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SPECIAL  NOTICE 


Nan-?ubscribcrs,  who  receive  this  number  of  The  Gazeete,  «nd  are 
ftivorably  impressed  with  the  character  and  objects  of  the  publication, 
should  <i<  once  remit  the  amount  of  a  years  subscription,  in  order  that 
they  may  receive  the  journal  regularly  from  the  beginning  of  this  volume. 
We  cannot  undertake  to  supply  Dack  numbers,  cither  now  or  in  the  future, 
X,  we  send  out  our  entire  edition  each  week.  It  is  therefore,  absolutely 
necessar>-,  in  order  to  have  your  file  complete,  to  remit  the  amount  of 
lubscription  immrtiialcly.  We  ask  every  member  of  the  profession  who 
receives  this  number,  to  give 

that    all    who    favor  us  Dy  so  doi.  g,  will   certa.nly   con 
All  we  ask  is  a  trial. 


scriptions  thereafter. 


LECTURES. 
VOLUNTARY   l)ISL()L\\TIO.\  OF    THE 
.\NT)     OTHER      lOlXTS. 


this  arena  he  is,  no  doubt,  thinking  of  the  young 
"barbarian"  at  home.  At  the  close  of  the  lecture  you 
can  give  him  what  you  please.  I  know  he  will  be 
grateful  to  you  for  whatever  you  may  give. 

As  a  boy,  Warren  ran  about  as  other  children  and 

at  five  years  went  to  school,  but  when  eight  years  of 

c.AZEt-TE  a  trial  for  one  year,  and  feel   ggg  j,(.  (gfj  houie  anil  ioined  a  travelling  circus.    At 

nly   continue   tneir     sub-  '     P  ,  ,  ,  ^  ,  i  i  ,- 

eighteen  he  began  to  work  at  the  trade  ot  car 
making,  but  soon  returned  to  the  circus. 

I  have  called  your  attention  to  these  historical 
details,  becaust;  they  seem  to  illustrate  first; — that 
Warren  had  a  congenital  relaxation  of  the  ligaments 
and  capsules  of  the  joints;  and  second; — that  Kis  pro- 
digious muscular  development  was  the  result  of 
early  and  long  continued  muscular  exercise;  while 
the  dailv  practice  of  contortion  maintained  the  liga- 
ments and  capsules  in  their  original  abnormal  con- 
dition. There  is,  therefore,  in  this  case  a  combina- 
tion of  anatomical  conditions  rarely  met  with, 
namely: — a  relaxation  of  one  class  of  structures  or 
tissues,  and  an  unusual  power  of  action  and  con- 
traction in    another.     We    often    see  persons    who 


HIP 


Ca.se   of  Charles  H.  Wancn.  the    .Acrobat   and  Contortionist.     Before  the 

Class  of  Medical  Students  and  Physicians  assembled  at  HcUevue  Hoipita* 

Dec.    i8th,  187S. 

BY  » 

FR.AXK  H.  H.-VMILTON,  A.B;  A.M;  M.D. 

(.Reported  for  the  Hospit.\l  Gazette.) 


Genti.e.mex: — lam    [)ermitied   to    bring    before 
you   to-day  a  very    interesting    and    unusual    case. 


Mr.  Charles  H.  Warren,  (  Warren  is  his  professional '  ^.^^.^  congenital  or  acquired  (pathological;  relaxa- 
name;  the  professional  acrooat  and  contortionist,  •  ^j^^  ^f  ^^^  articular  ligaments,  but  this  is  associated 
who  has  among  his  class  an  almost  unequalled  eel- '  -^^  ^^^^^  ^^^^^  ^^.jt^  muscular  weakness.  So  also 
ebrity.  My  purpose  in  bringing  him  before  you,  ^^^^^.^  ^^^  frequent  examples  of  great  muscular 
however,  is  not  to  demonstrate  to  you  his  remarka-  ^^^.^^  j,,^  ^^,^.^,1^  ^f  exercise,  but  the  joints  are  com- 
ble  muscular  strength  and  development,  or  his  won-  '  p,^^  j^t^^^  of  them  have'  the  power  of  dislo- 
derful  teats  ot  contortion,  but  to  call  your  attention  ^.^^j,^^  j,^gj^  l,„„gg  ^^,  muscular  action.  Mr.  Warren 
to  his  ability  to_  dislocate  certain  joints  of  his  body  ,  j^forms  me  that  Walter  Wentworth,  a  professional 
by  muscular  action.  j  contortionist,  now    about    fortv-five    vears  of   age, 

Mr.  Warren  IS  now  30  or  31  years  of  age,  having  ,  ^^j  weighing  perhaps  1 15  lbs,  is  probably  more 
been  born  in  Schuyler  Co.,  New  York,  m  1848.  '  ^^^^j,^,^  j,^,^,,  l^i„^g^,f  j^^^  posse.sses  rather  less  mus- 
His  parents  were  healthy,  and  neither  of  the  parents  , -£^j,^^  o^^.^,.^  ^.^^  he  is  very  strong,  [ohn  Santiago 
nor  cither  of  their  five  children,  except  Charles,  pos-  ,  ^^  Gibinois  'and  George  Mankin,  ar,."  probably  as 
sessed  his  peculiar  muscular  development  or  power  ..^^.^^^^^  ^^  ,^i^^^,f.  Lister,  of  the  New  York  circus, 
of  dislocating  the  bones.  In  his  own  <:-«e  it  was  :  ,,g^^.  gead,  was  probablv  .superior  to  anv  one  who  has 
first  noticed  in  his  infancy,  soon  after  he  l)egan  to  '  ^^.^^  jj^.^^  ^^  ^  contortionist.  The  latter  died  only 
run  about,  that  he  would  suddenly    fall    while  run-   ^^.^  ^^  ^^^^^         ^  .^t  ^^e  age  of  forty-eight,  and 

ning  across  the  floor  :  and  it  was  soon  ascertained  :  practiced  successfully  his  profession  to  the  last  days 
that  he  had  been  tripped  up  by  the  sudden  displace-  i  ^f  j^j^  ,jfg  yet  not  one  of  these  men  had  the  power 
ment  of  his  hip-joint,  but  the  fall  would  restore  it  to  1  ^^  ji<;io,ating  their  bones  which  Warren  possesses. 
place  and  he  would  get  up  and  again  run  about.  ,  jj  j^  ^.^^^^  therefore  that  «e  must  ascribe  Warren's 
This  is  his  own    account  of  his    case  at    this    early  ,,j.,r    ^,o^^'cr    in    this   respect    to    a    congenital 

period  ot  life,  and  it  may    or  may  not  be  correct,  as  ,  qKnomiitv 
I  am  not  informed  that    any    medical  man  was  ever 
consulted.     His    statement,  however,  finds  a  confir- 


mation in  the  fact  that  an  infant  son  of  .\Ir.  War- 
ren, now  dead,  had  the  same  peculiarity.  He  has 
also  a  little  daughter,  noiv  living,  in  whom  the  same 
phenomenon,  so  far  as  the  accidental  dislocation  of 
the  hip-joint  is  concerned,  is  manifested.  He  has 
had  no  other  children,  and  his  wife  is  a  healthy  and 
well  formed  woman.  In  his  own  case  this  tendency 
to  accidental  and  involuntary  dislocation  of  the  hip- 
joint  only  lasted  two  or  three  years  after  he  began 
to  run  about.  Since  then  it  only  occurs  by  an  act 
of  volition,  and   under  the    powerful  contraction    of 


peculiar    jiower    in    this   resjiect    to    a    conger 

namely;  a  great  capacity  and  lengthen- 
ing of  the  capsular  structures,  united  with  later 
muscular  development  from  exercise. 

Mr.  Warren,  is,  as  you  see,  rather  above  the  aver- 
age height,  slendei  and  well  proportioned  ;  and 
there  is  nothing  in  his  form  or  appearance,  as  he 
now  stands  before  you,  which  would  indicate  any 
remarkable  physical  capacity  of  any  kind.  He  is 
only  what  might  be  called  a  well  formed  handsome 
man.  '  He,  is  in  perfect  health.  He  will  now  show 
vou  his  power  to  displace  the  bones  at  their 
articular  connections. 

Inferior   Maxilla — Partial  ilisloratio7i  forimrds. 


the  muscles.     It  is  not  even  apt  to  occur  during  his  T'^''    ''   accomplished   j.robably    by    the  .aa.on  of 
performance  of  gymnastic  and  contortion  feats.  ''^'^  ej^terna!    pterygoid   muscles.      1  here   >s  "Otl  ng 

Speaking  of  the  wife  and  children  of  Mr.  Warren,  ^  worthy  of  special  note  in  this  inasmuch  as  the  ab.li- 
I  think  It  proper  to  say  to  you  that  thev  are  depend '  ^y  to  displace  the  condyle  to  this  exten  is  no  ^^ry 
dent  upon  his  exhibitions  for  their  'support;  and  '  """s"^'"  ^he  condyle  resumes  its  place  the  mo- 
that  while  he  finds  plentv  of  professional  occupation  ■  ^^"t  ^he  action  of  the  muscles  cease, 
in  the  summer,  he  endeavors  to  add  to  their  comfort !  ChiTicle — A'<j  displacement.  He  has  no  power  to 
in  winter  by  exhibiting  himself  in  medical  colleges ,  displace  the  clavicle  at  either  articulation, 
and  by  serving  as  a  "model"  in  the  studios  of  sculp- 1  Scapula — Displacement  of  Louver  Angle.  This  dis- 
tors;  and  while  my  gladiator  is  exhibiting  himself  in  I  placement  is  very  remarkable,  the  lower  angle  of  the 


THE  HOSPITAL  GAZETTE. 


scapula  being  lifted  upwards  and  outwards  until  it 
lies  nearly  on  a  level  with  the  top  of  the  shoulder, 
and  is  made  to  project  far  backwartls.  We  are  en- 
abled now  to  study  i  arefuUy  the  mechanism  of  this 
displacement,  an  exam|)le  of  which  is  every  now  and 
then  reported  in  the  journals  as  a  "  dislocation"  of 
the  scapula.  It  has  been  ascribed  variously  to  a 
partial  jjaralysis  of  the  latissimus  dorsi,  in  conse- 
quence of  which  the  somewhat  feeble  hold  which  it 
has  upon  the  inferior  angle  of  the  scajjula  is  relaxed, 
and  it  is  unable  to  retain  the  angle  in  its  jjlace  ; — to 
a  detachment  of  this  muscle  from  the  angle  in  con- 
sequence of  some  violence  ; — to  paralysis  of  the  ser- 
ratus  major  anticus  : — and  by  one  writer,  Grc>ss,  to 
paralysis  of  the  rhomboid  muscles. 

In  the  case  of  Mr.  Warren,  it  is  apparen.t  thai  it  is 
accomplished  solely  by  the  action  of  the  rhoinboid- 
eus  major,  which  muscle  he  has  the  ability  to  call 
into  vigorous  activity,  while  he  suspends  the  action 
of  the  rhomboideus  minor,  the  serratus  magnus,  the 
latissimus  dorsi  and  other  muscles.  We  can  even 
trace  the  fibres  of  the  rhomboideus  major  as  it  lies  in 
a  state  of  contraction  underneath  the  lrai)ezius.  When 
this  muscle  ceases  to  contract,  the  angle  falls  to  its 
place  spontaneousiv. 

It  is  probable  that  as  we  see  it  presented  occasion- 
ally in  other  persons,  it  is  due  most  often  to  a  para- 
lysis of  the  serratus  major  anticus  ;  possibly  some- 
times to  a  loss  of  power  in  the  latissimus,  and  even 
occasionally  to  a  disruption  of  the  attachment  of  the 
latissimus  ;  but  it  is  impossiljle  that  it  should  be  due 
to  a  paralysis  of  either  of  the  rhomboids  as  has 
been  suggested  by  Dr.  Gross.  Of  course  we  e.xclude 
from  consideration,  now,  all  those  examples  of 
scapular  projections  which  are  due  to  spinal  distor- 
tions, and  wiiich  are  purely  mechanical,  and  have 
thereiore  nothing  in  common  with  this  case. 

Head  of  the  ffumerux — Subglenoid  stiUuxation. 
By  the  action,  apparently,  of  the  latissimus  dorsi, 
aided,  perhaps,  by  the  lower  fibres  of  the  pectoralis 
major,  Mr.  Warren  displaces  the  head  of  the  hum- 
erus downwards,  imiil  it  rests  upon  the  lower  mar- 
gin of  the  glenoid  cavity,  causing  a  very  marked  de- 
pression under  the  acromion  process,  and  increasing 
the  length  of  the  arm,  as  measuntd  from  this  pro- 
cess, about  one  inch.  He  soon  liecomes  weary  of 
holding  it  in  the  position,  and  then  when  he  relaxes 
the  muscles,  this  head  rises  to  its  socket  without 
noise  or  sensation.  His  ability  to  perform  this  feat, 
is  equal  in  the  two  arms. 

Etbinv-joiiit. — The  elbow-joint  admits  of  a  slight 
increase  of  lateral  motion,  above  what  is  usual,  and 
the  backward  movement, or  extension,  is  greater  than 
is  usual  with  adults  ;  but  he  has  no  power  to  cause 
either  a  luxation  or  a  subluxation  at  this  joint. 

Wrist-joint — Backward,  forward  and  lateral  sub- 
luxation. By  the  action  of  the  muscles  alone  he 
displaces  the  carpal  bones  backwards  or  forwards, 
causing  in  each  case  a  partial  luxation.  He  cannot, 
however,  cause  a  lateral  luxation  without  first  grasp- 
ing the  wrist  with  the  opposite  hand — the  wrist  be- 
ing grasped  firmly  by  its  radial  and  ulnar  margins — 
when,  by  the  action  of  the  muscles,  the  carpus  is 
thrown  fully  half  an  inch  to  either  side.  When  the 
carpus  is  thrown  to  the  radial  side,  the  hand  falls 
to  the  ulnar  side  ;  and  the  reverse  happens  when 
the   carpus    is  thrown  to   the  ulnar  side.     When  the 


I  mus(  les  are  relaxed,  the  carpus  resumes  its  position 
:  spontaneously,  and  without  sound  or  sensation. 

/'/ii!/an^i;eal  articulations — subluxations.  He  is  able 
to  subluxate  all  the  articulations  of  his  fingers,  in- 
cluding the  thumb.  The  subluxations  backwards 
and  forwards  are  effected  by  muscular  action,  but 
the  lateral  luxation  only  by  the  heli)  of  the  other 
hand. 

1  Hip — Complete  Luxation  upon  tin-  Dorsum  Ilii.  It 
is  in  the  hip,  gentlemen,  that  the  greatest  scientific 
and  surgical  interest  of  this  case  centers,  .\fter  a 
careful  stu  ly  of  the  phenomena  accompanying  cer- 
1  tian  motions  of  the  hip-joint  in  the  person  of  Warren, 
I  I  have  felt  compelled  to  accept  of  the  theory  that  he 
causes  a  true  and  complete  luxation  upon  the  dor- 
sum of  the  ilium. 

i  Vou  will  notice  thd  while  the  patient  is  standing 
nude,  his  form  is  perfect,  except  that  both  feet  turn 
out  a  little  more  than  is  usual  with  others.  Observe 
the  situation  of  the  trochanter  major,  in  this  right 
leg,  w^hich  he  will  presently  dislocate.  With  a  moder- 
ate effort  of  the  muscles  the  head  of  the  bone  seems 
to  move  in  its  socket,  and  to  be  carried  upwards  and 
backwards  upon  the  dorsum  ilii.  The  change  of 
position  occurs  suddenly  and  is  accompanied  with  a 
sensation  to  the  hand  as  of  a  bone  slipping  suddenly 
into  its  socket  ;  a  sort  of  heavy  thud.  He  stands- 
now  upon  his  left  leg.  the  right  being  lifted  from  the 
floor,  the  thigh  a  little  flexed  upon  the  body,  the 
leg  flexed  upon  the  thigh,  with  the  toes  turned  a 
little  in.  He  says,  that  knowing  that  it  ought  to  turn 
in  a  little  more  to  represent  the  appearance  which 
the  limb  usually  presents  in  this  dislocation,  he  some- 
times when  exhibiting  himself,  turns  it  in  more  ;  but 
this  is  the  position,  only  slightly  turned  in,  which  it 
naturally  takes.  Looking  for  the  trochanter  major, 
we  find  that  it  has  been  carried  upwards  and  back- 
wards full  two  inches.  The  head  of  the  bone  we 
are  unable  to  find.  It  is  very  difficult  to  make  a 
comparative  measurement  of  the  two  limbs  when  one 
is  thus  displaced,  but  so  far  as  I  can  determine,  the 
right  limb  is  shortened  at  least  one  inch,  probably 
more. 

Mr.  Warren  then  repeated  the  dislocation  several 
times  ;  the  bone  always  returning  quietly  to  its 
{)lace  after  each  dis])lacement,  without  any  sound  or 
sensation  like  that  which  accompanied  its  displace- 
ment. The  same  experiment  was  made  with  the  op- 
posite thigh,  and  with  the  same  results.  P'inally  Mr. 
Warren  was  laid  upon  the  floor,  upon  a  blanket,  and 
he  produced  the  dislocations  equally,  but  apparently 
with  little  more  muscular  effort. 

There  seems  to  be,  said  Dr.  Hamilton,  but  two 
possible  explanations  of  the  jjhenomena  presented  in 
the  case  of  the  fen\ur  : — either  they  are  produced  by 
the  trochanter  rotating  outwards,  and  pressing  firmly 
against  the  anterior  margin  of  the  gluteus  maxiraus, 
until  suddenly  it  becomes  disengaged  and  slips  un- 
der this  muscle,  while  the  head  of  the  bone  remains 
in  its  socket  ;  or,  there  is  a  veritable  dislocation  of 
the  head  of  the  bone. 

In  lavor  of  the  first  supposition  it  may  be  stated 
again,  that  when  the  displacement  in  the  case  of  Mr. 
Warren  has  occurred,  the  trochanter  major  is  re- 
moved backwards  and  upwards  full  two  inches  ;  it 
remains  as  prominent  as  it  was  before ;  and  the 
head  cannot  be    found.     While  in  the  usual  disloca- 
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tionuijon  the  dorsum,  the  trochanter  turns  forwards,  very  much  outward  as  they  were  inMr.  Uarren 
and  is  less  prominent  than  it  was  before  ;  and  the  before  tlie  displacement  was  made — they  do  not 
head  of  the  hone  may  usually  be  fell  when  there  is  point  forwards,  but  actually  a  little  in.  So  that  in 
no  swelling.  How  then  could  this  be  a  tlislocation  ?  f.ict  there  is  about  as  much  inward  rotation  of  the 
Plainly  onl\  by  supposing  that  there  was  such  an  foot  as  we  could  have  required  to  indicate  an  out- 
abnormity  <jf  the  joint — an  almost  total  absence  of  ward  dislocation.  Hut  it  is  plainly  inipossibU-  that 
the  rim  of  the  acetabulum  in  that  direction,  and  per-  the  head  of  the  femur  should  remain  in  its  socket, 
haps  such  a  broadening  of  the  head,  and  shortening  while  the  trochanter  rotated  outwards  two  inches, 
of  the  neck,  as  would  |)ermit  the  head,  neck  and  and  the  knee,  foot  and  toes  not  accomjtany  this 
trochanter  to  be  drawn  up  and  back  by  the  gluteal  outward  rot;',tion.  Certainly  it  is  impossible  that 
muscles,  without  changii>g  the  relat  ons  of  the  line  of  the  whole  lower  portion  of  the  limb  should  rotate 
their  common  a.\is  to  the  outer  face  of  the  pelvis  ;  inwards,  as  it  actually  does.  This  fact  excludes 
that  is. — without  any  inward  tilting  of  the  trochan-  from  my  mind  the  possibility  that  there  is  here  only 
ter.  This  would  assiune  the  existence  of  anatomi-  a  rotation  of  the  trochanter  outwards,  and  a  muscu- 
cal  conditions  that  are  not  iiroven.  liui  t^nly  deemed  lar  displacement. 


possihlt 


\ 


( 


Whatever  difficulties    there  may    be  in  the  way  of 

;  sujiposing    that  this    is  a  dislocation,  they    are    not 

i  insuperable  if  we  assume   the    existence  of  ! ome  ab- 

1  normity  in  the  construction  of  the  joint   and   of  the 

I  net  k.  It  is  possible  even  that  what  we  believe  to  be  the 

trochanter    moved    back    is  actually    the     head    of 

the  bone,  and  that  it  is  the    trochanter  which  is  lost; 

for  the  change  of    position    occurs  so   suddenly  that 

neither  by  the  sight,  nor  with  the  hands  placed  u])on 

the  trochanter  can  we  follow  the  (  liange  of  position. 

We  only    discover,  after  a  sudden    commotion,  that 

there  is  no  hunger  a  projection   where  the  trochanter 

was  felt,  and    which  we  have    marked  with   a  pencil 

in  order  not  to  be  deceived:  and  that  there  is  a  pro- 

r_.v  jjection  which  resembles  it  precisely,  so  far  as  we  can 

I  determine,  two  inches  farther  back  and  upwards. 
-    •^."  I  Possibly,  I     say,  this    new    projection  is    really  the 

head,  somewhat  changed  from  its  normal  form;  but 
I  do  not  think  so.  Perhaps  nothing  but  an  autopsy 
can  determine  this  and  other  points  i  onne<  ti  d  with 
the  case. 

Up  to  this  time  1  know  of  but  eight  recorded  ex- 
amples of  voluntary  dislocations  of  the  hip-joint, 
and  not  one  of  these  supposed  examples,  has,  so  far 
as  I  can  learn,  been  confirmed  by  an  autopsy. 

Xhe  first  case  was  rejiorted  to  Sir  Astley  Coojier, 
by  Mr.  Brindley,  of  Wink  Hill.  The  second  was 
described  to  Samuel  Cooper  by  a  gentleman,  and  is 
referred  to  in  his  book  entitled  "  First  Lines."  Dr. 
Gibson  in  his  "Surgery,"  refers  to  a  case  reported 
to  him  by  Dr.  Lewis  of  North  Carolina.  Dr.  Bigc- 
low,  of  Boston,  has  seen  two  cases,  which  he  re- 
garded as  subluxations;  Dr.  Moore,  of  Rochester, 
has  reported  one,  and  in  the  fifth  edition  of  my 
work  on  Fractures  and  dislocations  I  have  added 
three  more,  one  of  which  I  had  personally  examined. 
This  case  makes  therefore  the  tenth.  .And  I  feel 
authorized  in  saying  that  unless  there  was  a  mistake 
in  regard  .to  all  the  others,  this  is  a  veritable  case  of 
voluntary  dislocation;  for  the  evidences  are  more 
conclusive  than  in  the  only  other  case  whi<  h  I  have 
ever  seen,  and  than  in  any  of  the  <  .iscs  hitherto  re- 
ported. 

Kncf-jmiil — Rotation  and  SubluMilion. — Mr.  War- 

,,,,.,.        ,    ,  ,,         !  ren  has  no  power  to  displace  the  knee-joint  by  mus- 

If  the  hmbis  actually  f '""encd  ho.vexe.,  there  ,  .^_,^^  .^^.^  J  ^^^^^  ^^^^.^^  ^^^^  1  ^^.,,j|^^  it  is  flexed, 
must  be  a  dislocation,  and  we  thmk  it  is;  but  mas-  ,^^^.^^  ^^^^^^^^  ^,^^  ^^^.^,^  ,^^^^^,„^,  ^.^^^.  ^^^^^  ^^^^  ^^^^^ 
much  as  the  accuracy   ol  any   measurements    "nder  !  ^,^^^  ,^^^^^  ^^  ^,^^^  ^^l^.^^  ^^  -  ^    ^^^.^^^,    j,^^  ,5^^.  ^j 

these  circumstances   rni^dit  be  lairly   ques  loned,  we   ^,^^  articulation  half  an  inch"  or  more, 
shall  for  the  moment  dismiss  this  argument  also.  ,,.,,,  ,•     ,        ^i.-     , 

There  now  remains  only  this  important  fact,  that  |  Patella— B.it  has  no  power  to  displace  this  bone, 
while  the  trochanter  major  is  carried  back,  the  toes  |  Ankle-joint.— ^\k\\  his  hands  he  can  give  to  this 
are    turnetl    in  a  litile:  they  .ire  no  longer    inclined  1  joint  a  very  wide  lateral  rotation. 


I 
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Tarsal-iointi. — Hy  ihc  aiil  of  his  hands  he  can 
imitate  the  extremes  of  varus  and  valgus. 

Phalaiif^ts  of  the  Tois. — Are  loose,  hut  ncjt  so 
loose  as  the  phalanges  of  tlie  lingers. 

Having  conipletetl  the  series  of  interesting  ex- 
periments upon  his  joints,  Mr.  Warren  was  permit- 
ted to  exhibit  some  of  his  wonderful  feats  of  eontor- 
lion  an<l  muscular  jjower;  and  also  of  expansion 
and  contraction  of  the  chest,  the  extreme  tin^its  of 
expansion  and  conira<tion  being  abo\it  twelve 
inches. 


A  CM.NR-.M.  I.ECTUr^K  0.\  AORTU:  ANEL - 
RISMANDTWO  CASES  OF  HEART  DIS- 
EASE. 

Delivered  at  the  College  of  Physicians  and  Snrgeont,  New  ^'ork. 
nv 
.\LONZO  CI-ARK,  M.I).,   1.1,1). 
Professor  of  the  Theon'  and  Practice  of  .Medicine  and  of  Clinical  .Medi- 
cine. 


[Reported  for  Tmk  Hospital  GAZRrrB.] 


C.XSK  I. — This  man  received  a  serious  injury  on 
the  19th  of  last  October.  He  was  carrying  a  large 
hogshead  on  his  shoulders,  in  a  brewery,  when  his 
employer,  without  any  provocation  whatever,  i>uslied 
him  violently  forwards,  hurling  him  with  the  hogs- 
head on  his  back  against  a  heavy  cask  standing  in 
front  of  him.  Several  of  his  ribs  were  broken  by 
the  blow  and  he  was  confined  to  his  bed  for  three 
weeks.  His  health  had  been  perfectly  good  up  to 
the  time  of  the  accident,  and  he  had  never  had  any 
previous  trouble  with  his  heart.  He  has  not  been 
able  to  do  any  work  since  his  injury. 

When  we  come  to  examine  the  heart  and  chest 
physic.iily,  you  notice  at  once  '.\\  that  there  is  very 
distinct  pulsation  and  2  that  it  is  not  in  its  jiroper 
place,  but  is  limited  to  a  small  space  on  the  right  chest. 
This  spot  is  very  tender  to  the  touch.  I  place  my 
fmger-tip  ujjon  it  and  you  can  see  ho>v  it  falls  and 
rises  with  each  pulsation.  There  is  no  murmur 
connected  with  the  sounds  of  the  heart  and  that 
organ  beats  in  its  proper  position — the  apex  is  in- 
deed somewhat  pushed  to  the  left,  V)ut  there  is  cer- 
tainly no  cardiac  disease. 

The  pulsation  in  the  right  chest  is  in  the  third  inter- 
costal s|jace  and  extends  to  a  spot  three  inches  to 
the  right  of  the  median  line.  There  is  no  murmur 
to  be  heard  over  this  point  of  pulsation,  but  there  is 
dulness  to  the  right  of  the  sternum  extending  down- 
wards three  inches  from  the  top  of  the  third  rib. 

What  is  this  pulsation  and  dulness  due  to  ?  There 
is  no' pulsation  or  dulness  on  the  right  side,  at  the 
apex  level  of  the  heart.  There  is  no  crepitus  to  be 
had  by  manipulating  the  ribs,  no  displacement  of 
the  ribs,  and  no  motion  upon  pressure; 

The  case  is  manifestly  one  of  aneurism,  and  this 
aneurism  has  occurred  at  the  point  where  the  aorta 
begins  to  ascend  and  is  doubled  down  towards  the 
right.  The  heart  is  crowded  slightly  to  the  left 
by  this  aneurism. 

It  is  difficult  to  settle  upon  the  cause  of  this 
aneurism.  The  man  says  that  he  was  jierfectly  well 
and  free  from  all  heart  disease  up  to  the  time  when 
he  received  the  injury,  but  this  is  not  proof  positive 
by    any    means    that    there    was  not  a  pre-existing 


atheroma  of  the  walls  of  the  aorta.  All  we  can  say 
in  such  a  case  is  that  the  aneurism  was  due  either 
to  previously  existing  atheroma  which  was  greatly 
intensified  by  the    injury    received,    or,   on  the  other 

'  hand,  that  the  injury  itself,  severely  wounding  the 
coats  of  the  aorta,  was  the  sole  cause  of  all  the  mis- 

'  chief. 

The  patient's  breathing  has  not  as  yel  been 
affected  by  jiressure  of  the  aneurismal  sac  upon 
the  bronchi  or  trat  hea,  and  the  tumor  is  not  high 
enough  to  drag  upon  the  recurrent  laryngeal  nerve. The 
aneurism  must  embrace  the  an  h  of  the  aorta  as  it  is 
I  ontlneti  between  the  top  of  the  third  rib  ami  a  spot 
three  inches  below  it.  There  are  none  of  the 
oriiinary  signs  of  aneurism  here  except  pulsation 
and  dulness.  The  lung  has  been  displaced  over  the 
center  of  the  aneurism,  but  the  respiration  can  be 
distinctly  heard  down  to  the  \ery  bottom  of  the  lung- 
substance — there  is  no  effused  scrum  in  the  chest  to 

I  displ.ice  the  lung.      The  patient  scarcely  breathes  at 

I  all  with  his  left  side.     This    is   on    account    of    the 

I  pain  which  breathing  brings  on  there. 
I  have  nothing  to  recommend,  no  treatment  to  advise 

'  except  that  which  looks  to  the  relief  of  the  pain  and 
the  moderation  of  exercise.  1  shall  tell  the  assistant 
to  give  him  an  o|)ium  plaster  to  put  on  his  chest  to 
meet  the  first  indication. 

There  is.  as  you  notice,  some  pulsation  in  the 
epigastrium,  but   this  is  only   the  ordinary  jjulsation 

|of  the  heart  comnuinicated  through  the  liver  and 
diaphragm. 

The  man  points  to  some  cicatrices  on  his  leg  from 
whidi  he  tells  me  that  blood  issues  occasionally. 
'I'hese  certainly  have  no  connection  with  the  cir- 
culatory lesion  unless  as  indicative  of  an  atheromat- 
ous condition  of  all  the  arteries  of  the  body. 

There  is  one  other  possible  explanation  of  the 
presence  of  pulsation  and  dulness  in  the  right  chest 
which  1  forgot  to  mention  and  discuss  in  its  proper 
place,  and  that  is  the  possibility  of  a  thoracii;  ab- 
scess recei%  ing  and  transmitting  pulsation  from  the 
heart,  but  this  is  not  at  all  likely  to  be  the  case  here. 
The  man  has  no  hectic  and  no  night  sweats,  and 
all  the  prominent  symptoms  point  in  the  other  di- 
rection. 

I  Case  TI.  This  man  complains  of  a  lancinating 
pain  in  breathing,  which  starts  from  his  heart.  He 
says  that  he  can  lie  on  either  side,  but  that  he  can- 
not sleep   when   he  is  lying  on  his   left  side.     Run- 

;  ning  up  stairs  .always  brings  on  palpitation  of  the 
heart.  He  says  he  can  hear  his  heart  beating.  This 
last  is  not  a  very  serious  symptom  certainly,  since 
everyone  can  hear  his  heart  beat  by  simply  putting 
the  palm  of  his  hand  under  his  ear  when  he  is  lying 
down,  and  listening.   " 

The  patient  has  never  had  articular  rheumatism, 
or  scarlatina.     The  ))ains   first    appeared    only  two 

;  weeks  ago,  but  within  the  past  few  days  have  been 
so  severe  as  to  interfere  with  his  business.  He  has 
lost  llesh,  but  eats  heartily.  There  is  considerable 
pulsation  in  the  region  below  the  heart.  There  is  no 
pulsation  over  the  prrecordia.  The  left  side  of  the 
chest  is  much  fuller  than  the  right.     Listening  at- 

'  tentively,  1  can  distinguish  a  murmur  both  at  apex 
and  base,  accompanying  the  first  sound  of  the  heart. 
The  tone  of  the  murmur  at  the  apex  is  sharper  than 

''of  that  at  the  base.     Putting  these  things  together,  I 
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am  led  to  conjecture  that  there  is  regurgitation  at 
the  mitral,  and  stenosis  of  the  aortic  valve.  The  size 
of  the  heart  is  not  greatly  increased — it  is  enlarged, 
but  the  enlargement  is  not  e.xtremc.  The  apex  beat 
is  below,  and  to  the  outside  of  the  left  nipple. 

The  chest  is  narrow — the  apex  beats  a  little  more 
than  four  inches  to  the  left  ot  the  median  line. 

The  man  is  a  carpenter  by  trade.  "  He  says  the 
pain  has  come  on  within  the  last  few  weeks,  but  I 
am  verj-  certain  that  the  heart  lesions  have  been  of 
much  longer  development. 

The  pain,  he  goes  on  to  say,  is  more  felt  when  he 
is  at  rest,  than  when  he  is  working,  or  walking.  He 
feels  it  in  both  sides,  but  not  in  his  left  shoulder,  or 
arm. 

My  advice  to  him  will  be  to  take  things  very 
moderately  in  future.  He  must  take  his  time  in 
getting  up  stairs,  and  must  walk  slowly,  and  do  no 
heavy  work.  He  uses  the  brace  and  bit  a  great  deal, 
and  thinks  that  this  may  have  had  something  to  do 
with  the  origin  of  the  trouble,  but  1  question  it. 
Furthermore,  he  must  never  drink  into.\icating 
liquors,  and  must  eat  moderately — never  fill  his 
stomach  full.  He  says  that  the  pain  is  always  ag- 
gravated by  the  presence  of  a  hearty  meal  in  his 
stomach.  The  last  word  of  ad\ice  I  shall  give  him 
is  to  always  eat  slowly. 

Ca?f.  nr.  This  little  fellow  who  is  seven 
years  old.  has  never  had  rheumatism,  or  scarlet 
fever,  and  has  always  been  perfectly  well  yntil 
some  five  months  ago.  His  face  and  skin  are 
ver>-  pale,  and  his  father  tells  me  that  this  has 
always  been  the  case.  It  pains  him  now  to 
run  up  stairs,  and  his  breath  comes  very  short  when 
he  reaches  the  top  of  the  flight.  He  always  sleeps 
on  his  right  side.  When  he  sleeps  on  the  left  side, 
he  has  pains,  as  if  from  the  pricking  of  needles.  He 
always  sleeps  with  two  pillows  under  his  head. 

Vou  notice  that  there  is  considerable  motion  in 
the  chest  when  the  heart  beats.  This  motion  is  seen 
as  distinctly  on  the  right  a.s  on  the  left  side.  The 
agitated  space  is  full  eight  inches  in  width,  and  ex- 
tends a  full  inch  outside  of  the. left  nipple,  and  as 
far  as  the  right  nipple  on  the  right  side.  Together 
with  this  movement,  1  can  detect,  upon  auscultation, 
a  pretty  loud  regurgitant  murmur,  at  the  mitral  valve. 
There  is  also  a  murmur  of  aortic  stenosis  at  the 
base  of  ihe  heart.  The  mitral  murmur  is  conveved 
all  the  distance  across  to  the  right  of  the  right  nip- ' 
pie.  The  aortic  murmur  on  the  other  hand  is  limi- 
ted, and  only  heard  over  a  small  space.  The  mitral 
murmur  is  heard  as  distinctly  under  the  left  clavicle 
as  in  front.  It  is  also  heard  under  the  right  clavicle, 
but  not  so  distinctly.  I  feel  the  ai>.\  'lu-.it  .-tlniost 
directly  under  the  axilla. 

The  dulness,   upon   percu>>iup.   extends  to  within 
less  than  one  inch  of  the  right   nipple.      There  is  no 
distinct  murmur  on  the  right  side,     'i'he  duiness  ex-, 
tends  seven  inches  across  the  chest  in  a  straight  line. 


It  is  a  matter  of  no  litiilc  interest  that  at  the  late 
College  examinations  in  this  city  the  University  onlv 
rejected  8  candidates  out  of  213,  whereas  the  Col- 
lege of  Physicians  and  Surgeons  rejected  ^^  out  of 
127.     Which  diploma  is  the  more  ualuable? 
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J.4MES  L.  LITTLE.  M.D..  N.  V. 
Prof,  of  Sureer)',  Medical  [>epartment,  of  the  UniTCTHt;    of  VennoM. 
LccCDrer  on  Oper^ve  SurKCTy    aJid    Surreal    VmoDgi    in  the  CoU»« 
of  Phy*.  and  Siirg.,N.  V. 

C.\SE  I.  .■\bout  twelve  years  ago  I  was  called  out 
at  midnight  to  see  a  gentleman  al>out  40  years  of 
age  suffering  from  a  "severe  epistaxis. — The-«ate  Dr. 
Peter  Clark  of  this  city,  the  attending  physician,  had 
plugged  the  anterior  nares.  but  had  failed  to  arrest 
the  hemorrhage  permanently,  the  bleeding  recurring 
as  soon  .as  the  plug  was  removed.  I  found  the  pa- 
tient pale  and  showing  signs  of  having  lost  a  con- 
siderable quantity  of  blood.  He  was  ready 
to  have  the  posterior  nares  plugged.as  Dr.  Clark  had 
considered  this  as  the  only  way  in  which  the  bleed- 
ing could  be  permanently  arrested. 

i'he  statement  that  but  little  blood  ran  don-n 
the  throat  from  the  posterior  nares.  and  also  that 
the  plug  in  the  anterior  nares  had  arrested  the 
hemorrhage  for  the  time,  caused  me  to  inspect 
the  interior  of  the  nose.  Wiping  out  the  cavity 
with  a  piece  of  cotton  I  found  to  my  surprise 
that  the  hemorrhage  was  from  a  j>oint  on  the 
septum,  about  half  an  inch  above  the  <  olumna.  and 
the  cartilage  at  this  spot  seemed  to  be  slightlv  ero- 
ded 

Touching  this  bleeding  point  with  the  muriated 
tincture  of  iron  on  a  camels  hair  brush,  the 
hemorrhage  was  at  once  arrested  and  did  not  recur. 

Case  II.  November  6th.  1872,  Mr.  L.  aged  30, 
called  at  my  office  complaining  that  he  had  had  two 
severe  attacks  of  epistaxis  during  the  past  24  hours. 
The  next  day  he  called  again  stating  that  during  the 
night  his  nose  had  again  bled  profuse  y.  He  was  pale 
and  his  face  showed  that  he  had  lo.-t  considerable 
blood.  The  hemorrhage  had  been  controlled  by  the 
application  of  ice,  and  snuffing  cold  water  up  the 
nostrils.  .As  the  patient  felt  somewhat  exhausted 
I  ordered  the  tinct.  ferri  mur.  I  also  adnsed  him 
to  Send  for  me  during  an  attack.  I  did  not  think 
at  this  time,  to  examine  the  interior  of  the  nose. 
Early  the  next  morning.  Nov.  8th,  he  called  at  my 
office,  with  his  nose  bleeding  freely. 

On  examination  I  found  a  small  ulcer  on  the  sep- 
tum about  half  an  inch  from  the  edge  of  the  nostril 
and  very  near  the  anterior  margin  of  the  cartilage. 
The  blood  could  be  seen  flowing  freely  from  a  small 
point,  and  was  arterial  in  color.  Upon  touching  the 
spot  with  the  jioint  of  a  stick  of  nitrate  of  silver  the 
bleeding  at  once  ceased.  A  second  application  was 
made  the  following  day  and  the  patient  had  no  fur- 
ther trouble  from  the  hemorrhage.  The  cro>ion 
healed  in  a  few  days  under  the  scab  formed  by  the 
application. 

Case  III. — Miss  I.,  aged  35,  called  me  on  Mar.  12, 
1878.  I  found  the  patient  just  recovering  from  an 
attack  of  syncope  following  epistaxis.  The  bleed- 
ing had  almost  ceased  and  I  plugged  the  anterior 
nares  and  advised  her  to  call  at  my  office,  a  short 
distance  from  her  house,  the  next  morning,  when  I 
would  examine  her  nose.  The  next  day  1  obtained 
the  following  histon.. 
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She  had  had  a  sni.ill  pimple  on  (lie  loft  side  of  the  upper  lip.  I  rememlier  thai  ulieil  a  hoy,  I  was  at 
nasal  septum  ft>r  ahout  a  week.  While  jiii-king  this  one  linie  trouliled  with  recurring  aluK'ks  <<i  nasal 
sore  spot  on  Mar.  ylh,  she  started  a  free  hemorrhage,  heiuorrhage,  and  hy  the  ad\  ii:e  of  a  friend  1  was 
On  Mar.  lo  and  ii  she  had  two  attacks  of  profuse .  ahle  to  control  the  Meedinn  l>y  this  method, 
hemorrhage.  On  the  afternoon  of  the  I2lh.  she  lost  This  <  ause  of  hemorrhage  is  not  mentioned  hy  any 
so  much  hlood  that  she  hccame  faint  and  sent  for  of  the  writers  that  liuive  consulted,  and  I  believe 
me.  On  rcnu>ving  the  i)liig  of  lint  which  had  heen  that  many  cases  of  e|)istaxis  occur  froin  this  part  of 
introduced  the  previous  day  I  examined  the  sejuum  the  nasal  cavity,  which  are  overlooked, 
and  foun.l  a  small  spot  covered  with  dried  blood.  On  The  practi<  al  point  deriveil  is,  that  it  is  advisable 
wiping  this  with  a  piece  of  cotton  a  distinct  .i/«//  •>/  to  carefully  ins])ect  the  anterior  nares  and  especially 
<7/-/f/7i///7.W/<'i'X'//./.r.  Thestream  wasahoui  the  size  the  septum  nasi  in  all  cases  of  e|)istaxis,  before 
of  a  fine  needle.  The  blood  ran  from  the  nostril  in  a  plugging  either  the  anterior  or  |)osterior  nares.  If  the 
stream  not  drop  by  dro]),)  and  no  hlooil  ran  down  hemorrhage  comes  from  the  septum  it  can  be  readily 
the  posterior  nares.  Firm  pressure  on  the  outside  controlled  by  touching  the  bleeding  jMiint  with 
of  the  nose  with  the  linger  and  thunili  would  nitrate  of  silver,  or  with  styptic  « otton,  or  with  the 
control  the  hemorrhage,  and  pressure  on  the  upjier  persulphate  of  iron:  and  if  these  should  fail  the  spot 
lip  under  the  septum  also  arrested  the  How  of  blood,  may  be  easily  reached  with  a  hot  needle.  Compres- 
Nitrate  of  silver  was  ajiiilied  with  effect.  sion  by  i)higging  the  anterior  nares   <lid  not  seem  to 

A  piece  of  styptic  cotton  ])ressed  on  the  bleeding  do  permanent  good  in  the  four  cases  related  above. 
spot  for  a  few  moments,  stopped   the   flow  of  blood.        In  all  the  cases,  the  epistaxis  occurred  in  jiatients 

I  advised  the  patient  to  be  careful  not  to  rub  or  in  who  seemed  to  be  in  good  health  and  had  never 
anv  wav  to  disturb  the  s|)ot.  There  was  no  recurrence  suffered  in  this  way  before.  No  syphilitic  taint 
of  the  i'lleeding,  and  the  ulceron  the  cartilage  healed  existed  in  any  of  the  cases.  The  hemorrhage  in  all 
in  about  a  week.  '  the  cases  was  very    free  w  hile  it  lasted,  and    in    the 

Cask  IV.— Mrs.  L.    aged    50,    had    never  before   2nd.  3rd  and  4thcases  which  I  saw,  the   blood   ran 
suffered  from  epistaxis.     On    Dec.    13,    187S,   while   in  a  stream  from    the    nose.      The  recurreiice  of  the 
picking  her  left    nostril,  it  feeling  sore,  she  started  a   attacks  at  short   intervals   is  one  of  the  distinctive 
hemorrhage.     She  states  that    the    bleeding   was  so    features  of  epistaxis  arismg  from  this  cause. 
free  that  the  blood   ran  from  her  nostril  in  a  stream,       ^°   "•  4°  '  "   ^i- 
and    that    it    did    not    run    back    in    the   throat  ex-  ^ 

cept  when  lying  down.     The  hemorrhage  continued;  HOSPITAL     RECORDS. 

with  slight  remissions  from  ten  o'clock  in   the  morn- 1  ,  .  ,,  ,,,^.,„,.„  .  ,     ,,,..   .r^T..r,,,,. 

ing  until  four  in    the    afternoon,  when    she    sent  for  THE  GERMAN  HOSFITAI,  I'M  I  I.ADKLPHI  A 

me.     Not  being  at  home.  Dr.  Maynard  was  called  in  

and  arre^ited  the    hemorrhage    by    plugging   the  an-       somk.  intkkksting  cases  ok    rvrncui)  FF.vtR. 
terior  nares.  

Dec.    14,    I  called,  and    on   removing  the   plug  there    (PrepiredforTllKHosHlTAcGA/KTrRby  l.AMMKRTOTr,M.I).,H.m«c  Sur- 

was  a  recurrence  of  the  hemorrhage.  I  )n  examination  j  soon.) 

I  could  see  an  arterial  jet    from    a    small  erosion  on  ;  

the  septum.  The  following  cases  occurred  among  the  sailors  of 

This  was  arrested  by  the  application  of  nitrate  of ,  ihg  Russian  steamers  which  were  being  built  and 
silver.  Patient  had  no  recurrence  of  the  hemor-  repaired  during  the  past  summer  and  fall,  on  the 
rhage.  Delaware  river  in  Philadel]>hia: 

RivMARKS. —  In  all  these  cases  the  cause  of  the  Out  of  550  sailors,  30  were  attacked  with  different 
bleeding  was  found  to  be  a  small  erosion  or  ulcer  on  grades  of  typhoid  fever.  During  the  months  of 
the  septum.  In  two  of  the  cases  the  difiliculty  was  September.  October,  November  and  Dciember, 
on  the  left  side.  In  the  other  two  cases  1  failed  these  cases  were  brought  to  the  hospital.  They 
to  note   the  side  from  which  the  hemorrhage  look   were    all    seen    by    the   attending    physic  ians,    Drs. 


place. 

In  cas{^  III  and  1\',  the  existence  of  a  sore- 
ness was  noticed  by  the  patient,  and  the  hemorrhage 
was  started  while  picking  at  c.r  rubbing  the  tender 
spot. 


T'irnbull,   Teau,  Woodbury  and  CVjlien. 

With  the  assisiance  of  Dr.  Hermann  and  of  the 
Russian  physicians,  it  was  determined  to  ascertain 
the  cause  of  the  outbreak.  The  majority  of  sick 
sailors  came  from  one  steamer,  and  as  their  drinking 


The  seat  of  the  uh  er  seemed    to   be   in  or   about  water  was  different  from  that  of  the  officers  we  thus 

the  same  situation  on   the  septum   in   all   the  "cases, '  obtained  the'tirst  clu"e  as  to  the  cause  of  the  disease, 

about  half   an    inch    from    the    lower   edge   of   the  Examining  into  this  we  found  right  in  the  immediate 

middle  of  the  columna.     The  septum  at   this  point  vicinity  of  this  steamer  a   large  jirivy,  a  large  part  of 

is  supplied  with  branches  of  the  anterior  ethmoidal '  the  excrement  from  which  found   its    way    into  the 

arteries    which    anastomose    freely    with    branches  water  from  which   the  sailors  drank.     On  the  other 

of  the  spheno-|)alatine    artery        The   lower  portion  steamers  this  st.ite  of  tilings  was  not  found  to  exist,- 

of    the     sejitiim     is    supplierl    by    a    branch    of    the  but  the  excrement  and    dirt    on    board    was  thrown 

superior  coronary; — the   artery  of  the   se|)tum.      In  over  into  the  river,  from  which  they  at  first  obtained 

casein  the  hemorrhage    evidently    came   from  this  Uieir    drinking    water.       Surmising    this    lo   be    the 

vessel,  as  firm  pressure  over    the   upper  lip  near   the  cau.se  of  a  few  cases  of  the  disease  they  resorted  to 

columna  arrested  the  bleeding.  another  source  for  their  watc-r,  which  caused  the  dis- 

One  of  the  pojiular    remedies    for    epistaxis  is  to  appearance  of  the    disease.     The    interesting   c-a,ses 

roll  up  a  |)iei  e  of  paper  and  push  it  up  beneath  the  brought  into  the  hospital  were  : 
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in  hot  and   dry.  great  thirst,  bowels  constipated,  j  A.  M  ;  pulse.  90  to  100.  Very  little  diarrhcua,  stools 
ngue  heavilv  coated  with  a  dark-lirown  fur — deeply  I  thin  in  consistency  and  of  a  yellow  color.     Tender- 


15.,  xt.  23,  robust  constitution,  entered  the ;  near  the  ileo-ca'cal  valve  ;  recent  lymph  over  peri- 
hospital  after  feeling  out  of  sorts  for  live  days.  !  toneuni  and  bowels,  indicative  of  peritonitis.  Spleen 
From  his  own  statement,  the  prominent  symptoms  '  enlarged  and  softL-ued;  others  organs  found  healthy. 
were,  intense  head.ache  and  great  heal  in  the !  In  addition  to  these,  there  were  some  very  mild 
evening;  did  not  seem  to  know  the  condition  ot  his  cases  which  we  coidd  justly  class  under  the  head  of 
bowels,  nor  could  we  obtain  any  other  symptom  ^  abortive  variety.  3  cases  of  this  kind  jiresented  them- 
from  him.  On  entering  the  hosjiital  we  found  the  |  selves  with  the  following  symptoms,  and  course, 
following  condition:  Creat  headache,  high  fever,,  Some  lassitude,  headache,  which  increased  in  in- 
temperature  103"  A.  M.,  104°  P.  M.,  pulse  90  to  100, 1  tensity  in  the  evening,  temperature  102".  P.  M.,  100" 

sk  ■  

tongut 

fissured,  tenderness  in  right  iliac-  fossa,  no  tym[ian- '  ness  over  right  iliac  fossa.  In  ro  days  3  of  them 
itis  and  no  eruption.  He  remained  in  this  condition  showed  characteristic  rose  colored  spots  on  abdomen, 
for  seven  days:  on  the  eighth  day  he  became  delirious,  one  having  numerous  spots  in  both  cjUicmities, 
necessitating  his  lieing  tied  with  shackles;  he  refused  one,  also,  had  considerable  enlargement  of  the  si)leen. 
to  take  any  nourishment  and  would  not  respond  to  In  the  beginning  of  the  3d  week  the  tenii>erature 
any  command.  His  temperature  rose  up  to  105°  reached  the  normal  and  all  symptoms  of  fever  declin- 
and  his  bowels  were  moved  with  an  enema.  On  |ed.  Howels  became  regular,  headache  disappeared, 
the  twellth  day    his   delirium   became   active,  wild,  I  tongue  clean,  iVc,  ivrc. 

and  after  a  heroic  dose  of  morphia  hypodermically,  i  -w-g  j^gpt  these  cases  under  observation  for  weeks 
he  appeared  rational  the  next  morning:  his  howels '  afterwards  to  see  if  any  untoward  symi)toms  came, 
were  moved  every  third  day  with  an  injection;  never  at  ti^.  same  time  keeping  them  on  a  liquid  diet.  4 
once  having  the  slightest  tendency  to  diarrhoea:  the  weeks  afterwards  they  all  left  the  hosjjilal  fat  ;  one 
injections  acted  very  rapidly.  On  the  fourteenth  day  stouter  than  he  was  previous  to  the  fever. 
after  admission  his  temperature  fell  to  104"  P.  M.,  -y^^  following  is  a  very  grave  case  :— R.,  aet.  22, 
1030  A.  M.:  less  headache,  the  skm  still  hot  and  dry;  emgred  the  hosjutal  about  the  Sth  dav  of  the  disease 
tongue  heavily  coated  with  a  dark  tur— deeply  :  .^^.j,!,  ^.^,^y  high  fever,  pulse  rapid,  120  to  1 24,  tern- 
fissured;  no  rose-colored  spots  could  b-^' found  on  .^^^^^1^^  ^^^,.  p  ^^  ,04°.  A.  M.,  appetite  capri- 
the  body,  and  his  bowels  were  still  .onstipated.  j  ^j^^j^^  tongue  heavily  coated  and  verv  drv.  Rowels 
Late  in  the  evening  signs  of  approaching  dehruim  ^,^^^,  ^^^^^^  having  as  many  as  12  stools  per  day,  re- 
seemed  evident  and  he  was  given  a  large  hypodermic  ,,.,^i,iing  p^,.,  ^oup  in  api)earance  ;  his  headache  was 
injection  ot  morphia:  he  slept  well  alter  the  injection  ,  j^iense  ;  ringing  in  the  ears  .and  flashes  of  light  be- 
of  morphia  and  appeared  rational  the  next  morning.  1  j-^^^  ,^g  g^,^^.  -j.,,jj,  pon^jtion  of  things  went  on  for 
He  contmued  in  this  condition  until  the  21st  j  ^  .lavs  and  then  the  characteristic  eruption  appeared. 
day,  when  his  temperature  rose  to  105  with  great  1  j^  ,,^^.  ^^^^.^^  ^-^^^^  ^-^  diarrhcca  had  been  chc  ked  by 
tympanitis,  and  diffused  abdoTninal  tenderness.  He  1  ^y^^  treatment.  The  temperature  remained  the  same, 
lost  consciousness  anrl  died  the  same  evening.  '■  ^^^^  ,^j^  headai  he  was  increasing.     On  the  13th  day, 

Au/i'psy. — Body  was  much  emaciated.  Lungs  con- ! ;  j.  _  from  the  beginning  of  the  disease,  he  was  sud- 
solidated  posteriorly,  hypostatic  pneumonia  .  Spleen  jieniy  seized  with  an  active,  wild  delirium,  which 
enlarged  and  softened.  Peyer's  patches  were  in  dif-  re,^,i'jred  c:onstant  restraint  and  watching,  in  order 
ferent  stages  of  inflammation,  some  swollen,  others  to  prevent  him  from  hurting  himself, 
sloughing  and  others  having  nothing  but  peritoneum  ^^  ^^  ,^i^  ^,^j^g  ^^^  ^^^.^^  j„  ^^g^]^  unconscious 
for  the  floor  ol  the  ulcer.  No  perloration  was  found.  ^^  ^^.^^^^  j^^  ^^..^j.  ^^j^g  j^j^  ^j^ine  was  examined  and 
This,  I  suppose,  would  be  called  one  of  the  grave  ;  ^^^^^^j  ,,-  ,,,^.  ,,„iored,  acid  on  reaction,  but  no  albu- 
forms  ol  typhoid  fever,  though  the  temperature  did  |  ^^^  Two  davs  after  the  .settina  in  of  the  delirium 
not  reach  above  105  .  He  was  systematically  fed,  ,^^  became  comatose  and  died  Shortly  afterwards, 
but  the  emaciation  in  the  last  few  days  was  very  .,.,^^.  temperature  the  last  two  days  was  105''. 
g''C3t.  I       Autopsy    showed    the    characteristic    lesion    of 

The  following  is  a  good  illustration  of  what  has  ;  payer's  jiatches,  with  congestion  of  brain  and  lungs. 
been  called  an  insidious,  latent,  or  ambulatory  form:  Ti,e  following  seems  to  be  a  recurrent  attack  of 
G.,  aet.  37,  was  working  at  his  usual  duties  as  a  typhoid  fever  showing  an  abortive  course  : — C,  aet. 
sailor,  noticing  nothing  abnormal  excein  a  little  25,  had  all  the  characteristic  symiitoms  of  the  fever, — 
diarrhcca  which  caused  so  little  disturbance  as  to  |  (jiarfhcea,  headache,  tenderne'ss  in  right  iliac  fossa, 
pass  unheeded.  .\s  he  himself  expressed  it,  his  rose  colored  spcjts.  and  high  temperature.  In  the 
bowels  were  ojien  only  once  more  per  day  than  nac- !  latter  part  of  the  4th  week  the  temperature  began  to 
tural.  He  had  no  evening  heat,  no  lassitucle,  nor  any  ;  (decline  and  in  5  days  reached  the  normal.  It  remained 
thing  marked  that  would  lead  you  to  think  he  had  -  normal  for  10  clays  and  he  presented  the  condition  of 
typhoid  fever.  ,\ll  of  a  sudden  he  felt  a  sharp  pain  '  (,„£  convalescent  from  typhoid  fever.  Then  the 
in  the  abdomen,  which,  in  a  few  hours  became  un-  temperature  began  to  go  up  for  5  days  until  it  reached 
bearable;  hisbelly  became  very  tympanitic  and  tender  lo^",  P.  M..  and  remained  stationary  for6  days  with  a 
to  the  touch  ;  his  temperature  was  103".  P.  M.;  rose-  slight  morning  remission,  ist,  the  diarrhoM  and 
colored  spots  were  found  on  abdomen.  He  now  i)re-  headache  returned  and  2  days  afterwards  the  erup- 
sented  all  the  symptoms  of  acute  peritonitis  .and  was  tion  reappe;ireci.  After  13  davs  of  rela])se  the  tem- 
treated  with  opium.  He  ilied  in  i  2  hours  after  his  p(.rature  went  down — and  in  3  days  reached  the 
admission.  normal.   He  was  \ery  soon  convalescent. 

Autopsy    revealed    ulceration  of  Peyer's  patches,      Out  of  30  eases,    21    had    diarrhcta   differing  in 
in  the.  3d  week,  with  a  large  jierforation  in  an  ulcer  severity.     .Some  having  9  to  12  stools,  others  2  to  J 
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per  day.     Four  had   consti|)ation,    going  five  days  I  durinj^  ronvalcst  encc.     In  eight  cases,  with  the  dry, 
without   a  passage    from    their    bowels,    which    was  i  dark  tongue  and  tympanitis,   turpentine  acted  most 

benet'icially.  In  six  to  eight  days  the  tongue  re- 
gained its  normal  color  and  became  moist,  and  the 
tympanitis  disap]»eareil  in  a  mu<  h  shorter  time. 

The  mineral  acids  were  found  good  in  keeping 
the  stomach  in  good  order,  stimulating  the  appetite, 
and  relieving  the  intense  thirst.  Some  cases  would 
call  for  their  dose  of  the  acid  hours  before  the  time, 


quiclily  relieved  by  an  enema.  In  the  remaining  6, 
diarrha-a  and  constijiation  occurre<l  alternately. 
Sometimes  their  bowels  would  be  regular  for  four  or 
five  days,  and  then  diarrhoea  or  consti[iation  would 
set  in,  and  so  on  throughout  the  disease. 

The  erujjtion  ai)peared  in  2 1  cases.    The  majority 
having    it    on    the    .diilomen.      It    appeared,    in    a 

few  cases,  at  the  same  time,  on  the  back.     Two  out   so  much  were  they  pleaseil  with  its  taste  and  effects, 
of  the  JO,   showed   spots  on  both    extremities.     The  '  V\'e  gave  20   gtts.  of  the   dilute    nitro-muriatic   acid 
number  of   spots    varied.      In    some   we   counted  as  I  every  two  or  three  hours, 
many  as  20  to   25  ;  in  others   only  2  to  5  could    be 
seen.     The  two  having  spots  on  the   lower  e.xtremi- 
ties    had    the    largest    number.     'IVnderness  in  the 


^Vhcnever  there  existed  this  active,  wild  delirium, 
we  gave  J  to    igr.  morphia,  hypodermically,    which 
seemed  to  have  a  marvelous  effect.   In  one  case  par- 
right    iliai-    fossa   was    found    in  a  good   number    of  { ticularly,  the  patient,   toward  evening,   showed  signs 


cases,  but  it  was  also  absent  where  undoubted  signs 
of  ty|)hoid  fever  existed.  Delirium  showed  itself  in 
one-third  of  the  cases.  Some  had  \ery  high  tem()era- 
tures  and  others  had  very  mild  temperatures.  Those 
cases  having  very  high  temperature,  with  active  de- 
lirimn,  generally   proved  fatal. 

Three  cases  had  a  teinperature  of  106°,  b\it  hail 
no  delirium  during  the  whole  fever. 

Lung  complications  (Kcurred  in  the  majority  of 
the  cases,  in  the  form  ol  slight  .ittacks  of  bronchitis, 
to  pneumonia  and  pleurisy,  the  former  preilominat- 
ing.  Hemorrhage  from  the  bowels  ocirurred  in  one 
case,  which  recovered.  As  regards  the  prognosis, 
the  most  unfavorable  signs  were  high  temperature, 
active  and  wild  delirium,  severe  diarrhoea.  In  two 
of  the  fatal  cases  there  was  a  very  prominent  symp- 
tom, a  quivering  of  ihe  extremities  on  the  slightest 
motion.  When  asked  to  protrude  the  tongue,  it 
came  slowly,  quivering  and  uncertain  ;  they  were 
not  alile  to  protrude  the  tongue  to  its  fidiest  extent, 
or  when  they  did  so.  it  was  quickly  retracted,  on 
account  of  an  inability  to  keep  it  out.  Such  niani 
festations  were  of  unfavorable  omen. 

As  regards  treatment,  I  have  very  little  experience 
in  the  way  of  good  results  to  relate,  and  should  1  re- 
late my  conclusions  in  full,  it  would  be  for  the  most 
part  to  condemn.  We  gave  the  quinine  treatment  a 
fair  trial,  and  found  very  little,  if  any,  good  there- 
from. I  could  not  see  that  it  reduced  the  temjiera- 
ture,  as  the  same  changes  in  temperature  took  place 
in  those  who  were  simply  upon  the  mineral  acids  ; 
and.  after  giving  quinine  some  time,  we  I'eased  and 
found  the  same  changes  taking  ])l.ice  without  it.  It 
rather  increased  the  diarrhcea  and  headache,  and  in 
two  cases  produ(  ed  entire  deafness  for  two  weeks. 
Sponging  with  vinegar  and  water  acted  beneficially, 
abundant  ice  was  given  to  sui  k,  with  the  ice  cap  to  1 
the  head.  The  wet  pack  lowered  the  temperature 
for  the  time  being,  but  in  an  hour  or  more,  it  would 
invariably  return.  Then  it  had  the  disadvantage  of 
having  to  move  the  patient  so  often,  wearing  and 
weakening  his  constitution,  thereby  destroying  his 
main  support  to  pass  through  the  disease. 

If  there  is  a  remedy  I  wish  to  laud,  and  to  .Tssert 
positively  that  it  acts  most  benefi<  iaily,  it  is  oil  of 
turpentine,  as  formerly  re<omniended  by  I'rof  (ico. 
B.  VVood.  l'',s])ecially  was  it  found  good  in  those 
cases  where  the  dry.  d.irk,  and  heavily  coated  tongue 
existed,  with  abdominal  synqitoms.  We  gave  it  in 
ao  gtt.  doses  in  mucilage,  every  hour  or  two,  and 
continued  it  in  smaller  doses  with  longer  intervals 


of  api)roaching  delirium,  we  immediately  gave  a 
large  dose  of  morphia  under  the  skin  and  found  the 
patient  rational,  after  a  good  night's  sleep.  One 
evening  as  the  patient  showed  prodromes  of  ap- 
proaching delirium,  we  ])urposely  omitted  the  mor- 
phia, and  soon  afterwards  found  him  in  a  wild  de- 
lirium. 

.\s  soon  as  the  injection  was  given,  he  fell  asleep, 
and  awoke  rational  in  the   morning. 
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Til.   Kdl.l.lKER E.XCISION    OF      TIIK    PRI.MARV     LESION 

.CHANCRi;)    IN    S\  I'HII.IP. 

On  July  6,  187S,  at  the  meeting  of  the  Medical 
Society  of  Wurzburg,  Dr.  K.  rej^iortcd  the  results  in 
eight  cases  in  which  he  had  practised  excision  of  the 
initial  induration  (chancre;  in  syphilis. 

Case  I. — Marie  B.,Kt.  17.  Date  of  infection  and 
appearance  of  sore  not  obtained.  Chancre  size  of 
bean  on  edge  of  left  labium.  No  glandular  swelling  in 
groin  or  elsewhere.  Excision  March  15.  Wound 
healed  by  suppuration  and  granulation.  No  subse- 
quent induration.  To  date,  July  6  114  days  after 
excision,  probably  150  days  after  contraction  of 
disease)  no  symptoms  of  c;onstitutional  syphilis. 

Cask  II. — B.,  male,  an.  30.  Contracted  disease 
Jan.  I,  1878.  End  of  same  month  indurated 
chancre  on  prepuce.  No  enlarged  glands.  Excision 
Feb.  iith,  1878,  fourteen  days  after  appearance  of 
sore.  Healed  without  sup])uration.  Induration 
j  remained  for  some  time  and  disappeared  slowly.  To 
date,  free  from  .syphilis  ,188  days  after  contracting 
disease;   146  days  after'excision. 

Case  III. — Male,  ait. 27.  Infection  March  io,'7S,  few 
days  hard  chancre  on  prepuce.  Slight  induration  of 
lymphatics.  Excision  April  7.  Healed  promptly. 
April  14,  cicatrix  again  indurated.  Enlarged  glands. 
May  25,  syphililic  lisions  iit-lhroiit  ami  on  tmisih. 

Case  IV. — Male,  a.'t.  22.  Infection  Nov.  1,  1877. 
Nov.  25,  chancre  on  pre[)uce.  No  lymphadenitis. 
Excision  Dec.  9.  Hy  January  S  wound  had  healed, 
leaving  cicatricial  induration.  Feb.  i.S,  roseola 
syphilitica. 

Case   \'.— \f  ,    ;>  t     ?:       Iiifiction    Dec.  15,  1877. 
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Hard  chancre  on  prepuce  Jan.  9,  1878.  No  lym- 
phadenitis. Excision  Jan.  16.  Mealed  promptly, 
but  cicatrix  became  indurated  and  bled.  Bubo. 
Feb.  15,  roseola  syphilitica.  Erythema  papulosum. 
March  lo,  mucous  patches  on  loni^ue.  June  i, 
condylomata  lata. 

Case  VI. Infection   Dec.    15,    1877.      Feb. 

20,  hard  chancre.  Lymphadenitis.  Excision  ^L-lr^h 
I.  Healed  promptly.  .-Vpril  20,  angina  syphilitica. 
Roseola  syphilitica. 

Case  VIL — M.,  a;t.  22.  Infection  end  of  Feb., 
'78.  Chancre  behind  corona  middle  of  March- 
Lymphadenitis.  Excision  May  y.  Healed,  leaving 
hard  cicatrix.  Few  days  after  e.xcision  syphilitic 
roseola,  syphilitic  erosion  of  tonsils. 

Case  VIIF. — M.,  22.  Infection  May  5,  '78. 
June  3,  chancre  behind  corona.  Bubo  right  side. 
June  13,  excision.  Healed  promptly.  No  remain- 
ing induration.  .To  Oct.,  1878,  147  days  after  ex- 
cision, no  signs  of  syphilis.; 

It  will  be  seen  that  the  excision  was  practiced  7, 
9,  10,  14,  21,  49  days  respectively  after  the  appear- 
ance of  the  chancre.  (Date  not  given  in  one  case.) 
At  the  time  of  excision,  lyni|)hadenitis  existed  in 
four  cases,  and  ///  one  of  these  no  signs  of  the 
disease  remaineii  after  147   Jays. 

The  wound  healed  in  six  cases  fier  primam,  in 
two  by  suppuration.  Cicatricial  induration  remained 
in  three  cases,  and  in  two  of  these  constitutional 
syphilis  followed.  In  two  other  cases  induration 
occurred  again  after  a  lapse  of  time  and  brought 
with  it  constitutional  symptoms. 

In  three  of  the  eigfit  cases  tfie  disease  was  prob- 
ably aborted  or  pra'cntcd  by  the  exeisiou. 

Of  the  five  unsuccessful  cases  the  excision  was 
made  on  the  7th,  gih,  14th,  2)st  and  49th  days 
after  the  appearance  of  the  chancre,  and  in  three  of 
these  lymphadenitis  had  already  supervened. 
Farther  it  is  noticeable  that  in  these  five  unsuccess- 
ful cases  the  syphilis  ran  a  mild  course,  in  that 
roseola,  mucous  patches  in  the  mouth,  and  angina, 
were  its  only  lesions.(i) 

The  conclusions  Kollikcr  draws  trom  these  few 
cases  may  be  summed  up  thus: 

1.  In  certain  cases  excision  of  the  initial  chancre 
retards  or  prevents  the  constitutional  infection  of 
syphilis. 

2.  The  co-e.\islence  of  Kiiniliadenitis  does  not 
contra-indicate  the  propriety  of  excision. 

3.  Nor  does  an  early  excision  prevent  the  systemic 
absorption  of  the  virus. 

4.  In  cases  not  radically  successful  excision  seems 
to  modify  the  severity  of  the  syphilitic  infection. 

Lastly,  Kollikcr  endorses  the  axiom  of  Auspitz 
"  that  the  chancre  is  not  to  be  considered  as  an  ex- 
pression of  a  constitutional  infection  already  ex- 
isting." 

In  Auspitz  s  cases,  of  a  total  of  23,  fourtet  n  were 
not  affected  with  syphilis  after  excision. 

Sigraund,  Lewin  and  Zeiss,  deem  this  method  of 
procedure  as  useless,  while    the  results  of  investiga- 

(l)  It  is  possible  that  graver  lesions  might  follow  these 
milder  symptoms  after  the  lapse  of  more  time  — W. 


jtions  by  Hiiter,  V.  Vogt,  Coulson,  Thiry  and  others. 

were  not  encouraging. 
j      [Although  not  expressly  stated  in    the  article  it  is, 

understood  that  no  constitutional,  or  any,  treatment 

was   instituted,  other   than   simple    excision   of   th^ 

primary  sore. — W.] 


V.     HKUNS. 

larynx 


new      method      of     KKMOVlNt;      THK 
and    new      ARTIFICIAI,     LARYNX. 


Patient,  night-watchman,  aet.  54.  Four  years  agc^ 
became  hoarse  and  suffered  with  difficult  respira- 
tion. Later  paroxysms  of  suffocation,  coughing- 
and  difficult  deglutition  had  superventcl,  etc., 
caused  by  diffuse  cancer  of  larynx,  for  which  thia 
organ  was  completely  removed  on  January  29, 
1S78. 

The  trachea  was  first  cut  st|uarely  across  just, 
above  the  first  ring  and  a  "tampon-canula"  immedi- 
ately fastened  into  this  to  prevent  hemorrhage  into, 
the  bronchi  and  to  allow  res[)iration  to  continue. 

The  larynx  was  then  extirpated  from  below  up-> 
wards.  The  patient  walked  from  the  operating_ 
table  to  his  room  and  made  a  good  recovery.  Irk. 
three  weeks  an  artificial  larynx  was  fitted  to  him^ 
which  enabled  him  to  "  articulate    distinctly  though, 


in  a  low  monotone. 

A  847. 


-Centralblatt  fiir  Chir :  No.  50, 


G.    rtocoLi.i.       ikeaiment    of  aoriic    aneuris\^ 

liV       IHE      INTRODUCTION      OF    A    COIL      OK      WATCH^ 
SPRING      INSERTED    THROUGH    A    FINE      TROCAR. 

15.  reports  two  cases.  First  ended  fatally,  the 
(.aneurism  continuing  to  grow.  The  metal  hac^ 
I  caused  no  marked  inflammation  of  the  sac.  There 
was  a  slight  circumscribed  inflammation,  which  had, 
I  ntjthing  to  do  with  the  fatal  termination  of  the  case. 
The  spring  coil  was  oxidized  and  broken  into  six 
;  pieces,  covered  with  coagula. 

The  second  case  was  operated  on  Apr.  23,  1877. 
A  few  drops  of  blood  escaped  through  the  canula.. 
Introduction  of  three  coils  one  m.  m.  wide  (sV  inch) 
of  an  aggregate  length  of  iioc.  m.  (44  inches)^ 
Next  day  diiriinution  in  size,  pulsation  weaker.. 
.\pril  26,  following  careless  pressure  upon  the  tumor 
with  a  stethoscope,  which  caused  intense  pain, 
alarming  symptoms  supervened,  which  continued 
until  May  3,  when  death  ensued.  Autopsy.  Na 
inflammation  whatever  in  the  sac,  which  was  filled; 
with  resisting  organized  coaguluin,  which  seemed, 
,  to  have  been  loosened  from  the  walls  and  i>acked 
;  into  the  tumor   by    the  blood  current. 

There  were  ten    fragments    of    the    metal  in  the 
clot. — fbid  N'o.  50,/.  849. 


CAIGUT    SUTURES    IN    THE    SCLEROTIC. 

Dr.  Kerzendorfer  reports  two  cases  of  penetra- 
ting wounds  of  the  sclerotic,  cured  by  stitching  with, 
fine  catgut  sutures. — //'/</,  f.  854. 

W'U.FLER. — SUCCESSFUL      KE.MOVAL      OF      AN      ENOR-v 
MOt;S     LIPO.MA. 

Patient,  male,  aet.  71.  Lipoma  of  thirty  years, 
growth.  VVeighed  after  removal  fifty  pounds.  Ex- 
tended from  neck  and  left  shoulder  and  overlapped 
the    nates.  Arteries   which  fed    it,  size    of    brachial. 


)o 


I  HE  HOSPITAL  GAZETTE. 


■were  tied  in  operation: — "Lister",  Recovery  prompt. 
■Gangrene  of  riglit  foot  su]iervened  after  the  opera- 
lion,  necessitating  am|)utation  above  the  ankle  joint. 
— Centtnlhlittt  Jul   L'hir.  No.  49,/.  iSjy. 


KOCKS. — F.XIIKI'ATION      uF     THE      ENTIKK      UTERUS  I 
FOR    CA.MKR.        IIIREK    OVARIES    REMOVED! 

Patient,  set,  ^9.     Health    good    until   lately,  when 
cancer    developed    in    the    cervix  uteri.     No  lym- 
phangitis in  inguinal    or  (as  far  as   could  be  deter- 
tnined)  in  alijominal    glanils.     .\fter   microscojiical  | 
examination,  whirl)    revealed    carcinoma,   operation  ! 
determined  upon.      Lister.     Pelvis   elevalefi  to  ])re- 
vent  intestines   gravitating   towanl    incision.     After, 
drawing  the    uterus  forward,   the  l"\illoi)ian    tubes, 
and  round  and  broad  ligaments  of  each  side  were  lied  : 
with  two  strong  silk  ligatures  a  short  distance  apart 
and  divided   between  tlu-m.     The  ovaries  were  next 
removed     a  third  one   tiie   size  of  a  hazelnut,  biing  | 
■found  in  the  folds  of  the  broad  ligament. 

On  account  of  adhesions  between  the    uterus  and  1 
the  bladder  and    rectum,  it  was   ner:essary  to    intro- 
duce the  finger  through  the   dilated  urethra  into  the  I 
bladder  in  order  to  assist  in  the  dissection   and  pse- 1 
Vent  the  knife    penetrating  the  bladder.     The  same  : 
procedure  was  followed    through  the    rectum.     The, 
hemorrhage     was     inconsiderable.     The     peritoneal 
tavity  was    washed  out,  the    wound  of  the    periton- 
eum   stitched    with     hne    sutures,    the    alidominal 
woun<i  closed,  and  covered  with    salicylated   cotton.  \ 
Rapid     recovery.       Highest      temperature,  .^8. 3*^  C.  | 
(ioo°F).  j 

Patient  left  bed  on    fourteenth  day. — Cfiilralhlalt] 

Jiir  Chir.  No.^C),  p.  839.  I 


cine,  Nov.  12,  1878,  M.  L.iborde  proposes  these  solu- 
tions to  the  following  (jueries  : 

(i.)  At  what  period  of  in<-ubation  does  the  heart 
commence  to  pulsate. 

(2.)  At  what  portion  of  the  organ  does  the  puls.a- 
tion  commence. 

(3  )  What  are  the  successive  movements  in  a  car- 
diac revolution  and  at  what  point  of  the  organ  does 
the  revolution  start. 

Answers,  (i.)  'I'he  heart  of  the  embryo  begins  to 
pulsate  when  it  consists  of  a  simple  dilated  tube  at 
the  twenty-sixth  hour  of  iiuii/xition  (proliably  sooner.) 
.Mone  of  all  organs,  in  the  formative  stage,  it  per- 
forms its  function  as  it  is  develo])ing.  y\t  this  period 
the  protoplasmic  elements  are  absolutely  unrecog- 
nizable, and  though  endowed  with  motion  simulating 
muscular  action,  neither  nerves  or  muscular  elements 
can  be  discovered  ! 

(2.)  Cardiac  pulsation  begins  at  the  venous  por- 
tion of  the  heart,  (the  auricular'  and  it  is  this  part 
which  ceases  last  ;  the  last  and  first  to  act. 


BOfRlENNE. FEMORAI,     HERNIA  —  NO    HERNIAL    SAC  ' 

INCISION       INTO       Oir — ARTIFU-IAI.         ANl'S  —  RE-  1 

COVERV. 

Patient,  female,  aet.  50,  delicate,  complained  of 
pain  more  than  usual,  and  became  unconscious. 
House  surgeon,  on  examination,  discovered  an  irre- 
ducible femoral  hernia.  .After  division  of  skin  and 
fascia:,  the  knife  entered  the  intestine,  which  was  not 
invested  by  the  usual  sac.  Fortunately  the  gut  was 
fastened  at  the  margins  of  the  ring  by  intl.imma- 
tory  process. 

The  artificial  anus  remained  ojjen  for  two  months. 
Patient  recovered. — Ihiii,  f>.  840. 


SVI'HIl.IS  1!V    VACl.lNAllON    WIIH    HUMAN   VIRUS. 

The  virus  was  taken  from  the  arm  of  a  child  aged 
7  months,  apparently  in  ])erfcct  health.  'I'wenty- 
iive  girls  were  v.accinated  from  this  infant.  At  the 
end  of  6  weeks,  twelve  of  the  girls  were  taken  with 
synijitoins  of  syphilis,  ulcerations  at  point  fif  inocu- 
lation followed  by  exanthema,  ulcerations  in  mouth 
and  pharynx,  condylomata  of  anus.syphilitic  ozcena, 
&c.,  three  others  of  this  group  suffered  from  suspi- 
cious uliH-Tations  near  the  vaccine  sore,  which  failed 
to  be  followed  by  constitutional  symptoms. 

Later  it  was  discovered  that  the  mother  of  the 
child  was  suffering  from  syphilis. — Gaz.  dts  Hopilaux. 


BKRGEK DEATH     AFTER      Ij  REI  HRO  TOM  V. 

I'atient  was  seized  with  rigors  soon  after  opera- 
tion and  died  in  81  hours.  There  had  been  no  re- 
tention of  urine.  Autojisv  showed  iiciite  interstitial 
nephritis.     Ibid.  No.  142,  [).  1134. 


toENUDATION    OF    ARTERIES     IN     SURIJICAI.     PROCED- 
URES. 

Verneuil,  in  Gaz.  dfs  Ifopitoiix,  No.  132,  p.  1049. 
writing  upon  this  subject,  after  recital  of  interesting 
■cases  in  which  he  had  necessarily  laid  bare  extensive 
surfaces  of  arterial  trunks,  in  some  of  which  uh  er- 
ation  of  the  vessels  and  hemorrhage  resulted,  and  in 
others  exposed  to  the  same  danger  the  reparative 
process  was  uninterrupted,  concludes  "  these  .acci- 
dents must  he  attributed  to  constitutional,  not  to 
local  conditions,  and  when  an  unfortunate  diathesis 
exists,  unfortunate  results  should  be  anticipated." 


»»HVSI01,0(;V    OF     THE     HEART    AT    THE    MOMENT    OF 
ITS    FORMATION. 

.^t  the  meeting  of  the  French    .-Xcadeniy  of   Medi- 


Subjects  lor  Distiectiou,  and  the  United  States 
(Eclectic)  Medical  College.— The  snie  ol  <lcad  bodies 
for  purposes  of  dissection  and  their  purchase  by  the 
United  States  medical  school  was  some  time  since 
brought  to  the  notice  of  the  health  authorities.  Dr. 
Stuvvesant  Morris  was  a|)i)ointed  to  investigate  the 
matter  and  inquiry  showed  that  the  subjects  had 
been  ])urrh.ased  from  the  janitor  of  the  University 
Medical  School,  having  been  obtained  in  the  legiti- 
mate way.  It  appears  that  the  United  States  Medi- 
cal School  faculty  .>|)plied  to  the  Comiuissioners  of 
Charities  and  Correction  for  subjec:ts  to  which  such 
institutions  are  entitled  by  law,  bui  receiviiif^no  rec- 
ognition, they  were  constrained  to  purchase  bodies. 
The  school,  it  was  found,  was  incorporated  under  an 
act  of  1.S48  for  the  organization  of  benevolent  soci- 
eties, but  as  such  it  receives  official  recognition. 
The  board  declared  any  interference  out  of  their 
,  province. 
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T  H  E  I  ti.ssion    or    multiiilication    of    the    white   corpuscle, 

\  through    whose    sulistance    the    multiplied    disease- 
I  germs  are  now  disseminated. 

!       5th.    Through    the    multiplication    of    the    white 
j  corpuscle  tiius  impregnated  by  the  syiihilitic  disease- 
germs,  the   spread  of  the  syphilitic  influence  at  the 
point  of  inoculation,   and   from  thence  into  the  ad- 
I  jacent  natural  channels  of  the  white   corpuscle,  viz., 
I  the  !ym[<hatic  (aiuils,  through  which,  by  the  aid  of  the 
lymphatii-  current,  they  are  carried   along  until  ar- 
rested  in   the    substance   of  the   nearest   lymphatic 
gla'id." 

Up  to  tliis  time  (1871)  the  initial  lesion  was  ex- 
plained as  the  local  reaction  of  the  general  syste- 
j  mic  infection,  which  always  occurred  at  the  point  of 
inoculation,  but  according  to  the  theory  advanced 
i  by  Dr.  Otis,  syphilis  is  a  local  disease  up  to  the  jjeriod 
I  of  the  lymphatic  infection,  and  is  produced  in  the 
i  manner  described  above. 

j      If  this    view  is  correct,    llioroui^li    excision  of  the 
I  initial   lesion  of   syphilis  at  a  period   before  the  dis- 
ease germ  has  entered   the  lymphatic  canal,   should 
\  have  the  effect  of  preventing  entirely  the  general  in- 
I  fection    of   the  system,    and    early    excision,    even 
though  the  Ivmphaiics  may   have   become  involved, 
The    observations    of    Kolliker,   reported    in   this ;  would,    by    removing  a  depot   of  syphilitic  disease- 
number  of    the  G.AZETTE,  give  evidence  of  the  fact  •  germs,  greatly  modify  the  sul)sequent  manifestations 
that    the  subject  of  excision  of   hard  chancres  is  be- ;  of  the  disease. 

ginning  to  attract  attention  ;  and  we  think  this  aj  Now.  let  us  see  what  we  have  ascertained  by  the 
favorable  opportunity  to  call  the  attention  of  the  pro- '  practical  a])plication  of  this  theory.  Dr.  Otis  tells 
fession  to  the  results  obtained  by  a  procedure  which  us  *  that  his  experience  in  nine  cases  of  excision 
is  claimed  by  its  advocUes  either  to  prevent  alto-  during  eight  previous  years,  warrarits  him  in  the  in- 
gether  the  subsecpient  manifestations  of  syphilis,  or   ference  that  early  excision  of  the  initial  lesion  \yill 
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EDITORIAL. 

IS    EXCISION    OF    THE     IMll.M,    LESION 

OF  SYPHILIS  A  JlSrillAllLL  t)PERA- 

I'lON  ? 


to    modify    the    severity  of    the  constitutional  infec 
tion. 

The  idea  of  excising  an  indurated  chancre  was 
first  suggested,  as  far  as  we  ha\e  been  able  to  ascer- 
tain, by  Dr.  F.  N.  (^tis,  who.  in  1S71,  advanced  his 
ingenious  theory  of  syphilitic  infection* — bv  which 


modify  the  intensity  of  the  subsequent  general  in- 
fection. Auspitz  records  23  cases  of  excision,  in 
fourteen  of  which  there  were  no  subsecpicnt  mani- 
festations of  constitutional  taint,  and  Rolliker,  in  the 
l)aper  translated  in  this  number  of  the  Gazf.tte,  re- 
cords eight    cases  in  which  he  practised  excision  of 


he"  claimed  the  incubative  period  of  syphilis  to  be  i, hard  chancres,  in  three  of  which  there  were  no 
■"the  period  required  for  the  syphilitic  disease  germ  secondary  symptom.-,  and  in  tlw  remaining  five  the 
to  traverse  the  distance  from  the  point  of  inoculation  I  secondary  manifestation.s  were  mild.  The  results 
to  the  interior  of  a  lymphatic  vessel."  The  view  seem  to  sustain  the  position  assumed  by  Otis,  and 
was  advanced  by  Dr.  Otis  that  the  action  of  the  dis 
€ase  was  entirely  loca 
lows  : 


endorsed  by  Auspiiz.  that  the  initial  lesion  is  not  an 
md   he  explained  it  as  fol-  !  expression  of  constitutional  infection,   but   that  it  is 

])rimarily  a  local  lesion,  and  that  the  general  sys- 
"ist.  A  coagulation  of  the  su])erficial  tissue  fluids,  tern  becomes  infected  .subseipiently  through  the 
A  dilatation  of  the  superficial  blood-ves.sels.  A  con-  agency  of  the  lymphatic  system.  It  seems  also,  that, 
sequent  slowing  of  the  <  irciilation.  The  coincident  where  the  initial  lesion  is  suitably  situated,  it  is  not 
attraction  of  a  v.iriable  number  of  wandering  white  only  justifiable,  but  that  it  is  the  duty  of  every  sur- 
blood   corpuscles — phenomena   associated   with   any  i  geon    to    excise   it.    and    thus   give   the    patient    the 


irritation  of  living  tissue 

2nd.   Anentr.ipment  of  the  syphilitic  disease-germ 


benefit  of  a  possibility  of   preventing   general  infec- 
tion, and  the  probabilitv  of  lessening  the  severity  of 


ABOUT  BOOKS. 


by  the  v.andering  white  blood  corpuscle  {through  its    the  subsequent   manifestations.      In  another  column 
amoeboid   movement),  and  the  incorporation  of  the  ;  will  be  found  directions  for  the  ojieration 

•disease-germ  into  the  substance  of  the  white  <-orpiis-  

cle. 

3rd.   .'\n    appropriation  vas  pabulum  I  by    the    dis-; 
€ase-gcrni,  of  the  substance  of  the  white  corpuscle, 
and  the  conse(iueiit   development  and  multiplication! 
of  the  disease-germ,  ///the  white  corpuscle.  j 

4th.  A  consequent  necessity  of  the  white  corpus- ' 
cle  for  an  increased  supply  of  pabulum  from  the  | 
tissue    fluids,  the   absorption   of  which,  producing  a 


77/6-  Principles  and  J'ractice  of  .Smxeiy,  Being  a 
Treatise  on  Surgical  Diseases  and  Injuries.  By 
D.  Jiavcs  A^new;  M.D..  I.L.D.,  in  two  volumes. 
Vol.  1',  Philadelphia,  J.  A.  Lif/'iiicott  d-  Co., 
1878.//.  1062. 
The   long  and   eagerly    looked  for  work  of    Prof. 


rapid  increase  in  size,  and  an  abnormal  tendency  to  \  ;^„„ew  has"at  last  made  its  appearance,  and  after  a 


♦  On  the  Physioloijy  of  Syphilitic  Infection  :  By  Kesscndcn 
N.  Otis,  New  York,  K.   I.eypoldt,  1972.  ' 
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careful  inspection  of  its  pages,  we  must  say,  that  bad  tion.  Of  the  two  we  give  the  preference  to  Mr. 
we  waited  for  five  years  longer,  we  would  lie  well  Jiryant's  work,  as  it  seems  more  practical  than  that 
repaid  in  having  our  expectations  more  than  fiilfilli-d  of  Dr.  Ashhurst.  They  are  both  works  intended 
in  Securing  the  admirable  work  now  before  us.  more  particularly  for  the  stndent  during  his  college 
This  treatise  is  mtended  to  be  comprehensive  and  course,  and  for  this  purpose  they  are  undoubtedly 
complete,  and  judging  from  the  way  the  author  has  '  better  than  the  work  of  I'rof.  .Agnew  noticed  above, 
handled  the  subjects  treated  of  in  the  firNt  volume,  '  For  the  practitioner,  however,  and  espe(  ially  where 
we  may  say  that  the  work,  when  lomplete,  will  have  his  means  are  limited,  the  more  comprehensive  work 
no  e()ual  as  a  comprehensive  text  book,  or  rather,  .ts  ,  of  Dr.  Agnew  is  to  be  preferred. 
a  concise   reference   book  for  the   practitioner.     In  


SELECTIONS  FROM  JOURNALS. 
KKKA  r()i'i.\sr\. 


the  ])reface.  Dr.  .-Vgnew  says  :  "  In  the  composition 
of  its  pages,  while  I  have  expressed  my  own  views 
independently  on  all  subjects,  I  have  also  endea\or- 
ed.  as  far  as  «as  the  scope  and  limits  of  the  work, 
to  record  those  of  other  writers,  not  only  that  the  1  In  ^■'■"'.•/'■.', --''v/i.,  1.S7.S,  4II1  .//'///.,  Dr.  .Sellerbeck, 
Student  and  the  practitioner  may  be  made  familiar  "'  '^t-'r''".  reviews  the  subject  o(  keratojilasty,  and 
with  the  literature  of  their  profession,  but  also  that  i  J"*''>'  characterizes  as  one  of  the  most  ingenious 
they  mav  be  able  in  their  observ.ation  and  practice,  ;  "-^^^^^  of  ophthalmi.-  surgery  the  attempt  to  insert 
to  contrast  ditterent  plans  of  treatment,  .and  in  this  ^ '"'^  ''  cornea  so  opa.pic  as  to  be  usele.ss,  a  piece  of 
wav  draw  their  owi>  conclusions  in  regard  to  the  "'^"'^I^''^"^  ^■"'"ne"'^"'"'"-' ''"l'^' of  "'-'^'^''^hmg  vital 
relative  merits  of  the  various  modes  of  man.nging  \  ^connections  without  losing  the  transparency  of  the 
sur-ical  disease."  fan  we  say  more  than  that,  in  'Pscrted  piece.  He  reviews  the  history  of  former  at- 
our  opinion,  the  author  has  succeeded  in  giving  the  '<-''>ipts  of  this  kind,  showing  that  the  attempts  of  40 
surgeon  a  reliable  guide  to  practice,  .and  one  which  >'^'"''*  •''go ''■^■'■*^  ^o  unsuccesslul  that  further  e.vperi- 
is  a  credit  to  his  reputation  as  a  teacher  and  pr.ac-  i  m<-'nt  «as  abandoned  till  within  the  past  two  years, 
titioner,    and  a  work   which   is  a  monument   of  the  '  ^•"""K  which  Power,  v.  Hippel,    Rosmmi,    .Schoeler 


surgery  of  the  ])resent  day. 

The  first  volume,  which  is  before  us,  <  ontains  ten 
chapters,  as  follows  :  Surgical  Diagnosis  ,18  pages.. 
Inflammation.  123  pages;;  Wounds,  (103  pages)  ; 
Injuries  of   the    Chest    and    Abdomen,  173  pages' 


and  others  have  revived  the  effort  hut  without  per- 
manent good  results.  Sellerbeck's  experiments  on 
rabbits  con\inccd  him  that  a  partial  transplantation 
of  the  cornea  without  losing  transparency  was  not 
only  possible  but  could  be  aci:omplished  with  a  tol- 


Wounds  of  the  Extremities,.  ,6  pages,  ;  Diseases  and  ^'■'''''^  degree  of  certainty,  and  m  1S77  he  tried 
Injuries  of  the  MIood-Vessels,  1 14  pages  ;  Diseases  '  "■''"^P''''"'^"'""  fi^o'"  "bbifs  cornea  to  the  human 
of  the  Abdomen.  1  k)  pages)  ;  Ligation  of  Arteries,  i '-0''"<-'3  "Pon  a  patient  .'o  years  old,  with  an  opaque 
(60  pages  :  Surgical  Dressings,  37  pages  :  Injuries :  "'■'"^"^i  r'^sult  of  recurring  trachoma  ot  lids;  slightly 
and  Diseases  of  the  Osseous  System.  (4^5  pagcs.V  ^'^^'""•^'■,  with  here  and  there  slight  pigment-spots 
The  volume  is   illustrated  with  .S97  finelv   executed  '  f"""'"    attachment    ot     ins.      This   case   tailed    com- 


wood-ciits,  so  that  every  available  means  has  been 
employed  to  make  the  subjects  treated  of  compre- 
hended. 

The  praise  we  have  bestowed  upon  this  admirable 
work  may  seem  to  some  fulsome,  l)ul  in  these  davs 
of  book-makiiiji,  when  we  are  given  .i  worU  from  the 


|iletely,  panophthalmitis  setting  in  and  destroying  the 
eye. 

Thj  second  case  is  remarkable  in  being  an  attempt 
to  transplant  from  a  huiiian  cornea  instead  of  a  rab- 
bit's; which  was  taken  from  an  eye  just  enucleated 
for   cyclitic   trouble,  and  the  cornea  was  somewhat 


pen  of  a  teacher  of    wide    repute,   of  acRnowledged  ^^''Op'i''-''- '''""«'' l"--''f>-''tly 'ran^parvint.     In  this  case 


ability,  and  of  matured  experience,  and  when  we 
find  this  work  to  be  far  superior  to  the  many  treatises 
that  have  weighed  our  shelves  for  years  p.ast,  we  may 
be  excused  if  we  express  our  satisfaction  in  language 
that  may  seem  to  some  overdrawn.  Dr  .\gnew  is 
giving  the   profession,   in   this   work,  the    benefit  of 


the  inserted  disk  obtained  vital  connections  with  the 
surrounding  tissue  on  one  side,  but  the  other  side  be- 
coming accidentally  displaced,  the  o|jening  closed  be- 
neath it,  and  the  e\e  he.iied  by  ordinary  cicatriza- 
tion. 

The  third,  and    for  the  time,  sin  cessful  case,  was 


his  life-work,  and  his  only  reward  will  be  the  satis-  '^atof  a  patient  zt  years  old,  blind  for  several  years 
faction  of  having  that  work  appreciated,  and  of : ''""O"'  gonorrheal  conjunctivitis.  The  piece  to  be 
knowing  that  it  is  of  such  a  character  as  to  exist  as  "-ansplanted  w.as  taken  from  the  recently  enucleated 
a  monument  to  bim  years  after  he  has  passed  away. , '■>*-' "^  »  B'/'  o^  2.'-^  years,  sulfermg  from  glioma  reti- 

|n;e.     A  disk  of  about  7 -mm.  diani.  being  taken  from 
A  Af anna/  for  tin-  Practiir  of  Siirt;ery.     By  JVioiiuu  ^  the  opaque  corne.i  of  the  man,  a  corivsponfling  disk 
liiyant.J'.K.C.S.  f<eioiidAmfiicaii,froiiillu-Tliiril\^'^'^^  with  the  same    trephine   from  the  girl's  eye  was 
EiiKlish    /u/itio„.       Phihuklfhla.    Il.nrx    f.    /.<w,  i  •"'''-''"'efl    and   kept    in  place    by  broad  conjunctival 
J,  '  ;  bands   which  covered  nearly  the  entire  (ornea.      Be- 

79'  Pr-  9-J.S  f„i-^.  th(.  <;i)njiinctival  llajis  were  adjusie<l.  however,  a 

Thf  I'liii.if'li-s  aihl  I'raitiie  of  Siiixeiy.  Jfi/  /o/i/r'fi'^ltih  was  m.ade  at  the  corneoscleral  junction  to 
AshJiiiiit.  Jr..  Xf.  D.  Sicoiid  liJitioii.  /V///</,/<'/- '  l"'^"^'*^"'  ''^^  inserted  disk  fioni  being  jmshed  up  by 
////•</,  /Av/rv  r.  /.ta,  1.S7.,,  pf.  1000.  i  '•'''  ''",".'«,  "f  ''''^'  -'nierior  chamber  with  aqueous  hu- 

mor, this  having  apparently  been  the  cause  of  failure 
That  both  ot  these  works  have  merit,  is  evidenced   in   a  previous  case.     The  e\e  w.is  carefully  bathed 
by  the  fact  of  the  early  demand  for  a  second  edition   with  y^  ^  carb.  ac.  solution  and  a  light  bandage  ap- 
in  this  country.     That  either  of  them  are  better  than   plied.     For  8  days  the  lid  was  not  raised   frcmi  the 
the  many  excellent    text-books  now  in  use  we  ques- 1  eve-ball,  and  at   the  end  of  that  time  union  by  first 
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intention  was  found  to  have  occurred.     The  fistula  i  subside,   occasional  blisters  or  the  actual   cautery. 


had  healed,  the  transplanted  cornea  was  transparent, 
the  anterior  i  hamber  refilled,  th 
and  in  its  i)ro|)er  place.  C)n  the 
tient  could  read  medium-sized  jirint  at  from  7  to  36 
inches.  Unfortunately,  at  the  end  of  the  3rd  week 
an  acute  intlammation  supervened,  due,  as  the  author 
thinks,  to  the  irritation  caused  by  one  of  the  con- 
junctival Haps,  which  failed  to  reunite  after  being  re 


The  patient  should  now  get  the  benefit  of  o\it-door 
ens  transparent  exercise,  which  m:iy  be  accomplished  by  increasing 
4th  day  the  i)a-  largely  the  thickness  of  the  sole  and  heel  of  the  foot 
of  the  unaffected  side.  This  will  lift  the  patient  so 
that  the  diseased  limb  will  swing  clear  of  the  ground, 
and  this  weiglit  will  generally  be  sufficient  to  give 
ease  to  the  inflamed  joint.  If  it  is  not,  the  weight 
may  be  increased    by  a   leaden   sole  to   the   shoe  of 


dined  to  abilitv  to  count  fingers  at  6  feet. 

S.  B.  St. 
Hartford. 


placed  in  its  proper  position,  and  a  partial  cloudiness  '  the  affected  side.       Dr.  Sayre,  after  quoting  the  ex 
of  the  transplanted  cornea  ensued,  and  the  vision  de-   perience  of  Erichsen,  Holmes,  .Vshhurst  and  Gross, 

I  as  to  the  very  unfavorable   prognosis  in  sacro-iliac 

lonN.        disease,  records    his    own    experience  as  j^uring   17 

cases  out  of  18,  which  he  had  seen.     The   fatal  case 

:  passed    from  his  observation  for  two    years,   during 

c;  vrun  11  t  \(  •   1  )I^^-  \^K     .\  \'  l)   its   Dll'FFR- '  "''"'-'^  '""''  ''  "■^■''  mal^eated,  and  the  patient  died  a 

^ACRO-II,IAL   DlbhAbL,   AM)   Ub   Ull  t  i.K     fg^^  jays  after  coming  under  his  care  for  the  second 

ENTIAL  DIAGNOSIS  FROM  MORBUS  COX-   jj^^     Vhis  remarkable  record  of  brilliant  results  of 

ARIUS  AND  SPONDVLITIS  :   BV  LEWIS  A.    treatment   is    characteristic    of    Dr.    Sayre,  and   our 

S.-VYRE    M.D.  '  readers  must  judge  for  themselves  of  iis  value. 

In  the  il/<-^//V(7/j'?<-<-<»/7/ for  Feb'y,  15th,  1879.    Dr.;  

Sayre  records  his  views  on  sacro-iliac  disease,  which 
he  believes  to  be  invariably  of  traumatic  origin — 
The  symptoms  and  differentiation  are,  in  brief,  as 
follows: — 'i'he  infiammation  at  the  sacro-iliac  joint 
produces  pressure  upon  the  roots  of  the  sacral  nerves 
which  is  manifested  by  symptoms  at  their  distal  ex- 
iremities.as  diificultv  in  urination  and  defection,  and 


TRANSFUSION  OF  MII.R. 

Notes  of  two  cases  in  which  this  operation  has  been 
performed  are  recorded  in  the  British  journals.     The 
first  was  done   in  the  County  Louth   Infirmary,  Ire- 
land, on  the  2ist   of  April,  187S,  on  John  C'oleman, 
who  was  suffering   from    severe  hemorrhage  hiatal), 
pain   in   the  lower  part  of  the  abdomen,  hips  and  i  consequent  on  compound  fractures  of  leg  and  thigh, 
thighs.  To  distinguish  this  di.^ease  from   spondylitis  I  involvmg  the  main   vessels.     The  operator  was  Dr. 
affecting  the  lower  dorsal   ^■erteb^c  or  sacro-lgmbar  ]  Hercules  McDonnell,  of  Dundalk,  Ireland. 


disease,  pressure    should    be  made   from  the  sacrum 
upwards  and  from   the  head  downwards — which  in 


The  second  operation  was  performed   in  Dublin, 
Im    the   latter    part    of    January,  by  Dr.  Robert  Mc- 


the  case  of  the  latter  disease  would   cause   increased    Donnell,  on  a  patient  suffering  from  extreme  cxhaus- 
pain.   The  pain  in  sacro-iliac  disease  is  not  increased    tion  consequent  on  typhoid  fever. 


by  these  means  but  is  aggr.ivated  by  making  lateral  1 
pressure  of  the  ilia  against  the  sacrum.     Pain  will  be  ' 


The  patient,  a  man  about  thirty  years  of  age,  took 
fever  in  November  last.     This  was  followed  by  great 


produced   when   the  weight  of  the  body  is  borne  on  j  debility,    emaciation,    and  exhaustion.     Dr.    .Vustin 
the  affected  side,  and  the   patient  will  accordingly  |  ^5^,^00    under    whose    immediate    care    the  patient 

was,  tried  all  possible  means  to  get  up  the  strength. 
Several  of  the  leading  Dublin  physicians  saw  the 
case  in  consultation  with  him,  among  others  Dr.  Ly- 
ons, who,  as  a  last  resource,  suggested  transfusion. 
Dr.  Meldon  asked  Dr.  McDonnell  to  see  the 
patient  with  a  view  to  his  performing  this  operation 
with  his  transfusion  apparatus. 

Dr.  McDonnell  suggested  that  the  case  was  vne  suit- 
able for  trying  milk  instead  of  blood,  as  had  been 
done  by  Dr.  Pepper,  Dr.  C  T.  Huuler,  Dr.  Gaill.ard 
Thomas,  and  others,  in  America. 

On  Wednesday,  Jan.  22nd,  the  operation  was  per- 
formed in  the  jjresence  of  Dr.  William  Smyly,  Dr. 
Martin,  and  Dr.  Meldon.     The  milk  was  fresh-drawn 


relieve  the  diseased-joint  as  quickly  as  possible  l)y  a 
quick  step  to  the  other  leg.  The  leg  of  the  affected 
side  is  really  longer.  In  hip  disease  the  increase  in 
length  is  only  ai)parent. 

In  hip  disease  the  patient  stands  with  the  thigh 
and  knee  of  the  affected  side  slightly  flexed  ;  in 
sacro-iliac  the  limb  of  the  affected  side  is  allowed  to 
swing  freely  and  by  its  weight  relieve  the  inflamed 
surfaces  of  pressure. 

In  hip  disease  the  toes  are  everted  ;  in  sacro- 
iliac disease  they  are  not. 

In  hip  disease  the  trunk  is  bent  forward;  in  sacro- 
iliac disease  it  is  bent  toward  the  healthy  side. 

In  hip  disease,  when  the  patient  is  in  the  supine 
position,   the  pelvis  is   tilted  by  pressing  the  knee 


downwards,   until    the  popliteal    space    touches  the  !  from   a  cow  on   the   spot.     About   ten  ounces  were 


table  ;  in  sacro-iliac  disease,  this  does  not  occur. 

In  hip  disease  there  is  non-endur.ance  of  flexion, 
rotation  and  pressure  on  the  great  trochanter  ;  in 
sacro-iliac  disease  these  movements  are  painless. 


passed  into  a  vein  at  the  bend  of  the  elbow.  Dur- 
ing the  injection  the  pulse  rose  and  became  fuller 
and  stronger.  Immediately  after  the  completion  of 
the  operation  the   pulse    became  feeble,  resjjiration 


The  diagnosis  of  sacro-iliac  disease  can  be  further  \  labored,  and  the  capillaries  congested.     This  state  of 
strengthened  by  noting  a  higher   temperature   over  \  depression  lasted    about  two  hours,  when   a  distinct 


the  affected  joint. 

Treatment  consists  of  leeches  and  warm  fomen- 
tations, followed  by  ice-bags,  extension  and  counter- 
extension,  as  in   the  treatment  of  fracture  of  the  fe- 


■  and  truly  remarkable  reaction  took  place.  The 
I  patient  passed  a  quiet  night,  and  expressed  him- 
i  self  as  much  better  and  stronger  on  the  following 
day.     On  the  seventh  day  after  the  operation  the  pa- 


mur,  upon  the  articulation,   while  the   patient  is  in  ,  tient  was   making  good    progress,  taking  nutriment 
the  recumbent  position.     When  the  acute  symptoms  I  freely,  although,  of  course,  weak  and  exhausted. 
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CORRESPONDENCE. 

SPONTANEOUS     GANUKKN1-.      DUK     TO      KXIkUME 
AN.IiMlA. 


Editors  of  the  Hospital  Gnzitt,-, 

This  case  was  attended  liy  Drs.  A.  L.  Randolph 
and  Geo.  \V.  Hotiom,  of  'I  allahassa,  l'"la..  from  one 
of  whom  1  re<  ei\ed  the  following  partiiulars,  and 
deem  them  of  sufficient  interest  to  appear  in  )our 
valuable  journal.  'I'he  patient  was  aliout  30  or  .35 
>ears  of  age.  He  had  bront  hitis  in  \\  ashington, 
D.  C,  and  returned  to  Florida  about  a  year  ago. 
Soon  afterwards  he  had  hemorrhage  from  the  lungs, 
excessive  and  very  exhausting  ;  it  was  thought  he 
would  die.  as  he  lay  jiulseless  for  several  days  ;  he 
revived,  howe\er,  and  then  gangrene  of  the  feet 
showed  itself,  beginning  with  the  toes,  which  turned 
perfectly  black  ;  it  spread  grailually  up  the  feet  to 
the  ankles,  and  then  a  line  of  demarcation  was  ob- 
served, extending  from  the  os  calcis  to  the  ankle- 
bones,  marking  out  exactK  that  portion  of  the  feet 
that  we  take  off  in  Chopart's  operation. 

The  progress  of  gangrene  was  the  same  in  both 
feet. 

The  line  of  separation  being  formed,  softening 
took  place  rapidly  and  spontaneous  amputation  oc- 
curred, the  surgeon  assisting  by  drawing  out  the 
bones  as  they  became  loose,  and  separating  with 
knife  or  scissors  the  ligamentous  or  other  attach- 
ments. 

After  the  bones  were  all  taken  out,  the  stumps 
were  nearly  covered  by  thi-  ski:i  and  cellular  tissue, 
which  nature  had  shaped  with  due  exactness,  and 
confined  by  strips  of  adhesive  plaster,  union  took 
place  as  well  as  could  be  expected — indeed  better, 
but  the  suppuration  was  profuse.  He  had  strong 
hopes  of  recovery  and  getting  about  on  his  heels. 
During  al!  the  time,  which  occupied  two  months,  he 
was  kept  ui)  by  stimulants,  cod-liver  oil,  &c.  His 
lungs  .were  certainly  nearly  gone,  pulse  always  over 
120,  hectic  flush.  His  strong  will  no  doubt  sustained 
him.  The  cause  of  the  sudden  supervention  of  gan- 
grene was  no  doubt  the  great  loss  of  blood,  as  for 
Several  days  he  was  thought  to  be  dying,  his  extrem- 
ities being  perfectly  cold  and  no  pulsc  percejjtible  at 
the  wrist,  and  very  feeble  propulsive  power  of  the 
heart. 

He  had  feeble  constitution  from   earliest    infancy 
which,  coupled  with  acquired  syphilitic  taint,  offered  | 
but  a  feeble  resistance   to    the  depressing  effect  of ' 
disease. 

Mil  Ks   H.   Nash,  M  D..  227  W,  v"<th  st. 

NEWS  ri'EMS  AND  NOTES. 


Excision  of  the  Initial  Lesion  ol  Syi)hilis.— Dr. 
Otis  lays  down  the  following  rules  for  this  o|ieration  : 
First  cleanse  the  parts  thoroughly  by  gentle  bathing 
in  warm  water;  in  all  open  lesions  apply  a  solution 
of  carbolic  acid  of  a  strength  of  i  part  to  40  of 
water,  after  which  raise  the  mass  of  induration  be- 
tween the  forefinger  and  thumb,  and  encircle  it 
firmly  at  the  base  with  a  bit  of  fine  silver,  or  malle- 
able iron  wire.  The  indurated  part  may  be  separ- 
ated from  the  normal  tissue  in  the  same  way  by  com- 
pression between    the  arms    of    a   bent  probe,  being 


careful  to  include  the  entire  indur.itioii.  Now,  with 
a  narrow  sharp-pointed  bistoury,  pierce  the  tissues 
at  the  centre  beneath  the  coni|)ressing  wire  or  probe, 
and  cut  well  under  and  out,  including  all  the  indi;ra- 
ted  and  a  little  of  the  sound  tissue  of  that  side.  This 
effected,  from  the  (ilace  nf  beginning,  cut  out  in  the 
I  same  way  on  the  o])posite  side.  IW  assured,  by  care- 
I  ful  examination,  that  every  portion  of  the  neoplasm 
;  is  removed  ;  then  introduce  uninterru|jted  sutures  of 
I  silk  or  silver  wire  at  intervals  of  ',4  of  an  inch.  The 
[)atient  should  be  kept  in  the  recumbent  posture,  the 
,  parts  constantly  wet  with  carbolated  water,  until  the 
third  day,  when,  on  removal  of  the  sutures,  union  by 
I  first  intention  will,  as  a  rule,  have  taken  place.  The 
I  resulting  (-icatrix  may  indurate  to  a  greater  or  less 
I  degree,  but  rarely,  if  ever,  to  the  extent  of  inducing 
a  solution  of  continuity.  In  no  i;ase  does  this  jiro- 
cedure  lessen  the  necessity  for  constitutional  treat- 
I  ment. 

I     A  Novel  Suit  Against  a  Hospital.— Emma  Piatt, 
la  former  nurse  in  the  Pennsylvania  hos])ital,  of  Phila- 
delphia, began  a  suit  for  damages  against  the  contrib- 
utors of  that  institution,  <  laiming  that  when  she  en- 
I  tered  there  ii;  1877  she  was  in  perfect  health,  but  ow- 
ing to  the  food  given  her  wliile  there  her  health  became 
so  impaired  that  she  wa.-.  unable  to  properly  discharge 
her  duties.     .She  alleges  that  the  food  was  poisoned 
I  with  the   intent   to  tlcstroy  not  her  life  but   her  in- 
j  tellect. 

I      Judge  Finletter  directed  a  non-suit  to  be  entered 

j  for  the   reasons  that  the  party-defendant  being  un- 

I  aware  of  the  state  of  affairs  cannot  be  said  to  have 

j  permitted  the    offense    to    have    taken   place.     The 

j  whole  ground-work  of  the  p'aintiffs  sus]ii(  ion  is  that 

this  poisoning  was    done  wilfully  by  the  defendant's 

servants.     If  that  is  so.  <he  is  not  entitled  to  receive 

damages  from  the  employers. 

t  There  is  no  evidence  that  the  lady  was  jjoisoned  ; 
the  first  time  she  recollects  was  after  she  had  taken 
some  milk,  which  tasted  a  little  different  from  usual. 
I  At  other  times  the  evidence  is  simply  that  after  eat- 
I  ing  she  was  sick.  There  are  a  number  of  reasons 
which  medical  men  could  ascribe  why  she  might  be 
sick  after  eating  otherwise  than  by  partaking  of  any- 
thing deleterious  in  the  food. 

I  can  readily  see  how  a  person  situated  as  she 
was,  brooding  over  it,  and  suspecting  people  of  a  de- 
sire to  put  her  out  of  a  position  might  come  to  the 
conclusion  she  had. 

I  do  not  see  that  there  is  a  particle  of  testimony 
to  justify  the  allegation  made,  and  therefore  the  mo- 
tion for  a  non-suit  is  granted. 

French  Doctors  anil  Politics. — There  are  thirty- 
eight  doctors  in  the  I- rench  .\sseiiilily,  and  about  a 
do/,en  ill  the  Senate.  There  are  large  numbers  in 
the  Coun<  ils-General,  and  in  the  municipal  Councils 
they  almost  balance  the  legal  element.  The  great 
over-crowding  of  the  profession  in  France  hjfs 
doubtless  -lonie  influence  in  dri\ing  ]ihysicians  into 
politics  dclil.ieralely.  but  the  great  majority  drift 
impertepiibly  into  political  life  b\  ;m  (piitln-  iiiiliience 
as  country  doctors. 

Anatomical  Illustrations  by  Plane  Sections  of 
Frozen  Bodies.— This  method  of  tea.  hing  anatomy 
has  been  adopted  at  the  Royal  College  of  Surgeons, 
London.     The  vessels  are  first  injec  led  with  > olored 
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plaster-of-Paris.  and  the  bodies  then  placed  in  zinc '  stetrics,  W.  J.  Harriman  ;  for  the  best  examination 
tanks,  and  siirroundtd  with  ire  and  sah.  A  few  in  diseases  of  the  nerves,  Edwin  Walker, 
days  suffices  U>  freeze  the  body  through,  and  vertical  Honorable  mention  was  made  of  the  foUowmg 
and  horizontal  sections  arc  then  made  bv  a  common  persons  for  proficiency  and  superior  excellence,  as 
saw  We  should  like  to  see  this  method  adopted  shown  in  their  examinations:  C.  M.  (ilenn,  C.  H. 
on  this  side  of  the  Atlantic.  Brown,  1).  H.  Wiesner,   E.  K.  Root,   C.  Heriog,  W. 

\V.  R.  Fisher,  N.  H.  W'ilber,  \V.  O.  Bridges,  G.  W. 
Temperance  Reform  and  The  Philadelphia  Coiuity  Leonard,  W.  C.  Davies.  G.  Voorhees,  and  C.  E.. 
Medical  Society. —  The  report  of  the  committee  to  de-  Grovesteen.  Messrs.  H.  M.  Thrown,  F.H.Miller, 
vise  a  remedy  lor  the  growing  evil  of  intemperance,  and  W.  E.  Ranney,  who  are  under  age,  also  received 
was  presented  at  a  special  meeting  of  the  Philadel-  honorable  mention.  Honorable  mention  was  like- 
phia  County  Medical  Society,  held  Feb.  27th,  and  wise  made  of  the  theses  presented  by  M.  \V.  Van 
after    being     thoroughly    discussed,    was    adopted,    Denburg  and  C.  M.  Bradt. 


together  with  a  form  of  petition  to  the  State  legisla- 
ture, asking  the  attention  of  legislators  to  the  sub- 
ject. 

The  gist  of  the  remedy  as  proposed  by  the  society 
is  apparent  from  this  extract  from  the  memorial. 

"  There  are  few  drunkards  who  would  not  gladly 
give  up  the  evil  habit  of  intenii)erance  if  they  were 
able,  but  their  moral  force  is  gone.  They  need  helj). 
Such  help  can  be  most  effectively  rendered,  in  the 
opinion  of  your  memorialists,  by  legal  restraint  and 
protection." 

The  plan  suggested  the  .ip[)oinlment  of  a  commit- 
tee, upon  the  proi)er  sworn  ai)plicaiion  of  a  relative 
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William  Carey  Davies  delivered  the  valedictory 
address.  He  began  by  saying  that  a  distinguished 
novelist  wrote,  "  Every  woman  is  beautiful  on  her 
wedding  day."  This  commencement,  he  then  told 
his  classmates,  was  their  wedding  day.  He  then, 
alluded  to  the  popular  notion  that  medical  students 
are  robbers  of  graveyards  ;  considered  the  necessity 
of  medicine  as  a  science,  and  closed  with  the  rela- 
tions of  the  medical'  profession  to  society.  He 
claimed  that  no  obstacles  should  be  placed  in  the- 
way  of  the  practitioner  in  the  actiuisition  of  know- 
ledge. 


or  next  best  friend,  bv  the  Court  of  Common  Pleas, 
to  examine  into  the  condition  of  the  supposed  drunk-:  chamckllor    Crosby's  address. 

ard,  and  to  report  the  result  of  their  investigation.  Chancellor  Crosby  addressed  the  graduating  class. 
The  committee  was  empowered,  by  and  with  the  ap-  He  alluded  to  the  difficulty  of  a  man  whose  study  of 
probation  of  the  court,  toccmfine  habitual  drunk|ards  medicine  has  been  purely  a  subjective  one,  and  con- 
in  inebriate  asylums.  The  court,  committee,  and  fesscd  that  in  visiting  the  medical  department  of 
the  managers  of  the  asylum,  each  have  reserved  the,  the  University,  he  was  aluays  compelled  to  practice 
power  to  discharge  patients.  ,  a  great  deal  of  hypocricy  in  order  to  seem  knowing. 

The  vexed  question  as  to  what  constitutes  "  an  [  When  he  came  to  advising  the  class,  he  quoted  the 
habitual  drunk.ird  "  is  construed  to  mean  "any  per- ;  qIJ  adage  "  a  rolling  stone  gathers  no  moss,  '  which 
son  addicted  to  the  use  of  stimulants  or  narcotics,  or  |  he  interpreted  to  mean  that  the  roving  doctor  gets 
both,  as  to  be  incapable  of  taking  care  of  himself,  or'  no  practice.      In  the   medical  profession   there  must 


herself,  or  property."  This  definition  seems  compre- 
hensive at  least,  and  the  remedy  proposed  is  novel 
in  its  way  since  it  amounts  almost  to  a  self-imposed 
legal  restraint. 

Commencement  of  the  University  Medical  Col- 
lege.—  The  medical  department  of  the  University  of 
the  City  of  New  York  held  its  thirty-eighth  annual 
commencement  at  the  .\cademy  of  Music  last  night. 
The  graduates  numbered  205,  and  filled  the  par- 
quet of  the  Academy,  while  the  boxes  and  even  the 
galleries  <:ontained  many  friends  and  well  wishers  of 
the  young  students.  The  order  of  exetcises  began 
with  reading  of  the  Scriptures,  and  prayer  by  Chan- 
cellor Crosby.  The  conferring  of  degrees  came 
next. 

After  the  degrees  were  conferred  came  the  dis- 
tribution of  prizes,  the  recipients  of  the  Mott  prize 
medals  being  as  follows  :  For  the  best  dried  ana- 
tomical preparation,  gold  medal,  W.  R.  Winters  ;  for 
the  second  best,  silver  medal,  Gregory  Isklian  ;  for 
the  best  book  of  recorded  cases  and  remarks  of  the 
professor  of  either  of  the  surgical  clinics,  bronze 
medal,  E.  R.  Boden. 

I'he  recipients  of  the  other  prizes  were  :  For  the 
best  examination  in  pathology  and  practice  of  medi- 
cine, J.  C.  McCoy  ;  for  the  best  examination  in  ma 


be  a  period  of  root-growing.  "  Identify  yourselves 
with  one  place,"  he  said  to  the  young  doi  tors,  "and 
you  will  become  as  well  known  and  as  much  used  as 
the  penitentiary.  "  The  early  bird  catches  the 
worm,"  he  interpreted  as  meaning  getting  out  of  his 
bed  of  a  cold  night  or  cheerfully  turning  away  from 
a  warm  dinner.  In  conclusion,  he  cpioted  "  Pleas- 
ant words  are  health  to  the  bone,"  and  said  that  a 
doctor's  cheerfulness  was  often  more  effective  than 
his  physic. 

Commencement  of  Bellevue  Hospital  Medical  Col- 
lege.— The  eighteenth  annual  commencement  of  the 
Bellevue  Hospital  Medical  College  took  [ilace  yes- 
terday afternoon  at  the  Academy  of  Music  in  pres- 
ence of  a  large  and  brilliant  audience.  Prof.  Isaac 
E.  Taylor,  president  of  the  faculty,  and  other  physi- 
cians and  members  of  the  faculty,  occupied  the  plat- 
form. After  some  pleasant  music  by  Dr.  Damrosch's 
band,  and  prayer  by  Rev.  Alfred  B.  Beach,  chaplain 
of  the  college,  Prof.  T.aylor  conferred  the  degrees 
upon  165  graduates  Mr.  Richard  O'Gorman  deliv- 
ered an  address  to  the  graduates,  in  which  he  im- 
pressed upon  them,  in  eloquent  terms,  the  dignity 
and  nobility  of  the  profession  which  they  had  em- 
braced, and  exhorted  them  to  be  faithful  and  zeal- 
ous in  its  service.     Hubert  Haywood,  M.D.,  of  the 


teria  raedica  and  therapeutics,  E.  E.  Wallace  ;  for  |  graduating  class,  then  pronounced  a  feeling  valedic- 
the  best  examination  in  ophthalmology  and  otology,  |  tory,  and  the  exercises,  which  had  pas.sed  off  suc- 
William  T.  Smith  ;  for  the   best  examination   in  oh- 1  cessfully  in  every  respect,  terminated. 
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Commencement  of  the  College  of  Physicians  and 

Surgeons. —  1'Ik-   seventy  sriond  aniui.il  coiiinii-nce- 
tacnt   of  the    College  ot    Physici.ins  ami    .Surgeons, 
^Icdica!  Dcparttiient  of  Coiuniliia  College,  was  wit- 
iiessed  last  niglit  by  an  aiuliencx-  thai  I'llkd  Steinway 
iiM  from  floor  to  reilir.g.     'I  he  graduates  niiniliered 
195.     The    diplomas    granted,    the    audienie  waited 
Vrith  no  little  anxiet)   for  the    opening  of  the  envel- 
t)pes  that  contained  the  names  of  the  prize  winners. 
3For  the  Stevens    Triennial   I'rize,  open   to  universal 
K;ompetition,  no  award  was  made  by  the  eomniittee, 
^one  of    the  essays    having  didy  full'illed  the  condi- 
tion that  ihi-v  should  be  based  on  personal  research, 
The  Josei)h  Mather  Smith    I'ri/.e  of  §100,  open   to 
-Ulumni  of  the  college,  was  allotted  to  Dr.  \\illiam  O. 
ikloore,  of    New  York      The    three    Ilarzen   prizes. 
Valued    respectively    at   $150,    §50    and    §25,  were 
awarded,  in    order   of   merit,    lo    I'rederick  Tildcn 
jBrown,  C.  H.  Merriam  and  W.    R.  Townsend.     Six 
■essays  had    been    submitted    tor    the    Prize   of    the 
•Alumni,  worth  §500,  but  in  respect  of  originality  all 
Vera  found  wanting,  and  the  faculty  thought  it  bet- 
ter to  maintain    the    standard  by  refusing  the  prize. 
"I'he    awards    for  gener.^1    proficiency  were  gi\  en  lo 
Jvlessrs.    ].  W.  Hopper,  J.  B.  iMacMahon  and  T.  W. 
Corwin.  '  Finally,  Prof.    .Markoe  stated  that  a  large 
proportion  of  the  Harzen    Prize,  which  was  origin- 
ally destined  for  the  best  report  of  clinical   instruc- 
tion, haviftS  acquired  by  long  accumulation  .1  pres- 
■•ent    value    of    §26,000,    would,    by    order   of   the 
Supreme  Court,  be  henceforth  diverted  from  its  orig- 
inal object,  which  merely  demanded  a   clerical  and 
mechanical  ability,  and  lie  divided  into  ten  rewards 
tor  general  proficiency. 

Rev.  Roswell  D.  Hitchcock  closed  the  proceeti- 
ings  with  an  address  to  the  graduates  bidding  them 
remember  that  the  science  of  yesterday  is  the  sophis- 
try of  to-day,  that  the  physici.in  is  to  society  what 
the  brain  is  to  the  body,  and  that,  though  .\merica 
is  perhaps  overdoing  herself  professionally,  yet  no 
profession  is  crowded  in  the  upper  parts,  and  every 
new  doctor  can  benefit  and  bless  mankind  and  bring; 
fresh  honor  to  an  honorable  calling.  I 

BULLETIN  OF  THE  PUBLIC  HEALTH.      I 

^Mued  by  the  Surgeon  General  U.  S    Marine   Hospilal  Service,  under  the 

National   Quarantine  Act  of  1878. 

[No.  33.    Week  ended  February  26lh.  1879.I 

Office  Surgeon-Generai,,  M  .H.  S. 

Washington,  Feb.  26I/1,  1879. 

Boston. — Week  ended  Feb.  2 2d.  Deaths  from  all 
causes  1,^9.  An  annual  ratio  of  20  per  1000  of  the 
population.  14  cases  of  scarlet  fever,  6  deaths  ;  20 
cases  of  diphtheria,  7  deaths  ;  bronchitis  caused  7 
■deaths,  pneumonia  10,  phthisis  31. 

Natr  York.— Week  ended  Feb.  22d.  Total 
"deaths  551.  Annual  ratio  26.3.  3  deaths  from 
enteric  fever,  50  from  scarlet  fever,  15  from  diph- 
theria, 18  from  croup,  91  from  jineumonia  and 
bronchitis.  92  from  phthisis. 

F/ii/aM/'/iui.—Wei.k  ended  Feb.  2  2d.  Total 
deaths  353.  .Vnnual  ratio  21.2.  Enteric  fever 
caused  10  deaths,  scarlet  fever  7,  diphtheria  15. 
whooping-cough  4,  acute  pulmonary  affections  55, 
phthisis  55.  "  Pulmonary  affections  prevalent, 
diphtheria  increasing." 

St.  Louis. — Week  ended  Feb.  2  2d.  Total  deaths 
»io.    An.  ratio  11.4.    Enteric  fever  canned  2  deaths, 


'diphtheria  r  death. 

!      San    Francisco.— Wen's,   ended   Feb.  14th.     Total 
deaths   85.     An.  r.ttio    14.5.   Enteric   fever  caused  2 
I  deaths,  diphtheria  3,  pneumonia  16,  phthisis  8. 

New  Orleans. — 2  weeks  ended  Feb.  23d.  Total 
deaths  1S9.  An.  ratio  23.4.  Diphtheria  caused  3 
deaths,  acute  lung  disease  29,  phthisis  39. 

Island  flf  Bermuda. — In   a  population  of  15,300, 

'during   the  6  weeks  ended  Feb.  i8th,  there  were  15 

deaths,  over  50^^  being  of  persons  over  So  years  of 

age. 

Small  i)ox  is  very  pr<..\alent  in  Cuba,  lirazil.  Dub- 
lin, London,  St.  Peterbiugh,  and  the  parts  of  India, 
and  less  so  at  Buda  Pcsth.  Vienna,  Paris.  Barcelona. 
I      The   Spanish   Quarantine  authorities  report  that 
'cholera   exists,  and    is   increasing    in     Turkey    and 
!  .'Vsia. 

!      On  aci;o\int   of  the   extremely    virulent   and  con- 
'  tagious   character  of  the  disease  that  has  prevailed 
i  in^Southern  Russia  and  the  evidence  j)ointing  to  its 
I  introduction  from  the    East  by  commercial  traffic,  it 
lis    recommended    that    the    health    authorities    of 
I  American  ports  exercise  a  close  su]>ervision  over  the 
!  importation  of  rags  and  similar  substances,  known  to 
[  be  effective  carriers  of  contagion,  arriving  on  ships 
from  the  Black  Sea,  and  Mediterranean  ports. 
I      I'rom  the    reports  of    the    American    dipiomatic 
1  agents    and    other    official  sources    sufhi  lent  facts 
'  have  been  gathered  to  strongly    establish  the  proba- 
Ibility  of  the  epidemic  disease  prevailing  in  Southern 
'  Russia  being  a  limited  but  very  virulent  outbreak  of 
plague,  and  not    simply    malignant   typhus  as  stated 
in  the  first  ofti(  ial   reports  of  the    Russian    medical 
officers.     True    plague  has  prevailed  for    two  years 
in  portions  of  Persia  that    were  in  constant  commu- 
nication   with  the    villages  of  Astrakan.  where  the 
disease  first    appeared.     The    report    of   the  chief 
,  medical    officer  of  Astrakan    states  that  an  intermit- 
tent fever,  accomp.anied  with  suppurating  glandular 


swellings  prevailed  at  Wetlyanka  in  Nov.  1878. 
The  tendency  of  the  disease  was  towards  recovery 
up  to  Dec.  1st,  when  the  fever  .assumed  a  malignant 
paroxvsmal  type,  causing  death  in  from  twelve  to 
I  forty-eight    hours.     Up' to  Dec.  ist,  the    mortality 

averaged  nearly  50^,  then  rapidly  increased  until  on 
I  the  29th,  it  had  attained  100;*,  death  resulting  in 
I  every  case.  The  most  approved  treatment  was  em- 
1  ployed  without  benefit.  Nearly  all  who  came  in  con- 
';  tact  with  the  sick,  died,  including  seven  Army  sur- 
;  geons,  the  priest,  the  nuns  who  nursed  the  sick,  and 

the  Cossacks  who  buried  the  dead.  Early  in  Janu- 
1  ary  the  government    established  a  military    Cordon 

aroimd  the  infected  villages  in  the  valley  of  the 
I  Volga.     Up  to  Feb.  i.st.  no  authentic  cases  had  been 

rei)orted  outside  of  this  district.  The  Governor  of 
■  Astrakan  has  been  directed  to  burn  the  infected 
]  places,  if  necessary,  the    inhabitants  to    be  removed 

to  other  quarters  within  a  (juarantine  circle,  and 
I  compensated.  The  (;erman  and  Austrian  govern- 
Iments  have  prohibited  the  importation  of  skins,  furs, 
•  and  rags  from  Russia,  and  railroad  cars  arriving 
!  from  thence  are  disinfected  at  the  frontiers.  At 
I  the  last  official  advices   the   vindence  of  the  disease 

was  diminishing  at  all  the  infected  points. 

Jno.   M.  Woodworth, 

Surgebn-General, 
U.  S.   Marine  Hospital  Service. 
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SPKCIAL.    NOTICE. 

Non-SuDscribers,  who  receive  this  number  of  Thr  Gazette,  and  arc 
iaTombly  impressed  with  ihc  character  and  objects  of  the  publication, 
should  lit  onte  remit  the  aiiioiintof  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbcr>,ciihcr  now  or  in  the  futurc.as  we  send  out  our 
entire  edition  each  week.  We  ask  every  member  of  the  profession  who  re- 
ceives this  number,  to  give  thcGAZETTK  a  trial  for  one  yeUr,  and  feel  that 
all  who  favor  us  by  so  doing,  will  certaintly  continue  their  subscriptions 
thereafter.    All  we  ask  is  a  trial. 


LECTURES. 


BILATERAL  ANT)  L:MLA  TERAL  PARALY- 
SIS OF  THE  RECURRENr  LARYNGEAL 
NERVE. 

\    CL1NIC.\1.    l.ECTURK. 
Delivered  at  Jrffenon  Medical  College  Hospital. 

BV 

J.  SOLIS  COHEN,  M.n. 

LiOCturer  on  Laryngoscopy  and  Di-icascs    of  ihe    Throat    and  Chest,  in 

Jeffen-on  Medical  College,  and  on  Clinical  Medicine  in  the  Hospital. 


[Reijorted  for  Thk  H<>spit.\l  Gazeith.] 


The  patient  is  a  sailor  who  lias  been  badly 
battered  about  in  the  wars.  He  has  a  broken 
sternum,  broken  ribs,  and  broken  nose.  He  was 
recently  admitted  to  the  hospital,  with  chronic 
rheumatism,  for  which  he  is  still  under  treatment. 
In  addition  to  this  disease  you  see  that  he  has  lost 
his  voice  almost  entirely,  and  that  he  speaks  in  a 
peculiar  gruff  laryngeal  whisper  with  slight  effort 
and  waste  of  breath.  On  making  a  laryngoscopic 
examination  I  find  that  there  is  a  paralysis  of  the 
right  vocal  cord,  which  remains  rigid  in  the  post- 
mortem condition,  and  that  the  cord  of  the  sound 
side  is  forced  to  cross  beyond  the  middle  line  to 
meet  it  so  as  to  produce  the  voice.  Questioning 
him  with  a  view  to  getting  at  the  cause  of  this  con- 
dition, I  find  that  about  a  year  ago,  during  a  raging 
storm,  the  sheet  of  his  vessel  went  adrift  and  that 
one  of  the  flying  rojjes  caught  him  round  his  neck, 
right  under  the  hyoid  bone  on  the  right  side, 
almost  strangling  him.  There  was  some  little 
pain  remaining  after  he  was  released  from  this  pre- 
carious position,  but  he  noticed  nothing  else  until  he 
woke  up  next  morning,  and  soon  afterwards  found 
that  his  voice  was  entirely  gone. 

Physical  examination  reveals  no  disease  in  the 
lungs  or  other  intra-thoracic  lesion,  so  that  there  is 
good  reason  to  (onsider  that  the  injury  received  was 
the  undoubted  origin  of  the  vocal  lesion.  This 
injury  was  [irohably  severe  compression  of  the 
recurrent  laryngeal  nerve  in  the  cervical  portion  of 
its  course.  It  might  be  thought  that  the  chronic 
rheumatism  of  external  articulations  might 
indicate  a  similar  condition  of  the  crico-ary^enoid 
articulation  of  the  affected  side,  which  is  immobile 
on  voluntary  effort;  but  the  distinct  history  of  local 
lesion  immediately  preceding  impairment  of  voice 
leads  to  the  other  conclusion;  in  addition  to  which 
it  may  be  stated  that  the  patient  affirms  that  the 
accident  and  loss  of  voice  preceded  the  rheuma- 
tism. 

Unilateral  paralysis  of  the  right  vocal  cord,  is  a 
rare  lesion,  because  the  recurrent  laryngeal  nerve  on 
that  side  passes  under  the  subclavian  artery  between 
it  and  the  ajjcx  of  the  right  lung;  is  chiefly  subjected 
to  pressure  from  disease   im[)licating  the  apex  of  the 


lung  or  the  artery,  and  protected  from  most  intra- 
thoracic lesions.  The  recurrent  laryngeal  nerve  on 
the  left  side,  im  the  contrary,  passes  round  the 
aorta  and  runs  up  behind  it  along  the  tracheo- 
a-sophageal  groove  between  the  trachea  and 
oesophagus  and  is  therefore  likely  to  be  comjjressed 
by  a  variety  of  intra-thoracic  tumors,  enlarged 
glands,  aneurisms  of  the  aorta,  pericardial  effusion 
|)erha])S,  and  so  on.  'I'he  only  point  where  the 
right  recurrent  laryngeal  nerve  can  be  compressed 
is  at  the  apex  of  the  lung  and  the  cause  of  t'om- 
pression  there  is  usually  a  deposit.  Of  course,  when 
tumors  or  deposits  are  situated  on  both  sides  both 
of  the  recurrent  laryngeal  nerves  may  I)e  com- 
])ressed. 

As  I   have  mentioned,  the  vocal   cord  of  tlie  left 

■  side  passes  over  to  the  right  side  so  as  to  meet  the 
vocal  cord  of  that  side,  its  ar)'tenoid  cartilage    pass- 

I  ing  within  that  of  the  paralyzed  side.  The  physical 
conditions  for  ])honation  are  thus    fulfilled,  and    this 

I  is  the  reason  why  there  is  usually  more  or  less  voice 

I  in  unilateral  paralysis.       Indeed,  in  some  cases  there 

j  is  little  change  in    the  quality  of  voice,  only  less  in 

j  volume. 

I  A  unilateral  lesion  of  the  recurrent  nerve  is 
almost  invariably  due  either  to  compression  exerted 
upon  some  part  of  the  nerve,  or  to  some  cerebral 
lesion.  This  latter  may  be  cither  traumatic, 
specific,  or  idiopathic,  in  its  origin.  It  n-.,.ty  also  be 
due  to   atrojihy  or  disorganization    of   the    muscles 

I  concerned  or  of  the  nerve  tracts  distributed  to  them; 
and  this  remark  holds  good  for  certain  cases  of 
bilateral  jjaralysis  also. 

A  bilateral  lesion  in  whii:h  both  vocal  cords  are 
affected  may  likewise  be  due  to  a  cerebral  lesion, 
or  to  some  source  of  compression  upon  the  courses 
of  both  the  nerves.  Occasionally  a  com])ression 
of  one  nerve  ])roduces  reflex  paralysis  on  the 
opposite  side.  So  that  the  phenomena  of  essential 
bilateral  paralysis  are  presented. 

Paralysis  of  both  of  the  vocal  cords  is  also  occa- 
sionally present  in  anajmia,  chlorosis,  phthisis,  and 
as  a  result  of  a  reflex  influence  from  affecticms  of 
the  nares,  pharynx,  and  ojsophagus,  from  diseases 
of  the  stomach  and  intestines,  and  even  from  dis- 
orders of  the  genito-iirinary  and  other  remote 
organs. 

This  bilateral  paresis  uf  the  vocal  cords  is  like- 
wise frequently  a  manifestation  of  hysteria,  and 
when  thus  brought  on  the  loss  of  voice  goes  by  the 
name  of  functional  or  hysteric  aphonia.  Sometimes 
it  is  unassociated  with  hysteria,  when  the  loss  of 
voice  is  designatetl  as  nervous  aphonia.  Another 
frequent  cause  of  the  condition  is  found  in  out-door 
service,  with  ex]Josiire  in  house-clothing  to  damp 
and  inclement  weather.  Quite  a  large  i)ro|)ortion  of 
our  clinical  cases  are  thus  attributable  to  exposure  to 
cold  in  servants  who  hang  out  clothes  in  wet  weather, 
or  who  "clean  the  front."  In  both  these  varieties  of 
cases  there  may  be  more  or  less  imperfect  attempts 
at  approximation  of  the  |)osterior  portions  of  the 
vocal  cords,  bin  still  they  do  not  meet,  and  hence 
no  voice  is  heard.  Sometimes  they  meet  as  far  as  the 
vocal  processes  of  the  arytenoid  cartilages,  and  gape 
behind,  indicating  ])aralysis  affecting  the  arytenoid 
muscle  only. 

When  tlie   jjaralysis   is   complete   on    both   sides  it 
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not  only  affects  the  nmscle  drawing  the  vocal  cords 
together,  but  also  the  mus<  le  drawing  them  a]>art, 
the  double  effect  being  the  prodin  tion  of  an  im- 
mobile cond.tion  of  the  glottis  in  tlie  pvsl-tnorUni,  or 
cadaveric  <  ondilion.  'I'his.  however,  is  not  fre- 
quent. 

This  brings  us  to  a  consideration  of  the  sym))ton)s. 
The  symptonii  of  paralysis  of  the  re<  urrent  laryngeal 
nerves  are  dyspntva,  together  with  more  or  less 
riysphonia  or  impairment  of  voice,  or  com))lete 
aphonia  or  loss  of  voice  as  the  case  may  be.  When 
complete  or  when  affecting  the  posterior  crico 
thyroid  muscle,espe(  iaily  when  bilateral. there  will  be 
slndulous  inspiration. 

In  unilateral  paralysis,  as  in  the  case  before  us  to- 
day, the  voice  is  ustially  not  entirely  gone.  This  is 
due  lo  the  fat  t  already  stated  to  you,  that  the  vocal 
cord  of  the  souml  side  crosses  over  to  the  paralyzed 
side,  while  the  mobile  supra-arytenoid  cartilage 
passes  inside  t)f  the  stationary  one  to  permit  the 
apposition. 

In  bilateral  paralysis  of  the  recurrent  laryngeal 
nerves  there  is  also  difficulty  in  e.xpectoration  and  in 
coughing,  because  tiiese  aits  require  the  approxima- 
tion of  the  vocal  cords  to  give  a  fulcrum  for  the 
special  expirating  moxement  that  accomi)anies  these 
acts.  When  a  ])erson  talks  in  the  laryngeal  whisper 
there  is  very  apparent  and  fatiguing  loss  of  breath. 
This  is  not  the  case,  however,  when  the  labial 
whisper  is  employed  where  the  whole  of  the  expir- 
ating current  is  utilized.  In  unilateral  paralysis, 
as  a  rule,  there  is  no  difficulty  either  in  expectoration 
or  coughing. 

The  diiiii^iu'iii  of  bilateral  antl  unilateral  paralysis 
is  only  absolutely  demonstrative  upon  laryngoscopic 
examination,  though  it  may  be  inferred  from  the 
svniptoms  anil  the  existence  of  certain  diseases.  Mak- 
ing this  examination  it  will  be  seen  that  either  one, 
or  both  of  the  vocal  cords  remain  more  or  less  im- 
movable and  do  not  reach  the  middle  line,  in  at- 
tempts at  phonation. 

When  the  case  is  one  of  unilateral  jtaralysis  it  is 
always  well  to  suspect  some  compression  of  the 
nerve  and  it  is  therefore  always  necessary  to  ex- 
amine carefully  both  the  cervical  and  intra-thoracic 
regions  for  the  presence  of  tumors  or  other  enlarge- 
ments which  might  press  upon  the  nerve  in  some 
part  of  its  course.  The  condition  of  the  cerebral 
organs  require  investigation  to  judge  of  the  existence 
of  lentral  lesion  involving  the  [)oipts  of  origin  of  the 
])neiiinogastric  or  spinal  accessory  nerves. 

'\\\e prognosis  in  bilateral  paralysis,  if  it  be  not  due 
to  some  central  lesion,  is  usually  good,  not  only  as 
regards  the  life  of  the  patient,  but  also  with  refer- 
ence to  the  complete  and  perfect  restoration  of  his 
voice. 

In  unilateral  paralysis  the  prognosis  depends  on 
the  nature  of  the  causal  lesion,  and  very  often  it  is 
decidedly  bad  since  the  lesion  whi<  h  compresses  the 
recurrent  laryngeal  is  often  of  itself  fatal.  If  on  the 
left  side  this  lesion  is  very  apt  to  be  either  an  aneu- 
risim  of  the  aorta,  or  else  a  mediastinal  carcinoma. 

As  regards  the  ]>ro|)er  treatmrii/,  in  unilateral  para- 
lysis it  should  be  directed  to  the  cause  of  the  londi- 
tion,  whatever  that  may  be.  If  there  is  still  jiartial 
motility  of  the  cord  attention  should  be  directed 
towards  the  increa.>ie  of  this  power  of   movement  by 


electric  excitation.  Otherwise  the  treatment  is  simi- 
lar to  that  about  to  be  intimated  for  the  b.ilateral 
lesion. 

I  In  bilateral  paralysis  also  the  treatment  should  be 
directed  to  the  cause  if  it  can  be  detected.  Here 
such  nerve  tonics  as  strychnia,  phosjihorus,  iron,  and 
cod-liver-oil  are  indicated.  In  cases  of  weakness 
and  inability  to  send  the  nerve  current  as  if  were  from 
brain  to  ultimate  distribution  at  command  of  the 
will,"  the  so-called  instances  of  hysterical  and 
nervous  ai)honia,  any  excitation  applied  directly  to 
the  vocal  cords  is  almost  certain  to  bring  about  a 
cure.  .A  sponge  probang  may  be  moistened  and 
brought  into  contact  with  the  cords  which  are  thus 
thrown  into  a  state  of  spasm  anil  so  brought  together. 
Sprays  of  water,  of  ether,  or  of  anything  else  at  hand 
projected  upon  the  part  have  the  same  effect,  the 
same,  too,  holds  good  as  regards  pungent  inhalations 
of  iodine,  chlorine,  ammonia  and  other  volatile  sub- 
stances. 

When  all  these  remedies  fail  direct  electrical  exci- 
tation is  almost  always  satisfactory.  It  is  a  iiiatter 
of  indifference  as  to  what  kind  of  electricity  is  em- 
ployed. The  stimulus  should  be  applied  directly  to 
the  i)aralyzed  muscle,  the  cord,  or  the  nerve  tract. 
The  result  is  always  the  same. 

'  In  employing  electricity  place  one  electrode  by 
means  of  a  small  moistenecJ  sponge  directly  over  the 

1  crico-thyroid  ligament  outside,  so  as  to  be  as  near  as 
possible  to  the  vocal  cords,which  are  in  part  contin- 
uous with  this  membranous  structure,  and  carry  a 
small  electrode  having  the  shajie  of  the  laryngeal 
curve  into  the  larynx,  placing  its  point  either  be- 
tween the  cords,  or  in  contact  with  one  of  them. 
The  current  is  interrupted  by  means  of  a  sjiring  con- 
nection  or  the   intra-laryngeal-electrode,  controlled 

,  by  the    forefinger   of    the    operator.     From   four  to 

•  live  introductions  of  a  few  seconds  duration  each 
should  be  made  daily  until  the  voice  returns.     This 

'  result  may  be  brought  about  b}'  a  single  application. 
When  the  voice  has  returned  the  applications  should 
be  repeated  at  more  ])rolonged  intervals  as  long  as 
required. 

Where  intra-laryngeal  electric  excitation  is  not 
possible  the  per  cutaneous  method  may    be    tried. 

This  consists  in  passing  a  current  from  one  side  of- 
the   neck  to   the  other   and  .so  through  the  larynx. 
The  current  thus  ajjplied  should  have  slow  interrup- 
tions and  continue  for  from  two  to  five  minutes. 
If  there   is  an   electric  machine  at  hand,  the  pa- 

1  tient  may  be  placed  upon  the  insulating  stool  and  a 
sfiark  be  drawn  from  the  cricoid  cartilage  with  the 
knuckle.  When  other  methods  fail  this  one  may  be 
very  effective. 

In  cases  of  hysterical  aphonia  a  cure  may  be 
affected  by  the  mere  introduction  of  the  laryngeal 
mirror,  the  patient  being  given   to  understand  that 

'  this  is  the  curative  procedure;  a  plan  often  success- 
fully pursued  in  our  clinical  service.  A  little  confi- 
dence upon  the  ))art  of"  the  patient  joined  with  an 
effectual  exhibition  of  will  power  upon  the  part  of 
the  physician  will  often  combine  in  restoring  the 
voice  at  once  and  without  further  trouble. 

Another  method  of  cure  is  to  stand  behind  the 
patient  and  grasj)  the  thyroid  cartilage  between  the 
thumb  and  fore-finger,  while  at  the  same  time  the 
middle  finger  is  placed  under  the  cricoid  cartilage 
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pulling  it  up  and  in  front  ot  the  thyroid.  In  this 
way  the  vocal  cords  are  stretched  and  made  tense 
and  so  caused  to  vibrate  by  means  of  the  inspiratory 
current. 

Oliver's  method  consists  in  grasping  the  larynx 
e-xternally  and  endeavoring  to  apj^roximate  the  ary- 
tenoid cartilages  slightly  by  means  (if  the  thumb  and 
finger, at  the  same  lime  persuading  the  jxitient  to  try 
and  ])honate  during  the  process  of  maniiiulation. 
When  the  paralysis  is  due  to  atrophy  or  disorgani/.a- 
tion  of  the  muscles  or  of  nerve  tracts  it  is  irremedia- 
ble by  drugs  or  electricity,  and  if  there  be  permanent 
dyspnoea  from  occlusion  of  the  glottis,  tracheotomy 
may  become  necessary,  with  permanent  retention  of 
the  canula. 


ORIGINAL  ARTICLES. 

REPORT     OF    A  CASE    OK     CATALEPSY— 

WITH  REM.ARKSON  ITS  PATHOLOGY,  AND 

THE    HEREDIT.\RV  TENDENCY  OF  NER- 

YOUS    DISE.\SK.S.* 

nv 
B.  L.  HOVKV,  M.D.,    of  R,.CHKSTF.R,    N.    V. 


The  rarity  of  catalepsy,  especially  to  the  general 
practitioner,  is  my  a[)olugy  for  reporting  this  single 
case  to  the  N.  ^'.  State  Med.  Society.  For  more  than 
thirty-five  years,  I  have  been  a  practitioner  of  medi- 
cine; and  this  is  the  first  case  of  catalepsy  that>has 
come  under  my  observation. 

To  me  it  was  a  stranger.  I  knew  it  only  by 
name.  My  acquaintance  with  it  was  through  books, 
and  from  these  I  made  my  diagnosis.  But  I  can 
say  for  the  benefit  of  my  younger  brothers  in  the 
profession,  that  they  will  never  be  mistaken  in  their 
diagnosis  of  the  disease,  if  they  have  but  once  read 
its  symptoms,  and  marked  its  peculiarities. 

A  lad  eight  years  old,  spare  and  of  slight  form, 
fair  complexion,  blue  eyes,  bright,  and  very  intelli- 
gent, for  one  of  his  age.  Nervosanguine  tempera- 
ment, and  to  within  three  monlhs  of  this  attack  had 
uniform  good  health. 

The  boy  attended  school.  He  was  obedient, 
quiet  and  reticent,  though  a  good  pupil,  having  his 
lessons  usually  well,  so  his  teacher  informed  me. 

.•\bout  the  middle  of  November,  six  weeks  be- 
fore the  first  fit,)  it  was  noticed  by  his  parents,  that 
he  had  periods  of  uneasiness,  was  restless,  disobe- 
dient— ran  away  from  home,  and  did  on  several  oc- 
casions remain  out  late  at  night — once  or  twice  was 
brought  home  by  the  police.  No  cause  for  this  en- 
tire change  of  character  was  given  by  the  parents. 
The  mother  was  a  step  mother.  The  child  would 
not  or  dare  not  give  any  reasons,  why  he  pursued 
this  course,  if  indeed  he  was  aware  of  it.  Parental 
government  was  strict,  and  to  a  casual  visitor  noth- 
ing improper.  Nothing  abnormal  in  the  functions 
of  the  child  was  detected. 


On  the  5th  of  Janii.uy  at  j  o'clock  |).ni.  when  in 
school,  the  child,  suddenly  became  unconscious, 
(teacher's  account)  sitting  on  his  seat,  motionless, 
eyes  closed.  No  change  or  Hush  of  countenance,  or 
s])asm  of  extremities.  .An  effort  on  the  part  of  the 
teacher  to  change  the  position  was  readily  a<  com- 
plished,  but  the  hmbs,  hands,  head  and  feet  would 
remain  just  where  they  were  placed. 

1  was  notified  that  a  child  in  school  had  a  "  fit  " 
and  was  requested  by  the  principal  to  see  it  at  once. 
Immediately  1  was  in  the  schoolroom,  where  the 
little  patient  was  sitting  as  still  as  a  piece  of^niarble, 
except  the  act  of  breathing.  I  saw  no  spasm.s, 
or  evidence  that  he  had  had  any.  The  pulse  was 
normal,  no  increase  of  temperature,  no  distor- 
tion of  features,  or  flush,  or  paleness.  .\t  first  1  was 
in  doubt  as  to  the  difficulty.  I  placed  the  jiatient 
on  the  rostrum  in  the  room  and  began  my  examina- 
tion. On  raising  the  hand,  it  remained  where  I  left 
it,  the  legs,  the  arms,  the  mouth,  and  finally  I  had 
both  arms  and  both  limbs  standing  erect,  the  pa- 
tient lying  on  his  back.  I  then  jilaced  him  in  a 
semi-erect  position,  which  was  maintained  for  sev- 
eral minutes.  In  short  the  body  could  be  moulded 
into  almost  as  great  a  variety  of  attitudes  as  if  it  was 
a  "figure  of  wax."  There  was  a  slight  rigidity  of 
the  muscles,  but  easily  overcome  by  force.  The 
limbs  would  remain  in  any  uncomfortable  position 
for  a  tune,  and  then  with  a  tremulous  and  halting 
motion  resume  their  normal  state. 

On  the  6th  he  had  another  seizure  which  lasted 
two  hours.     Beginning  at  6  o'clock,  a.m. 

On  the  Srh,  another  beginning  at  s'.j  a. in  Last- 
ing llirec  hours 

The  13th,  at  (i]/i  a.m.,  lasting yi'zr  hours. 

The  14th.  at  6  a.m.,  lasting  three  hours. 

The  15th,  at  6,'i  a.m.,  lasting  twelve  ho'.irs. 

During  this  seizure  Dr.  Moore,  Sen.,  saw  the  pa- 
tient, and  sLiggtsted  that  with  the  regularity  of  the 
returns  of  the  seizures  it  might  arise  from  malarial 
causes  or  was  feigned.  He  was  treated  with  anti- 
periodic  remedies;  but  without  special  benefit. 

On  the  20th,  another  seizure,  commencing  at  5}^ 
A.  M.  After  remaining  in  it  for  six  hours,  he  was 
semi-conscious,  and  would,  with  great  effort,  utter 
a  monosyllable,  in  a  whisper,  but  after  this  fell  back 
into  an  unconscious  stale,  which  lasted  twelve  and 
a-half  hours. 

During  this  seizure,  many  devices  were  resorted 
to,  to  arouse  the  patient.  Dr.  Moore,  Jr.,  was  pres- 
ent, .and  assisted  much  by  his  ingenuity  in  devising 
means  to  this  end,  but  with  no  success. 

On  the  26th,  another  lasting  twenty-four  hours — 
patient  semi-conscious. 

P'rom  the  5th  to  the  26th  there  were  eight  seizures. 
The  total  number  of  hours  the  patient  was  un(-on- 
scious,  was  sixty  four  and  a-half  . 

When  he  came  out  of  the  "  fit,"  he  was  cheerful 
and  talkative,  and  ready  to  play,  and  desiring  food. 


The  family  history  shows  that   the  grandfather  on  ,  During  the  two  last  seizures  he  realized  in  jiart  what 

transpired  ;  but  was  unable  to  move  or  answer 
questions,  except  on  the  occasion  named. 

')"he  cause  of  this  peculiar  case  cannot  be  charged 
to  improper  ventilation  in  the  school-room,  for  the 
building  is  the  best  constructed  of  any  in  the  city, 
and  this  grade  at  the  time,  was  not  overcrowded. 

The  treatment  was  hygienic.    He  was  taken  from 


the  mother's  side  was  very  intemperate — grand- 
mother died  of  cholera.  On  father's  side  no  history 
known.  His  own  mother  became  *  insane  three 
months  after  his  birlh  and  died  insane  six  years 
thereafter.  The  father  of  the  child  is  healthy.  The 
■patient  has  one  sister  ten  years  old,  healthy. 

•Read  al  ihe  late  Meeting  of  the  State  Society. 
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school,  ordered  a  good  diet,  made  cheerful  by  such ' 
toys,  games  and  amusements  as  were  accessible. 

On  the  20th  of  March  he  had  a  recurrence  of  one 
fit  lasting  twelve  hours.  On  this  ociasion  it  was  de- 
termined what  was  the  exciting  cause.  It  was  sus- 
pected before,  but  it  was  impossilile  to  get  at  the 
facts. 

It  was  ascertained  lliat  tin  little  patient  was 
abused.  His  food  was  insufficient,  he  was  poorly 
clothed,  and  for  trivial  causes,  or  no  cause  at  all,  he 
was  unmercifully  "  flogi^i-J  ox  f'oiiiiikd."  The  case 
was  reported  by  me  to  the  Society  for  the  Prevention 
of  Cruelty  to  Children.  'I'he  authorities  investiga- 
ted, and  found  the  hard-hearted  stepmother  ren- 
dered the  abuse  before  named,  and  as  a  penalty  for 
her  misdeeds,  she  was  sent  to  the  penitentiary  for 
three  months,  and  fined  fifty  dollars.  The  cliiid 
was  jilat  ed  in  an  asylum. 

There  has  been  no  return  of  the  disease  since  the 
2oth  of  March — the  time  the  exciting  cause  was  re- 
moved. 

Catalepsy  is  defined  to  be  a  disease  in  which  there 
is  a  sudden  suspension  of  the  action  of  the  senses 
and  of  voliti<m.  It  is  denominated  a  "Jit,  a  seizure 
or  /lysttiical  lomn." 

It  differs  from  the  last  by  the  peculiar  rigidity  of 
the  voluntarv  muscles,  retaining  the  limbs  and  body 
in  the  fixed  jiosition  in  which  they  may  be  placed 
by  the  hands  of  another.  There  is  also  a  want  of 
muscular  spasm  as  in  a  fit  or  convulsion.  So  there- 
fore, a  seizure  more  properly  defines  the  true  cat- 
aleptic state. 

The  pathology  is  comparatively  unknown. 
Dr.  Hammond  says  :  "  there  are  no  post-mortem 
appearances  characteristic  of  catalepsy.  The  phe- 
nomena of  the  disease  observed  during  life,  points 
to  its  seat  in  the  lirain  and  spinal  cord.  Like  epi- 
lepsy, therefore,  it  is  a  syjii])tom  representing  an  un- 
known morbid  change  in  the  nervous  centres." 

Since  no  morbid  changes  have  been  observetl  in 
the  organs  and  structures  of  the  body,  the  pathology 
is  undefined  and  (  omparatively  unknown.  Hence 
the  course  must  be  obscure,  and  must  be  arrived  at 
by  a  cause  of  reasoning  based  upon  certain  symp- 
toms observed  during  the  paroxysm.  The  course 
of  treatment  with  this  unsatisfactory  knowledge  of 
pathology  and  cause  must  of  necessity  be  empirical. 
In  this,  as  in  other  diseases  which  have  no  well- 
marked  pathological  changes  or  known  cause,  the 
treatment  is  made  to  correct  functional  disturban(  es 
and  restore  the  body  to  a  healthy  and  normal  state. 
In  giving  the  history  of  this  case  we  observe  the 
appearances  and  symptoms  which  are  given  in  the 
books.  "That  the  patient  issuddenly  stricken.  The 
sensory  functions,  volition  and  con.s<iousness  are 
mostly  or  entirely  susi>ended,  and  a  ])eculiar  rigidity 
of  the  voluntary  muscles,  which  retain  the  limbs  in 
the  position  they  are  left  or  ])laced  in."  This  is  un- 
like any  other  nervous  disea.se.  The  mbscles  do  not 
central  t  or  the  limbs  fall  by  their  own  weight  as  in 
syncope.  This  resistance  of  gravitation  shows  that 
the  muscle  must  be  influenced  liy  some  power 
which  is  contractile  more  or  less.  Therefore  the 
stimulus  or  exciting  agent, which  is  brought  into  use 
so  as  to  be  applied  to  a  particular  or  tn  a  class  of 
muscles,  is  certainly  a  very  strange"  phenomena. 
Neinieyer  says  "  this  ]>henomena  is  due  to  a<oniin- 


ued  excitement  of  the  motor  nerves."  But  neither 
he  nor  any  one  else  that  I  find  explains  why  external 
force  applied  arrests  the  action  of  one  nerve  and 
excites  that  of  another. 

The  general  sujiiiosition  is  that  all  the  motor 
nerves  are  excited,  but  not  to  that  degree  as  to  re- 
sist external  force  or  to  overcome  the  power  of  the 
muscles,  which  is  in  force  when  the  limb  is  placed 
in  any  given  positton. 

The  inability  of  patients  to  modify  or  control  this 
excited  state  of  the  motor  nerves  by  the  force  of 
their  own  will,  indicates  that  there  is  a  morbid  con- 
dition of  the  brain. 

Therefore  we  have  in  cataleptic  seizures  a  de- 
rangement of  the  brain  in  conjunction  with  the  mo- 
tor nerves. 

Authors  agree  that  when  consciousness  is  entirely 
suspended  there  is  no  effort  on  the  part  of  the  pa- 
tient to  speak  or  move,  and  he  cannot,  because  that 
particular  part  of  the  brain  is  deranged,  or  the  func- 
tion whose  duty  it  is  to  conduct  the  impression 
from  the  central  organ  of  imagination  and  vo- 
lition to  the  motor  nerves  is  temporarily  suspended. 
This  subdivision  of  the  functions  of  the  brain  is  cer- 
tainly logical,  but  to  what  extent  experiment  has 
demonstrated  this  assertion  is  unknown  to  me. 

In  this  case  the  seizure,  which  occurred  on  the 
20th,  would  seem  to  corroborate  this  conchision. 

In    the  etiology  of  catalepsy  the    profession  is  as 

much    in    the    dark  as  it  is  in  its  pathology.     It  is 

^divided  into  exciting  and  hereditary  causes. 

'      The  exciting  causes  are  emotional,  such  as  fright, 

fear,  grief,  shock,  and  in  this  case,  want  of  food  and 

abuse. 

'      Dr.  Bedford  reports  a  case  which  was  dependent 
I  upon  chronic  cngor^emtiif  of  the  uterus.     (See  page 
I  502  of  his  obstetrical  work.;     In  this   case  the  de- 
'  rangement  of  the  nervous  system  was  due  to  a  dis- 
eased   uterus,  and    produced    this    special    form  of 
nervous  disease      It  is   not    uncommon  to  see  epi- 
lepsy, hysteria,    chorea,    and  mania,    the   result   of 
functional  or  organic  disease    of  the  uterus.     Why 
j  in  this  particular  case  we  find  catalepsy  and  not  the 
'  other  usual  forms  of  nervous  diseases  is  certainly  be- 
!  yond  our  knowledge  to  decide.     But  why  not  have 
I  catalepsy  as  well  as  either  of  the  others. 
'      The   second    cause    of    this  disease    named    was 
hereditary.     Here,  no  doubt,  is  the   (Question  of  the 
greatest  interest.     For  in  the  study  of  the  transmiss- 
'  ability  of  nervous  disease  the  question  does  not  only 
interest  the  profession  as  a  medical  (piestion   but  as 
a    medico-legal  one.      But    it    is  not  my  purpose  at 
this  time  to  discuss^  the  question  in  all  its   bearings 
but  to  refer  to  it  more  especially  as  connected  with 
'  the  case  reported.      Reference  to   authority  on  this 
'  subject  fully  justifies   me  in  saying  that  there  is  an 
hereditary  tendency  in   this    class    of   diseases,  and 
that    it  has  long  been   held  to  and  adopted  by  the 
profession. 

The  history  of  this  case  says  that  the  grandfather 
on  the  mother's  side  was  very  iiitem/'erale — that  the 
mother  of  the  jiatient  died  insane. 
I  The  patient  had  catalepsy  at  the  age  of  eight 
years  induced  by  exciting  mental  causes  and  physi- 
cal abuse.  This  is  the  plain,  simple  statement,  and 
from  this  we  are  to  draw  our  conclusions.  How  the 
intemjierance  of  the  grandjiarent  affected  the  daugh- 
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ter  to  produce  insanity  or  how  the  insanity  of  the 
mother  affected  her  child  to  cause  catalepsy  are 
questions  we  are  unable  to  answer.  We  judge  of 
these  by  experience,  observation,  and  medical  au- 
thority. 

It    is  not  begging    the    question  to  say  authority 
teaches  the  transmission  of  this  class  of  diseases  in 
as  varied  fornis  as  are  found  in  this  family.     If  rec-  i 
ognized  by  others  under  similar   circumstances  we 
are  justified  in  declaring  this  to  be   hereditary. 

It  is  fair  to  assert  that  there  was  a  germ  in  the 
offsprings,  not  unlike  those  in  the  egg,  and  when 
the  ec|uilibrium  was  disturbed,  by  excitmg  causes,  it 
matured  into  active  disease.  It  is  well  known  that 
the  egg  has  in  itself  no  jjrogressive  ])0wer.  It  re- 
mains stationary  till  acted  on  by  external  agents. , 
The  principle  that  |)roduces  transmitted  disease  is 
dormant  until  acted  upon  by  causes  distinct  from 
itself.  But  when  it  is  acted  upon  it  produces  just 
the  product  that  the  jirinciple  has  in  its  original , 
transfer.  The  nervous  disorganizatiorv  of  the 
father,  caused  by  alcoholism,  gave  to  his  child  a  de- 
rangement that  by  external  causes  produced  insan- 
ity, and  so  of  her  offspring. 

This  view  of  transmitted  disease  does  not  o(  ne- 
cessity make  all  children  of  insane  or  intemperate 
ancestors,  cataleptics  or  subjects  of  any  nervous  dis- 
eases. But  children  who  have  not  this  hereditary' 
predisposition  are  less  likely  to  have  any  of  .Uhe 
forms  of  tvervous  disease — no  matter  what  tht  treat- 
ment. 

In  the  study  of  the  laws  governing  inherited  dis- 
ease of  the  nervous  system  we  must  admit  the  fact, 
that  the  brain  and  nerves  hold  the  same  relation  to 
each  other,  ''that  the  bones  and  muscles  and  other 
structures  of  our  bodies  hold  one  to  the  other — all 
are  integral  portions  of  a  single  system — and  that 
often  the  whole  suffer  a  common  and  universal  dis- 
ease." ! 

But  in  nervou.s  diseases  there   is  a  peculiarity  to 
limit    themselves   to   the  nervous   system,  and   they 
manifest  themselves  in  conditions   unknown   to   any  i 
other  diseased  system  of  the  body,  yet   they  act  or 
obey  the  general  law  of  inherited   disease,   transmit- 
ting to  the  system  some  form  of  disease   peculiar  to  I 
its  own  system.     It  is  an  admitted  fact  that  a  parent  j 
may  transmit  to  his  child  a  different  form  of  disease  ; 
than  that  which  he  himself    has.     A    syphilitic    dis- 
ease of  the  bones  and  membranes  of  the  parent  may 
appear  in   the  olfspring  in   the  form   of  cutaneous ! 
eruptions,  or  in  other  forms  of  disease.     A  tubercu- 
lar  ])arent    may    transmit   his   consumption    of  the 
lungs  to  his  child,  in  the  forin  cf  tabes  or  tubercular 
brain  disease  or  scrofula.     So  in  the  study  of  hered- 
itary nervous  diseases  we  have  no  certainty   that  the 
offspring  will  have  the  same  form  of  disease  that  the 
parent  had. 

Dr.  jMaudsley  says,  "'the    man    who    becomes  the 
%(;tim  of  insanity  is  by  no  means  certain  to  transmit 
that  precise    form  of   disease  to  his   children   'ifin-i 
deed  he  transmits  any)   but  it  may  appear  in  quite' 
another  region    of   the    system  "     Thlis,  insanity  in  ' 
the  parent  may  appear  in  the  offspring  as  a  disease 
of   the  motor  i)ortion    giving    rise    to   chorea,  or  to 
epilepsy,    and,    on    the   other    hand,    the     epilepsy, 
catalepsy  or  chorea  in  the  parent  may  appear   in  the 
child,  .is  insanity    or  imliecility."     From   this    high  I 


authority  it  will  be  observed,  that  inherited  nervous 
disease  does  not  apjjear  necessarily  in  the  child  the 
same  as  in  the  parent.  Like  other  forms  of  trans- 
mitted disease  it  is  confined  to  the  same  system,  but 
may  appear  in  a  different  name  or  form. 

Authority  says  nervous  diseases  are  more  decid- 
edly hereditary  than  any  other,  not  even  excepting 
tuberculosis. 

This  statement  is  based  upon  the  fa<  t.  that  the 
nervous  system  is  the  foimdation  upon  which  all 
later  structural  developments  of  the  beiu^  takes 
place.  It  therefore  seems  rational  that  if  any  dis- 
ease or  any  peculiar  conformation  be  transmitted,  its 
first  and  mcjst  marked  im])ress  should  be  upon  the 
nervous  system.  It  requires  no  argument  to  show 
that  the  brain  and  nervous  system  holds  the  fore- 
most rank  in  the  physical  organization  in  point  of 
sensitiveness  and  vitality,  and  for  this  reason  are 
first  and  more  easily  deranged  by  any  cause  that 
l)roduces  an  abnormal  state  of  the  system.  The 
slightest  external  causes  sometimes  derange  these 
sensitive  organs  to  that  degree,  as  to  permanently 
destroy  reason  and  render  the  person  an  irresjionsi- 
lile  being.  Such  being  the  fact,  from  these  trivial 
causes  ho\v  much  more  readily  will  hereditary  pre- 
disposition affect  this  system  than  that  of  other 
organs  of  the  body  from  hereditary  influences. 

It  is  apparent  from  observation,  thai  in  families 
in  which  there  is  a  strong  predisposition  to  insanity, 
that  all  or  many  of  the  nervous  diseases  occur.  Dr. 
Maudsley  says,  "that  is  not  uncommon  to  find  one 
member  afflicted  with  one  form  of  nervous  disease 
and  another  with  another — one  with  epilepsy,  an- 
other with  hysteria  or  neuralgia,  or  with  melancholia 
and  another  becomes  maniacal."  From  this  au- 
thority we  can  claim  that  it  is  consistent  with  sci- 
ence and  observation  to  assert,  that  there  was  an 
hereditary  germ  in  the  case  reported,  and  that  it 
was  developed  by  exciting  i  ausi"-. 

The  mother  became  insane  oi;c  month  after  the 
birth  of  the  child  and  the  inheritance  was  not  the 
identical  disease  of  the  parent,  Imt  one  of  the  ner- 
vous system.  This  is  not  inconsistent  with  .science 
and  observation  in  hereditary  transmission. 

In  pursuing  this  inquiry,  it  will  be  projier  to  ask 
is  there  any  hereditary  predisposition  to  in.sanity, 
m  this  woman  whose  father  was  rrrv  iiitfiiipcratc. 

Hereditary  drimkcnness  as  a  disease  is  doubted  by 
some  very  learned  and  scientific  men.  Dr.  Ordro- 
naux  of  New  York  says:  "  intemperance  is  an  ac- 
quired habit  and  therefore  drunkenness  as  a  disease 
is  not  transmitted."  His  argument  is,  a  child  may 
inherit  a  tenden(  y  to  drink:  but  it  is  ignorant  of  its- 
effect  until  liqour  is  given  it. 

This  certainly  is  true  literall\.  But  can  it  be 
said,  that  this  inherited  tendency  is  not  an  ab- 
normal condition,  which  is  a  disease.  It  amjears  to 
be  a  morbid  state  that  is  satisfied  only  by  nnbibing 
the  article,  which  the  Doctor  admits  will  jjroduce 
disease.  This  morbid  condition  exi'^ted  before  the 
drink  was  taken,  just  as  much  as  the  poison  to 
a  contagious  disease  lies  dormant  in  the  system 
during  the  period  of  incubation.  In  neither  cases  did 
actual  di.sease  exist;  but  there  was  that  condition  in 
each  that  ripened  into  it,  the  one  hereditary,  the  other 
from  some  other  cause.  Morally  I  admire  the 
Doctor's  position  for  he  says,  "  the  man  who  drinks 
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tempts  himself,  deliberately  commits  the  act,  and  is 
morally  and  physically  nccountaltle  ;  just  as  niiuh 
as  a  sane  man  wiio  dehberately  commits  a  homi- 
cide." Such  sayings  are  good,  and  are  the  best  ar- 
guments that  can  be  made  against  intemperance. 

Dr.  Stephen  Rogers  says:  "  that  the  parent  who 
destroys  the  organization  of  his  nervous  system  by 
alcoholic  excesses  is  exceedingly  liable  to  transmit  to 
his  offspring  a  disordered  nervous  system  which  be- 
comes manifest  in  almost  any  form  of  nervous 
diseases."  Dr.  Darwin  teaches  the  same  doctrine, 
and  says,  "that  all  diseases  from  drinking  spirituous 
and  fermented  li(piors  are  liable  to  become  heredi- 
tary even  to  the  third  generation,  gradually  increas- 
ing if  the  cause  be  continued  till  the  family  becomes 
extinct.  "  Here  is  authority  to  show,  not  only  tjie 
hereditary  trasmission  of  this  class  of  diseases  from 
this  cause;  but  the  abolition  of  i)rocreative  power. 

Dr.  Carpenter  says  :  "  the  intemperate  use  of 
alcohol  has  a  special  tendency  to  produce  idiocy, 
insanity  or  mental  debility  ///  ///<•  offsptini^."  .\gain 
he  says,  "  we  should  expect  to  find  that  the  off- 
spring of  habitual  drunkards  would  share  with  those 
of  lunatics  in  the  predisi)osition  to  insanity."  Again, 
"  the  drunkard  not  only  injures  and  enfeebles  his  own 
nervous  system,  but  entails  mental  disease  upon  his 
family." 

Much  authority  might  be  added  on  this  point. 
In  the  reported  jjroceedings  of  the  Association  of 
Medical  Superintendents  of  Insane  Asylums  for 
1S76,  the  sentiment  was  that  inebriety  produced  a 
morbid  condition  ot  the  brain  and  nervous  system, 
and  was  a  common  cause  of  insanity,  and  is  trans- 
missible. 

Dr.  Kdward  C.  Mann,  late  superintendent  of  the 
Insane  .\sylum,  ^Vards  Island,  says  :  "  upon  careful 
examination  it  reveals  the  fact  that  a  large  number 
of  persons  affected  with  epilepsy,  are  those  whose 
parents  or  ancestors  have  been  intemperate.  He 
also  claims  that  there  is  a  very  close  analogy  exist- 
ing between  the  tllfisomaiiiac,  where  there  is  a  stage 
of  nervous  disturbance  to  that  degree  as  to  incai)aci- 
tate  the  patient  for  mental  labor,  and  the  convulsion 
of  an  epileptic,  whose  paroxysm  of  intense  excite- 
ment is  preceded  by  the  aura-epileplica,  the  only 
difference  being  the  duration  of  the  ])ar()xysm. 

The  fact  that  a  large  number  of  e])ileptics  are  the 
offsprings  of  intemperate  ancestors,  is  presumptive 
evidence  that  other  nervous  diseases  may  come  from 
the  same  cause,  since  we  learn  from  authority  al- 
ready quoted,  that  a  variety  of  these  diseases  a]jpear 
in  the  same  family.  It  is  not  i)resumed  however, 
that  all  e])ileptics  have  intemperate  ancestors,  for 
other  causes  exist  which  are  as  destructive  to  men- 
tal and  physical  manhood  as  intemperance. 

Intermarriage  stands  foremost  as  a  cause  of  ner- 
vous disease,  degeneracy,  defection  of  the  senses 
and  deformities.  In  such  relations  we  have  evidence 
that  disease  and  defection  is  transmitted,  for  the 
offspring  is  the  i.ssue  of  healthy  p.irents.  This  con- 
dition of  the  child  is  not  acc'idental,  for  it  is  esti- 
mated that  nearly  40  |)er  cent,  of  children  born  of 
these  parents  are  deformed,  imbecile,  idiotic  or  in- 
sane. 

The  evidence  is  abundant,  and  quite  likely  there 
is  not  a  medical  man  but  what  believes  in  the  trans- 
mission of  disease. 


'I'he  theory  that  an  inliinperale  ancestor  can 
transmit  to  progeny  a  disease  so  very  dissimilar  from 
the  one  he  has,  or  even  any  at  all,  is  cpieslloned  by 
good  authority. 

M.  Moran,  a  French  writer  on  this  subject,  says  : 
"  to  constitute  hereditary  ijredisjjosition  to  insanity, 
it  is  not  demanded  that  the  parents  or  relatives 
should  have  been  insane. 

Nervous  diseases  undergo  a  metamorphosis  from 
one  generation  to  another.  The  more  important  of 
these  neuroses  are  insanity,  epilepsy,  chorea,  hys- 
teria, neuralgia  and  catalepsy.  It  has  been  observed 
with  respect  to  the  inheritance  of  ])hysiological  pe- 
culiarities, that  they  are  transmitted  in  their  identity 
to  the  child.  This  is  not  the  rule  »ith  nervous  dis- 
eases. The  child  of  an  epileptic  maybe  insane — 
the  same  fate  may   overtake  the  child  of   a  drunken 

:  man  or  a  hysterical  woman." 

From  this  we  learn  that  is  does  not  follow  that 
the  inheritor  of  an  in.sane  temperament  must  of 
necessity  be  insane.  For  it  will  be  remembered  that 
the  hereditary  predisposition  is  not  an  abstract 
quality,  but  a  concrete  condition  of  organism  al- 
ways bordering  on,  yet  wanting  some  pro.ximate 
cause  to  make  it  a^-tual  disease.  In  youth  it  may  be 
excited  into  action  by  mental  application,  in  over 
study,  by  cruel  treatment  or  various  other  mental 
and  physical  causes.  In  mature  life  by  child  bear- 
ing, the  critical  period  and  old  age.  These  and 
other  causes  will  produce  neurotic  disease,  more 
readily  in  persons  whose  ancestors  have  been  afflict- 
ed with  any  of  the  various  forms  of  this  class  of  dis- 
ease. I  stated  in  the  beginning  that  the  diagnosis 
of  catalepsy  was  readily  made.  But  there  are,  how- 
ever, some  abnormal  conditions  which  might  be  mis- 
taken for  this  disease.  Dr.  Flint  in  his  |)ractice  of 
medicine  mentions  three  viz.,  hysterical  coma,  mes- 
merism and  ecstacy.  The  last  named  presents 
symptoms  more  nearly  allied  to  catalepsy  than  the 
others.  Ecstacy  is  a  condition  in  which  the  senses 
are  temporarily  suspended  and  the  mind  carried 
away  beyond  the  ordinary  impressions,  as  when  under 
the  influence  of  disease  or  under  the  control  of 
emotional  feelings. 

In  this  the  person  is  absorbed  in  a  dominant  idea 
to  that   degree  as  to   be    insensible   to   surrounding 

[objects.  The  body  is  fixed  or  stationary,  with  mus- 
cular immobility,  rather  than  rigidity.  "  The 
countenance  shows  intense  mental  excitement,"  the 
mind  is  active  and  thoughts  or  visions  are  rei  ollected 
after  ihe  spell  is  over.  In  catalepsy  the  action  of  the 
mind  issus])ended  and  the  whole  period  of  the  .seiz- 
ure is  a  blank  in  the  patient's  memory.  The  ecstatic 
state  has  been  denoiiiinated  trance.    This  condition 

]  has  been  the  wonder  in  all  ages  among  the  marvel- 
ous and  superstitious  as  being  supernatural.  Trance 
has  received  some  attention  through  the  journals  of 
late.  Dr.  T.  Edward  Clark  of  New  York  has  re- 
cently published  in  the  Psychological  Journal  an 
extended  review  of  catalepsy  and  trance.  The 
point  of  interest  in  the  paper,  is  the  discussion  of 
what  is  called  the  "  vital  forces"  and  the  means  by 
which  they  are  maintained  in  the  physical  economy, 
and  by  whose  agencies  life  is  sustained.  He  gives 
very  clear  differential  symptoms  of  suspended  ani- 
mation and  death, 

I      The   paper  makes  a   marked  distinction  between 
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catalepsy  and  trance,  and  recites  a  large  number  of 
reported  cases  of  suspended  animation,  of  persons 
supposed  to  he  dead  and  who  would  have  been  buried, 
"  had  not  the  surgeons  knife  restored  them  to  sensi- 
bility." There  is  much  interest  in  this  paper,  and  it  is 
worthy  a  careful  study. 

Without  pursuing  this  interesting  subject  further 
we  are  led  to  the  conclusion,  that  (Mtalepsy  is  a  dis- 
tinct neurotic  disease.  That  from  the  symptoms 
manifested  during  the  seizure,  the  seat  of  the  dis- 
ease is  in  the  brain  and  spinal  cord.  That  it  is  an 
inherited  disease  and  may  be  transmitted  to  the  off- 
spring, by  the  ancestors,  who  have  been  the  subjects 
of  any  of  the  nervous  disease,  and  of  drunkenness. 
And  finally  are  we  not  justified  in  saying,  that  in  the 
case  reported  that  there  is  more  than  presumptive 
evidence  that  this  patient  inherited  the  neuroses. 
The  daughter  of  an  intemperate  father  was  insane.- 
this  insanity  developed  by  child-hearing  or  some 
other  exciting  cause,  and  that  the  predisposition  to 
nervous  disease,  was  transmitted  to  tlie  child  of  this 
insane  mother — the  exciting  cause  being  mental  and 
physical  abuse. 

HOSPITAL    RECORDS. 


BELLEVUE  HOSI'IT.AL,   NEW  YORK. 


(Prepared for  The  Hosi-ital  Gazette  by  E.  Hochhrimrb,  M.D.,  House 
Surgeon.) 


DIFFUSE  POPLIIEAl.  A.VEURIS.M,  TREATEII  SUCCES- 
SIVELV  BY  COMPRESSION  OF  THE  FEMORAL  ARTERY 
BY  TOURNIQUET,  ESMARCH's  BANDAGE,  LIGATION 
OF  POPLITEAL  ARTERY,  A.MPCTAI  ION  OF  THIGH 
DEATH. 

John  J.  (colored),  was  admitted  to  the  hospital 
January  5th,  1879.  Ten  days  before  admission, 
the  patient  was  assisting  to  carry  a  piano  up  a  flight 
of  stone  steps,  when  one  of  those  who  were  helping, 
let  go,  so  that  an  undue  share  of  the  weight  fell 
upon  the  patient,  who,  in  endeavoring  to  save  him- 
self, struck  the  front  of  his  left  knee  against  the  edge 
of  one  of  the  steps;  at  the  same  time  he  felt  a 
"  twitch "  in  the  left  popliteal  space.  The  next 
day  the  left  calf  felt  cold,  and  on  the  third  day  be- 
came painful,  the  pain  extending  down  the  leg  to 
the  foot;  at  the  same  time  he  noticed  a  lump  in 
the  popliteal  space,  about  the  size  of  a  hen's  egg. 
This  rapidly  increased  in  size  and  was  attended 
with  a  constantly  increasing  amount  of  pain;  the 
foot  and  leg  also  began  to  swell,  and  as  the  p.itient 
saw  that  his  condition  was  steadily  growing  worse, 
^he  applied  at  the  hospital  for  relief. 

On  admission,  the  patient's  general  condition  was 
good  ;  his  pulse  was  strong,  his  appetite  fair, 
digestion  perfect;  he  had  been  unal)le  to  sleep  for  a 
number  of  nights  past,  by  reason  of  the  pain  in  the 
foot  and  leg.  His  previous  health  had  been  excel- 
lent; he  had  never  had  any  of  the  continued  fevers 
or  rheumatism;  denied  having  had  and  gave  no 
history  or  present  sign  of  syphilis  ;  the  arteries  were 
somewhat  hard  and  tortuous. 

Examination  revealed  a  tumor  at  the  back  of  the 
left  knee,  extending  from  an  inch  and  a  half  below 
to  three  inches  above  the    middle-  of    the    popliteal 


space,  and  from  the  inner  margin  of  ilie  patella  to 
the  outer  border  of  the  limb;  it  was  hard  to  the 
touch  and  communicated  a  slight  thrill  to  the  lingers, 
but  no  distinct  pulsation  ;  a  loud,  rasping  bruit  was 
audible  over  the  whole  tumor  but  was  most  marked 
at  the  centre  of  the  popliteal  space.  The  foot  and 
leg  were  tense  and  (edematous. 

It  was  deemed  inadvisable  to  attempt  any 
remedial  measures  until  the  oedema  of  the  toot  and 
leg  had  been  removed;  accordingly,  a  bandage  was 
carried  snugly  from  the  toes  up  to  the  knee  and  the 
foot  elevated;  the  patient  was  put  upon  a  nutritious 
diet  and  sleep  j^rocured  at  night  by  Z  ij  liq.  Thorph. 
sulph.  (U.  S.  P, 

y<7//.    10///. — The    oedema    having    sulisided,    the 
femoral  artery  was  compressed  in   Scarpa's  triangle 
by  Dr.  Mott's  tourni(|uet;  but   this   interfered   with 
the    return    circulation    and    tended    to    induce    a 
removal  of  the  ccdema,  so  that,  after  a  short  trial,  it 
had  to  be  given   uji.     The  next   day,  Jan.  nth,  the 
attempt  was   renewed,  the   tourniquet   being   modi- 
fied .so  as  to  constrict  the    limb  as  little  as  possible; 
but  after  being   applied    for   about  twenty  hours,  it 
had  to  be  abandoned  on    account    of    the    return  of 
the  oedema,  having  produced  no  effect  on  the  tumor 
and  caused  sloughing  of  a  small  portion  of  the  skin 
on  the  anterior  surface  of  the  thigh. 
j      For  the  next  three  days  the  leg  was  again  bandaged 
and  the  foot   elevated   until  the  (edema   had  disap- 
peared.    Meanwhile  the  patient   had   grown   a  little 
\  weaker  and  the  tumor  was  slowly   spreading  up  the 
I  thigh.     A    consultation    was    called  Jan.    lytli,  and 
five  of  the  visiting  surgeons  to   the  hospital  saw  the 
lease  during  they  next  two  days.     The  all  agreed  as 
[to    the    diagnosis — diffuse    popliteal    aneurism;   but 
j  they  differed  considerably  as  to  the  proper  course  to 
I  be   pursued;  one   advised    ligati'^n    of   the    femoral 
artery,  a  second  thought  that  the  choice  lay  between 
cutting  down  upon  and  lying  the  ruptured  popliteal 
artery  above  and   below  the    seat  ut    rupture,  and 
amputation  of  the  thigh  ;  a  third,  that  the  ajJiiropri- 
I  ate  measure  was  ligation   of   the  popliteal;  a  fourth 
said  that,  inasmuch  as  statistics  showtd  that  cutting 
down    upon    and    tying    the    popliteal   artery    was 
[  always  unsuccessful,  amputation  of   the   thigh   held 
out  the  best  chance   for  the   man's  life;  while  the 
I  fifth    advised    the    application    of    an     Esmarcli's 
bondage. 

As  the  last  procedure  was  the  simplest,  and,  in 
the  event  of  failure,  would  not  interfere  with  the 
other  operations  it  was  determined  to  try  this  first. 
/a/i.  19.  The  patient  was  etherized  and  an 
Esmarch's  bandaije  was  lightly  applied  from  the 
toes  to  the  lower  border  of  the  tumor,  a  single  turn 
then  j)assed  across  the  anterior  surface  of  the  knee 
and  the  bandage  continued  from  the  upper  border 
of  the  tumor  to  the  upper  third  of  the  thigh.  The  bruit 
disajipeared  as  long  as  the  Esmarch  was  on  ;  but 
;  when  at  the  end  of  four  hours  (the  patient  having 
been  kept  gently  under  the  influence  of  the  anaes- 
thetic during  the  whole  time)  the  bandage  was 
taken  off,  the  tumor  had  increased  in  size,  and  the 
bruit  returned  as  loudly  as.  if  not  more  loudly  than, 
previously. 

The  oedema  having  again  been  removed.  Jan.  22 
it  was  concluded  to  perform  the  operation  of  cutting 
into  the  tumor  and  tying  the  ruptured  artery.     The 
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patient  was  therefoa-  again  ana;stlieti/ed  and,  an 
Esmarrh's  l)andage  having  been  apjilied  from  the 
toes  up  to  tlie  groin  and  then  removed  except  at  its 
upper  part,  an  incision  about  five  inches  long  was 
made  in  the  middle  of  the  popliteal  space.  A  mass 
of  clotted  blood,  as  large  as  a  man's  two  lists,  was 
found  and  turned  out.  It  was  then  seen  that  the 
popliteal  artery  was  ruptured  in  two  places,  about 
half  an  inch  below  Hunter's  canal  and  at  a  jjoint 
about  an  inc  h  above  its  bifurcation.  Three  strong 
silk  ligatures  were  ])assed  around  it  by  the  aid  of  the 
aneurism  needle:  one  between  the  two  ])oints  of 
rupture,  a  seiond  about  the  upjier,  and  a  third  be- 
low the  lower.  Three  or  four  largo  veins  were  also 
found  to  have  given  way  and  were  likewise  tied 
above  and  below  the  points  of  rupture.  Sev- 
eral small  arteries  having  been  tied  the  cavity  was 
packed  with  strips  of  sheet-lint,  a  few  sutures  in- 
serted at  the  upper  and  at  the  lower  ends  of  the 
wound  and  the  remaining  portion  of  the  edges 
brought  together  with  straps  of  adhesive  plaster.  The 
limb,  after  the  operation,  was  enveloped  in  cotton- 
batting  and  elevated.  The  patient  rallied  well  from 
the  shock.     At  9  P.  M.  his  temi)erature  was  104 '^ 

Jan.  23.  His  temperature  in  the  morning  was 
101^/^°,  in  the  evening  103'^.  His  pulse  was  some- 
what weak,  but  he  complained  of  nothing.  The 
toes  were  warm. 

Jan.  24.  Morning  temperature  103°, evening,io3.'' 
Toes  a  little  cooler  than  normal;  dressings  changed  ; 
no  suppuration  had  as  yet  set  in. 

Jan.  25.  The  foot  was  cold  and  anresthetic,  the 
epidermis  of  the  leg  was  raised  up  by  bloody  serum; 
the  limb  emitted  a  foul  odor — gangrene  of  the 
leg  had  undoubtedly  set  in. 

As  the  patient  was  steadily  growing  weaker  and 
the  gangrene  slowly  advancing,  it  was  decided  that 
amputation  of  the  thigh  offered  to  the  patient  the 
only  chance  for  his  life.  For  the  last  time,  on  }an. 
26,  he  was  etherized,  and  the  operati(5n  performed 
according  to  the  antiseptic  method,  .^ntero-poste- 
rior  skin-Haps  and  a  circular  cut  through  the  mus- 
cles were  made,  and  the  femur  s.iwed  through  at  its 
middle.  The  arteries  were  tied  with  carbolized  cat- 
gut, a  drainage-tube  inserted,  and  the  flaps  brought 
together  with  carbolized  silk  sutures.  The  patient 
never  completely  came  out  of  thesho(  k.  His  pulse, 
which  before  the  operation  had  been  quite  weak, 
grew  feebler  and  t'cfbler  in  spite  of  hypodermic  in- 
jections of  whiskey,  and  he  died  three  hours  after  the 
amputation. 


TRANSLATIONS. 


GLEANING.S    FROM     OUR    FRENCH    AND 
GERMAN   EXCHANGF:.S. 

nv 
JNO.  A    WVKIH,  Ml). 


EHRMANN.  —  l.l(;ArUKF.  UK  THK  COMMON  CAROIID 
TO  ARKtSr  HE.MORRHAUK  FRO.M  lILCERATrON 
OF    TONSIL. 

Patient,  male,  aet.  22,  had  suffered  from  sore 
throat  which  terminated  in  abscess  of  the  tonsil, 
which  opened  spontaneously.  A  severe  arterial 
hemorrhage   followed,  which   occurred  a  third  time, 


and  the  common  carotid  was  tied.  Hemorrhage 
did  not  return,  and  the  recovery  was  complete.  No 
cerebral  symptoms   followed.      Ehrmann   concludes 

,  that    the   "  origin  of  Ihrse    tonsillar  /leniD/r/iages  is 

^  from  the  internal  carotid,  ami  that  the  only  rational 
treatment  is  the  ligature  of  the  common  carotid." 
Gazette  des  Hospitaitx,  No.  146,  p.  1165. 

Chassaignac  tied   the    primitive  carotid  to  arrest 

I  hemorrhage  after  puncture  of  a  retro-jjharyngeal 
abscess.     Patient  recovered.     Cured. 

Dewar,  performed  the  same  ojieration  to  arrest 
hemorrhage  from  a    "  pulsating  tumor  "    of  tonsil. 

I  Patient  recovered,  cured. 

,  Giintner,  also  in  removal  of  a  tonsil.  Patient  re- 
covered, cured. 

I  Duke,  lied  the  primitive  carotid  to  arrest  hemor- 
rhage after  puncture  of  a  supposed  abscess  (really  a 
traumatic  aneurism'^  of  pharyn.x  *Duke  did  not 
])uncture  the  iLmior  himself.       Slight  />araly.m  fol- 

'Unved  the  operation  and  patient  died  i>n  the  2,'^th  day 

^ from  hemorrhage. 

''  Heine,  operated  in  like  manner  in  removal  of 
sarcoma  of   right  tonsil,     /'aralysis  of  left  side  fol- 

,  lorved,  luith  delirium  and  death  on  sixth  day. 

I      Stanley,  also,  to  arrest  hemorrhage  after  puncture 

,  of  tonsil,  twenty-seven  days  after  operation  hemor- 
rhage  occurred,  hemiplegia  on  thirty-first    day,   and 

!  death  on  si.xty-first  day.  .\utopsy  ;  abscess  and 
softening  of  the  brain. 

.■\.  C.  Post,  also,  on  account  of  malignant  disease  of 
tonsil.  /'rt'/Wi'.f/.f  ensued,  and  death  from  the  disease 
and  cerebral  complications  on  third  day. 

Of  these  eight  cases,  four  recovered  lEhrmann, 
Chassaignac,  Dewar  and  Giintner  and  four  died, 
(Duke,  Heine,  Stanley  and  Post. 

Paralysis  occurred  in  all  of  the  fatal  cases,  result- 
ing from  the  cutting  off  of  the  blood  supply  to  the 
brain.  Hemorrhage,  fatal  in  one  and  probably  the 
cause  of  death  in  the  other,  occurred  after  the  opera- 
tion in  two  cases. 

In  lesions  of  the  tonsils,  hemorrhage  to  an  extent 
requiring  operative  proce'dures  for  its  arrest  may 
occur,  ist,  directly,  from  the  internal  carotid,  2d, 
tonsillar  l)ranches    from  the  ascending  pharyngeal, 

i  3d,  tonsillar  branches  from   the  facial    I'or  external 

'  carotid  . 

If  the  hemorrhage  is  from  the  internal  carotid,  it 
will  be  profuse,  and  demands  arrest  either  by  direct 

i  pressure  or  ligature  of  the  internal  [not  the  common) 
carotid,  and  the  vessel  should  be  secured  on  both 
sides  of  the   lesion.      Ligature  of  the   internal   caro- 

I  tid   does  not    cut  off  the    supply  of   blood    to   the 

I  brain  to  such  an  alarming   extent  as  ligature  of  the 

!  common  trunk,  since  the  free  anastomosis  between 
terminal  branches  of  the  external  carotid  in  the 
orbit  with  the  ophthalmic  artery  .ind  its  bran<-hes, 
secures  an  important  collateral  blood  supply  to  the 
brain,  which  of  course,  is  lost  in  ligature  of  the 
primitive  trunk. 

Operators  have  not'  heretofore  appreciated  the 
danger  of  depriving  the  brain  of  one-third  its  blood 
supply  by  occluding  the  connnon  carotid.  In  323 
fatal  cases  after  ligature  of  the  primitive  carotid,  I 
have  obtained  the  cause  of  death  in  200. 

Twenty-seven  ])er  cent,  of  this  total  proved  fatal 
from  interference  with  the  functions  of  the  brain  by 
deprivmg  it  of  its    blood    supply,    while  in  an  addi- 
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tional    7)^  per  cent,   interference    with  tlie   cerebral 
circulation  was  an  important  factor  in  death. 

Of  these  323  fatal  cases,  the  lirain  was  examined 
in  67,  and  in  51  per  cent,  important  changes  were 
noted  relating  to  its  disturhed  nutrition,  (i). 

If  the  hemorrhage  is  from  tlie  tonsillar  branches 
of  the  facial  or  pharyngeal  artery,  ligation  of  the  ex- 
ternal carotid,  one-half  inch  above  the  bifurcation 
(with  the  ascending  pharyngeal,  or  any  other  branches 
in  the  immediate  vicinity;  should  be  performed — 
and  if  this  does  not  arrest  the  bleeding,  the  common 
trunk  and  the  internal  carotid  should  be  tried.  In 
such  cases  the  ascending  pharyngeal  will  probably 
be  foimd  to  be  derived  from  the  internal  iarotid, 
within  the  first  inch  of  its  course,  since  in  seven  of 
120  dissections,  1  found  this  relation  to  exist.  I 
therefore  cannot  endorse  the  conclusion  of  Ehr- 
mann, who  says  "  the  origin  of  these  tonsillar  heni- 
•orrhages  is  from  the  internal  carotid,  and  that  the 
only  rational  treatment  is  the  ligature  of  the  com- 
inon  carotid."  |.  A.  W. 


rRACHEOTOMY    WITH    THE    THERMO-C AUTERV. 

Dr.  Berger,  at  the  September  meeting  of  the 
Suciete  Je  Chirurgie,  presented  a  case  of  tracheotomy 
with  the  thermo-cautery,  and  recommended  the  in- 
cision to  be  made  with  this  instrument,  which  i)re- 
vented  hemorrhage,  thus  rendering  the  operation 
more  ra|)id,  and  avoiding  the  danger  of  asphyxia 
from  hemorrhage  into  the  trachea.  Drs.  'Terrier 
and  Tillaux  remarked  that  they  had  been  compel- 
led to  abandon  the  operation  by  the  thermo-cautery 
on  account  of  hemorrhage,  and  resort  to  the  bis- 
toury. Polaillon  oliserved  that  proper  and  careful 
use  of  the  instrument  would  prevent  the  possibility 
of  hemorrhage.  .SVj'did  not  favor  thermo-ouutery 
in  tracheotomy.  Verneuil  spoke  very  favorably  of 
the  instrument.  He  had  operated  with  it  ten  times. 
Krisliaher  had  operated  five  times  without  hemor- 
rhage. Auger  once,  with  flattering  success.  Ibid, 
No.  145. /•  "5<5- 


NERVOUS    PNEUMONIA. 

V)x.  Garcin,  Hotel  Dieu,  Marseilles,  reports 
the  case  of  a  man  suffering  from  cancer  of  the 
oesophagus,  who  died  of  starvation.  At  the 
■  autopsy,  extensive  hepatization  was  found  at  base 
of  left  luna;,  analogous  to  the  condition  found 
in  acute  lobar  pneumonia,  while  at  the  apex  of  the 
right  lung  there  were  several  isolated  patches  of  in- 
flammation. .K  number  of  other  cases  were  quoted 
where,  trom  cancer  of  the  oesophagus,  various  in- 
flammatory or  pneumonic  changes  were  found  in  the 
Jung  substance.  These  changes  Garcin  holds  are 
due  to  interference  with  the  pneiiinogastric  nerve  or 
nerves  in  the  diseased  parts,  and  that  the  frequency  of 
these  pulmonic  lesions,  following  this  disease,  are  1 
not  mere  coincidences,  but  due  to  pressure  upon  | 
or  degeneration  of.  the  pneumogastrics.  In  this 
case  the  right  nerve  for  a  distance  of  three  cm.  (i!y 
inch  was  entangled  in  the  cancerous  growth, theneuri- 
lemma  was  gone,  the  fibres  separated  and  the  axis 
cylinders  of  the  fibrilht  had  given  way  to  granular  1 
degeneration.  Legallois  first,  and  after  him  CI. 
Bernard.  Livon  and  others,  had  noticed  that  the ' 
pneumonic  process  was  instituted  after  division  of 
the  pneumogastrics.  Garcin  calls  this  nervous  pncu- 
inonia. 


CHLOROKOKM    AD.Mi  N  IS  lEUED    TO    CHILDREN. 

.M.  de.  Saint  Germain  gives  a  list  of  83  boys  and 

'41  girls,  varying  from  ten  months  up  to  fifteen  years, 
in  whom  he  had  produced  anajsthesia  by  chloroform. 

i  The  time  required  to  produce  anzesthesia  varied 
from  15  seconds  to  4  minutes.     Among  other    con- 

(  elusions  are  these.  Certain  conditions,  as  anaemia 
or  bronchial  catarrh,  re(]uire  great  care.  Anajmic 
children  come  very  rapidly  under  its  influence,  but 
demand  especial  care  on  account  of  extreme  liability 
to  syncope.  Sudden  movements,  especially  eleva- 
tion of  the  head,  are  dangerous.  Children  with 
bronchial  catarrh  come  very  slowly  under  the  anaes- 
thetic, and  consequently  require  a  relatively  larger 
quantity  of  chloroform.  Artificial  respiration,  by 
rythmical  pressure  on  the  thorax,  is  considered  bet- 

,  ter  than  electricity  or  intra-laryngeal  sufflation. 

I  Drawing  the  tongue  forcibly  out  of  the  mouth  is 
rarely  if  ever  necessary.  Cardiac  affections  do  not 
contra-indicate  the  use  of  chloroform  in  surgical 
procedures.  It  is  most  dangerous  in  operations  in 
the  pharynx  or  buccal  cavity,  hair-lip,  uranoplasty, 
etc.,  etc.,  on  account  of  hemorrhage  into  the  trachea. 
Strong  coffee  should  be  given  after  the  anresthesia 
passes  off  to  counteract  the  tendency  to  profound 
sleep  which  often  follows  chloroform  inhalation.  No 
attention  whatever  should  be  paid  to  the  condition 
of  the  pulse.  .Attend  to  the  respiration. — Za 
F ranee  Medicate,  JVo.  98,  p.  774. 


DIFKERENTIATION      UETWEEN    INTK  A- A  BDO.M  I  N  A  I. 

ANEIRISM    AND    SOLID    TUMORS  I'RESSINi;    Ul'ON 

rHE    AORTA. 

MM.  Franck  and Boursier,  jiresented  a  patient  to 
the  Societe  de  Biologic,  Paris,  suffering  from  abdomi- 
nal aneurism,  and  gave  as  proof  of  the  correctness 
of  the  diagnosis,  the  following  sym])toms  ;  (i  the 
pulse  in  the  femoral  was  not  synchronous  with  the 
radial  jiulse,  but  retarded,  'i  increase  of  arterial 
tension  by  lateral  compression  upon  the  tumor,  thus 
emptying  it.  These  symptoms,  it  was  argued,  would 
not  be  present  in  a  solid  tum?)r  resting  upon  the 
aorta. — Gaz.  des  IJopilau.x,  No.  147,/.  1171. 

(i.^  See  "Essays  in  .Surgical  .\natoniv  and  Surger)-,"  by 
Ihe  writer.  Win.  Wiwil  kCn.,  27  C.  rear' J  ones  .Street.  New 
York,  1879.  I 


RENAI,    CYST     MISTAKEN      FOR     OVARIAN — RE.MOVAI. 
OF    THE    KIDNEV RECOVERY. 

I'atient  »t.  49,  previous  history  good.  Had  borne 
five  children  to  term  and  two  miscarriages.  Ten 
months  since  she  noticed  a  tumor  developing  in  the 
left  iliac  region,  which  in  the  last  two  months  had 
increased  rapidly  in  volume.  I'atient  became  emaci- 
ated. \o  albumen  in  urine.  Tumor  movable  in  every 
direction,  6  by  7  inches  in  diameter.  Fluctuation 
very  perceptible.  Diagnosis,  ovarian  tumor.  Oper- 
ation. On  opening  abdomen,  both  ovaries  discov- 
ered to  be  healthy.  On  puncturing  the  cyst  2yi 
pints  of  fluid  escaped.  Cyst  adherent  to  kidney, 
which  was  degenerated  in  its  lower  portion.  The 
renal  vessels  and  ureter  were  tied,  and  the  kidney 
removed  with  the  cyst;  4  months  later  recovery 
complete. — Ibid.  No.  99,  p.  783. 
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OVARIOTOMV — REfOVEKY 
RAIIOKF. 

Patient  ;et.  35.     Had  borne  two  children.     Sept. 
3,  1877,  an  ovarian  cyst  was  i)iinctured  and  its  con- 
tents escaped.     Ovariotomy  soon   after.     The  anti- ,  ^^-         j    day  profuse    bloodv   expectoration;  42nd 
septic  method  was  practised  to  an  "  e.vtent    border-,^        symptoms   of    peritonitis,    which    disappeared; 


120.  Third  day  pleuro-pneumonia  on  left  side  low 
down  in  front.  Sixth  d.iy,  aspirated  cavity  through 
seventh  intercostal  space,  and  150  grammes  ol 
bloody  pus  withdrawn.  Same  operation  on  13th 
dav  and  800  grammes  withdrawn.   Patient  improved; 

nd 


mg  on  luxury.       The    twelve  persons  preserit  wore 

perfectly    new  clothes.      The  peritoneal  cavity  was 

cleaned  out  after  the  escape  of  the  contents  of  each 

cyst.     Fifteen  carboli-ied  silk  ligatures  were  applied. 

A  clamp  was  applied  to  each  pedicle,  one  of  which 

came  away  the  8th  day,  the  other  on  the  i  ith  ;  27th 

day  patient  was  jiresented  to  the  society  cured.   Dau- ,  ^^^j    „_  g'^  .    ,oc  , 

bronrabolf    recommends   chloro-methyl  in   P'-'^'^'-' "^  i  syri,',,toms  of  peri 

chloroform,  as  vomiting  is  not  so  apt  to  occur. — /-i'I/L...: i.(  .u..  ... 

Franct  MedUale.  No.  100.  p.  793. 


ay  svmpi  _  . 
64th  day  patient  left  the  hospital  against  advice  of 
surgeon'  At  this  time  lung  and  heart  sounds  nor- 
mal, and  appetite  fair  ;  tot"  days  after  the  accident 
he  returned  to  the  hospital  complaining  of  fever  in 
the  evenings,  and  at'  times  rigors.  Pain  in  gastric 
and  liver  regions.  Temj)erature  at  times  below  nor- 
105  days  after  injury  patient  died  with 
"tonitis.  'I'he  autopsy  revealed  per- 
foration of  the  stomach  and  pericardium  and  wound 
of  the  walls  of  the  heart,  which  had  cicatrized. — 
Le  Progres  Medical,  Jan.  4.  1879,/.  1.  


THE    FIRST    OVARlorOMV    IS     PERU  ! 

Dr.  Lino  Alcaro  performed  this  operation  success- 
fullv  in  the  city  of  Parranco.  Peru,  on  June  12,  1S78. 
It  had  never  been  attem|)ted  in  that  country  pre- 
viously.— Ibid.,  No.  95,  p.  752. 


A    NEW  SECIN    OF    PREC  N  A.\C'N     ])lSCOVERED. 

Dr.  Dumm,  of  Constance,  has  discovered  that 
three  or  four  weeks  after  conception,  if  the  index 
finger  be  t  arried  to  the  os  uteri,  a  cheesy  odor  may 
be  recognized,  which  only  exists  in  this  c<mdition  f?) 
—Ibid.,  p.  752. 

CEREBRAL    LOCALIZATION. 

Darlignollfi  reports  the  case  of  a  railroad  em- 
ployee who,  while  looking  out  of  the  window  of  a 
train  in  motion,  had  his  head  struck  against  a  water- 
tank.  The  blow  was  on  the  left  side  of  the  occi])- 
ital  bone,  which  was  depressed.  Patient  was  uncon- 
scious for  several  days.  When  consciousness  re- 
turned he  could  only  express  himself  in  x\it  patois  o{ 
his  native  village,  and  it  was  sometime  before  he  was 
able  to  speak  in  French.  Little  by  little  locomotion, 
memory  and  articulation  returned  until  recovery 
was  nearly  com])lete.  Two  years  after  the  accident 
a  slight  difficulty  in  the  movements  of  one  eye  alone 
remained. — La  Froiue  Aftditale,  No.  92,  p.  729. 

PISTflL-SHOT    WOUNI>    OF    I'EKIC  ARUI  f.M    AND    STOM- 
ACH  PARTIAL     PENE1KATION    OF    THE    HEART 

l)k.     PONCET. 

.'\n  .Arab,  X't.  30,  in  good  health,  was  wounded  by 
two  balls  from  one  chamber  of  a  pistol  fired  at  two 
paces  distant.  One  entered  a  (inger's  breadth  below 
the  tip  of  the  xiphoid  appendix  in  the  median  line  ; 
the  other  a  centimetre  to  the  left  of  and  below  this. 
There  was    no    hemorrhage.     \   doctor    prescribed 


The  Annual  Commencement  of  tiie  Medical  De- 
partment of  the  University  of  Pennsylvania.—  I'he 
Alumni  Association  of  the  University  of  Pennsyl- 
vania held  its  annual  celebration  at  the  University 
on  Thursday  evening,  March  13th.  After  the  re- 
ception of  reports  and  an  oration  by  iJr.  Steiner,  of 
1  Maryland,  a  collation  was  partaken  of  and  an  elec- 
tion held  for  officers,  with  following  result: — 

President — George  H.  Wood.      Vice-Presidents — 
lohn  1,.  Atlee,  Meredith  Clymer,  W.  S.  W.  Ruschen- 
I  berger  and  Thomas  J.  Gallagher.  Treasurer — Whar- 
ton Sinkler.  Corresponding  Secretary — H.  R.  Whar- 
ton.    Executive    Committee — Hiram    Corson,    Kd- 
i  ward  Hartshorne,  William  Hunt,  Andrew  Nebinger, 
Ijohn   H.    Packard,    H.    Lenox    Hodge,    James    H. 
'  Hutchinson,  James  Tyson,  Williain  F.  Norris,  Sam- 
I  uel  Ashhurst,  Thomas   J.  N'arrow,    R.  \.  Clemann. 
■  William  Pepper,  S.  S.  Stryker,  C.  B.  Nam  rede,  D.  F. 
Willard,    Louis    Starr,    Charles    Paum,    Charles  M. 
Seltzer,     Thomas    H.    Cathcart.       Or.itor  —  Traill 
Green,  Pa. 

Tht>  commeni  emcnt  exercises  of  the  Med.  I)ep. 
were  held  in  the  Phila.  .\cademy  of  .Music  on  .March 
14th.  Provost  Sliile  conferred  the  degree  of  M,D. 
on  91  graduates,  and  that  of  D.D.S.  on  25  gradu- 
ates. 

The  valedictory  address  was  delivered  by  Jno. 
Ashhurst,  Jr.,  M.D.,  Professor  of  Clinical  Surgery. 
I  The  first  prize  of  $100  was  awarded  to  William 
G.  Davis,  Pa.,  and  the  second  of  gioo  was  divided 
between  F.  H.  Cathcart,  Pa.,  and  David  Cerna. 
Those  who  were  mentioned  as  distinguished  were 
Griffith  K.  Abbot,  Ph.  D.;  Pa.  ;  W  illiam  H.  Hurk, 
Pa.  ;  Wm.  K.  Casselberry,  Pa.  ;  J.-icob  M.  I'ra/.ier, 
Texas;  Peter  McGill,  Pa.;  Edward  T.  Reichert, 
Pa.,  and  j.  Sumner  Stone,  W.  \a.  The  gentlemen 
honorably  mentioned  were,  Granville  G.  Faught, 
Pa.  ;  Roliert  W.  Johnson,  Md.  ;  G.  1).  MacGowan, 
Pa.  ;   Abraham  Morejou,  Cuba  ;   Frederick  C.  Shep- 


something  which  jiroduced  vomiting,  but  no  blood  pard,  N.  J.,  and  Louis  Zengnayer,  .VI!.)  Pa 
was  in  the  ejected  matter.  The  patient  was  in  a  The  gold  medal  .Anatomical  Prize  was  awarded  to 
state  of  extreme  prostration  The  l)alls  lodged  Frank  O.  Nagle,  Pa.,  with  distinguished  mention  of 
within.  The  wounds  of  entrance  were  scaled  with  !  Wm.  (i.  Davis.  Pa.  ;.  John  A.  Fritchey.  Pa.,  and 
cotton  collodion.  Evening  temperature,  99.5°.  Nor-  Cliff  M  Sherron,  N.  J.  The  .Anomaly  Anatomical 
mal  vesicular  resonance.  Precordial  region  tymijan-  Prize  was  awarded  to  Louis  I'h.  Carbonell,  Cuba, 
itic.  Moist  rales.  Sharp  pain  in  neighborhood  of  and  the  following  gentlemen  were  mentioned  as 
left  clavicle.  Sensibility  exaggerated  in  epigastri*  having  distinguished  themselves  ;  John  M.  Edgar, 
region.  Dyspnoea,  39  re/spirations  to  the  minute.  -■  Pa.  ;  William  I',.  Hughes.  P.i.,  and  B.  .Alex.  Ran- 
Jugulars  distended.      Second  day,  temp.    101.3°.   •'    *'■'"•  ^^''- 
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EDITORIAL. 


Hir-JOlXr  DISEASE.  OiMNIONS  AND 
PRACTICE  OF  AN  OLD  AMERICAN 
SURC.EON.  — A  CONTRIHUTION  TO 
THE  LITKR.X  ri  RK  OF  THIS  SUB- 
TECI'. 


Professor  .\inasa  Trowbridge,  of  Watertown,  N. 
Y.,  who  was  for  many  years  the  leading  surgeon  of 
Northern  New  ^'()rk,  and  at  one  time  the  Professor 
of  Surgery  in  the  Willoughby  Medical  CollegCj  Ohio, 
in  a  paper  on  "hip  disease,"  contributed  to  the 
Boston  Medical  and  Surgical  Journal  for  May  loth, 
1843,  says :  "  I  am  satisfied  that  nearly  all  :which 
he  had  seen'  originated,  like  affections  in  other 
organs  of  the  body — from  accidents,  as  hlmos,  falls, 
sprains.  k.c."  *  *  *  j^^^  1^^ 

adds,  "there  may  be  constitutional  indisposition, 
such  as  syphilis,  scrofula,  scurvy  or  deficiency  of 
nutrition."  He  recognized,  therefore,  both  the  pre- 
disposing and  the  exciting  cause  as  being  present  in 
most  caseSi  but  he  claimed  that  both  causes  are  not 
always  necessary  to  the  production  of  thedi.sea.se  in 
•question. 

As  to  the  t  reatment  in  thefirst  stages,  Dr.Trowbridge 
believed  that  rest  in  the  horizontal  posture,  with 
"  general  bleeding,  cupping,  leeching  and  counter- 
irritation  "  were  required.  This  was  the  general 
practice,  also,  of  that  day.  But  Dr.  'i'rowbridge  ad- 
ded a  curative  measure  which  has  been  supposed  lo 
have  been  of  more  modern  suggestion,  and  which 
was  not  employed,  so  far  as  we  know,  by  other  sur- 
geons of  that  period,  namely,  cxUnsion.  "  First,  to 
prevent  the  motion  of  the  diseased  parts  ;  and 
second,  to  keep  up  jjcrmanent  extension  until  anky- 
losis took  place,  which  might,  in  some  measure,  pre- 
serve the  natural  position  and  length  of  the  limb." 
For  this  purpose  he  employed  Hagedorn's  s|)lint, 
Gibson's  modification  of  which  is  shown  in  all  of  the 
editions  of  Dr.  Hamilton's  work,  on  Fractures  and 
Dislocations  and  the  principle  of  its  action  is  there  ex- 
plained. Dr.  Trowbridge  does  not  say,  in  so  many 
words,  that  the  use- of  Hagedorn's  splint  was  con- 
tinued through  the  second  stage,  but  this  is  infer- 
red. 

In  the  second  stage,  the    depletents   and  counter- 


irritants  were  omitted  ;  but  the  moment  that  the 
existence  of  pus  in  the  joint  was  assured,  he  laid 
open  the  joint  freely.  "  An  opening  can  be  made 
into  the  hip-joint  with  as  much  expedition  and 
safety  as  into  any  other  joints  of  the  body.  My 
mode  has  been  to  make  an  incision  through  the  in- 
teguments, over,  and  in  the  direction  of  the  lower 
edge  of  the  gluteus,  and  the  upper  edge  of  the  i)yri- 
formis  muscles,  with  a  scalpel,  and  then  ])ush  a 
double-edged  scalpel  directly  to  the  upper  portion 
of  the  neck  of  the  femur.  This  opening  can  be  ex- 
tended, if  necessary,  to  meet  the  object  for  which  it 
was  made." 

I  It  has  been  generally  stated  that  Prof. 'Alden 
March,  of  Albany,  was  the  first  in  this  country  to 

I  suggest  and  practice  extension  in  the  treatment  of 
hip-joint  disease,  but  in  his  paper  on  this  disease 
read  before  the  American  Medical  Association  at 
its  regular  annual  meeting  in  this  city  in  May,  1853, 

I  Dr.  March   gives  credit  for  precetlence  to  Dr.  W'm. 

I  Harris,  of  Philadelphia,  he  having  published  in  the 

\  Medical  E.xamincr  for  January  19th,  1839,  four 
cases  treated  on  the  principle  of  extension,  by  means 
of  Physick's  long  splint  modified  by  (iibson.  The 
splint  used  by  Dr.  March  was  devised  by  himself, 
and  is  figured  in-the  transactions  of  the  Association. 
.\s  a  means  of  permanent  extension,  however,  none 
of  the  forms  of  apparatus  employed  by  these  gentle- 
men were  as  simple  or  as  effective  as  the  method 
we  now  employ,  known  as  Buck's  extension,  namely, 
the  pulley  and  weight. 

!    SELECTIONS  FROM  JOURNALS. 


!ON  THE  RISE  AND  FALL  OF  TEMPERA- 
TURE AND  FREQUENCY  OF  THE  PULSE 
CAUSED  BY  TEPID  BATHS. 

In  order  to  ascertain  the  exact  alterations  of  tem- 
perature which  are  cuused  by  baths,  Dr.  von  Liebig 
Acrzte  InUlligcnsblatt,  187S,  Nos.  23  and  24)  made 
a  great  many  experiments  on  himself,  which  gave 
the  following  results  : — 

During  a  tepid  bath  of  89",  which  lasts  for  thirty 
minutes,  ti.e  frequency  of  the  pulse  is  very  little 
lessened,  but  goes  on  decreasing  during  half  an  hour 
to  one  hour  after  the  bath,  which  time  corresponds 
to  the  chill  tiiat  is  always  experienced  after  bathing. 
The  temperature  t  ken  in  the  mouth  rose  a  little 
during  the  bath,  and  sank  alter  it,  being  lower  two 
hours  after  the  bath  than  it  had  been  before  it.  The 
curves  of  the  pulse,  which  were  taken  about  an  hour 
and  a-half  after  the  bath,  showed  a  slight  deviation 
from  the  normal  curve,  the  highest* point  of  the  as- 
cendant stroke  being  flattened  and  reascent  of  the 
down  stroke  entirely  deficient.  This  is  explained 
by  the  arterioles  being  contracted  b)  the  cooling  ot 
I  the  skin,  and  thereby  increasing  the  resistance  in  tiie 
arteries.  The  diminished  frequency  in  the  pulse 
may  be  traced  to  the  same  origin. 

The  elevation  of  tem[)erature  during  the  bath  is 
caused  by  the  decrease  in  the  loss  of  heat.  The  in- 
creased expiration  of  carbonic  acid  is  explained  by 
the  fact  that  during  the  bath  the  lungs  are  not  sub- 
ject to  the  pressure  of  the  water,  the  blood  circu- 
I  lates  more  quickly  m  them.  The  skin  is  stimulated 
in  different  ways  tluring  a  bath.     These  are  tempe- 
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rature  of  the  water,  pressure  of  the  water,  suppres- 
sion of  the  cxlialations  ot  th<r  skin,  and  in  salt  water 
the  osmotic  influence.  On  leaving  the  bath,  these 
effects  of  stimulation  are  of  course  changed. — Lon- 
don Medical  Keiord. 


SYMPTOMS    OF    THE    THIKI)    SIAOE    0F{ 

PNEUMONI.\. 

In  a  clinical  lecture  at  La  (.."harite  {Gaz.  dfs  Hop.,  \ 
Oct.  151  on  "The   Signs  by  the   aid   of    which  we^ 
may  di.ignose   the    Passage  of   Pneumonia  from  the 
Second  to  the  I'hird   Stage,"  Prof.  Hardy,   after  re- ' 
lating  the  case  of  a  woman  in  whom  such  di.ngnosis 
had  been    verified    by  the   autopsy,    observed    that 
among  the  symptoms  by  which,  in  certain  cases,  the 
passage  of  the  lung  from  red  hepatization  into  gray  j 
hepatization  may  be  indicated,  the  character  of  the  I 
expectoration   may  be  mentioned   in  the  first  place,  j 
In  the  third  stage  of  pneumonia,  in  j)lace  of  being  I 
colored,  viscous,  and  adherent  to  the  vessel  contain- 
ing it,  the   expectoration    consists  of   a  whitish  or 
grayish   secretion,     somewhat     resembling    pus    di- 
luted  with  water.      Unfortunately,  at  this   period  of 
the    disease,    expectoration  is   often    suppressed,  so 
that    this  vahiable    element  of  diagnosis  is  wanting.  . 
As  to  the    opinion    held,  that   in   this    last  phase  of  1 
pneumonia  the  expectoration  is  of  a  |)lum  color,  that 
is  an   error,   as   this   color  is  also  met  with  in  the 
second  stage  as  well.     The  cough  presents  nothing  ^ 
special  ;  beyond   that  in   general  it  is  not   strong  or  1 
inten.se,    and    sometimes   the    time    comes    when  it  1 
ceases   altogether.     'I'he   dyspnoea  is  very  great,  as 
expressed  bv  a  sense  of  sufTocation  as  well  as  by  the 
great  frequ- ncy  of  the  respiratory  movements.     But! 
this  is  a  sign  of  no  great  value,  as  it  is  also  met  with 
durinjr  the  second    stage    when    the    pneumonia  is 
verv  extensive.     With   respe(  t  to  the  general  synip-  ' 
toms.  one  of  the  best  characteristic  s   which  may  aid 
our  diagnosis  is  the   occurrence  of    shiverings.  not  j 
very   intense,   but   well   marked,  and   which  are  re-  i 
peated  two  or  three  times  within  the  space  of  seve- ' 
ral  hours.     It  is  especially   in   very   bad    cases    that ' 
this  phenomenon  is  observed.     The  fever  is  always  | 
very  intense,  the  pulse  oscillatinfr  between  130  and  I 
150,  and  being  also  small  and  irregular.     This  sign, 
however,    has  no  absolute    value,   for  it  is  also  met 
with  during  the  second  stage,   when   the  disease  is 
about  to  terminate    fatally.     The    temperature    also 
does  not  aid  the  diagnosis,  it  being  during  the  third 
stage,   sometimes   greatly    raised   and    sometimes  a 
little  diminished.     U])on   the  whole,  it  would  seem, 
at  this  epoch  of  the  disease,  to  tend  towards  becom- 
ing lower:  and   from  40'  and  41"  (".,  which  it  had 
been  for  some  time  in  the  present  case,  it  descended 
during  the  last  period  of   the  patient's   life  to  3S.9". 
If  this  observation  becomes  confirmed  by  others,  it 
will  be  of  great  value  in  establishing  the  passage  of 
pneumonia   to   the  period  of   sti])i)uration.     Some- 
times the  aspect  presents  (|uite  a  special  character. 
Ordinarily,  indeed,   the   features  are   changed,  and 
the  face  is  jiale  and   leaden,   resembling  sometimes 
the  appearance  of  patients  during  the   last  stage  of 
heart  disease.      In  some,  this  (olor  is  contrasted  by 
■A    bright    red.    limited    to    the    cheek-bone    of    the 
affected  side,   and  due  to  jjaralysis  of   the  bran<  hes 
of  the   sympathetic.     It  is   not    untommon    also  to 
meet  with  some  amount  of  disturbance  of  the  intel- 
lectual fun(  tions,  a  subdeliruini  generally  existing 


These  phenomena  are  far  from  being  quite  charac- 
teristic, and.  with  the  exception  of  the  repeated 
shiverings,  the  sero-purulent  expector.ition,  the  fre- 
quency and  irregularity  of  the  pulse,  .and  the  change 
in  the  features,  are  of  no  great  value.  The  jjhysical 
signs  are  absolutely  the  same  in  the  two  stages,  for 
in  both  the  lung  is  .solidified,  and  in  both  the  solid- 
ification gives  rise  to  identical  phenomena. — Med. 
Timei  (Did  (riic. 


ON  THE  VALUE  OF  SUBCUTANEOUS  IN- 
JECTIONS OF  ER(;OTIN  IN  UTERINE 
FIBROIDS  AND  CHRONIC  HYPERTRO- 
PHY OF  THE  UTERUS. 

This  is  the  subject  of  a  valuable  contribution  by 
Leopold,  in  the  Aichiv  fur  Gyiidkoto^ic,  Bd.  .\iii.  s. 
182.  Leopold  supports  Hildebrandt,  VV'inkeU 
Wernich,  etc.,  as  against  the  late  Professor  Martin, 
of  Berlin,  and  others,  maintaining  that  ergot  so  em- 
ploved  is  of  great  vnlue  in  the  treatment  of  uterine 
fibroids.  But  he  further  has  employed  the  same 
agent  w^ith  considerable  success  in  the  treatment  of 
subinvolution  of  the  uterus  and  of  chronic  metritis. 
It  is  maintained  by  him  that  success  depends  largely 
u])on  the  mode  of  performance  and  the  continuation 
of  the  treatment,  the  selection  of  the  cases,  and  es- 
pecially the  selection  of  the  preparations.  Failure, 
Leopold  holds,  has  followed  from  neglecting  these 
considerations.  According  to  our  author:  The 
form  of  fibroid  that  gives  best  results  is  the  inter- 
stitial, although  advantage  may  be  expected  in  the 
way  of  lessening  hemorrhage,  and  promoting  ulti- 
mate expulsion  of  the  tumors  in  submucous  fibroids. 
Cases  are  unsuitable  in  which  the  uterus  is  incapa- 
ble of  contracting  ;  therefore  there  is  no  use.  of  em- 
jiloying  the  injections  when  there  is  any  false  mem- 
i)rane  or  exudation  bin  ling  down  the  uterus,  or 
when  it  cont.nins  a  fattily  degenemted  or  calcareous- 
tumor,  when  its  muscular  fibres  are  atrophic,  or  its 
bloodvessels  degenerated.  Tumors  in  the  body  of 
the  uterus  are  more  benefited  by  the  treatment  than 
those  in  the  neck.  Great  care  is  to  be  employed 
also  in  selecting  for  treatment  cases  of  subinvolu- 
tion or  chronic  metritis.  Every  case  in  which  theie 
exists  ])elvic  exudation  is  to  be  rigidly  excluded, 
also  if  there  is  a  polypus  in  the  uterine 
cavity.  The  best  preparation  Leopold  finds  to  be 
Wernich's  extract  dissolved  in  four  parts  of  distilled 
water,  .\fter  trial  he  has  found  that  the  addition  of 
glycerine,  salicylic  acid,  carbolic  acid,  or  morphia  is 
objectionable.  He  recommends  that  the  solutiorv 
should  be  very  frequently  renewed,  as  it  it  is  apt  to 
get  mould).  The  l>est  situation  for  injection, 
acconling  to  Leojiokr,  is  by  the  side  of  the  navel, 
the  canula  lieing  inserted  deeply  into  the  abdominal 
wall.  The  injections  ought  to  be  made  very  slowly, 
and  a  cold  compress  ought  to  be  immediately  ap- 
plied to  the  part,  whilst  the  patient  ought  to  keep 
lying  on  her  bac'.k  for  several  hours  afterwards.  The 
injections  ought  to  be  continued  for  a  considerable 
time — 30-120  in  each  case — if  they  are  well  borne. 
They  shouhl  be  made  almost  uninternqjtedly  each 
day,  esjiec  ially  and  intentionally  during  the  men- 
strual flow.  With  diminution  of  the  bleeding  the 
periods  between  the  injections  may  be  lengthened. 
I.eo|)old  records  12  cases,  in  which  he  had  em- 
ploved  the  ergotin  injection.  There  was  no  im- 
proNcment  in  3  of  these=25    per   cent.     There  was 
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essentially  less  bleeding  without  aiiprfciable  dimin- 
ution of  the  tumors  in  5=42  \>er  cent.  There  was 
notably  shrinking  of  the  tumors  in  4=33  per  cent. 
So  that  he  concludes  that  75  per  cent,  gave  evidence 
of  improvement.  Our  ..uthor  also  gives  the  results  ob- 
tained in  i4casesofchonic  hypertrophy  of  theuterus, 
8  of  which  he  classes  as  examples  of  subinvolution, 
5  as  examples  of  chronic  inflammation  or  metritis, 
and  I  as  exfoliative  endometritis  dysmenorrhoea 
membranacea\  In  those  14  cases  the  chief  effect 
noticed  was  sooneror  later  diminution  of  the  sanguin- 
eous discharge  at  the  periods  ;  the  time  reijuired  for 
the  treatment  varied  from  one  to  six  weeks  in  cases 
of  subinvolution,  to  several  months  in  cases  of 
chronic  metritis.  If  decided  advantage  did  not 
occur  in  these  cases  after  50-60  injections,  Leopold 
thinks  that  it  is  useless  to  continue  longer  injecting 
the  ergotin,  and  other  means  must  be  tried.  In  the 
majority  of  Leopold's  cases  the  ergotin  injection 
was  accompanied  by  a  general  improvement  in  the 
patient's  general  condition,  strength,  and  appetite. 
The  particulars  of  the  stilioiis  of  the  uteri  of  two 
patients  who  had  been  treated  for  fibroid  tumor  by 
this  method,  and  who  had  died  from  di.sease  in  no 
way  connected  with  the  fibroid  tumors,  are  then  given. 
The  examination  of  the.se  tumors  unmistakably 
prove,  according  to  Leopold,  that  under  the  use  of 
the  ergot  the  tumors  had  l)een  comjiressed,  their 
vascular  sii|)|)ly  very  largely  cut  off,  the  tumors 
themselvcN  rendered  an:emic.  whilst  fatty  degenera- 
tion had  commenced  in  their  muscular  elements. — 
Edinbuij^h  Mrd.  Joiirn.. 
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HOSPITAL  FORMULAPY. 

The  following  are  standard  prescriptions  used  in 
the  public  institutions  in  New  York.  We  shall  give 
the  complete  list,  beginning  this  week  with  mixtures 
for  diseases  of  the  respiratory  organs.  The  abbre- 
viations used  are  O.  D.  1*.  ()ut-T)oor  Dept.  of  Bel- 
levue  HospitaL.  Inf.  H.,  (Infants  Hosiiital;,  H.  I. 
H.,  (Hart's  Island  Hospital';  B.  H.,  (Bellevue  Hos- 
pital); C.  H.,  Charity  Hospitali  :  Iit-  .X'i  .  'Insane 
Asylum). 

MIXTITKKS   K>R    I  l|.SK.\SF.S  <>K    TIIK    K  I  ~)l  k  A  I  I  )K  \ 
(>R(,ANS. 

1.  Cough  Mixlui;    O.  D.  I'. 

IJ  Syr.  Tolut    1 

"    Pruni  Virg I 

Tinct.  Hyoscyami    ,  aa  fl.    5     i 

Spts.  y+'theris  Co j 

Aquae J 

Mix.  Dose  :  a  Teaspoonful.  ^Dr.  Janeway.) 

2.  Cough  Mixture  for  Adults  \\x\.\.  H. 

H  Ammonii  C^hloridi 3    1 

Spts.  .Ltheris  Co '^-  \   ^ 

Syr.  Pruni  \'irg fl     !    2 

Aquse  q.  s.  ad fl-    Z    4 

Mix.  Dose  :  a  teaspoonful. 

3.  Cough  Mixturt-  for  Infants  'Inf.  H. 
R.  Tinct.  Opii  Caniph 

Spts.  .\mmon.  .Vroni aa  fl.  3  1 

Rxt.  Ipecac.  Fl fl.   3  }^ 

Syr.  Pruni  Virgin fl.   §  1 

Aqus  q.  s.  ad fl-    3  3 

Mix.   Dose  :  a  teaspoonful 


4.  Mist.  Acidi  Hydrohromici. 

K  .\cid  Hybrobrom.  dil.  134.;*; fl.    3    >4 

Spts.  Chloroformi m.     20 

Syr.  Scillre fl.    3    i 

.\qua',  q.  s.  ad fl.    3    i 

Mix.  One  do.se  :  to  be  taken  twice  or  thrice  daily, 
for  Cough. 

5.  Emulsio  Expectoraiis  (H.  I.  H.' 

IJ   Nforphia:  Sulph grs.  1 6 

Syr.  Scilla- 

"     Ipecac aa  fi.  ^   16 

"     Tolut 

Pruni  Virg aa  fl.   3    12 

Tr.  rkiiz.  Co. 

"     Sanguinarire aa  fl.   3    4 

Aquce fl.    3    6 

Mix.   Dose:  a  teaspoonful.  • 

6.  Mist.  Amriioiiii  Carhonatis   O.  I).  P. 

\\  .Ammonii  Carbonat 3    ^'a 

Syr.  Senege fl.    3    4 

"     Ipecac fl-    3    2 

•'     To'ut fl.    3    4 

Ext.  GlycyKh 3_  ^ 

Aqua;  Cinnam.  (].  s.  ad fl-    3    4 

Mix.  Dose:  a  teaspoonful  for  children.  \Dr.  Bos- 
Icy. 

7.  Mist.  Ammonii  Chhridi  (O.  D.  P., 
\i  .\mmonii  Chloridi 

Potassii  Chlorat grs.  40 

Syr.  Senegje fl.   3   4 

"     Ipecac fl.   3   3 

"     Tolut fl-    3   5 

Ext.  (ilycyrrhizai 3    1 

Aqu£e  Cinnam.  q.  s.  ad fl.   3   4 

Mix.   Dose:  a  teaspoonful  for  children.    Dr.  Bos- 
Uy.) 

8.  Mistura  "  Asthmatica'"  (B.  IL,-C.  H. 
I{  Spiritus  y^-lther.  Co 

Liquor.  Morph.  Sulph. ''U.  S.). .  aa  fl.    3    i 
Mix.  Dose:  from  one  teaspoonful  to  a  tablespoon- 
ful. 
9.  Mistura  "Bronchi"     [O.  I).  P.) 

Ji  •  Ammonii  Carbon grs.  10 

Syr.  Ipecac    fl.   3  i  /4 

Tinct.  Opii  Camph fl.   3  i 

Syr.  Pruni  Virg fl.   3  >^ 

Aquie  q.  s.  ad fl.    32 

Mix.     Dose  :  a  teaspoonful, for  children.     'Dr.^ 
Rohinsnn.. 
10.  Mtst.  Expictorans    C'.  H., 

\\  .   Tinct.  Sanguinar fl.    3  i 

;  Tinct.  Opii  Camph 

Syr.  Scillie .  . 

Syr.  Tolut aa  fl.  3  2 

.Aquse  q.  s.  ad A-   3  2- 

Mix. -Dose  :  a  teaspoonful. 
I  1.  Mist.  Rxpectorans  Tns.  .\s.) 

li  .  Spts.  y^Ltheris  Co 

.Syr.  Ipecac .    ^^        ^^ 

Tinct.  Opii  Camph ' 

.\qua;    

Mix.   Dose  :  a  teaspoonful. 
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t2.  Mist.  Expectoram  ,0.  D.  P.) 

B.  Syr.  Scillje  Co 

"      Ipecac aa  fl.    31 

Syrupi fl.    31 

Mix.   Dose:    a    teaspoonful,   for  children.     (Dr. 

*3.  Mist.  E.xpect.  for  C/iilJnn  (O.  1).  P.) 

If .  Syr.  SenegEC 

■'    Pruni  Virg 

"    Acacije aa  fl.    §1 

Mix.   Dose  :  a  teaspoonful.       Dr.  ffo/t^a/i'.) 
<4.  Mi<:l.  E.x/>i\tora>is  (O.  D.  P.  1 

IJ..  .\nimon.  Carbon grs.  16. 

Ext.  ScilLx  Fl 

"     SenegK   Fl 

Tinct.  Tolut aa  fl.   32 

Aquae fl.    3  }4 

Syrupi  q.  s.  ad fl-    32 

Mix.   Dose  :  a  teaspoonful. 

*5.  Mist.  Expectorans  {Stokes'). 

B.  .Ammonii  Carbon grs.  32 

Ext.  Senega;  Fl 

Ext.  ScillK  Fl aa  fl.  3  I 

Tinct.  Opii  Camph fl.  3  6 

Aquae fl.  3  J'2 

Syrup.  Tolut.  <].  s.  ad fl-  1  4 

Mix.   Dose  :  a  teaspoonful. 

CORRESPONDENCE. 

'CONGENITAL    ANAL    STRICTURE    AND    ABNORMITY 

ONE    YEAR  WITHOU  r     A  MOVEMENT  OF   THE  BOW- 
ELS  SUCCESSFUL     SURGICAL     TREATMENT — I!Y  J. 

C.  HALL,   M.L).,  OF    M  ACKINN  AYVILI.E,   MISS. 

-Editors  Jfospiial  Gazette: 

The  following  is  a  brief  summary  of  a  case  re- 
cently communicated  to  me  by  letter  from  my  friend 
Dr.  Hall,  of  Miss.  It  is  of  so  much  interest  that, 
■without  asking  his  consent,  I  have  sent  it  to  you  for 
publication.  Yours  truly, 

F.  H.  Hamilton. 

James  W.  dales,  aged  iS  months,  a  male  negro 
■child,  was  brought  to  Dr.  Hall  for  his  advice.  It 
was  ascertained  that  prior  to  the  occurrence  of  the 
constipation  the  child  had  a  troublesome  diarrhoea 
which  was  finally  controlled  by  opiates  and  astrin- 
gents, and  from  that  time,  a  period  of  more  than  one 
year,  it  had  been  found  impossible  to  move  the  bow- 
els, although  the  most  active  purgatives  and  enemata 
had  been  employed.  The  child  was  somewhat  ema- 
ciated, anil  the  entire  length  of  the  colon  was  filled 
■with  hardened  feces. 

On  examination.  Dr.  Hall  discovered  first,  a  cu- 
taneous band  extending  across  the  anal  opening, 
from  the  median  line,  or  raphe,  in  front  of  the  anus, 
to  a  point  just  in  front  of  the  coccyx  posteriorly, 
about  half  an  inch  in  width  by  one  quarter  of  an 
inch  in  thickness.  This  did  not  directly  obstruct 
the  anus,  but  lay  over  it  like  a  bridge.  This  band 
was  immediately  cut  by  Dr.  Hall.  He  now  found 
that  the  anus  was  so  nearly  closed  at  the  external 
sphincter  that  he  could  onlv  with  difficulty  intro- 
duce a  female  catheter.  He  then  introduced  forci- 
bly the  index  finger  of  the  right  hand.  A  similar 
•constriction  was  found  at  the  internal  sphincter — 


the  sphincter  feeling  like  a  diaphragm,  with  a  small 
I  hole  in  its  centre.     Through  this  the  finger  was  also 

passed,  and  the  sphincter  was  thoroughly  divulsed. 
The  child  was  sent  home  with  instructions  to  the 

mother  to  employ  soap    and  water  injections   freely 

-ind  to  give  cod-liver  oil  internally. 

During  the  succeeding    four  days  large  masses  of 
;  hardened  and  dark -colored  feces  came  away,  which 

was  followed  by  a  diarrhoea  lasting  two  days,  when 
j  the  child's    recovery  was    pronounced  complete  by 

the  mother,  and    the    child  passed  from  under  the 

doctor's  observation. 


NEWS  ITEMS  AND  NOTES. 


The  Jetferson  Medical  College  Commencement. — 
At  the  annual  meeting  of  the  Alumni  Association 
of  Jefferson  College,  held  on  Tuesday  noon,  March, 
nth,  an  election  for  officers  resulted  as  follows:  Pres- 
ident— Professor  Samuel  1).  Gross,  M.D.,  L.  L.  D. 
Vice  Presidents — .Addinell  Hewson,  M.I).:  Edward 
Caswell,  M.D.;  Elwood  Wilson,  M.I).:  P.  S.  Conner, 
M.D.  Treasurer — Nathan  Hatfield,  M.D  Record- 
ing Secretary — Thomas  H.  .-\ndrews.  Corresponding 
Secretary — Riihard  J.  Dunglison. 

The  annual  address  before  the  .Alumni  .Associa- 
tion of  Jefferson  Medical  College  was  delivered  on 
the  e\ening  of  the  same  das,  in  the  lecture  room  of 
the  college  hospital,  by  Dr.  Edward  T.  Caswell,  of 
Providence,  R.  I.,  in  the  presence  of  a  very  large 
audience. 

Dr.  Gross,  in  a  few  remarks,  introduced  Dr.  Cas- 
well, the  subject  of  whose  address  was,  "  The  Pre- 
sent Phase  of  the  Alcohol  Question  from  a  Medical 
Point  of  View." 

The  fifty-fourth  annual  commencement  of  Jeffer- 
Medical  College  was  held  in  the  Philadelphia  Aca- 
demy of  Music  on  Wednesday  morning,  March  12th. 
The  Rev.  Thomas  F.  Davies  opened  the  exercises 
with  prayer,  after  which  the  degree  of  Doctor  of 
Medicine  was  conferred  ujion  196  graduates. 

I  The  following  ])ri/es  were  then  awarded  by  the 
dean  of  the  faculty. 

A  prize  of  $100,  by  Henry  C.  Lea,  Esq.,  for  the 
best  thesis,  to  Henry  C  Boenning,  of  Pennsylvania, 
with  honorable  mention   of  the  theses  of  Frank  E. 

'Stewart,    of    New    York;  William   L.   Kneedler,    of 

I  Pennsylvania  ;  Carlos     M.     Brown,    of    California: 

I  Monroe    Bond,  of  New    Hampshire,  and  William  S. 

j  Hoy,  of  West  Virginia. 

I  A  prize  of  %^o  for  the  best  essay  on  a  subject  per- 
taining to  surgery,  to  Bernard  R.  Lee,  of  Pennsyl- 
vania, with  honorable  mention  of  the  theses  of  Nor- 
man H,  CMiapman,  of  Illinois,  and  Henry  Nes,  of 
Pennsylvania. 

.\  prize  of  $50  for  the  best  anatomical  prepara- 
tion, to  William  L.  Kneenler,  of  Pennsylvania. 

\  .\  prize  of  $50,  for  the  best  essay  on  a  subject 
pertaining  to  obstetrics^  &:c.,  to  David. C.  Lichliter, 
of  Virginia,  with  honorable  mention  of  the  thesis  of 
Howard  F.  Hansell,  of  Pennsylvania. 

.V  prize  of  $50.  lor  the  best  essay  on  a  subject 
pertaining  to  materia  medica  and  therapeutics,  to 
l.ouis  Weiss,  of  ('olorado,  with  honorable  mention 
of  the  thesis  of  .-Mbert  T.  I'offenberger,  of  Pennsyl- 
vania. 

.V    prize    of   $50,  for    the  best  essay  on  a  subject 
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pertaining  to  physiology,  to  William  C.  Cahall,  of' 
Delaware. 

A  prize  of  $50,  for  the  best  essay  on  a  subject 
pertaining  to  the  theory  and  practice  of  medicine, 
to   lohn  I..  Yard,  of  Pennsylvania,  with  lionorable 
mention  of  the  thesis  of  Wni.  1,.  Rodman,  of  Ken- 1 
tucky. 

A  prize  of  S50,  for  the  best  essay  on  a  subject  I 
pertaining    to   chemistry,    10    George    W.    Cram,  of  ^ 
Pennsylvania,  with  honorable  mention  of  the  thesis 
of  James  R.  Duggan,  of  Georgia. 

A  prize  of  a  gold  medal  by  the  demonstrator  of 
surgery,  for  excellence  in  bandaging,  to  Lawrence 
F.  Flick,  of  Pennsylvania,  with  honorable  mention 
of  G.  A.  Scroggs,  of  Ohio. 

A  prize  of  a  gold  medal,  by  R.  J.  Levis,  M.D., 
for  the  best  report  of  his  surgical  clinic  at  the  Penn- 
sylvania Hospital,  to  Chas.  M.  Gandy,  of  New  Jer- 
sey, with  honoral)ie  mention  of  Norman  H.  Chap- 
man, of  Illinois;  Addinell  Hewson,  Jr.,  Hernrad  R. 
Lee  and  William  H.  Righter,  of  Pennsylvania. 

After  the  delivery  of  the  class  valedictory  by 
George  T.  McCord  the  valedictory  address  was  read 
by  Professor  J.  .\itken  Meigs,  professor  of  the  Insti- 
tutes of  Medicine  and  Meiiical  Jurisprudence.  The 
address  was  a  novelty  of  its  kind,  being  entirely  in 
verse,  of  classic  ring. 

Philadelphia  Woman's  Medical  College  Com- 
mencement.—  The  annual  commencement  was  held 
in  Association  Hall,  on  Thursday,  March  13th.  The 
exercises  were  apened  with  a  ])rayer  by  the  Rev.  ' 
Dr.  D.  O.  Kellog.  T.  Morris  Perot,  Esq.,  president 
of  the  board  of  corporators  conferred  degrees  upon 
twenty  graduates.  The  degree  of  M.I).,  was  also 
conferred  upon  Rachel  L.  Bodley,  A.M.,  the  Dean 
of  the  College.  The  valedictory  address  was  deliv- 
ered by  Prof.  Clara  Marshall,  M.D.  The  prize  of 
$50  for  the  best  report  of  the  lectures  during  the 
past  term  was  awarded  equally  to  .Anna  S.  Kugler 
and  Louisa  Schneider,  both  of  Pa. 

A  Mother  at  Twelve  Years  of  Age.— In  a  recent 
case  (Reg.  v.  Dean  of  a  criminal  assault  upon  a  girl 
under  twelve  years  of  age,  tried  before  Mr.  Day, 
Q.C.,  sitting  as  commissioner,  it  was  proved  in  evi- 
dence that  the  girl  had  been  delivered  of  a  full-grown 
child,  which  is  still  living,  at  the  age  of  twelve  years 
and  one  month.  The  prisoner,  who  was  the  girl's 
stepfather,  was  convicted  of  the  felony,  and  sen- 
tenced to  ten  years'  penal  servitude.  It  is  stated 
that  with  the  exception  of  two  anonymous  cases 
quoted  in  Taylor's  work  on  Medical  Jurisprudence, 
this  is  the  earliest  age  of  delivery  recorded  as  hav- 
ing occurred  in  England. 

Bogus  Diplomas — The  Phila.  correspondent  of  the 
Boston  Afi'i/.  Jour,  writes: — There  are  in  this 
city  several  institutions  which  have  been  doing  a 
good  business  by  granting  medical  and  other  degrees 
in  absentia.  This  diploma-selling  has  become  no- 
torious, and  has  had  the  effect  of  casting  discredit 
abroad  upon  Philadelphia  colleges  in  general,  to  the 
great  injury  particularly  of  the  L'niversity  of  Penn- 
sylvania, whose  name  has  been  closely  copied  in  the 
titles,  "The  University  of  Philadelphia,"  and  "  The 
American  University.  "  Legislative  committees 
have  repeatedly  investigated  the  charges,  and  in- 
deed a  resolution  was    finally    passed  revoking  their 


charters,  but  the  supreme  court  of  the  State  decidecl 
that  the  legislature  had  no  right  to  rescind  these 
charters,  as  this  can  only  Ijedone  through  the  courts^ 
Within  the  last  week  ijiio  warranto  proceedings  hav& 
been  instituteil,  therefore,  in  our  courts,  and  there  i&. 
now  a  determination  to  accomplish  something  deci- 
sive that  shall  at  last  uiiroot  this  evil.  The  jjresent 
mayor  of  Philadel[)hia,  Mr.  Stokely,  has  done  muclv 
to  abate  this  nuisance  by  publishing  circulars  de- 
scribing the  character  of  these  institutions,  which, 
are  sent  out  in  response  to  inquiries  that  are  being 
constantly  received  from  Isngland  and  the  Continent 
particularly. 

Chastisements  in  Schools. — At  an  incpiiry  recent- 
ly held  into  the  death  of  a  little  girl,  aged  ten  years,, 
who  lived  in  Bromley-by-liow,  and  died  on  Christ- 
mas-day, it  appeared  the  deceased  child  attended 
St.  Paul's  Board  School;  and.  according  to  her  own 
statement,  which  was  confirmed  by  the  evidence  of 
another  little  girl,  she  was  struck  upon  the  head,, 
twelve  months  ago,  with  a  "pointer"  by  one  of  the 
teachers.  She  was  taken  to  the  London  Hospital^ 
and  treated  at  that  institution  for  concussion  of  the 
brain  for  four  months.  She  subsequently  lost  her 
eyesight,  and  lingered  until  the  25th  ultimo,  when 
she  died.  The  medical  testimony  was  to  the  effect 
that  death  was  due  to  effusion  of  serum  into  the 
ventricles  of  the  brain  from  natural  causes,  accele- 
rated by  the  blow  indicted  by  the  teacher.  The 
■  jury  returned  a  verdict  in  accordance  vvith  the  evi- 
dence. 


BULLE  TIN  OF  THE  PUBLIC  HEALTH, 

Isfucd  by  the  Surgeon.  General  U.  S.  Marine   Hospital  Se^^■^ce,  under  the 

National    Quarantine  Act  of  1878. 

IN'o.  34.     Week  ended    March  jlh,  1879. 1 

Ofkice  Surgkon-Gknkrai.,  M  .H.  S. 
Washington,  March  ^th,  1879. 


Boston. — Week  ended  March  ist.  Deaths  from, 
all  cases,  145,  an  annual  ratio  of  21  per  1000  of  the 
population  ;  28  cases  of  scarlet  fever,  2  deaths  ;  23 
cases  of  diphtheri.a,  13  deaths.  Enteric  fever  caused 
2  deaths,  bronchitis  3,  jiheurnonia  iS. 

Pnn'iJence. — Week  ended  March  1.  Total  deaths^ 
53.  An.  ratio,  27.5  :  10  deaths  from  acute  pulmo- 
nary diseases,  1 1  from  phthisis,  i  from  diphtheria, 
V^ery  slight  prevalence  of  zymotic  disease. 

Nfii>  York. — Week  ended  March  i.  Total  deaths. 
600.  An.  ratio,  28.6.  Enteric  fever  caused  2 
deaths,  scarlet  fever  44,  diphtheria  21,  croup  12, 
whooping  cough  15,  bronchitis  35,  i)neumonia  74,. 
phthisis  97. 

Brooklyn.— \\t€Vi  ended  March  i.  Total  deaths 
224.  An.  ratio,  20.63  ;  ^^  cases  of  scarlet  fever,  9 
deaths  ;  26  cases  of  diphtheria,  9  deaths.  Croup 
caused  9  deaths,  acute  pulmonary  diseases,  54  ; 
phthisis  36. 

Buffalo.— W'taV    ended  March    t.     Total   deaths.. 
'38.     .\n.  ratio,  14.     Scariet  fever   caused  3  deaths, 
enteric  fever  3,  croup  4. 

Rochester. — Month  ended  March  i.  Total  deaths 
1103.     An.  ratio,  14.     Diphtheria  caused'12  deaths, 
acute  pulmonary  diseases  10.     One  case  of  small- 
pox ;  the  patient  came  direct  from    Havana,  wher^ 
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the  disease  is  prevalent,  and  was  taken  sick  on  the   vailed  in  the  Province  of  Yunnan,  to  which  it  seems 
nrst  day  after  his  arrival  at  Rochester.  ,  to  have  been  introduced  from  Burmah,  during  twen- 

^t//s6,/,xA.—\\  eek  ended  March  i.  Total  deaths  •  ty  of  the  thirty  years  in  .luestion,  varying  in  inten- 
^t.  An.  ratio,  i8.  Enteric  fever  caused  2  deaths,  I  sity  in  different  parts  of  the  Province,  and  in  differ- 
Ciphtheria  2,  acute  pulmon.-iry  diseases,  16.  "     jent  years.     The   appearance  of  the    disea.se  was  co- 

.tfa///wr<r.— Week  ended  March  I.  Total  deaths  1  in.  ident  with  the  breaking  out  of  the  rebellion 
145-  An.  ratio.  20.JS.  Enteric  fever  caused  i  against  the  Imperial  (lovcrnment  which  was  longer 
aeath,  scarlet  tever  3,  diptheria  6,  whooping-cough  maintained,  and  sui)pressed  with  more  violent 
2,  acute  pulmonary  duseases  36,  phthisis  21.  measures,  in  Yunnan  than  in  any   other  of  the  other 

./>'«//■/(■/ ^y  0///w/;/<?.— Weekended  March  I.  To-  provinces  ;  conditions  which  undoubtedly  contrib- 
tal  deaths  93  An.  ratio,  30.  Scarlet  fever  caused  uted  greatly  to  its  virulence,  as  did  also  the  super- 
4  deaths,  diphtheria  1,  acute  pulmonary  diseases  20,  stitious  jiractice  of  refusing  to  bury  the  dead,  who 
phthisis  II.  are  exposed  on  a  bier  to  the  sun    till  completely  de- 

^'"'son  UK,  .V.  /.—Week  ended  March  i.     To-   composed.     The  plague  was  very  prevalent  in  Yun- 
tal  deaths  70      \n.  ratio,  19.3.     Diphtheria  caused  '  nan  in  iS7i-2-3.  and  in  the  latter  year  suddenly  re- 
^deaths,  scarlet  feveri, acute  lungdiseases  9,  phthisis  appeared  in  Mesopotamia  and   Persia,  graduallly  ex- 
■      , .,    ,,,.        ,„    ,  tending  its  area  until   in  1.S7  7  it  reached  the    shores 

J^/n/.uMphia.—WeeV    ended    March     i.       Total ,  of  the  Caspian  .sea,  prevailing  especially  at  the  town 
^eaths3o8.     An.  ratio,  19  5.    Enteric  fever   caused   of  Restch,  which    has  a  direct  trade  with    Astrakan 
«  deaths,  scarlet  fever  9,  diphtheria  6.  ,  In  May    and    November,  1877,  a  fever   of  intermit- 

/ir;c-////»<v/,/.— Week  ended  March  I.  Total  deaths  ,  tent  type,  accompanied  with  glandular  swellings 
29.  An  ratio,  19.1  Scarlet  fever  caused  3  death.s,  prevailed  in  the  port  of  Astrakan  and  in  W'etlyanka, 
enteric  fever  i,  pneumonia  6,  phthisis 3.  and      other    villages    of      that     province,     and    in 

Uiuago.—\\  ttk  ended  March  j.  Total  deaths  ,  November,  1878,  a  similar  affection  again  appeared 
»o7  An.  ratio,  12.  Scarlet  tever  caused  7  deaths,  fat  Wetlvanka;  few  deaths  had  occurred  up  to  this 
diphtheria  5,  enteric  fever  3.  !  time,  but  about     DecV.  ist,  the  disease  assumed  the 

X<.«w///.-.--rwo  weeks  ended  March  i.  Totab  malignant  character  that  has  marked  the  present 
■deaths  I  oS.  An.  ratio,  17.5.  Diptheria  caused  2,  outbreak.  The  Report  of  the  Russian  Medical  Ser- 
^eaths.  scarlet  fever  i,  enteric  fever  3.  acute  lung !  vice  of  the  Interior  for  1877,  which  has  just  been 
diseases  27  made   public,  announces  that  241  cases   of  Siberian 

^ar.7«/w//.— 1  wo  weeks  ended  Feb.  28.  Total  plague  were  reported  to  the  (iovernment  during  the 
Heaths  38  19  whites,  29  colored.)  An.  ratio  for  year,  the  mortality  being  2i<^;the  principal  out- 
whole  i-opulation,  35.  Diptheria  caused  i  death,  breaks  occurred  in  the  Provinces  of  Viatka  and 
*"'.^J'^,       ■;,''  'I'^"''''''' -5-  Tchernigow,  which    areata    considerable    distance 

i»/t;i>//<'.— Week  ended  March  1.  Total  deaths  d.  from  each  other,  and  were  contemporaneous  with, 
An.  ratio  15.  No  deaths  from  zymotic  disease  re- '  or  occurred  soon  after,  the  virulent  prevalence  of 
PO""'^*^^'-  :  the  disease  in  Persia. 

-4  -^"'f"  ^^■'■"'"■"'■"•— '^V'eek    ended    Feb.   21.      Total  I      From  the  above  facts,  which  have  been  obtained 

tleaths  88.  An.  ratio,  15.   Diphtheria  caused  3  deaths,  '■  from  official    sources,  and  are  in    the  main  well  at- 

acute  pulmonary  diseases  12,  phthisis  11.  1  tested,  it  seems    proper  to  conclude   that    instead  of 

//<7rw;<z.— Week   ended    March    1.     Yellow  fever  1  the  late  outbreak  being  due  to    the    spontaneous  re- 

5  deaths,  small  po.x  10.  generation   of   the  virus  of  the  plague  in  the  Valley 

I  ernamdtico  —Your  weeks  ended  Feb.  6.     Totab  of  the  Volga,  or  at  the  farthest  In  Persia,  the  disease 

•deaths  402    'An.  ratio,  47.5.     Small  i)ox  caused  127  1  was    re-introduced    from     China    into     Persia,  and 

<leath.s,  yellow  fever  7.  thence  to  Russia,  local    conditions  in  each    instance 

iV/<w/f /aw//v.— Jan.  i8th  to  31st.     Total  deaths  '  probably  favoring  its    development.     Of  these    con- 

429.     An.  ratio,  44.     ^■ellow  fever  caused  41  deaths,   ditions  no  authentic    account  will  be   obtained  until 

small   pox,  26  '  pernicious"  fever  20.     Yellow  fever  ^  the  International    Commission  of  Experts    who    are 

prevails  extensively  among  the  shipping.  '  visiting  the  infected  district  make  their  report      The 

Montreal.—  I  hree  weeks  ended    Feb.   22.     Total '  return  of  cold  weather,  combined  with  the  stringent 

^eaths,  215.      An.  ratio,  31.     Small  pox    caused  38   measures  adopted  by  the  Covernment,  seem  to  have 

deaths,    diphtheria    9.       Small-pox    has    been    very  ,  confined  the  late  violent  outbreak  to  the  limited  dis- 

prevalent,  causing  728  deaths  in  the  last  year,  but  is   trict  where  it  first  appeared.     'I'he  American  Minis- 

now  diminishing  under  the  efficient    system   of  vac-   ters  to  Austria  and  to  Russia  report  that  the  disease 

-cination  recently  introduced.  has  manifested  such  an  extremely  virulent   and  con- 

Gt.  Britain  ~  Fwo  weeks  ended  Feb.  15th.     The   tagious  character  that  great  alarm  exists  in  the  whole 

^verage    death  rate  in  the  23  large  towns  was  27.5.   of  Eastern  ICurope.  and  urge  upon  the   (;overnment 

bmall-pox  caused  37  deaths  in  I,ondon,49  '"  I>ublin.    the  necessity  of  taking  measures  to  prevent  the  pos- 

Official    reports   of  European    medical  officers  in   sibility  of    the    introduction  of  the  disease    into  the 

Chma  show  conclusively  that  true  "bubonic  plague"    United  States.     The  measures  already  taken  by  this 

has  prevailed  extensively  in  that   Empire  during  the   Covernment    for    preventing    the    importation    of 

thirty  years    preceding  1873,  when  it  was   supposed   goods    from    the    infected    districts,  except    under 

to  be  wholly  extinct.     The    reports    also  show  that   proper  precautions,  are,  for   the    present,  considered 

■owing  to  the    meagre  facilities   for    communication  ■  sufficient  for  this  purpose,  especially  if  the  ports  of 

with  central  Asia  virulent  epidemics  may  ravage  ex-   entry  are  kept  free  from    the   unsanitary    conditions 

tensive  districts  of  that  country  without  any  knowl-   that  favor  the  spread    of  epidemic  disease 

rdge  of  their   existence  extending  to  Europe.     The'  Jn,).   M.  Woooworth,  Surgeon-CIeneral 

reports    present  records  of  the  disease    having  pre-  U.  S.   Marine  Hospital  Service. 
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DSPECIAI.  >'OTicE.   ia  Again  you  are  led,  perhaps,  to   i)ut  a  sponge  tent 

Non-Suos Tibcrs,  who  receive  this  number  of  ihe  CA.ETTK.'and  arc   in  the  woml>  and  are  surprised  the  next  day  to  find 


I 


fa»orabIy    impressed  with    ihc  character   and   objecis   of  Ihe  piiblicalic.n,  1  J,     jjjiignt      in      the     niidst      of     U      violent  (hill   and 

should  a/ tf«i-f  remit  the  amount  of  a  year  s  subscrijitum.  We  cannut  under- ,  .'  .•         .  j       1         •  ■        ■         t  t 

lakelosupply  back  nurabcr^.either  noivorin  thefuturc.as  we.-endout  our  I  suffering  IrOITl  a  great   dCal     Ol     pain     in   tile   region  Ot 
entire  edition  each  week.     We  ask  every  member  of  the  profession  who  re-  olhor  of  the  hroad   li"anientS 

ceiveithisnumber.  to  give  the  Gaze  rre  a  trial  for  one  year,  and  feel  that    onC  Or  OI  ntr  OI   Uie   oro.tu   ll.,ailienis. 

The  disease  usually   begins   with  a    rapid    rise  in 
temperature,    chills,    and    agonizing    pelvic    pain 


nil  who  favor  iis  ijy  so   d  ling.  will  certainlly  continue  their   subscriptions 
thereafter.     All  we  ask  is  a  trial. 


Generally  the  attack  is  slight  and    easily    siilidued, 
LECTURES.  but  in  the    more  serious  cases  there  will  be  marked 

night-sweats,    meteorism,    dysuria,    etc.       What    do 

PELVIC    PKRl  roN'iriS   .\ND    CRLLULI'I'IS. '  these  symptoms  mean  ?     The  pain  is  due,  of  course, 
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This  is  a  subject  which  concerns  all  gynecologists 
very  deeply  because  the  conditions  wjiich  it  in- 
cludes may  follow  almost  any  gynecological  oper- 
ation. 

Ur.  Thomas,  of   New   York,  and   some  others  of 
like  high  repute  are    in    the    habit    of   dividing  this . 
disease  into  two  distinct  diseases  and  of   treating  of '  wUich  are  entirely  free   from   adhesions   of  one  sort 


chill  is  the  result  of  the  shock  to  the  nervous  system, 
while  the  dysuria  is  caused  by  an  exudation 
in  the  neighborhood  of  the  neck  of  the  bladder  which 
presses  upon  it. 

So  much  for  the  general  run  of  cases.  The 
attack,  however,  may  not  always  begin  with  a  chill. 
The  first  symptom  may  be  the  local  pain.  Indeed 
in  some  cases — cases  of  insidious  peritonitis — there 
is  no  chill,  nor  pain,  nor  fever. 

I  have  no  doubt  that  just  as  the  dissecting  table 
leads   us   to   suppose   that    there  are   but   few  lungs 


each  separately — pelvic  peritonitis  and  pelvic  cellu-    or  another,  so   there  are   many   cases   in  which  ad 
litis — but  I  prefer  to   consider  them    together,  tlrst, .  hesions    and   inflammations    have    occurred    in   the 
because  it  is   usually   impossible    to    draw    a    sharp  I  region  of  the  broad   ligament   and  have   passed  off 
line   of   division    between    the    two,  and  secondly, '  entirely  unsuspected. 

because  cases  occur  but  rarely  where  the  con- 1  The  names  usually  given  to  this  disease — pelvic 
ditions  exist  apart  from  each  other.  To  show  |  peritonitis  and  pelvic  cellulitis — are  too  generic, 
how  closely  connective  tissue  and  peritoneum  1  Virchow  styles  the  two  factors /«/v?«;£7/"//'Mvref erring 
are  associated  in  the  parts  adjacent  to  the  womb,  ■  to  cellular  tissue),  and  pcrimftritis  referring  to  the 
I    have    only    to    point    to     the    broad     ligament   peritoneum.) 

where  there  is  a  double  layer  of  peritoneum  bound  Hut  to  return.  We  will  suppose  that  some  uterine 
together  by  connective  tissue.  (Pelvic  peritonitis  is  «f)eration  has  been  performed,  that  a  lady  comes  to 
an  inflammation  of  the  parts  of  the  peritoneum  '  your  office  with  menorrhagia,  for  instance,  that  you 
adjacent  to  the  womb,  while  pelvic  cellulitis  is  an  j  very  properly  put  a  sjionge  tent  into  the  mouth  of 
inflammation  of  the  underlying  cellular  tissue.'  I  the  womb  for  the  purpose  of  enlarging  the  cervical 
shall  not  speak  in  this  connection  of  all  the  adjacent  \  canal,  (the  use  of  a  dilator  is  less  hazardous  that  on 
pelvic  cellular  tissue — but  only  of  that  around  the  i  the  second  day  you  introduce  a  curette  and  gently 
fallopian  tubes,  ovaries,  broad  ligament  and  neck  of  !  scrape  out  the  granulations,  that  on  the  third  day 
the  womb  and  of  that  connecting  the  womb  with  the  I  you  arc  summoned  in  haste  to  see  your  patient  who 
bladder.  !  has  been  seized  with  a    smart  chill,  with  pain  in  the 

Pelvic  peritonitis  and  cellulitis  occurs  sometimes  j  left  iliac  fossa,  and  find  her  with  a  pulse  of  120,  and 
as  a  result  of  labor.  You  find  a  woman  on  the  '  a  temperature  of  103.°  I  can  recall  just  such  an 
third  day  after  labor  suffering  from  a  painful  in- 1  instance  as  this  to  mind  in  my  own  experience, 
flammation  of  the  broad  ligament  which  you  will  be  iWhen  I  first  s.aw  the  patient  I  found  her  with  a 
very  liable  to  mistake  for  puerperal  peritonitis,  but  tem]jerature  of  10  2  ^'-^\  with  her  knees  drawn  up 
which  you  can  distinguish  from  that  condition  by  j  .and  with  a  constant  frown  on  her  face  caused 
discovering  how  promptly  it  yields  to  morphia.  j  by    the     agonizing    pain.       Whenever    I    touched 

Again  this  condition  may  arise  after  a  miscarriage  1  the  left  iliac  region  the  woman  shrank,  and 
and  is  especially  frequent  after  criminal  abortion.  I  to  make  the  examination  of  the  parts  necessary  I 
Occasionally  it  is    brought   on    by  .direct    violence   had  to    keep   my  finger  on   the    part    and    maintain 


applied    to   the    parts,    or   by   septicemia,  or    as   a 
symptom  of  the  absorption  of  putrescent  discharges 


pressure.      I  discovered   finally  a  hard  tumor  to  the 
left  of  the  womb. 


As  I  have  just  told  you,  it  may  follow  almost  1  The  womb  in  its  natural  position  floats  like  a  ship 
any  operation  upon  the  female  genital  organs,  |  at  anchor,  and  just  as  the  ship  is  frozen  in  during 
even  the  slightest.  A  patient,  for  instance,  |  winter,  so  pelvic  peritonitis  and  celluliiis  bind  down 
comes  to  your  office  with  a  constant  flow  of  blood  i  the  womb,  plasma  is  thrown  out  all  around,  chang- 
from  the  womb,  you  diagnose  the  presence  of  |  ing  the  broad  ligament  into  a  board-like  consistency, 
fungous  granulations  of  the  lining  membrane  of  the  and  securely  fixing  the  womb.  Sometimes,  as  in  the 
uterus  and,  introducing  a  curette,  scrape  them  out.  present  case,  a  hard  body  will  be  felt  in  the  neigh- 
There  is    some    little   local    soreness    felt    after   the  1  borhood  of  the  womb.     This    is  generally  an  agglu- 


operation,  and  on  the  day  following  the  patient  has 
a  slight  attack  of  peritonitis  and  is  confined  to  bed 
for  two  or  three  days  with  a  bounding  pulse  .and 
high  temperature. 


tination  of  the  intestines.  Nature,  you  see, 
is  always  alive  to  an  emergency,  and  prepared 
to  protect  herself.  She  sees  an  inflammation 
beginning  near  the  womb,  and  all   the  tissues  giving 
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wav  before  it.  Immediately  she  sets  to  work  to 
form  a  barrier  to  its  progress.  She  sets  up  a  i^ro- 
cess  of  agghitination  between  the  intesiines,  causes 
them  to  beiome  adherent  to  the  margin  of  the 
pelvic  peritoneum,  and  soi)revents  the  inllammation 
from   spreading. 

How  is  the  inllammation  carried  from  the  womb 
to  the  adjacent  tissues,  you  will  ask  me.  It  is  not 
known  whether  the  inllammation  is  phlegmonous  or 
septic^emic.  It  may  be  either.  If  it  be  septic  the 
inflammatory  materials  are  absorbed  and  so  trans- 
planted. If  the  inflammation  be  frank  the  process 
of  traiisphinlation  is  by  extension. 

Passing  the  finger  into  the  vagina,  in  cases  of  this 
disease,  ils  walls  are  found  lo  be  hot  and  dry,  while 
the  cervix  of  the  womb  is  immovable  and  tender  to 
the  touch.  The  roof  of  the  vagina  is  hard  and  not 
flaccid  :  feels  in  fact  as  if  jilastcr-of- Paris  liad  been 
allowed  lo  harden  round  the  womb.  When  one  is 
not  expert  in  such  matters  it  is  very  easy  to  be  de- 
ceived into  believing  that  the  hard  body  felt  above 
the  vagina  is  a  uterine  fibroid,  but  more  careful  ex- 
amination will  show  that  the  hardness  is  thin  and 
not  like  that  of  a  thick,  large  tumor. 

Always  make  it  a  point  lo  find  out  whether  the 
womb  is  fixed  or  mo\ablc.  If  it  is  fixed,  you  may 
with  propriety  suspect  the  existence  of  pelvic  peri- 
tonitis and  cellulitis. 

If  you  cannot  abort  ihe  attack  you  must  take  up 
the  treatinenl  regularly,  and  the  first  two  and  most 
imporlaut  indications  are  :  (i).  To  stop  the  pain,  and 
(2)  to  prevent  the  formation  of  pus.  The  medi- 
cines demanded  are  full  doses  of  opium  and  bro- 
mide of  |)otassium  together  with  from  thirty  to  forty 
grains  of  quinia  daily.  In  atldilion  to  this  you 
should  paint  the  abdomen  wiih  iodine  and  put  on  a 
poultice.  Now  some  persons  use  as  many  as  half  a 
dozen  |)Oultices  daily.  The  reason  of  this  is  that 
the  i)ouitices,  being  uncovered,  dry  up  rapidly.  If 
the  jjoultice  is  covered  with  oiled  silk,  or  greased 
brown  paper,  one  poultice  will  remain  soft  for 
twenty-four  hours.  All  this  time  you  must  be  keep- 
ing your  patient  under  the  influence  of  large  doses 
of  quinia  and  moqihia.  Quinia  contracts  the  capil- 
laries, lessens  the  flow  of  blood  to  the  womb,  and 
also  inhibits  the  migration  and  transformation  of 
white  corpuscles  into  pus  corpuscles.  If  the  woman 
be  plethoric  the  morphia  may  be  given  by  the 
mouth  with  neutral  mixtures  and  wine  of  ipecac,  or 
in  some  other  fever  mixture.  In  some  cases  tonics 
are  demanded.  Occasionally  the  application  of 
belladonna  and  blue  ointment  locally  is  of  benefit. 

The  disease  ends  either  by  resolution,  or  in  the 
secretion  of  pus.  When  |)us  is  formed  the  tumor 
usually  becomes  a  little  s(jfter  and  this  condition  of 
things  is  accompanied  by  chills,  night-sweats,  and 
hectic  fever,  although  these  symptoms  cannot  be  re- 
garded as  in  any  way  pathognomonic.  In  nine  out 
of  ten  cases  the  end  is  by  resolution.  When  pus  is 
formed  the  condition  immediately  becomes  trouble- 
some. 

If  the  sickness,  therefore,  lasts  for  more  than  a 
week,  and  the  local  tenderness  increases,  apply 
the  hot  water  douche  to  the  tender  cervix.  Then  you 
will  very  often  find  that  after  a  few  days  the  |)ain 
and  inflammation  subside  but  that  there  is  still  some 
fever  in  the    afternoon.     Now  is   the    time  to  apply 


flying  blisters.  Begin  with  a  good-sized  one  applied 
over  the  sore  iliac  region.  In  some  cases  this  will  be 
all  that  is  required.  When  the  pelvic  tumor  still  re- 
mains, however,  put  another  blister  on  over  the 
womb  and  then  another  over  the  other  side  of  the 
abdomen  and  then  begin  over  again,  so  going  the 
rounds  and  keejjing  the  skin  raw  in  spots  until  you 
have  gained  the  resolution  ot  the  exudation. 
In  some  rebellious  cases  of  pelvic  periton- 
itis a  hard  tumor-like  mass  may  exist  for  some  time 
in  the  abdomen.  I  say  pelvic  peritonitis  be- 
cause cellular  tissue  would  not  harden  in  this  way 
but  would  degenerate  and  fall  into  pus.  When  the 
cellulitis  prepondeiates  you  are  more  likely  to  have 
pus  formed,  and  instead  of  the  chronic  local  hard- 
ness you  have  a  <'hill  and  high  pulse. 

\'ery  often  the  pulse  will  have  fallen  below  100 
and  the  temperature  will  have  almost  reached  the 
normal  when  a  sudden  chill  will  siqiervene  and  the 
patient  will  comjilain  of  pain  in  the  opposite  iliac 
region.  This  is  quite  common  as  a  sequel  of  abor- 
tion and  in  the  puerpural  state,  but  is  rare  after  op- 
erations. When  this  metastasis  occurs  the  only  thing 
to  do  is  to  begin  all  over  again  with  large  closes  of 
quinia  and  of  morphia,  give  ten  grains  of  tpiinia  at  a 
time,  and,  if  necessary,  from  }{  10  ^3  of  a  grain  of 
morphia  hypodermically.  This  second  attack  will 
generally  be  found  to  be  more  manageable  than  the 
fust. 

When  pus  is  formed,  tonics  .ue  demanded,  and 
among  them  iron.  Never  give  iron,  however,  in  the 
early  stages  of  the  disease  as  it  is  only  too  liable  to 
send  the  blood  to  the  womb  and  so  increase  the 
already  inflamed  conditio;,  of  that  organ.  Never 
keep  the  poultices  on  after  the  formation  of  pus  has 
begun.  Some  authorities  hold  that  poultices  tend 
to  the  formation  of  pus. 

It  is  in  these  later  stages  of  the  disease   that   mu- 
riate of  ammonia  is   a    very   ex<  client    remedy;    so, 
too,  is  a(  onile.      I  usually  ])rescribe  the  following: 
IJ  .      .Mist,  glycyrlii/aa  com])..        f  0  vj 
.Animonii  chlorid.,  3  ij. 

H\drarg.  chloridi  corrosivi.  gr.  j. 
M.  Tinct.  aconiti  radicis..  gtt.  xxiv. 

S.— .\  tablespoonful  in  water  every  six  hours. 

Supyiose  that  you  are  convinced  that  pus  has 
formed  and  that  you  are  unable  to  secure  its  absorp- 
tion by  medicinal  means.  What  do  you  do  now  ^ 
Examine  the  vagina  and  see  if  you  can  detect  any 
soft  point  which  fluctuates,  or  pits  ujjon  pressure. 
The  most  common  site  for  the  pointing  of  pus 
formed,  as  a  result  of  pelvic  cellulitis  and  perito- 
nitis, is  the  vagina,  the  next  most  common  site  is 
the  rectum.  Of  .these  two  the  vagina  is  the  more 
desirable.  Occasionariy  the  [uis  empties  into  the 
bladder, 

When  the  spot  has  been  found  where  the  abscess 
is  beginning  to  point  make  .in  inc  isicm  large  enough 
to  admit  of  a  free  drain  of  pus.  Be  as  sure  as  you 
can  be,  however,  before  you  cut  an  opening  that  all 
the  small  abscesses,  if  such  there  be,  have  melted 
down  to  form  one  large  one.  If  the  abscess  is  very 
slow  in  pointing  you  will  have  a  i)erfc<-t  right  to 
search  for  the  best  point  at  which  to  introduce  the 
aspirating  needle.  In  this  way  you  may  empty  as 
many  separate  collections  of  pus  as  you  can  find. 
After  aspirating    inject    the    cavities     with    dilute 
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iodine — one  part  of  iodine^o  nine  parts  of  water;  or 
you  may  use,  instead,  a  five  per  cent,  solution  of  car- 
bolic acid.  In  some  cases  it  is  well  to  begin  at  first 
with  a  two  per  cent,  solution. 

When  you  find  it  necessary  to  aspirate  the  ab- 
scess through  tile  vaginal  walls,  it  is  well  to  make 
but  a  sm.ill  opening  with  the  knife  into  the  tissues, 
and  then  to  pass  a  grooved  director  or  a  uterine  di- 
lator into  the  opening  and  enlarge  it.  In  this  way 
you  will  avoid  the  blood-vessels.  After  as[)irating 
its  contents  keep  the  abscess  ojien  by  inserting  a 
drainage  tube,  or  by  making  daily  injections  into  it 
of  disinfectant  solutions,  otherwise  you  will  find  that 
there  is  a  tendency  on  the  part  of  these  abscesses 
to  become  chronic  Abscesses  form  in  only  about 
one  case  out  often  of  pelvic  peritonitis  and  celluli- 
tis. Indeed,  I  myself  have  not  had  even  so  large  a 
percentage  as  this. 

On  the  other  hand  if  the  result  of  tl^e  active  in- 
flammation be  a  hard  tumor  instead  of  an  abscess, 
the  inflammatory  process  may  be  relighted  at  every 
menstrual  period,  and  I  have  seen  several  women 
waste  away  to  mere  shadows  from  this  very  cause. 
Therefore  always  endeavor  to  bring  about  resolution 
as  soon  as  possible  in  these  cases.  Otherwise,  and 
if  the  case  become  one  of  a  chronic  nature,  the 
woman  is  likely  to  become  sterile,  a  false  membrane 
being  thrown  out  over  the  e  trance  of  the  oviducts. 

(When  speaking  of  the  causes  of  pelvic  peritoni- 
tis and  cellulitis,  I  overlooked  one  very  important 
cause  of  the  condition,  viz.,  gonorrhoea  in  the  fe- 
male. This  disease  is  more  likely  to  produce  peri- 
metritis than  parametritis  and  sterility  is  very  often 
brought  on  by  it,  and  as  a  consequence,  of  the 
•changes  occurring  around  the  wombl. 

When  pus  forms,  the  destruction  of  tissue  is  usu- 
ally very  great. 

I  remember  being  jiresent  at  a  post-mortem  ex- 
amination made  at  Bellevue  Hospital  some  twelve 
years  ago,  and  I  never  saw  such  destruction  of  tissue 
as  had  been  produced  by  the  disease  in  that  in- 
stance. It  was  utterly  impossible  to  discover  an 
ovary,  or  broad  ligament,  and  we  had  to  pass  a 
sound  up  the  vagina  to  discover  the  womb. 

Sometimes  abscesses  are  formed  without  the  knowl- 
edge of  the  physician.  If  an  abscess  opens  into  the 
rectum,  the  result  will  be  a  collapse  with  sudden 
stools.  If  an  abscess  bursts  into  the  bladder,  the 
results  are  very  serious,  since  the  urine  finds  its  way 
into  the  pus-containing  cavity.  The  prognosis  is 
also  grave  when  an  abscess  ojiens  into  the  small  in- 
testines. In  some  cases  I  have  known  the  pus 
from  an  abscess  to  dissect  its  way  into  the  tissues 
above  the  pubis  and  open  in  the  groin. 
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Gentlemen: — The  other  day  I  had  occasion  to 
call  your  attention  to  a  case  of  hemiplegic  paralysis 
in  an  old  person,  the  result,  probably,  of  a  cerebral 
hemorrhage.  I  think  I  alluded  at  that  time  to  the 
frequency  of  palsy  in  aging  people  from  the  giving 
way  of  the  degenerated  walls  of  cerebral  arteries. 


I  told  you,  too,  that  our  prognosis  in  these  cases  is 
grave.  There  are  very  few  complete  recoveries  ; 
often  the  cases  are  speedily  fatal. 

This  particular  form  of  paralysis,  so  frequent 
among  the  old,  hardly  ever  occurs  to  children. 
They  may,  of  course,  become  palsied  from  injuries 
to  the  head,  from  hydrocephalus,  from  cerebral 
tumors,  from  any  cause  that  will  produce  cerebral 
pressure ;  but  i)ressure  and  consequent  paralysis 
from  the  spontaneous  rupture  of  cerebral  vessels  is 
a  very  rare  event  in  the  young.  Hut  there  is  a  form 
of  ])aralysis  peculiar  to  children.  It  is  not  cerebral 
but  spinal  in  its  origin.  It  is  called — Infantile 
Spinal  Paralysis.  "  Essential  Paralysis  "  is  another 
name  often  ap])lied  to  it — essential  in  the  sense  of 
being  independent  of  any  other  disease  or  morbid 
condition — functional. 

We  will  now  examine  the  symjjtoms  and  course  of 
this  curious  disease.  It  occurs  between  the  ages  of 
six  months  and  three  years.  Boys  and  girls  are 
about  equally  amenable  to  it,  for  one  statistician 
says  it  is  more  common  in  boys;  another  in  girls; 
strike  a  baUance  between  them  and  the  result  is  an 
ecjual  share  to  either  sex.  And  indeed  I  can  see 
no  reason  why  either  sex  should  enjoy  an  im- 
munity o\cr  the  other. 

The  onset  is  sudden.  It  seems  to  attack  by 
preference  children  who  have  been  healthy  and 
robust,  though  puny  infants  are  not  necessarily  ex- 
empt. The  child  is  first  observed  to  be  feverish, 
and  there  are,  of  course,  the  usual  accompaniments 
of  fever,  such  as  thirst,  anorexia,  hot  skin,  fast 
breathing,  frequent  pulse  and  heightened  tempera- 
ture. Perhaps  there  is  delirium  or  convulsions. 
This  stage  of  fever  is  very  variable  in  its  degree  and 
duration.  It  may  be  so  intense  as  to  cause  anxiety; 
it  may  be  so  light  as  scarcely  to  be  noticed.  In 
some  instances  it  is  tpiite  absent,  or,  if  present,  it  is 
overlooked.  It  may  last  from  an  hour  or  two  to 
two  weeks.  Probably  its  average  duration  is  be- 
tween two  and  seven  days.  There  is  nothing  at  this 
time  to  indicate  the  character  of  the  trouble  im- 
pending, nor  does  there  seem  to  be  much  relation 
betsveen  the  degree  and  duration  of  the  fever  and 
the  extent  and  duration  of  the  palsy,  k  physician 
called  in  at  this  stage  is  likely  to  pronounce  it  a 
remittent  or  typhoid  fever. 

.At  length,  as  the  fever  declines,  the  discovery  is 
made  that  the  child  does  not  move  one  or  more  of 
its  limbs.  Where  there  has  been  no  febrile  stage  the 
paralysis  is  the  first  thing  noticed,  occurring  sud- 
denly in  the  night  or  even  in  mid-day. 

The  spinal  palsy  of  inf.mts  is,  at  the  first,  all  that 
it  is  to  be.  It  may  and  ])robal)ly  will  decrease,  but  it 
never  increases  as  cerebral  paralyses  are  so  apt  to  do. 
It  never  extends  to  new  muscles  or  becomes  more 
complete  in  those  already  affected.  It  is  never  fatal, 
as  the  palsies  of  the  old  often  are.  Just  at  the  first 
all  the  limbs  are  affected — usually  so,  at  least,  but 
some  of  them  rapidly  regain  their  power  in  a  few 
hours  after.  In  one  or  both  lower  limbs,  or  perhaps 
in  an  arm  and  a  leg,  the  paralysis  remains.  The 
upper  limbs  are  seldom  affected  alone.  When  thejr 
are  involved  the  degree  of  akinesis  in  them  is  less 
than  in  the  legs  and  they  regain  their  power  sooner. 
The  converse  is  true  in   paralysis  of  cerebral  origin. 

As  a    rule,  the    palsy    does   not    extend  to  all  the 
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muscles  of  a  limb  but  only  to  certain  jjroups,  or  to 
certain  muscles  of  these  groups.  In  the  leg,  for  in- 
stance, tlie  flexois  of  the  foot  may  be  ])alsied  while 
the  extensors  retain  their  power.  It  is  plain  that 
there  will  result  from  the  continuous  action 
of  the  great  gastrocnemius  and  its  allies  a  per- 
manent extension  of  the  foot — a  talipes  eipiinus. 
Other  deformities  result  from  loss  of  [jower  in  other 
muscles.  I  think  clubfoot  when  not  congenital  is 
usually  the  sequence  of  spinal  jxilsy. 

l-'ortunately,  neither  the  bladiier  nor  rectum  are  in- 
volved n(ir  does  the  akinesia  extend  to  the  muscles 
of  the  trunk  or  face. 

For  the  most  |)art  this  disease  is  but  temporary  in 
duration  anil  tends  to  spontaneous  recovery,  which 
is  often  complete  in  j  or  4  weeks.  Not  all  cases  re- 
sult so  la\orably.  In  these  latter  some  muscles  may 
fully  regain  their  power  in  a  short  time  while  others 
exhibit  no  improvement. 

It  the  powerlessness  remains  longer  than  a  month 
or  two,  the  muscles  begin  to  waste  ijercejjtibly.  Here 
btgms  I  he  atrophic  stage.  The  entire  muscle  comes 
to  be  sm.dl  and  flaccid  because  each  indi\idual  fibre 
undergoes  degenerative  <  hanges.  The  transverse 
markings  disappear  and  thi'  substance  of  the  fibre 
suffers  a  granular  or  a  fatly  transformation.  There 
is  a  diminution — perhajis  a  conrjjiete  loss  of  electro- 
muscular  contractility.  Not  only  this,  the  nutrition 
of  the  entire  limb  is  apt  to  suffer.  The  arteries  seem 
to  betonie  smaller  and  the  circulation  is  weaker 
than  before.  There  is  a  marked  fall  in  the  tem- 
perature of  the  limb,  varying  from  two  to  ten  degrees. 
Even  the  bones  are  retarded  in  their  growth.  A 
limb  long  paraly/ed  is  perce|)tibly  shorter  than  its 
fellow.  The  ligaments  share  in  the  atrophic  changes, 
becoming  so  lax,  often,  that  the  articular  ends  are 
widely  >eparated  by  the  mere  weight  of  the  limb. 
Spontaneous  luxation  has  even  occurred  from  this 
cause.  The  sl.oidder  joint,  a  free-and-easy  joint  at 
best,  is  especially  prone  to  this  accident. 

.'\side  from  the  palsy  the  condition  of  the  child  is 
satisfactory.  The  general  health  is  good;  the  growth 
of  the  rest  of  the  body  advances  normally  and  the 
mind  is  unaffected.  In  fact,  the  inaptitude  for  the 
active  sports  of  youth  engendered  by  the  lameness 
is  often  conducive  to  a  superior  scholarship. 

Nature  anil  Cause. — Until  recently  this  affection 
was  regarded  as  functional  or  "  essential";  but  as 
the  result  of  late  microscopic  research,  it  has  been 
transferred  to  the  lengthening  list  of  organic  dis- 
eases. Undoubtedly  it  depends  on  a  material  change 
in  the  motor  tract  of  the  sjjinal  cord. 

A  number  of  examinations  have  been  made  of 
the  bodies  of  those  who  had  long  had  this  form  of 
palsy.  Quite  uniformly  there  have  been  found 
atropliv  and  sclerosis  of  the  anterior  and  antero-later- 
al  columns  of  the  cord.  These  changes  have  been 
confined,  usually  at  least,  tv  the  lower  ]jart  of  the 
cord  when  only  the  legs  have  been  jjaralyzed;  in  the 
cervi<  al  enlargement  also  if  the  arms  ha\e  been  af- 
fected. These  appearances  of  degeneration  are  such 
as  we  might  expect  to  result  from  inflammation  of 
the  parts — a  limited  myleitis.  It  would  seem  jjroba- 
ble  that  synchronously  with  the  stage  of  fever  and 
perhaps  causing  it,  there  is  an  active  congestion  of 
the  anterior  part  of  the  cord  with  or  with.out  inflam- 
mation.     If  the  ])aralysis  disappears  in  3  or  4  weeks 


as  it  does  in  most  instances,  it  may  be  assumed,  per- 
haps, that  there  was  congestion  only;  but  if  jjerma- 
nent,  that  congestion  advanced  to  inflammation  and 
consecpient  degeneration  of  nerve  cells.  We  see 
then,  that  the  term  "  essential"  is  not  applicable  to 
this  affection,  since  it  is  attended  by  material  and 
demonstrable  changes  in  the  spinal  cord. 

But  what  should  cau>e  a  sudden  congestion  and 
inflammation  of  the  sjjine  in  (  hildren  at  a  certain 
age  while  others  are  exeiii]it?  I  do  not  know.  The 
causes  assigned  are  dentition,  worms,  exposure  to 
cold,  dietetic  ext  esses.  But  older  children  take  cold, 
have  worms  and  gourmandi/e  without  ha\  ing  spinaf 
palsy.  One  fact  is  noteworthy,  .-\lmost  all  these  cases 
occur  during  the  period  of  tbe  first  dentition  and 
that  suggests  some  close  connection  with  teething. 
Yet  no  such  connection  can  be  shown.  The  disease 
often  drops  down  upon  a  child  during  those  periods 
of  ipiiet  that  jirecede  and  follow  the  evolution  of 
each  group  of  teeth.  Dentition  cannot  then,  be  held 
accountable  for  all  these  cases.  But  at  this  period,- 
other  changes  (piite  as  important  as  teething  are 
taking  plac  e  in  the  organism.  It  is  a  time  of  very 
active  development  in  other  ])arts  of  the  body.  The 
entire  nervous  system  is  peculiarly  susceptible  of  im- 
l)ressions  and  it  is  not  difTicult  to  believe  that  spinal 
palsy  is  connected  in  some  way  with  and  is  the  out- 
come of  this  state  of  nervous  erethism. 

Treaitncnt — If  the  initiatory  fever  is  high  aconite 
in  minute  and  frequent  doses  will  be  in  place,  with 
tepid  bathing.  And  as  in  other  cases  where  a  child 
is  feverish,  ajiparent  causes  of  irritation  should  be 
relieved.  If  the  gums  are  swollen  by  coming  teeth  ; 
if  constipation  is  present  ;  if  there  are  evidences  of 
worms  in  the  bowels  ;  if  there  is  any  want  of  activity 
in  the  digestive  processes,  vou  will  know  what  to 
do. 

.As  soon  as  attention  is  drawn  to  the  s]iine  by  the 
discovery  of  para')  sis,  \our  thought  will  naturally 
turn  to  those  agents  whose  physiological  effect  is  to 
diminish  the  l)lood  sup])Iy  of  the  cord. 

Chief  among  those  at  present  known  are  ergot 
and  ergotine,  and  less  certainly,  belladonna  and 
potassium  bromide  and  iodide.  Possibly  the  hyper- 
a;mia  of  the  cord  may  be  lessened  by  rubefacients 
to  the  spine.  Tincture  of  iodine  considerably  di- 
luted is  a  good  agent  for  this  purpose.  The  follow- 
ing is  a  good  rubefacient  lotion, 

R  Spiritus  rectificat, 

Acidi  acetici, 
M  Tr.  capsici,  partes  ecpiales. 

Sig. — Wet  a  cotton  cloth  with  it  and  lay  along  the 
spine. 

The  ai)i)lication  of  leeches  may  also  be  of  service. 

After  a  little  time — two  to  three  weeks — if  the 
palsied  muscles  are  not  steadily  regaining  their 
power,  resort  should  be  had  to  those  agents  that 
stimulate  muscular  contractility.  Cliii-f  among  these 
are  strychnia  and  electricity.  Of  the  former,  I 
would  commence  with  a  small  dose,  not  exceeding 
the  fiftieth  of  a  grain  to  a  child  of  two  jears.  Re- 
member that  half  a  grain  has  killed  a  grown  person. 
The  (piantity  may  be  increased  gradually  and  guard- 
edly. 

In  electricity  we  ha\eamost  v.iluable  means  of 
restoring  lost  power  to  muscles,  as  well  as  of  prog- 
nosis.     It   has   been    found    that    when    the    muscle 
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cannot  be  made  to  respond  to  galvanic  stimulation, 
the  palsy  is  generally  irremediable  ;  but  that  there 
is  strong  hope  of  any  muscle  in  which  contraction 
can  be  induced.  The  employment  of  this  agent 
should  not  i)e  too  long  delayed.  At  first,  the  sit- 
tings should  he  short — five  minutes — and  repeated 
every  second  day  ;  later,  a  little  longer  and  liaily. 
Moderate  stimulation  is  the  rule.  Kxhauslion  should 
be  avoided. 

Where  the  jiaralysis  is  complete,  or  nearly  so, 
the  constant  i:urrent  is  to  he  preferred  for  "  feeble 
currents  from  a  galvanic  battery  may  act  when  the 
strongest   Faradic  currents  fail  to  do  so." 

As  adjuvant  to  the  above  treatment,  you  will  re- 
sort to  measures  that  tend  to  energize  the  circula- 
tion, and  increase  the  blood  supply. 

I  know  of  none  better  than  the  daily  employment 
of  the  cold  douche,  with  friction.  Dashing  the  limb 
alternately  with  ice-cold  and  hot  water  is  also  a 
powerful  stimulant  to  the  circulation.  Systematic 
friction  and  kneading  of  the  muscles  is  another  way 
of  accomplishing  the  same  end.  Between  these  ex- 
ercises the  limb  should  be  well  wrapjjed  in  flannel 
to  retain  its  warmth.  .\s  soon  as  the  will  has  gained 
any  power  over  the  muscles,  the  child,  if  old  enough, 
should  be  encouraged  to  use  them  a  little  each  day. 

In  cases  that  are  at  all  ana;mic,  you  will  not  for- 
get the  value  of  iron,  cod-liver  oil.  good  food  and 
fresh  air. 

One  means  of  securing  a  restoration  of  the  sus- 
pended nerve-power  is  to  keep  the  general  nutrition 
m  a  vigorous  state. 

The  deformities  that  occasionally  result  from  a 
loss  of  muscular  balance  will  need  the  aid  of  ortho- 
psedic  surgery.  A  while  since  my  colleague  and 
friend.  Prof.  R.  W.  Pease,  operated  for  me  with 
gratifying  success  on  a  case  of  talipes  equino-varus 
that  had  had  its  origin  some  years  back  in  a  s|iinal 
palsy. 

Occasionally  tenotomy  is  necessary  m  order  to  se- 
cure the  full  benefits  of  electricity,  the  over-stretched 
muscles  responding  more  readily  after  they  have 
been  liberated. 

ORIGINAL  ARTICLES. 


ACUTE   I\I-'1.A.\I.\1ATI0N  OF   THK  .MlIiDLE 

KAK  IN  SOME  OF  IT.S   AN  VTOMICAL 

RKLA'IIONS.* 

BV 

J.  S.  PROUT,  M.l)., 
nrooklyn,  N.  V. 

Ear.iche  often  passes  away  spontaneously,  but 
of  acute  inflammation  of  the  middle  ear  it  is  ordi- 
narily the  earliest  symptom.  The  mucous  mem- 
brane of  the  drum-cavity  swells,  closing  the  opening 
of  the  Eustachian  tube,  fluid  is  poured  out  into  the 
cavity  and  finds  no  means  of  escape.  Hence  ten- 
sion, pressure,  pain.  Under  ajjpropriate  treatment, 
or  even  without  treatment,  resolution  may  take  place, 
with  absorption  of  the  effused  fluid.  BittM  the  fluid 
continue  to  accumulate  it  must  either  be  let  out  by 
the  surgeon,  with  relief  to  tension  and  pnin  and  of- 
ten prompt  and  perfect  cure,  or  it  will  break  through 

*  Read  Before  the  Medical  Society  of  the  Slate  of  New 
York,  Feb.  5,  1879. 


the  drum-membrane,  perhaps  with  relief  to  the 
symiHoms,  or  the  inflammation  may  extend  to  some 
neighboring  part.  Because  earache  is  so  common 
and  so  often  passes  away  spontaneously,  it  may  well 
be  asked  do  physicians  usually  feel  any  alarm  at  be- 
ing told  that  some  one  has  earache.  It  is  too  often 
looked  upon  as  a  matter  of  no  lonseipience.  Why 
should  it  be  otherwise  ?  Let  the  following  history 
answer  this  question  : 

Cask  I.  A  strong  healthy  man  complained  on 
Saturday  of  an  uncomfortable  sense  of  fulness  in 
one  of  his  ears,  iinac<  ompanied  by  pain.  On  the 
next  day  inflation  by  Politzer's  method  reliivi^  this 
discomfort.  Wednesday  the  same  condition  re- 
turned. On  examination  it  was  found  that  he  could 
hear  the  watch  with  this  ear  only  z].'-  inches,  while 
it  was  heard  at  a  distance  of  84  inches  by  the  other. 
The  case  was  considered  one  of  simple  catarrhal 
otitis  media.  Inflation  again  gave  relief,  causing 
the  hearing  distance  to  be  increased  to  4  inches.  Two 
leeches  were  directed  to  be  apfilied  to  the  tragus, 
and  the  daily  inflation  of  the  ear  was  advised.  On 
Thursday  I  he  patient  .said  his  ear  felt  as  well  as  ever. 
Early  1' riday  morning  severe  pain  came  on  in  the 
ear  which  continued  unchecked  for  twenty-four 
hours,  then  ceased,  and  agonizing  ]iain  commenced 
in  the  corresponding  side  of  the  head,  .\bout  noon 
on  Saturday  the  drum-membrane,  injected  and 
bulged  out  by  fluid  in  the  drum-cavity,  was  incised, 
giving  exit  to  pus  and  blood,  but  this  caused  no 
abatement  of  the  head-pain.  This  ceased  sponta- 
neously next  day,  Sunday,  and  the  patient  lay  in  a 
partially  unconscious  condition  until  evening,  when 
he  died  of  acute  meningitis.  A  post-mortem  exam- 
ination showed  that  the  inflammatory  process  had 
extended  from  the  middle  ear  through  its  roof  into 
the  cranial  cavity. 

Risttmc :  Saturday  a  sense  of  fulness  without 
pain  ;  Thursday  ear  felt  as  well  as  ever  ;  Friday 
morning  earache  of  the  most  severe  kind  ;  Sunday 
evening  death  from  acute  meningitis  ! 

Does  the  medical    man  ever  encoimter  anything 
more  dreadful  than  this  ?     And  yet  in  the  licginning 
there  was  not  even  so   much    as  an  earache  1   Every 
earache  should  receive  early  and    skilful   attention. 
I  Life  or  function  mav  be  lost  by  negligence  or  delay. 
I      Dr.    Roosa    reports    '^N.   Y.  Med.  Record,  July  7, 
I  1877,  p.  417)  a    case    of   meningitis  following  acute 
'l)urulent   inflammation  of   the  middle  ear,  in  which 
death  occurred  in  about  twenty-eight  days  from  the 
appearance  of  the   aural    symptoms.      -\t  the  end  of 
his  communication  (p.  419    he  adds  that  "there  was 
lately  a  case  of  acute  siq:)|)uration  of  the  middle  ear, 
at  the  Manhattan  Eye  and  Ear   Hospital,  which  re- 
sulted in  death  from  meningitis,  with  rupture  of  one 
of  the  ears,  distended  sinuses,  five  days  after  the  per- 
foration of  the  membrana  tym])ani." 

Schwartze  says  that  "  acute  mucous  catarrh,  :wV//- 
oiit  perforation  of  the  driim-mcml>ram;  may  unex- 
pectedly and  rapidly  lead,  in  extremely  rare  cases, 
to  sopor,  convulsions,  and  death  from  meningitis 
(two  cases  of  my  own,  two  of  Wendt's."  (Path. 
Anatomy  of  Ear,  Trans,  by  Green.  Boston.  Hough- 
ton, Osgood  &  Co.,  1878,  \).  100.) 

It  is  not  my  intention  to  discuss  the  causes,  symp- 
toms, treatment,  or  results  of  acute  inflammation  of 
the  middle  ear,  but    to  call  attention  to  some  of  the 
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anatomical  relations  involved,  so  as  to  show  how  it 
is  that  life  and  function  arc  so  seriously  threatened, 
and,  briefly,  what  may  he  done  for  their  jireserva- 
tion  by  a  very  simple  operative  procedure. 

It  should  be  borne   constantly  in  mind    that    this 
intlamnialion  takes  place  in  a  small    closed  cavity  of 
about   half-an-inch  in  height   and  width,  and  one  or 
two  lines  in    depth,  in  the  very  closest  relation  with 
most  important  parts.     'i"he    Eustachian    tube  is  its 
only  natural  outlet,  while  drum-membrane  .about  as  ! 
thick    normally  as  very    thin     letter  pajier,  or  gold- 1 
beater's    skin,  according    to   Henle,  about  o.  im.  or  j 
,-Jo  inch,  ;  separates  it  from  the    external    auditory  | 
canal.     It   has    anterior,  posterior,  outer    and  inner  | 
walls  and  a  roof  and  floor. 

In  its  anterior  wall,  upper  part,  we  find  the  tym- 
panic opening  of  the  Eustachian  tube,  above  which 
runs  the  canal  for  the  tensor  tympani  muscle.  The 
posterior  wall  separates  the  tympqnum  from  the 
mastoid  antrum  and  cells,  and  has  an  opening  into 
the  former  at  its  upper  jKirt.  The  outer  wall,  com- 
posed mostly  of  the  drum-membrane,  has  oi)enings 
for  the  entrance  and  exit  of  the  chorda  tympani 
nerve,  a  branch  of  the  facial,  on  its  way  to  join  the 
gustatory  or  lingual  nerve.  The  inner  wall  forms 
the  outer  wall  of  the  labyrinth,  into  which  there  are 
two  openings,  the  oval  window  (fenestra  ovalis)  in 
which  the  base  of  the  stapes  articulates,  opening 
into  the  vestibule,  and  the  round  window  :^  fenestra 
rotunda;  closed  by  the  secondary  membrana  tym- 
pani, opening  into  the  base  of  the  cochlea.  The 
wall  in  front  of  the  promontory,  a  prominence 
caused  by  the  first  turn  of  the  cochlea,  covers  the 
canal  for  the  carotid  artery,  is  i)iercetl  by  many 
minute  openings  for  vessels  and  nerves  and  is  some- 
times very  thin,  .\bove  and  behind  the  oval  win- 
dow is  the  ridge  containing  the  Fallopian  canal,  in 
which  the  facial  nerve  runs.  The  upper  wall  or 
roof  of  the  middle  ear  through  which  blood  vessels 
pass,  is  always  thin  and  often  has  defects,  and,  thus 
sometimes  the  cavities  of  the  ear  and  cranium  are 
separated    by    mucous    membrane    and    meninges 

only. 

The  floor,  sometimes  wholly  membranous,  sepa- 
rates the  fossa  for  the  jugular  vein  from  tiie  tym- 
panum and  is  pierced  by  the  tympanic  branch  of 
the  glosso-pharyngeal  nerve,  etc. 

The  mucous  membrane  of  the  middle  ear  extends 
through  the  opening  in  the  posterior  wall  into  the 
mastoid  antrum  and  thence  into  the  mastoid  cells, 
between  which  and  the  lateral  sinus  the  bone  is 
often  very  thin  and  has  been  found  defective. 

Contained  in  the  cavity  of  the  tympanum  are  the 
ossicles,  on  the  integrity  of  the  articulations  of  which 
depends  in  a  very  large  degree  our  power  of  hear- 
ing. 

Having  thus  briefly  indicated  the  channels  of 
communication  between  the  middle  ear  and  the 
neighboring  parts,  we  are  prejjared  to  consider  the 
pathological  processes  that  occur  during  acute  in- 
flammation of  a  severe  grade.  We  then  find  that 
the  mucous  membrane  swells,  more  or  less  com- 
pletely closing  the  tympanic  orifice  of  the  ordinarily 
permeable  Eustachian  tube,  while  at  the  same  time 
fluid  is  |)oured  out  into  the  cavity,  the  containing 
capacity  of  which  is  already  mui  h  reduced  by  the 
swelling    of     its  lining    membrane.      For    this  fluid, 


which  constantly  increases  in  (piantity,  there  is  no 
natural  outlet,  (the  Eustachian  tube  being  closed.) 
except  into  the  mastoid  antrum  and  cells,  from  which 
extension  of  the  inflammation  through  the  bone  to 
the  surface  or  into  the  lateral  sinus  may  occur. 
The  drum-membrane  is  weakened  by  the  inflam- 
mation of  its  mucous  layer  and  unless  abnormally 
thickened  by  previous  disease,  soon  yields  to  the 
distending  pressure  and  is  jjerforated,  or,  as  in  a  case 
reported  by  Prof.  I,.  Connor,  may  slough  en  masse. 
{Am.  Jour.  Med.  Seie/iees,  Jan.  1878,/.  114.)  The 
sooner  perforation  occurs  the  better  for  the  ixitient, 
for  there  is  a  dangerous  tendency  to  invade  neigh- 
boring organs:  through  the  roof  into  the  cranial  cav- 
ity (see  Case  I.);  through  one  of  the  openings  in  the 
inner  wall  into  the  labyrinth,  ,  see  Case  IV.);  into 
the  Fallopian  canal  causing  facial  paralysis;  into  the 
articulations  of  the  ossi(  les  with  loss  of  one  or 
more  of  them;  into  the  mastoid  (ells,  etc.,  etc. 

As  a  rule  acute  otitis  media  is  not  dangerous  until 
the  fluid  in  the  drum  accumulates  in  sufficient  quan- 
tity to  cause  bulging  out  of  the  dnmi-head.  When 
this  yields  and  the  fluid  escapes  externally  an  ameli- 
oration of  the  symjitoms  usually  occurs. 

But  if  the  inflammatory  action  runs  high  and  per- 
foration be  lonp  delayed,  extension  to  a  neighboring 
part  may  have  already  occurred  and  relief  may  not 
follow. 

Is  it  possible  to  avoid  this  train  of  evil  results  ? 
Not  always  by  any  treatment,  but  the  ])rospect  is 
very  much  worse  when  the  case  is  neglected  or 
badly  managed.  There  is  no  disease  that  may  be  so 
desperately  dangerous  to  life  and  function,  the  loca- 
tion of  which  is  so  readily  reached,  and  there  is  no 
other  disease  for  which  operative  interference  may 
do  so  much  when  it  is  early  and  skilful. 

When  the  drum-membrane  is  injected  and  the 
contained  fluid  is  seen  to  press  the  membrane  out- 
ward, nature  cannot  be  safely  depended  on  to  work 
a  cure.  The  surgeon  should  then  interfere  by  incis- 
ing the  membrane,  the  early  performance  of  which 
simple  operation  is  very  frequently  followed  by 
rapid  and  complete  recovery.     (See  Case  II.) 

What  then  shall  be  said  of  the  practitioner  who 
1  takes  the  fearful  responsibility  of  advising  or  adopt- 
'.  ing  a  let-alone  policy  ? 

.■\s  already  stated  it  has  not  been  my  intention  to 
fully  discuss  this  disease,  but  to  call  attention  to 
some  of  its  dangers,  to  explain  how  they  occur,  and 
how  they  may,  in  the  great  inajority  of  cases,  be 
avoided.  In  such  books  as  Politzer's  Lehrbuch  der 
Ohrenheilkunde,  Stuttgart,  1878,  (perhaps  the  best 
recent  work  on  the  ear,  of  which  only  the  first  vol. 
has  yet  appeared, but  the  subject  of  this  pajier  is  dis- 
cussed in  it,)  Burnett  on  the  ear,  Phila.,  1877,  and 
Roosa,  4th  edition,  N.  V..  '878,  this  subject  in  re- 
spect of  causes,  treatment,  results,  is  fully  discussed. 
The  following  cases  will,  together  with  the  one 
already  reported,  still  further  illustrate  the  purpose 
of  this  paj)er. 

Cask  TI. — Some  years  ago  a  young  man  in  good 
general  condition  came  to  me  early  in  the  forenoon 
saying  that  he  had  been  waked  up  early  that  morn- 
ing bv  sharp  i)ain  in  one  of  his  ears.  I  found  the 
drum-membrane  injected  and  pushed  out  by  fluid  in 
the  drum  cavity.  .V  paracentesis  was  done,  the 
fluid  escaped,  and   the   case  recovered  so  promptly 
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that    it    was  not  necessary   to   make  me  a   second  i  DRIVING  A  TRUCK  FOR  A  WEEK.  WITH  A 
visit.  j 

Case  III. — On  April  ii,  1872,  nijr  left  ear  became  i 
sensitive  with  injection  of  the  drum-membrane.     On 
the  13th  I  was  waked  up  early   by   earache  which  a 
leech  applied  to  the  inside  of  the  tragus  failed  to  re- ; 
lieve.      14th.    Ear  still  painful,  drum-membrane  in- 
jected and  bulged   out — paracentesis   was  done  by  ;  my  office  on    Aug.    31st,  complaining   of   a    severe 
my  friend.  Dr.  A  Mathewson,  giving  e.\it    to  bloody   pain  in  his  head. 

mucus,  but  without    much  immediate   relief.      i6th.  |      I  made  inquiries  of  him  concerning  the  cause  and 
Pain  in  mastoid  region  and  soreness  over  whole  left   the  length  of  time  it  had  existed. 


T.  S.,  native  of  Ireland,  30  years  of  age,  called  at 


side  of   head,  which  gradually    passed  away.     The 

discharge   continued    twenty-three    days    and    then 

ceased,    leasing    the    hearing    somewhat    impaired. 

The  symptoms  of  commencing  mastoid  disease  were   the  "  headache 

here  so  well  marked  that    I  have  no  doubt  whatever  |      Pulse  ixo,  skin  hot  ;inc 

that   the   early   outlet    given  to  the  fluid  alone  ]ire- 

vented  the  occurrence  of   serious  mastoid  com[)lica- 

tion. 

Cask  IV. — On  .May    13,  187S,  I  was  asked  to  see 
E.    L.,  xt.  6,    in  consultation,     three    weeks    after 


He  seemed  somewhat  Ijcwildered,  and  all  I  could 
learn  from  him  was,  that  he  uad  been  driving  a  truck 
in  the  hot  sun    and    this    he  thought  had  given  him 


dry  and  he  seemed  like 
one  suffering  from  the  iuat.  I  prescribed  the  usual 
remedies  and  sent  him  home. 

In  the  evening  his  father  came  to  me  an<.l  said  T. 
was  no  better;  in  fact  the  jjain  was  getting  worse. 

I    then    ordered    leeches    to    lie    applied    to    the 


he  had    been    taken    sick    with    scarlatina,     .\fter  i  temples. 

about    a    week,     during    which     there    had    been  [      This  was  done,  and  ice    was  kept   continually  to 

no   complaint    of   pain,    free  discharge    from  each  }  the  head. 

ear    commenced,    which     still    continued.       There  j      Sept.  1st. — I  found  him  somewhat  easier  but  still 

was   no    kidney  complication.       Each    meatus  was  1  suffering  a  good  deal  of  pain. 

found  full    of   pus    which    came    from    the    drum-        The  bowels  were  constipated.     Ordered  a  bottle 

cavities — a   satisfactory    examination  of  the   drum- :  cit.  magnesia,  which  had  no  effect. 

membranes   could    not    be    made.      He  could   hear       Sejjt.  2d. — Mrs.  S.,  the  mother,  called  my  attention 

no  sound,    suffered  from    no  pain.     Nineteen   days   to   a    blood    stain    on    the    pillow;  this    led    me    to 

later    there    was     slight    right-sided    facial    paraly- ;  examine  the  head  more  closely,  and  I  found  a  very 

sis.     About    the    middle    of    June    the    right  incus  j  small  scab  in  the  hair,  but  could  detect  no  fracture. 


came  away.  Sept.  7.  In  each  ear  bare  bone  can 
be  felt;  small  pieces  have  escaped  from  the  right. 
Nov.  26.  There  is  a  loose  piece  of  discolored  bone 
at  the  bottom  ol  the  left  external  meatus.  This 
was  still    in   the  canal  surrounded  by   granulation- 


He  said  lie  received  a  blow  on  his  head  during  a 
quarrel  nine  days  before  but  considered  it  so  trivial 
that  he  had  not  called  my  attention  to  it. 

As   the  bowels   had   not   moved,   a    full  dose  of 
Jalaj)  Co.  was  administered,  but  without  effect.     He 


tissue  five  weeks  later.     He  would    not  allow  me  to   seemed  to  be  improving;  the  pain  was  less  and  the 
make  a  careful  examination.     The   facial   paralysis  1  pulse  slower, 
still  existed,  but  was  less  in  degree — /irttrt/ix  jcujs  ab- 
solutely j^oiii-.     There  had   been  no  head-symptoms, 
nor    any    disturbances   of    equilibrium.     March  i, 
1879.     There    is    still    loose    bone   in     the  external 


Sept.  3d. — There  was  complete  hemiplegia  of  the 


auditory  meatus. 

In  this  case,  either  before  or  after  the  rupture  of 
his  drum-membranes,  the  inflammatory  process  ex- 
tended to  the  cochlea  and  destroyed  the  organ  of 
Corti.  It  most  probably  passed  through  one  of  the 
windows  of  the  inner  wall,  hut  as  a  sequestrum  ex- 
ists in  the  left  ear  it  is  evident  that  necrosis  of  more 
or  less  of  the  inner  wall  of  the  tympanum  occurred. 
The  right  facial  nerve  in  its  canal  was  involved  at 
an  early  period,  as  was  shown  by  the  facial  paraly- 
sis. As  there  was  no  disturbance  of  eijuilibrium  we 
may  assume  that  the  semi-circular  canal.s  were  not  in- 
vaded. 

It  is,  of  course,  impossible  to  say  that  a  better  re 


left  side;   there  was  no  paralysis  before. 

Now  I  was  convinced  that  the  blow  on  the  head 
was  the  cause  of  .ill  the  trouble. 

I  called  Drs.  J.  T.  Kennedy  and  F.  j.  (^uinlan 
and  we  |iroceeded  to  explore  by  making  a  tree  in- 
cision and  dissecting  up  the  scalp,  which  revealed  a 
small-round  hole  about  one-fourth  of  an  inch  in 
diameter  whi<h  had  penetrated  the  frontal  bone 
about  yl  of  an  inch  from  the  median  line.  .\  probe 
being  inserted,  dropped  of  its  own  weight  to  a  depth 
of  four  inches  downwards,  slightly  backwards,  and 
slightly  to  the  left,  of  course  penetrating  the 
brain. 

.■\  full  dose  of  Croton  Oil  was  at  once  administered, 
which  had  the  effe(  t  of  giving  him  four  free  evacu- 
ations. 

The  treatment  after  this  consisted  of  bromide  of 


suit  would  have  been  obtained  if  the  cars  had  been  j  potassium,  ice   to   the  head   continually,  croton   oil 
earlier   attended    to.       Unfortunately,    nothing   oc- 1  every    second  day,  perfect    rest    and    keeping    the 


curred  to  direct  attention  to  them  until  the  discharge 
commenced. 


Cremation. — Is  gaining  ground  on  the  Continent. 
The  Government  of  Hamburg  has  decided  to  in- 
troduce it  optionally  in  this  town.  The  system  is  to 
be  the  same  which  has  been  adopted  in  Gotha. 


wound  open  by  means  of  lint  and  an  occasional  touch 
with  the  solid  stick  of  nitrate  of  silver.  The  par- 
alysis gradually  becoming  less  until  it  disappeared 
entirely. 

.'Vfter  the  first  dose  of  croton  oil  he  never  had  a 
bad  symptom — although  the  pupil  of  the  left  eye 
remained  widely  dilated  for  about  three  weeks; 
finally  assuming  its  normal  size. 
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The  highest  temperature  was  g<)}i"  F.  on  Sept 
1 8th,  twenty-bix  clays  after  the  accident. 

At  the  present  time  he  is  in  perfect  health  and  at- 
tends to  his  daily  occupation;  that  of  driving  a 
truck. 

Wc  were  never  able  to  determine  the  manner  in 
which  the  wound  was  inflicted;  it  had  every  appear- 
ance of  having  been  produced  by  a  pistol  shot,  but 
no  one  heard  a  pistol,  so  that  theory  was  aban- 
doned. 

As  it  was  received  m  a  saloon  we  thought  it  might 
have  been  done  with  an  "  ice  pick." 

One  thing  in  regard  to  the  case  struck  me  as 
peculiar,  he  worked  for  serf//  (/<;r.s  after  receiving  the 
wound,  unconscious  cf  the  existence  of  anything 
unusual. 

257  W.  15th  St. 


HOSPITAL    RECORDS. 


JEWISH   HOSPITAL,  PHILADKLI'HLA. 

GLYCOSURIA     AND    GRAVKS     DISEASE     OCCURRING    IN 

THE  SAME  PERSON. 

(Prepared  for  'I'hh   Hospital  Gazette.      By  A.  Schapri.ncer,    M.D. 

House  Surgeon.) 


Bertha  M.,  aet.  35,  widow,  born  in  Philadel[)hia. 
of  Jewish  parents.  Admitted  Nov.  12th,  1877.  Her 
father  was  subject  to  epilepsy  and  asthma  and  died 
several  months  after  receiving  a  severe  injury,  and 
apparently  from  the  effects  of  it.  at  the  age 
of  fifty-five.  Her  mother  is  still  living  and  healthy. 
Her  menses  began  in  her  twelfth  year  ;  about  the 
same  time  she  noticed  an  enlargement  of  her  neck. 
When  she  was  about  eighteen  years  old  her  eyes  be- 
came prominent  and  they  have  remained  so  ever 
since.  She  has  always,  since  girlhood,  suffered  from 
palpitation  of  the  heart  when  excited,  or  when  over- 
exerting herself.  Otherwise  she  has  generally  had 
good  health,  although  she  has  had  to  work 
hard  for  her  living  as  a  seamstress,  and  would  occa- 
sionally go  for  days  without  food.  A  year  before 
admission  she  weighed  250  pounds. 

The  patient  is  a  married  wonlan  and  has  suffered 
two  miscarriages  and  had  one  still-born  child.  Her 
husband  died  five  years  ago.  About  eighteen 
months  ago  her  menses  became  more  scanty  and 
finally  ceased  altogether.  For  the  past  ten  months 
she  has  had  to  pass  water  very  frequently  and  has 
suffered  a  great  deal  from  thirst.  Her  aiipelite  has 
also  increased.  Of  late  a  distressing  ])ain  in  the 
frontal  region  has  appeared,  which  is  continual  in 
character.  Two  months  ago  she  noticed  swelling  of 
her  ankles.  For  the  last  three  weeks  has  had  night 
sweats. 

Condition  upon  Aiiinission. — Patient  of  tall  build, 
dark  complexion,  emaciated,  weighs  1 1 1  pounds, 
(a  loss  of  nearly  140  pounds  in  one  year), 
skin  dry,  eyes  prominent,  tongue  clean  and 
dry,  thyroid  gland  enlarged,  feet  and  ankles 
oedematous.  Complains  of  frontal  headache.  Her 
thirst  is  urgent  and  her  apjjetite  voracious.  Percus- 
sion of  her  chest  reveals  clear  resonance  over  lungs 
and  an  increased  area  of  cardiac  dulness.  Upon 
auscultation  the  ex])iratory  sound  is  found  to  be  pro- 
longed.    The  first  sound  of  the  heart  is  found  to  be 


accompanied  by  a  nuirnuir.  The  impulse  of  the 
heart  is  situated  at  a  lower  jioinl  and  is  more  forci- 
ble than  normal.  The  pulse  is  100,  and  the  number 
of  resjjiralions  to  the  minute  increased.  The  dysp- 
noea is  more  marked  during  the  night.  There  is 
leucorrhoea  present,  but  the  uterus  is  normal  in  size 
and  position.  There  is  considerable  pruritus  about 
the  meatus  urinarius.  The  urine  is  pale,  specific 
gravity  1030.  The  usual  tests  reveal  an  abundant 
amount  of  glucose.  Eleven  quarts  passed  in  24 
hours. 

Her  diet  was  regulated  as  usual  in  cases  of  diabe- 
tes with  the  exception  that  it  was  found  impractic- 
able to  exclude  bread  wholly.  Of  drugs,  digitalis 
was  administered //■('  re  nata  to  control  the  excessive 
action  of  the  heart  and  gr.  ss.  of  carbolic  acid  given 
t.  d.  with  a  view  of  ascertaining  its  virtue  as  an  anti- 
glycosuric  remedy.  When  diarrhoea  supervened 
opium  was  exhibited.  The  leucorrhcea  was  com- 
batted  by  local  applications. 

Under  this  treatment,  to  which  occasionally  was 
added  sulphate  of  quinia  the  case  progressed  indif- 
ferently, the  symptoms  sometimes  appearing  to  yield 
to  the  remedies  employed,  but  only  to  again  exacer- 
bate. 

In  January,  rSyS,  salicylic  acid  was  employed  in 
the  dose  of  gr.  .x  t.  d.,  instead  of  carbolic  acid,  but 
with  no  effect  whatsoever  upon  the  diabetic  symp- 
toms. The  emaciation  of  the  patient  now  made  very 
rapid  progress  and  the  diarrhoea  could  not  be  con- 
trolled. About  this  time  a  furuncle  appeared  on  her 
right  thumb. 

April  12th,  1878. — So  much  debilitated  that  she 
has  to  remain  in  bed.  Headache  excruciating.  Pulse 
86,  respirations  25,  temperature  99.2. 

April  2olh. — Restless. 

April  22nd. — Slight  delirium. 

April  22,rd. — Delirium  passing  into  (  onia. 

April  24//;. — Died. 

Autopsy. — Skull  thickened.  Dura  mater  adherent. 
Bony  lamellae  in  falx  cerebri.  Pacchionian  glands 
ossified,  aiachnoid  opaque.  Substance  of  brain 
looks  and  feels  drier  than  normal. 

Dependent  parts  of  both  lungs  congested.  Heart 
enlarged,  especially  the  left  ventricle;  walls  thicken- 
ed, mitral  valve  thickened,  calcareous  deposit  in  one 
of  aortic  valves.  Liver  enlarged  and  fatty.  Pancreas 
only  one  hi.lf  its  natural  size.  Both  kidneys  enlarged 
to  about  double  their  normal  size,  and  fatty.  Bladder 
contracted;  uterus  small.  The  [lost-mortcni  condi- 
tion of  the  cadaver  was  remarkable  for  the  almost 
entire  absence  of  moisture  in  the  tissues. 


TRANSLATIONS. 

GLEANINGS    FROM     OUR    FRENCH    AND 
GERMAN    EXCHANGF-S. 

11 Y 

JNO.  A.  WVKTU,  M.n. 


REMOVAL    OF     PROSTATIC  CAI.Cl'I.US, — DFSPRF.S. 

Patient  aet.  50.  Had  suffered  from  stricturcr 
urinary  fistula,  etc.,  after  a  gonorrhoea,  (^n  intro" 
duction  of  sound  No.  7,  (F)  calculus  of  prostate  wa* 
recognized.  F^xaminalion  ]jer  recttiin  confirmed 
this  diagnosis.  .Vn  incision  was  made  in  the  median 
line  in  front  of  the  anus,  the  wound  was  dilated  and 
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a  stone  as  large  as  a  chestnut  was  removed  from  the 

prostate.     Recovery   with   urinary  fistula. — Progres 
Medical,  Oct.  19,  1878,  p.  787. 

DEATHS    FRO.M    CHLOROFOKM. 

Patient  male,  aet  27.  Heart  sounds  normal. 
Stimulants  administered  before  mhalation,  which 
was  carefully  conducted.  Insensibility  in  three 
minutes.  Before  the  operation  was  begun,  patient's 
face  suddenly  blanched,  jnilse  fluttered  and  ceased. 
Artificial  respiration  and  inhalation  of  amyl  nitrite 
were  unsuccessful.  Autol>sy.  Fatty  degeneration  of 
heart, which  was  enlarged.  Wall  of  right  ventricle  thin- 
ner than  normal.  \'alves  perfect,  aorta  atheromatous. 
In  apices  of  lungs,  cheesy  nodules  and  small  caverns. 
Liver,  spleen  and    kidneys   indicated   alcohol  habit. 

(,2.)  Patient  aet.  23,  after  being  chloroformed, 
rallied  well,  spoke  to  attendants  intelligently,  went 
to  sleep  three  hours  later,  and  was  found  dead  five 
hours  after  the  inhalation.  Autopsy.  Brain  very 
anemic  and  coagulated  blood  in  several  points. 
Other  organs  sound.  Cause  of  death  thought  to  be 
extravasation  of  blood  in  brain  substance. 

(,^.)  Patient,  male,  aet.  38.  Chloroformed  in  at- 
tempt to  redui  c  p.irapiiimo^is.  In  the  early  stage 
of  the  administration,  irregular  respiratory  move- 
ments were  observed,  which  passed  off  in  two  or 
three  minutes,  when  respiration  became  regular,  and 
in  a  few  moments  suddenly  ceased.  Artificial  res- 
piration after  five  minutes  restored  the  respiratory 
movements,  but  the  heart  ceased  to  beat,  despite 
Faradisation  and  hypodermic  injection  of  brandy. 
Autopsy.  Heart  fatty  and  dilated.  Valves  normal. 
Lungs  and  other  viscera  congested.  Death  due  to 
want  of  heart  power. 

(4.)  Patient  female,  aet.  46,  chloroformed  for  re- 
moval of  cataract.  Had  previously  complained  of 
shortness  of  breath,  especially  in  going  up  stairs. 
Ether  was  first  administered  to  her  in  the  recumbent 
position,  head  slightly  elevated,  and  then  forty  drops 
of  chloroform  were  added.  In  one  minute's  time  her 
face  became  deathly  jiale.  The  aii;esthetic  was 
removed  and  stimulants  administered.  Pulse  and 
respiration  continued  four  minutes  after  stopping 
the  inhalation,  when  death  suddenly  ensued.  Aii- 
tojisy.  Heart  soft  and  empty.  Mitral  stenosis 
marked.  Aortic  insufficienc)-.  Heart  walls  fatty. 
Lungs  emphysematous.  Cause  of  death,  failure  of 
Tieart  action.  Deutsche  Afeiiieinisehc  II 'oehensihrift, 
Nov.  9,  1878,  p.  562. 


by  weight), hydrochloric  acid  i  to  2  drops.  The  eighth 
of  this  quantity  to  be  injected  every  four  or  five 
days  lor  three  weeks.  If  no  im|)rovement  is  derived 
after  this  time,  none  need  be  hoped  for.  In  eighty 
cases  he  had  cured  six  per  cent,  by  use  of  this 
remedy. — Fbid,  p.  564. 


JABORANDl    IN    UR/T:MIC    CON  VU  f.SlONS. 

Dr.  E.  Boeghold  rei)orts  3  cases  in  which  Pilocar- 
pine was  used  with  beneficial  effect  in  urwmia. 

(1).  Male,  aet.  29,  suffering  from  chronic  nephri- 
tis, anasarca  and  ascites.  Nov.  19,  1877,  attacked 
with  convulsions,  which  ceased  after  copious iieed- 
ing.  Feb.  3,  1878  a  second  attack.  Pilocar|)ine  sub- 
cutaneously  which  in  4  minutes  produced  i)rofiise 
perspiration.  Convulsions  disajjpeared  and  did  not 
return  during  the  remaining  7  months  of  jjatient's 
life,  who  died  of  pulmonary  (sdema. 

12.)   Female,  aet.    25,  pregnant    5    months,    when 
she  lost  consciousness  in  urmaemic  convulsions.  .Slight 
oedema  of  face  and  leg.     Urine  drawn  by  catheter, 
highly   albuminous  and    full  of  granular  casts.    Hy- 
podermic   of  pilocarpine    and    in  5  minutes   profuse 
j  sweating.   Convulsions  did  not  again  return.     Slight 
I  amaurosis  on  return  of  consciousness,  which  gradually 
j  disap])eared.   3   weeks   later  patient  aborted.    There 
I  had  been  no  re]jetition  of  the  medicine.     She  recov- 
ered and   when  disi  harged  the  albumen  had  not  re- 
I  appeared  in  urine. 

i  (3.'  Female,  unmarried,  aet.  22,  suffering  from 
1  (edema  due  to  nephritis  as  a  sequence  of  scarlatina. 
j  Having  been  seizerl  with  convulsions  the  same  treat- 
I  ment  was  |)ursued  with  equal  success.  On  account 
of  the  persisting  (edema  a  daily  injection  of  pilocar- 
pine was  continued  for  some  time,  which  cured  the 
disease. — Deutsche  Med.   JVoch,  Dec.  7,  1878,  p.  604. 


THF,   MOST  CONVt.NIENl'   I'OSI HON    FOR    IRACHEO- 
TOMV. 

Dr.  Schneider  of  Schonbeck  (a  F^lbe)  recommends 
that  the  patient  be  laid  on  his  back  with  the  upper  part 
of  the  shoulders  even  with  the  edge  of  the  talile,  al- 
lowing the  head  to  hang  down  of  its  own  weight.  \\"\\h 
the  light  of  a  windi^w  or  a  single  lamp,  wiien  a  full 
staff  of  assistants  cannot  be  commanded,  he  thinks 
this  position  facilitates  the  operation  and  serves  to 
prevent  the  influx  of  blood  through  the  wound  in 
the  air  passages.  He  reports  several  cases  success- 
I  fuUv  treated  in  tliis  manner. — //'/(/,  p.  607. 


CASK    OF      IHIRl)    DEN  rirlO.V. E.     FORSTF.R. 

Patient  77  years  old.  Twenty  years  previously, 
on  account  of  severe  neuralgia,  he  had  the  teeth  of 
the  upper  jaw  extracted.  Ten  years  later  two  new 
teeth  made  their  appearance  in  the  position  of  the 
two  right  incisors  of  the  tipper  jaw.  They  were 
smooth,  thin  and  transparent,  soon  became  loose, 
and  were  [)ulled  out  bv  the  fingers  in  the  second 
year  of  their  growth. — Deutsche  Medicin  Woch., 
Nov.  9,  1878,  p.  563. 

CUR.VRE    IK    EPIl-EPSV. 

Dr.  Kunze  recommends  the  hypodermic  adminis- 
tration of  curare  in  epilepsy,  as  follows  :  Curare  3 
decigrammes  4,'2  grains;  water  5  gram.    (77/j  grains 


OVULATION     WITHOUT    MENSTRUATION. 

Dr.de  Synety  reports  the  case  of  a  girl  who  at  12 
years  of  age  evinced  all  the  signs  of  ))uberty  except 
menstruation.  .\t  26  she  married  but  there  occurred 
no  change  in  her  in  this  resjiect.  At  38  she  died  of 
tuberculosis.  Ovaries  were  well  developed,  uterus 
about  normal,  although  the  cavity  measured  only  4 
'instead  of  7)  c  m  in  length.  The  mucous  meml)rane 
was  not  well  developed,  being  seemingly  embryonic. 
The  section  of  the  ovaries  showed  that  ovulation 
I  Had  progressed  regularly. — Ibid,  Nov.  2,  1878,  \t.  549. 

'  Mount  Sinai  Hospital. — The  Trustees  of  this  in- 
stitution have  established  a  "Children's  Ward," 
which  is  now  open.     It  contains  20  beds. 
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suriiitics  to  which  enthii.siasm  often  leads  the  special- 
ist in  some  departments  of  medicine.  Such  claims 
lor  the  microscope  as  that  above  made  are  simply 
ridiculous,  and  can  redound  only  to  the  discredit  of 

i  their  originator.  Indeed,  we  may  say  that  they  give 
strong  evidence  that  his  self-conceit  has  i  arried  him 

j  almost  to  the  verge  of  insanity. 
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EDITORIAL. 


GASTROSTOMY 
TURK  Ol- 


FOR   MALIGNANT  STRIC- 
TIIK  (ESOHHAGUS. 


ABSURD  THEORIES. 

The  following  is  an  abstract  from  a  paper  recent- 
ly published  in  the  Archives  of  Medicine  by  a  gen- 
tleman bearing  a  very  enviable  reputation  as  a  mi- 
croscopist.     'I"he  author  says  ; 

"  In  fact,  the  microscope  reveals  so  much  of  the 
general  health  of  a  ]jerson  that  more  can  be  told  by 
it  in  many  instances  than  by  the  naked  eye  or  by 
phy.sical  examination.  .  .  .  Marri.ages  should 
be  allowed  in  doubtful  cases  only  upon  the  permit 
of  a  reliable  microscopist.  Last  season  a  youni^ 
physician  asked  me  whether  I  l)elie\ed  in  marriatre 
among  kindred.  He  fell  in  love  with  his  cousm, 
and  so  did  the  cousin  with  him.  I  e.xamined  his 
blood  and  told  him  that  he  was  a  '  nervous  '  man, 
passed  sleejiless  nights,  and  had  a  moderately  good 
constitution.  The  same  condition  being  sus])ected 
in  the  lady,  marriage  was  not  advisable,  for  fear  the 
offspring  might  degenerate.  So  great  was  his  faith 
in  my  assertions  that  he  gave  up  the  idea  of  marry- 
ing his  cousin,  offering  her  the  last  chance,  viz.,  ex- 
amination of  her  blood.  This  beautiful  girl  came 
to  my  laboratory,  and,  very  mu(  h  to  my  surprise,  1 
found  upon  e.xamination  of  her  blood  a  first-class 
constitution.  The  ne.\t  day  I  told  the  gentleman, 
'you  had  better  marry  her.'" 

A  few  months  since  the  same  author  ad\  anced  the 
theory  that  the  ovum  represents  the  female  element, 
and  the  spermatozoa  the  male,  and  that  the  sex  of 
an  individual  was  determined  by  the  number  of 
spermatozoa  impregnating  the  ovum  ;  if  a  large 
number  a  male   would   result,  and  Ti'ce  versa.     He 

believes  that  if  coition  takes  place  at  or  following  \  through  the  diseased  part,  and  feeding  per  anutn 
the  time  of  menstruation,  the  ovum  being  low  down,  I  alwavs  unsatisfactory,- would  be  necessary-  but  it 
will  be  impregnated  with  a  number  of  sperm  cells,  i  would  be  best  to  perform  gastrostomy.— Mr  Wii- 
and  a  male  will  result  ;  whereas,  coition  between  the  '  i.ktt  consideied  that  gastro.stomy  was  in  this  case 
periods  ot  menstruation.  If  effective,  will  result  in  a  |  cjuite  justifiable;  though  it  was  but  palliative,  it 
Numerous  cases  are  deduced  to  bear  out  i  would  ijromote  euthanasia.     At  present,  the  patient 

was  in  misery,  and  considerable  risk  might  be  incur 


The  following  interesting  case  occurred  at  St. 
Bartholomew's  Hospital,  London,  and  is  taken  from 
the  British  Aledical  Jour?hil  .- 

A  cachetic  emaciated  man  aged  55  had  presented 
himself  for    relief   at    the    out-jjatient  department  a 
month    before  the  consultation.      Mr.  Langton  then 
detected  a  dense  obstruction  just  behind  the  cricoid 
cartilage,  and  a  probang  passed  beyond  the  pharynx 
returned  stained  with  blood.     There  was  severe  dys- 
phagia ;  but    the   patient    could  swallow  fluids  with 
tolerable  ease.     At  the  date  of  the  consultation,  his 
condition    had    become    nuuh  aggravated.     It  was- 
with    the    greatest    ditticulty  that  he  could  swallow 
fluids,  and  any  beef-tea,  that  he  managed  after  pain- 
ful   efforts    to    get    down  his  throat,  soon  returned. 
This  indicated  that  dilatation  probably  existed  above 
the  scat   of    stricture.     .\n    induration  could  be  de- 
tected to  the  right  of    the  cricoid-cartilage,  pushing 
outwards  the    sterno-mastoid  muscle.     The  patient 
was  rapidly  losing  flesh,  and  suffered   from  the  con- 
stant pain  in  the    epigastrium    observed    in  cases  of 
starvation. — Mr.    Lanutox   remarked    that  one  of 
three    methods   of   treatment    might  be  reasonably 
proposed.     'F'he  patient    might    be  fed  by  a  narrow 
tube  passed   beyond  the  stricture  into  the  stomach 
Then,  too,  he    might   be   fed    by   the  rectum.      Or 
gastrostomy  might    be    performed    under  antiseptic 
spray,    the    peritoneum    first    being    laid   open,    the 
stomach    stitched    on    to    the   abdominal    wall,  and 
ojiened  a    few  days  later.      This  apjjeared  to  be  the 
only  satisfactory  wa)  of  averting    the  pangs  of  hun- 
ger for  the  rest  of    the   patient's  life. —  Mr.  Hoi.den 
believed  that  the  disease  was    situated    lower    down 
[than  the  cricoid  cartilage.      He  would  first  feed  the 
j  patient    by  a    narrow  tube,  and,  when   that    became 
dangerous,    he    would   i)erforin    gastrostomy  in    the 
manner    recommended   by  Mr.    Langton. — Mr.  Sa- 
voKv    considered    the    disease   to  be  epithelioma  at 
the   j-inction    of   the  pharynx  with  the  oesophagus. 
He   objected    strongly    to    the    passage    of   a  tube 


female 
this  theory. 

We  regret  very  much  to  see  a  gentleman  of  sue  h 
scientific  attainments  as  the  originator  of  the  above 
theories  subscribing  to  such  nonsense.  If  such 
statements  were  made  by  some  notorious  (puu  k  we 
should  know  how  to  regard  them,  but  we  think  it 
about  time  that  the  intelligence  of  members  of  the 
profession   should   cease   to   be   insulted  bv  the  ab- 


red  to  relieve  him  from  hunger. — Mr.  Bakkr  was  in 
favor  of  feeding  by  a  tube  until  much  pain  was  pro- 
duced; then  the  stomach  might  be  opened. — Mr. 
Marsh  thought  that,  although  gastrostomy  was  one  of 
the  most  fatal  operations  in  surgery,  this  was  a  case 
where  it  was  really  necessary. — Mr.  Lanuion,  in 
conclusion,  stated  that   he  was  very  loth  to   feed  by 
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a  tube  or  by  enemata,  and  intended  to  recommend  corresponded  to  the  middle  region  of  the  right  pari- 
the  iinfortnnate  patient  to  submit  to  the  operation  ot  '  etal  hone,  pulsations  (  oiild  be  felt,  which  were  iso- 
gastrostomy.  j  clironous  witli  those   of    the    heart.     The  next  year 

Result:  On  Monday,  February  loth,  Mr.  l.ang-  these  pulsations  iiad  disappeared,  showing  that  ossi- 
t.in  perfonnel  the  first  steps  of  the  ojjeration  of  gas-  fication  had  taken  ])lace.  The  wound  now  is  almost 
trostomy.  .\  vertical  incision  about  two  inches  as  large  as  it  was  a  year  ago,  as  the  cicatrisation 
in  length  was  made  through  the  abdominal  walls,  progresses  very  slowly  ;  but  the  boy,  although  he 
corresponding  to  the  segment  of  the  left  linea  semi-  had  lost  the  greater  ])art  of  his  skull,  has  continued 
lunaris  immediately  overlying  the  stomach.  That  to  lend  his  flock  every  day.  From  time  to  time  his 
organ  was  fixed  to  the  edges  of  the  wound  by  wire  |  wound  is  dressed  by  covering  it  with  a  doth  dipped 
sutures,  the  wires  on  the  right  side  passing  through  \  in  oil,  over  which  he  wears  a  felt  hat.  He  often 
the  substance  of  the  edge  of  tiie  rectus.  Mr.  l.ant:- '  carries  heavy  burdens  on  his  head,  or  heavy  Uanch- 
ton  considered  that  there  would  be  less  inversion  of  es  of  trees,  and  is  said  to  rejoice  very  much  at  not 
the  margin  of  the  wound  than  if  he  had  not  included  feeling  the  thorns,  which  used  to  prick  his  scalp 
muscular  tissue  in  the  suture;  nor  did  he  fear  that  rather  painfully  when  he  was  in  full  possession  <jf 
the  transfixion   of    the  muscle    would   produce  any   his  skull. — Brit.  Med.  Jour. 

ill-effects.     The  operation  was  performed  under  car- ,  

bolic  spray.     The  patient  was  fed  with  essence    ofi         CASE  (JF   POISONING   BY    TOBACCO. 

beef,  brandy,  tic,  per  aiiiim  till  Wednesday,  F  bru- '      John  B ,  aged  fourteen,  was  admitted  to  hos- 

ary  19th,  when  Mr.  I.angton  opened  the  stomach  and  pitalon  Nov.  21st,  1878,  at  about  5.30  in  the  afternoon, 
introduced  a  vulcanite  tube,  through  which  greenish  j  h^.  ^vas  quite  insensible;  the  skin  was  cold  andciam- 
bile  immediately  escaped.  The  patient's  tempera-  j  ^^y;  the  face  was  very  pallid,  even  to  the  li()S,  and  some 
.tare,  which  was  94  deg.  before  the  operation,  rose  to  distinct  drops  of  sweat  were  visible  on  the  forehead. 
96  deg.  in  the  evening.  On  the  ne.xl  day,  the  i)a-  jjoti,  piipils'  were  widely  and  equally  dilated,  but 
tient  retained  most  of  the  nourishment  introduced 'responded  to  light.  The  alse  nasi  were  widely  di- 
through  the  tube  under  the  superintendence  of  the  lated,  respiration  was  slow  and  rather  labored,  and 
house-surgeon,  Mr.  Bruce  Clarke.  Though  greatly  ;i(.,-,,mp:i|-,ie(j  hy  a  rattling  noise  in  the  throa-  ;  the 
emaciated,  the  poor  sufferer  appeared  to  be  some-  [  pulse  was  slow,  feeble,  and  irregular,  being  about  40 
what  the  better  for  the  operation  ;  but  he  gradually  '  jg  [h^  minute.  The  upi^er  extreinilies  were  some- 
became  more  and  more  feeble,  and  expired  at  3  a.  i  what  stiffened,  but  the  legs  were  completely  relaxed; 
m.,  on  February  22nd.  On  post  mortem  examina- 1  ^^^  nniscles  of  the  abdomen  were  contracted  ;  the 
tion,  the  primary  disease  was  found  to  be  cancer  of ,  j^^s  were  firmly  fixed,  the  masseters  and  other 
the  mediastinal  glands,  compressing  the  oesophagus,  j  niuscles  being  firmly  contracted.  On  separating 
There  were  secondary  deposits  in  the  lungs,  and ,  the  lips  a  large  quantity  of  brown  frothy  mucus 
slight  constriction  of  the  oesophagus  close  to  the  :  dribbled  away  from  between  the  teeth.  About  every 
stomach,  which  was  held  in  apposition  to  the  wound  ,  three  or  four  ininutes  there  occurred  a  very  convul- 
by  the  sutures  alone,  no  plastic  lymph  having  been  \  ^jye  twitching  of  the  muscles  on  the  left  side  of  the 
effused.  |  face,  the  eyelids  of  that  side  being  very  much  affect- 

!  ed.     There  was  very    little    spasm  on  the  right  side 

PARTIAL  DESTRUCTION  OF  THE  SKULL,  j  of  the  face.     Now  and  then,  also,  convulsive  move- 
At  the  meeting  of  the  Academic  de  Medecine,  on  ■  ments  of   both  upper  extremities  o(  i  urred,  the  right 
January  i8th,  M.  Broca  presented  the  ui)per  portion  ^  being  much  more    attac  ked  than  the  left  one.      The 
of  the  skull  of  a  boy,  who,  notwithstanding  the  ter- :  bowels  were  not  mo.ved. 

rible  injur\ ,  was  still  alive  and  well.  The  jiatient.  a  The  face  and  chest  were  well  slapjied  with  a  wet 
shepherd  boy,  had  always  enjoyed  good  health,  but  towel,  and  the  galvanic  battery  was  ajiplied  over  the 
from  his  birth  had  presented  the  peculiarity  that,  if  precordial  region,  but  without  rousing  the  boy. 
he  once  went  to  sleep  in  the  evening,  it  was  impos-  j  The  jaws  were  with  difficulty  sei)araled  with  a  gag, 
sible  to  awaken  him.  He  would  spontaneously  '  when  about  half  an  ounce  of  thick,  brownish  mucus, 
awake  in  the  morning  and  go  about  his  work.  One  mixed  with  a  watery  matter,  was  expelled  from  the 
evening,  having  been  left  sitting  on  a  chair  by  the  ;  mouth.  The  slomach-i)ump  was  used,  but  very 
fire,  he  fell  asleep,  and  was  found  almost  in  the  fire,  little  was  drawn  off.  About  an  ounce  and  a  half  of 
His  large  felt  hat  was  smouldering  on  his  head,  ;  brandy  was  then  injected  into  the  stomach,  after  it 
which  had  also  been  burnt  :  but  he  had  gone  on  had  l)een  well  washed  out  with  warm  water.  The 
sleeping  as  usual.  He  was  put  to  bed,  and  the  next  patient  was  then  taken  to  bed  and  jilaced  between 
morning  awoke  and  went  out  to  lend  his  flock  with-  ;  blankets,  hot-water  bottles  being  applied  to  the 
out  complaining  of  any  pain.  This  went  on  for  1  feet.  Just  before  he  was  t.aken  away  to  the  ward  his 
some  weeks,  until  a  large  eschar  fell  off  and  exposed  I  right  arm  was  violently  convulsed,  and  Hfted  up 
the  bones  of  the  skull,  which  appeared  black  and  I  towards  his  mouth.  At  7  P.  M.  he  was  still  insen- 
moriified,  while  a  line  of  demarcation  separated  the!  sible.  I'lie  pulse  was  100,  temperature  nearly  nor- 
dead  bone  from  the  living.  One  day  a  sequestrum  mal.  The  pupils  were  still  dilated,  and  equal.  At 
fell  off  which  comprised  the  whole  of  the  external  1  7.45  P.  M.  he  was  becoming  sensible.  A  pinch  on 
surface  and  a  portion  of  the  diploe  of  both  parietal ;  the  skin  aroused  him.  The  nurse  said  that  he  had 
bones,  the  upi)er  portion  of  the  frontal,  and  part  of ,  been  sick,  and  had  made  use  of  the  exclamation 
the  occipital  bone.  The  temijoral  bones,  which  "  Oh  dear  !"  when  he  vomited.  The  vomited  mat- 
were  still  covered  by  their  muscles,  h.ad  not  suffered,  j  ter  consisted  princi|)ally  of  small  pieces  of  u ndl- 
About  a  year  later  the  wound  began  to  be  covered  gested  meat  and  vegetables,  with  but  little  fluid, 
with   gr.anulations.     In   one   particular  spot,  which ,  The  contents    were   not    tested    for    nicotine,  but  a 
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small  piece  of  substance  was  found  resembling  a 
piece  of  tobacco-leaf,  but  there  was  no  smell  of 
tobacco.  At  this  time  pupils  were  onlj  slightly  di- 
lated. Pulse  I  CO  ;  temperature  99.0"  ;  respiration 
20.  At  8.15  P.  M.  he  was  seen  by  Dr.  Thomas. 
He  was  sensible,  and  able  to  speak.  He  com- 
plained.of  feeling  sick,  but  said  he  had  no  ])ain  over 
his  stomach  or  elsewhere.  When  asked  if  he  had 
been  smoking  or  chewing  tobacco  lately,  he  strenu- 
ously denied  either  .a<:cusation.  Milk  diet  was  al- 
lowed him,  and  the  effervescing  mixture,  with  the 
aromatic  spirit  of  ammonia,  was  ordered  to  be  given 
everv  four  hours.  At  9.30  P.  M.  he  was  .asleep,  .and 
seemed  quite  composed.  He  had  not  been  sick 
again.  On  the  following  morning  he  said  he  felt 
quite  well,  and  in  the  evening  of  the  same  day  he 
was  discharged.  He  maintained,  after  the  iiuestion 
had  frequently  been  put  to  him,  that  he  had  not 
been  smoking  or  chewing  tobacco,  and  the  only  ac- 
count he  could  give  of  his  illness  was  that  the  day 
before,  after  eatnig  part  of  an  apple,  he  had  felt  ill, 
and  began  to  vomit. 

The  following  history  was  obtained  f  rom_  the  pa- 
tient's father:  His  son  worked  at  a  cutler's  shop  ; 
both  he  and  the  mother  were  very  healthy  ;  there 
were  several  children  besides  the  patient,  but  all 
were  quite  well  ;  no  fits  of  any  kind  had  ever  oc 
curred  in  the  family  before. 


EXTEMPORE  FORMULA  FOR  AN  ANTI- 
DOTE TO  ARSENIC. 
Dr.  James  B.  McCaw  remarked  that  dialyzed  iron 
is  simply  a  peroxide  of  iron,  and  is  e.xceedingly  sen- 
sitive to  oxygen.  Hence,  on  slight  exposure  to  the 
atmosphere  (as  when  the  bottle  remains  unstopped), 
it  unites  with  the  oxygen  of  the  air,  and  the  solid 
oxide  of  iron  is  formed.  He  suggests  the  following 
formula  as  one  not  generally  known  for  an  antidote 
to  arsenic,  and  claims  for  it  jjrecedence  over  all 
others;  first,  because  it  forms  the  surest  antidote, 
and  secondly,  because  the  agents  are  almost  always 
accessible — even  to  the  country  doctor  who  carries 
saddlebags:  IJ.  Muriate  tincture  of  iron,  3  j;  bi- 
carbonate of  soda  (or  potashj,  3  j;  tepid  water,  lea- 
cupfull.  Mix — The  sesipii-oxide  of  iron  is  immedi- 
ately formed  in  a  solution  of  chloride  of  .sodium 
(^common  salt).  Give  this  mixture  almost  ad  libitum. 
It  is  a  perfect  antidote  to  arsenic— C(r/>.  Jour,  of  Med. 
Science. 


a  remarkably  healthy  lad  up  to  the  present  time, 
never  having  been  laid  up  with  any  illness  ;  he  had 
been  t.aking  no  medicine  of  any  kind  of  late.  The 
lad  was  a  great  smoker,  his  mother  having  found 
several  pipes  .alwut  him  ;  once  or  twice  he  had  felt 
very  sick  from  an  overdose  of  smoking.  The  father 
stated  that  the  boy  presented  himself  at  home  as 
usual  for  dinner  on  the  day  he  was  taken  ill,  when 
he  ap|ieared  in  good  spirits,  and  looked  quite  well. 
He  complained  of  no  ailment  whatever.  It  was 
about  12.45  J'-  ^'^-  ^^'l^^"  ^^^  father  saw  him.  All 
the  family  dined  together,  the  meal  consisting  of 
broth  and  bread,  the  form'er  containing  small  por- 
tions of  meat  and  vegetable.  Each  member  of  the 
family  partook  of  the  dish  ;  there  was  nothing  else 
eaten'.  Patient  went  off  to  his  work  c|uite  well  at 
I  P.  M.,  and  nothing  was  heard  of  him  until  about 
4.45  P.  M..  when  a  messenger  came  to  his  father. 
saying  that  his  son  h.id  been  taken  very  ill,  and  was 
insensible  ;  that  when  the  boy  returned  to  work 
after  dinner  he  h.ad  complained  of  feeling  sick,  and 
on  going  into  the  back  yard  h.ad  begun  to  retch  and 
to  vomit,  bringing  up  the  greater  part  of  his  dinner. 
Immediately  after  the  sickness  he  seemed  to  lose  the 
use  of  his  voice,  and  became  senseless,  his  body 
seeming  to  be  slightly  convulsed  at  limes.      .As  soon 


THE   PATHOLOGY   AND    TREATMENT  OF 
HEADACHE. 

Dr.  Day   in  a  clinical  lecture  delivered  at  the  Sa- 
maritan hospital  considers  the  various  forms  of  head- 
ache, and    their  appropriate  methods  of  treatment. 
The  patient  had  been  |  Headache   occurs  in  cases  of   auiieniia  and  in  hyper 


aimia. 
i 


In  headache  from  cerebral  annemia  the  jiain 
s  referred  to  the  lop  of  the  head,  which  often  feels 
hot  and  burning;  while  in  headache  from  hyperi^mia 
the  pain  is  frontal,  throbbing,  and  bursting.  Dr. 
Day  further  distinguishes  in  headache  common  to 
both  sexes,  a  sympathetic  variety  due  to  some  en  en- 
tric  cause  of  irritation;  nervous  headache  caused  by 
temporary  der.angement  of  the  nervous  centers;  and 
neuralgic  headache.  Headache  also  arises  from 
menorrhagia  and  from  the  .iction  of  poisoned  blood 
upon  the  nerve  centers;  organic  headache  is  hrougiht 
about  by  morbid  changes  within  the  skull  Head- 
aches are  of  frequent  occurren<:e  in  children,  and  if 
persistent  are  very  significant,  and  should  invite 
more  serious  attention  than  a  similar  disorder  in  the 
adult.  As  to  the  treatment  of  headache  Vtx.  Day  ad- 
vises as  a  preliminary  step  a  diligent  search  after  the 
cause  of  the  disorder,  which,  when  found,  should 
be  removed  as  speedily  as  possible.  'The  remedies 
to  be  used  are  tonic  or  calmative  as  the  case  may 
require.  If  the  brain  be  over-excited,  bromides  of 
potassium  and  ammonium,  chloral  hydrate  and 
morphia  as  a  hypodermic  injection  or  in  other  form, 
mav  be  used.  'The  morphia  combined  with  an  in- 
finitesim.al  dose  of  atropia,  and  used  with  care  has 
been  found    to    be    an    invaluable    remedy,  even  in 


as  the  father  saw" him  he  had  him  conveyed  to  the  (...^^(^s  of  organic  disease.  In  nervous  headaches  a 
hospital.  Neither  the  father  nor  any  of  the  boy's  Ltin,yi;,ting  emetic  of  sulphate  of  zinc,  mustard,  or 
fellow-workmen  could  give  .any  reason  for  his  pres-  j  ipecacuanha  will  act  like  magic,  as  will  also  a  mus- 
ent  condition.  'The  mother  of  the  lad  was  seen  initard-leaf  at  the  ixick  of  the  neck,  the  feet  and  legs 
the  evening,  and  she  stated  that  a  boy  had  told  her  i^^jng  ^t  the  same  time-put  into  hot  water.  In  the 
that  he  h.ad  seen  patient  chewing  some  tobacco  after 'ng„ralgir  variety  tonics  are  serviceable,  especially 
his  dinner,  and  she  supposed  it  must  have  been  too  |  cod-liver  oil,  phosphorus,  quinine,  and  arsenic.  'The 
strong  for  him.  It  was  deemed  a  case  of  poisoning  ^  jgcal  application  of  aconitina  ointment  is  serviceable 
by  tobacco.  It  has  been  ascertained  that  the  lad  1  ;„  that  form  known  as  brow  ague.  .\s  a  general 
has  been  quite  well  since  he  was  discharged,  which  [  treatment  it  is  recommended  to  elevate  the  he.id  at 
is  nearly  two  months  ago,  and  seetns  to  be  in  no  1  night,  and  to  make  use  of  a  hard  pillow.  In  every 
way  affected  by    his    recent  attack  of    illness. —  The^^^^^    the  first  principle  to  inculcate  is  rest. 


-Hn'lish 


I.aneet. 


\  Med.  Jour. 
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HEMORRHAGE  AFTER  AMPUTATION  OF 

THE  CERVIX,  BV  THE  GAI.VANO- 

CAUTERV. 

{Transactions  O/'sMnViil  .SW/Wy,  of  N.  Y.)  Five 
cases  of  dangerous  secondary  hemorrhage  were  an- 
nounced by  Drs.  Hunter  (Dr.  Thomas'  case),  Ward, 
Mann  and  Noeggerath. 

The  occurrence  of  these  secondary  hemi)rrhages 
was  explained  in  two  ways  : 

1.  The  phig  in  the  blood-vessels  differs  in  char- 
acter from  that  formed  when  otiior  means  of  arrest- 
ing hemorrh..ge  are  used. 

2.  The  plug  is  shorter  than  usually  formed.  The 
latter  was  regarded  as  the  more  plausible. — jIA/. 
Mfi/.  Jour. 


TWO 


LUMBAR   COLOrOMY  AT    SEVENTY 
YEARS  OF  AGE. 

Thk  ca|)ability  of  lumbar  colotomy,  both  to  ward 
off  impending  death  and  to  relieve  suffering  in  a  va- 
riety of  sha[ies,  even  when  a  fatal  issue  is  not  imme- 
diate, is  not  fully  recognized  by  the  profession.  One 
of  my  most  recent  cases  will  help  to  show  with  what 
little  risk  to  life  this  operation  can  be  performed, 
even  at  an  advanced  age,  and  also  how  existence 
may  be  made  tolerable  afterwards.  In  .August,  rSyS, 
I  performed  colotomy  in  the  left  loin  of  a  male  aged 
72,  a  patient  of  Mr.  Rust,  of  Wethersfield.  For 
some  two  years  the  patient  had  complained  of  slowly 
increasing  discomfort  in  the  lower  bowel,  with  gradu- 
ally and  at  length  distressingly  frequent  desire  to 
defaecatc.  There  was  also  occasional  incontinence 
of  f«ces.  During  a  few  weeks,  while  the  patient 
was  twice  seen  by  me,  a  malignant  growth  in  the 
rectum,  high  up  and  situated  anteriorly,  progressed 
rapidly  in  all  directions,  and  threatened  to  protrude 
at  the  anus.  To  put  a  stop  to  defalcation  ^itself, 
when  frequent,  exhausting);  to  delay  the  progress  of 
the  growth;  to  prevent  incontinence  of  faeces;  and, 
indeed,  to  put  the  rectum  in  absolute  repose,  coloto- 
my was  performed. 

Under  the  careful  treatment  of  Mr.  Rust,  our 
best  wishes  were  realized.  After  the  first  twenty- 
four  hours,  the  patient  never  uttered  a  complaint. 
The  wound  healed  kindly.  In  due  time  the  p<.tient 
got  uj),  walked  about  the  house,  then  out  of  doors, 
and  presently  rode  on  horseback  and  walked  out 
shooting.  At  the  present  time  (February,  1879),  he 
is  able  to  go  to  the  weekly  county  market. — C.  F. 
Maunder,  in  Brit.  AL-il.  Jour. 

SAYRE'S  TREATMENT  OF  SPINAL   CURV- 
ATURE 

I  HAVE  found  two  inconveniences  in  Sayre's  plas- 
ter jackets,  viz.,  the  friability  of  the  plaster  when 
dry,  and   the    tendency    of   the   jacket    to    become 
slack.     The  addition  of  gum-arabic,  as  used  by  Dr. 
Walker,  obviates,  to  a  certain  extent,  the  former  ob- 
jection, but  I  do  not  think  so  entirely  as  solution  of  j 
gelatine,  which    I    have  been   in   the  habit  of  using.  [ 
The    tendency   to    slackness   is  owing   to    the    fact  j 
that  all  woven   material  shrinks   when   wetted,  and,  j 
consequently,    expands  to   its    original    dimensions , 
when  dry.      .V  condition  exactly  the  reverse   obtains 
with  paper.     Therefore,  I  have  found  coarse  brown  | 


■  jiaper  an  excellent  basis  for  the  plaster.     It  has  alsa. 

i  the  advantage  that  it  can  be  apjilied  in  a  singltj 
piece  I  with  as  many  layers  as  needful;  to  the  parts 
requiring  support.  The  method  I  pursue  is  as  fol- 
lows— whether  as  a  spinal  support  or  as  a  splint  for 
fractured  ribs  or  limbs.  Coarse  brown  paper,, 
shaped  to  the  size  and  form  required,  is  immersed 
for  a  few  minutes  in  warm  water.  The  superabund- 
ant moisture  having  been  removed,  the  plaster,, 
moistened  with  thin  solution  of  gelatine,  is  s]iread 
over  one  side;  over  the  plaster  is  laid  another  sheet 
of  |)aper  similarly  moistened.  The  whole  is  now 
applied  with  suitable  bandaging,  .md  left  to  dry, 
.\ny  number  of  layers  can  be  subsequentl)  super- 
added. When  dry,  the  jacket  or  s])lint  will  be 
found  to  have  contracted,  not  slackened,  and  also 
to  be  somewhat  elastic— R,  E.  Powkk,  in  Hrit 
Med.  Jour. 

A   BUI.LEr  IN  THE  BLADDER. 

The  following  interesting  case  is  reported  by  Dr^. 
Wiltelshofer,  in  the  llit/ier  Mcdizinische  Frcsse^ 
January  25th,  1879.  An  infantr)  soldier  received, 
on  .\ugust  i6th,  1878,  a  gun-shot  wound  of  the  left 
thigh,  just  below  the  great  trochanter.  He  wa& 
carried  to  the  ambulance,  but  an  examination  of 
the  wound  failed  to  reveal  the  presence  of  a  bullet. 
On  his  arrival  at  the  hospital  in  Marburg  (..■\ugust 
2 2d),  blood  was  passed /<•/•  urctluam  ;  this  was  the 
only  occasion  in  which  there  was  hematuria,  but  the 
urme  remaineil  somewhat  cloudy.  At  the  end  of 
October,  the  w'ound  of  the  thigh  having  heaU-d,  the 
patient  was  dismissed;  difficulty  of  micturition  then 
ensued,  and,  at  the  beginning  of  December,  a  [tiece 
of  the  thit:k  linen  .three  centimetres  long  and  one 
centim'etn'.  wide)  of  which  drawers  were  made  and 
worn  at  the  time  of  the  injury,  was  expelled  fronv 
the  urethra.  When  he  was  admitted  to  Dr.  Bill- 
roth's  clinic,  it  was  found  that  a  foreign  body  was 
present  in  the  bladder.  Median  lithotomy  was  per- 
formed, and  the  bullet,  coated  with  ])hosphatcs.  was 
extracted.  The  wound  caused  by  the  operation 
healed,  and  the  jjatient  left  the  hospital.  The 
urine,  however,  did  not  regain  its  normal  character; 
and,  on  January  17th,  after  a  certain  amount  of 
straining,  a  small  portion  of  his  blue  uniform  (one 
centimetre  long  and  half  a  centimetre  wide)  was  dis- 
j  charged  from  the  urethra.  After  this  the  patient 
completely  regained  his  health. 

HOSPITAL  FORMULARY. 

The  following  are  standard  prescriptions  used  iu 
the  public  institutions  in  New  York.  We  shall  give 
the  complete  list  concluding  this  week  with  mixtures 
for  diseases  of  the  resjiiratory  organs.  The  abbre- 
viations used  are  O.  D.  P.  (Out-Door  Department 
of  Bellevue  Hospital  ,  Inf.  H.  Jnfant's  Hospital)^ 
H.  I.  H.  (Hart's  Island  Hospital),  B.  H.  (Bellevue 
Hosi)itall,  C.  H.  Charity  Hospital;,  Ins.  As.  (Insane 
.\sylum.) 

MIXTURES      VOV.       DISEASES      OF        IHK       RESI'I  R.\  1  OI<  V 
ORGANS. 

1 6.   Mist.  Glyeyrrhizce  (O.  D.  P.) 

1^.  Ammonii  C^hloridi 

Ext.    Glycyrrhiza; aa        3  a 
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'I'inct.  Opii  Caniph fl.   3  2 

Aquae  q.  s.  ad fl.   34 

Mix.   Dose  :  a  teaspoonful.     {Dr.  Brekes.) 
17.  Afist.  Glycyriliizce  Co. 

(Brown   Mixturk.) 

IJ.   Piilv.  Ext.  Glycyrrh 

"     Sacchari 

"     Acacije aa      3  1    » 

Tinct.  Opii  Camph ll.  3   -^ 

Vini  Amimonii tl.  3  2 

Spts.  ^Kthcris  Nit fl.  3  i 

Aqua2  q.  s.  ad fl.    34 

Mix.   Dose  :  a  teaspoonful.     .Shake  before  using. 

XZ.  Afist.  Hydrocyanica  i_B.  H.i 

IJ  .J^Potass.  Cyanidi 

Morphia;  Sulphat aa  grs.  16 

Syrupi  Tohit fl.   31^ 

Mix.   Each  lir.ichin    contains    ^    grain    each    of 
potassium  cyanide  and  morphia  sulphate.      Dose  :  a 
teaspoonful. 
19.  Alist.  Hydrocyanica  (C.  H.~) 

IJ.   Potass.  Cyanidi grs.  2 

Vini  Antimonii fl.   32 

Syr.  Tolut 

Mucii.  .Acacire aa  fl.    3    ^ 

Aquae  q.  s.  ad fl.    3    2 

Mix.  Dose  :  a  teaspoonful. 
ao.   Afist.'-  Prrlussis"  (O.  1).  P.) 

5.   Potass.    Hromidi grs.   16 

Syr.  Ipecac    

Tinct.  Opii  Camjili 

Syr.  Lactuiarii 

"     Tolutani aa  fl.    3  '  i 

.•^i}quaj  q.  s.  ad fl.    34 

Mix.   Dose  :  a  teaspoonful. 
J  I.  Afist.  Pot.  Hromidi  et  Cyanidi  (O.  D.  P.) 

IJ.   Potass.  Bromidi 3  4 

"         Cyanidi grs.  4 

Syr.  Pruni  Virgin fl-   3  4 

Mix.    Dose:  a  teaspoonful. 
J 2.  Mist.  Potassii  Chloratis  (O.  D.  P. 

3 .   Potais.  Chlorat 3  1 

Ext.   (ilycyrrhizse 3    )4 

.^nimonii  Chloridi 3  i 

.Aqu:e •  •  •  •  fl-    1  4 

Mix.    Dose  :   a  teaspoonful.       Dr.   Wheelock.) 

33.  Mist.  Pot.  lod.  et  Ifoffmanni  (O.  D.  P:) 

5 .   Potass.  lodidi 33 

Tinct.  Tolut fl.  3  i 

Ext.  Pruni   Virg.  Fl fl.  3  i 

Syrupi fl.  3  i 

Spts.  .I-Uheris  Co fl.  3  2 

.^quae fl.  3  I 

Mix.   Dose:  a  teaspoonful.     (Dr  /ancway.) 
84.  Afist..  Pot.  fod.  ,-l  ffoffmanni  Co.   (O.  D.  P.) 

IJ.  Ammonii  Carbon grs.  50 

Potass.  lodidi  3  3 

Syr.   Pruni  Virg 

Spts.  .+;thcr.  Co aa  fl.  3  i  >^ 

Mix.   Dose  :  a  teaspoonful.     (Dr.  Katzenhach!) 
S5.  Mist.  Tolutana  Acida. 

IJ.  Tinct.  Tolutanae fl.    3  2 

Syr.  Senegie fl.  3    )■■• 

Acid.  Acetici fl.    3  i ,'  j 

Syr.    Pruni   Virg.  q.  s.  ad  .  .  . .  fl.  3  2 

Mix.   Dose  :  a  teaspoonful. 


26.  Whooping  Cou^h  Mixture  (Inf.  H.) 

IJ.  Acid.   Nitric,  dil fl.   3  i 

Syr.  Pruni  Virg A-    5    >4 

Aquae  q.  s.  ad fl.    32 

Mix.   Dose:  a  teaspoonful. 

27.  Mist.  "  Tussis"  (O.  D.  P.) 

IJ.  Tinct.  Nucis  Vom fl.  3  2 

Viii.  Ipecac fl.   3  2^ 

Syr.  Sarsap.  Co  .^.-(-f  .'^»i.\''.<ta.    , 

"     Senegae aa  fl.  1  i  ^ 

Mix.   Dose:    a    teaspoonful,   for   children.     {Dr. 
Ackertnan. 

28.  Mist.  Potassii  Mitratis  (().  D.  P.) 

U  ■    I'otass.   Nitrat gr.  i 

Spts.  /Ether.  Nit 

Syr.  Ipecac . . .  .• aa  fl.  3    ^ 

"    Pruni  Virg fl.  3  2 

AquEe  q.  s.  ad fl.   3  i 

Mix.   Dose  :    a    teaspoonful,   for    children.     iDr. 
Robinson. 

29.  Mist.  Sedatira   (O.  I).  P.) 

IJ.   Acid.    Hydrocyan.  dil 

Chloroformi  purif aa  fl.  3  i 

Tinct.  Hyoscyanii    

Syr.  Tolutani 

Aquae  Caniphora; 

Mucil.  .\caciae aa  fl.  3  i 

Mix.    Dose  :  a  teaspoonful.      (Dr.  Katzenbach.) 


CORRESPONDENCE. 


A  CASK  OF    ARTICULATE    SPEECH    IN  A 
DEAF    MUTE. 


Editors  tfospital  Gazette, 

Gentlemen  : — Since  leaving  College  I  have  found 
a  very  interesting  case  that  appears  worthy  of 
notice.  I  have  heard  Prof.  Post  and  several  other 
New  York  men  say  they  never  saw  a  man  that 
could  talk  and  hold  an  inielligible  conversation  with 
his  voice,  who  had  never  heard  a  word  in  his  life. 
Now,  I  thought  of  this  case  when  attending  their 
lectures  but  thought  I  would  wait  and  be  sure  this 
man  had  ne-rer  heard,  and  after  careful  infjuiry  I 
find  that  he  was  born  deaf.  Now  he  can  talk  to  a 
man  all  day,  on  any  to|)ic,  and  make  himself  well 
understood,  if  a  [)erson  is  a  little  used  to  him,)  or 
has  heard  him  talk  ofice  or  '  twice.  He  talks  in  a 
monotonous  high  key.  and  bciouies  very  annoying  in 
a  close  room.  He  does  not  vary  his  tone  of  voice. 
He  understands  readily  if  he  can  see  the  speaker's 
mouth,  and  even  when  a  largo  mustache  covers  the 
lips, he  understands  as  well. 

I  have  asked  |)hysicians  of  large  e.\pericnce  about 
this  case,  and  ihey  all  wonder  "how  he  learned  to 
use  words." 

He  cannot  understand  counting  on  the  fingers, 
bnt  can  tell  how  many  you  mean  by  simply  telling 
him.  It  is  not  necessary,  but  useless  to  talk  loud  to 
him,  a  whisper  is  sufficient. 

Now,  Messrs  Editors,  i)lease  make  a  small  note  of 
this  case  if  you     think  it  of  enough    importance,  as  I 
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am  sure  it  is  wonderful.     The   man  lives  near  here. 
Is  50  years  old,  and  a  well-to-do  farmer.     This  case 
may  interest  professors  of  deaf  and  dumb  institutes. 
It  is  well  authenticated  and  open  for  investigation. 
Yours  truly, 

CiEO.  B.  Bf.eue 
Edinb<M'o,  Pa. 


EXCISION  OF  HARD  CHANCRES. 

No.  36  East  30th  St., 
New  York  March  20th,  1879., 
Editors  of  the  Hospital  Gazette  : 

Genti.eme.n  :  In  your  editorial  in  the  number  of 
March  8th,  you  state  that  "the  idea  of  excising  an 
indurated  chancre  was  first  suggested  (as  far  as  we 
have  been  able  to  ascertain''  by  Dr.  F.  N.  Otis,  who 
in  187 1  advanced  his  ingenious  theory  of  sy|)hilitic 
infection." 

Permit  me  to  say  that  Prof.  B.  I.  Raphiicl,  in  his 
lectures  in  the  New  York  Medical  College  during 
the  years  1861-3,  sjjoke  of  excision  as  one  of  the 
methods  of  treating  chancres. 

Respectfully  yours, 

John  H.  Thompsun,  M.  D. 

NEWS  ITEMS  AND  NOTES. 


Election  of  Dr.  Biddle's  Successor. — The  Board 
of  Trustees  of  Jefferson  College  has  elected  Profes- 
sor Roberts  Bartholow,  of  Cincinnati,  as  successor  of 
the  late  Professor  John  B.  Diddle,  in  the  chair  of 
materia  medica  and  therapeutics.  Dr.  Bartholow, 
who  had  occupied  a  similar  chair  in  the  College  of 
Ohio,  in  Cincinnati,  is  eminent  as  an  author,  and, 
during  the  war,  had  charge  of  the  general  hospitals 
in  Baltimore,  Washington,  Fort  Schuyler,  Chatta- 
nooga and  Nashville.^  The  other  candidates  for  the 
vacancy  were  Dr.  J.  J.  Reese,  Dr.  H.  Hartshorne, 
Dr.  James  Darrach,  Dr.  J.  Soils  Cohen,  Dr.  J.  L. 
Ludlow,  Dr.  Robert  Boiling,  Dr.  James  Wilson.  Dr. 
L.  Turnbull,  all  of  these  gentlemen  being  of  Philadel- 
phia, and  Dr.  W.  C.  Reiter,  of  Pittsburgh.  The  sal- 
ary attached  to  the  position  is  §6000  per  annum. 

Rush  Medical  College. — The  Trustees  and  F.aculty 
of  Rush  Medical  College  desire  to  announce  the  es- 
tablishment of  a  Professorship  of  Gynaecology,  and 
that  Prof.  Wm,  H.  Bvkokd,  A.  M.,  M.  D.,  of  Chi- 
cago, has  accepted  the  appointment  to  fill  the  new 
chair. 

Death  of  Two  Medical  men  from  Diphtheria,— Two 
deaths  from  tliphiheria  have  recently  occurred 
among  students  of  the  hospitals  in  Paris.  M.  J. 
Abbadie-Tourne,  interne  at  the  Hojjital  des  Enfants 
Malades,  died  on  March  6th,  after  an  illness  of  a 
week,  from  diphtheria  contracted  in  ojjerating  on  a 
child;  and  M.  H.  Carette,  e.xteine  at  the  Hopital 
Sainte-Eugenie,  died  last  week,  atter  an  illness  of  six 
days,  from  diphtheria. 

Deodorized  Iodoform. — The  very  unpleasant  pun- 
gent odor  of  iodoform  can  be  comjiletely  masked 
by  oil  of  peppermint.  For  instance,  iodoform  2.0, 
vaseline  30-0.,  rubbed  up  with  six  drops  of  oil  of 
peppermint  make  an  ointment  with  a  pleasant  aro- 
matic scent. 

Fees  in  Spain. — The  large  fee  of  a  thousand  gui- 
neas which  we  mentioned  as  having  been  paid  by 
Espartero   for  the  then   novel  and  highly  imjjortant 


operation  of  lithotrity  performed  for  him  successfully 
by  Dr.  Costello,  is  capped  by  a  fee  which,  as  a  med- 
ical correspondent  in  ^Ladrid  informs  us,  was  recently 
paid  by  a  Spanish  grandee  for  a  much  more  simple 
and  every-day  service.  The  lucky  practitioner  was 
a  Don  F.  Pinto,  who  was  Spanish  ambassador  to 
England  during  the  short  Republican  rule  He 
learnt,  in  his  travels,  the  api)lication  of  Sayre's  plas- 
ter jacket  for  spinal  affections  ;  and  for  the  ap- 
plication of  a  Sayre's  jacket  to  a  Spanish  niaripiis  he 
has,  we  are  informed,  received  a  sum  equivalent  to 
about  j[^  2,170  sterling.  This  fee  is  the  more  start- 
ling, when  we  are  told  that  the  ordinary  hoi^v  con« 
sultation-fee  of  a  practitioner  of  this  class  is  five 
francs. — Brit.  Meil.  Jour. 

The  Philadelphia  Medical  Society  protests  against 
the  walking  of  Misses  Bartell  and  Vernon. — The 
Philadelphia  County  Medical  Society,  at  a  regular 
meeting  on  March  26ih,  passed  some  very  strongly 
worded  resolutions  regarding  thepedestrian  exhibition 
now  taking  place  here,  at  Concert  Hall,  in  which  Miss 
Annie  Bartell,  the  milkmaid,  is  endeavoring  to  accom- 
])lish  4,000  quarter  miles  in  as  many  (juarter  hours, 
and  Miss  Ida  Vernon  is  trying  to  register  2,000  half 
miles  in  a  like  number  of  half  hours.  The  resolu- 
tions are  worth  giving  in  full  : — 

Resolved,  That   this   society  desires  to  express  it's 
unqualified  condemnation  of  the  barbarities  now  be- 
ing inflicted  iq)on  women  in  this  city  under  the  falsely 
I  assumed  name  of  exemplification  of  physical  cidture 
.  and  i)edestrianism,  but  which  simply  consists  in  the 
'Systematic   deprivation  of    natural    sleep    for    long 
■  periods  of  time,  a  form  of  slow  torture  not  surjxissed 
in  the  annals  of  the  Inquisition. 

!  Resolved,  That  in  the  opinion  of  the  Society  such 
j  experiments  are  not  only  entirely  destitute  of  scienti- 
I  fie  value  but  are  attended  with  serious  risks  to  the 
'mental  sanity  and  even  to  the  lives  of  those  uporv 
'  whom  they  are  made. 

Resolved,  That  a  copy  of  these  resolutions  be  for- 
warded to  His  Honor  the  Mayor  of  Philadelphia, 
with  the  suggestion  that  he  shall  consider  whether 
the  interests  of  humanity  would  not  justify  him  in 
interrupting  an  exhibition  so  essentially  cruel  in  its 
character. 

Dr.  Benjamin  Lee,  the  mover  of  the  attack,  called 
upon  the  Mayor  to  leave  a  copy  of  the  resolutions  of 
the  society.  The  Mayor  was  absent,  and  the  phy- 
sician wrote  a  note,  in  which,  speaking  of  the  walk, 
he  says  : — 

"  VVhen  it  is  remenibred  that  its  object  is  to  keep 
a  woman  without  more  than  ten  minutes'  sleep  at  a 
time  for  a  month,  need  anythmg  more  be  said  to 
show  its  cruelty  ?  If  it  could  be  jiroven  upon  a 
prison  superintendent  that  he  had  inflicted  such  a 
punishment  on  a  convict,  the  whole  community 
would  be  filled  with  horror  and  his  removal  from 
office  would  be  the  least  retribution  that  would 
satisfy  the  jjopular  indignation.  .And  yet  the  city 
can  sit  by  and  see  a  parcel  of  blacklegs  inflict  this 
torture  on  a  couple  of  weak  women,  for  the  sake  of 
filling  their  own  pockets,  and  utter  no  word  of  re- 
monstrance. It  may  not  be  known  to  your  Honor 
that  these  poor  creatures  are  actually  forced  and 
dragged  around  the  course  in  their  sleep.  I  am 
credibly  informed  that  one  of  them  is  already 
suffering  in  her  health  in  a  way  that  woman  is  most 
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•apt  to  do  from  over  i>hysic:il  exertion.  If  l)rules 
Were  treated  in  this  manner  the  Society  for  th<;  I'ro- 
lection  of  Cruelly  to  Animals  would  interpose  to 
protect,  them,  and  punish  their  tormentor.  The 
plea  that  these  women  do  it  of  their  own  free  will  is 
too  shallow  to  weigh  with  any  one  who  knows  what 
women  are.  Tlicy  would  neither  of  them,  take 
another  step  vvere  they  not  compelled  to.  I  trust 
that  your  Honor  will  at  least  consider  this  matter  of 
sufficient  importan.-e  to  make  it  a  subject  of  investi- 
gation." 

BULLETIN    OF  THE    PUBLIC    HEALTH. 

iKucdbyihc  SurBcoii  Central  U.  S    Marine    Hospital  Service,  under  the 

iNation.il    Quar.intme  Act  of  1878. 

INo.  35.     Week  ended  Mjrcli  i2lh.  1879.I 

Office  Surge()n-(;enkr.\i,,  M  .H.  S. 

Bostuii.—WccV  ended  March  .Sth.  Deaths  from 
all  cases,  162,  an  annual  ratio  of  23  jjcr  1000  of  the 
population  :  13  cases  of  scarlet  fever,  3  deaths  ;  11 
cases  of  diphtheria,  5   deaths.      Enteric  fever  caused 

3  deaths,  pneumonia  and  broncliitis  26,  phthisis  34. 
P>(n<i,lfiu-e. — Week  ended  March  8.    Total  deaths, 

37.  .\n.  ratio,  19.2  ;  .scarlet  fever  cr.used  3  deaths, 
diphtheria  2,  acute  pulmonary  diseases  7,  phthisis  6. 

New  y,W'.— Week  ended  March  8.  I'otal  deaths. 
555.  An.  ratio,  26.5.  Diphtheria  caused  15  deaths, 
•croup  14,  scarlet  fever  60.  acute  lung  diseases  105, 
whooping  cough    17,  phthisis  85. 

Brooklyn.— \\ii>iV  ended  Marc  h  8.  Total  deaths 
229.  An.  ratio,  21.09  ;  79  cases  of  scarlet  fever,  19 
deaths  ;  42  cases  of  diphtheria  5  deaths.  Acute 
lung  diseases  43. 

Hudson  Co.,  N.  /.—Week  ended  March  S.  To- 
tal deaths  71.  An.  ratio,  19.5.  Scarlet  fevenaused 
7  deaths,  diphtheria  2,  .-icute  lung  diseases  10. 

Buffalo. — ^^Week  ended  March  8.  Total  deaths 
33.  An.  ratio,  12.  Scarlet  fever  caused  12  deaths, 
diphtheria  3 

Phihuitl'phia.—We^V  ended  March  ,S.  lotal 
deaths  311.  An.  ratio,  184.  Scarlet  fever  caused  10 
deaths,  diphtheria  9,  enteric  fever  7,  acute  lung  dis- 
«ases  42.  Health  of  city  improving.  Pulmonary 
•diseases  diminishing. 

Pittihuigh. — Week  ended  March  8.  Total  deaths 
60.  .\n.  ratio,  21.5.  Enteric  fever  cau.sed  3  deaths, 
diphtheria  6. 

Baltimore. — Week  endetl  March  8.  Total  deaths 
140.  An.  ratio,  20..  Diphtheria  caused  5  deaths, 
scarlet  fever  7,  acute  lung  diseases  26. 

/)«//-/(-/<?/ C'cA/w/'/,/.— Week  ended  March  8.  To- 
tal deaths  77.      An.  ratio,  25.      Scarlet   fever  cau.sed 

4  deaths,  diphtheria  i,  .icute  pulmon:iry  diseases  28, 
■  phthisis  II. 

Richmoiul. — Week   ended  .March  S.       Total  deaths 

38.  .An.  ratio,  25     Scarlet  fever  caused  2  deaths. 
Savannah. — Week  ended  March  7.      Total  deaths 

16  (4  white.s,  7  colored.)  .\\\.  ratio  for  whole 
population,  30. 

Cleieland. — Week  ended  March  8.  Total  deaths 
52.  An.  ratio  16.7.  Scarlet  fever  taused  2  deaths, 
diphtheria  4. 

Louii-.illc. — Week  ended  March  .S.  I  olal  deaths 
45-  An.  ratio.  14.  One  death  from  zymotic  dis- 
ease (enteric   lever),  15  from   acute  lung  disea.ses. 

St.  Louis. — Week   ended  .March  8.      Total  tkaths 


loS.     .An.  ratio  1 1.     One  death  from  enteric  fever,  i 
rrom  diphtheria. 

San  Francisco. — Week  ended  Feb.  28.  'Total 
deaths  88.  An.  ratio.  16.4.  Diphtheria  caused  2  deaths, 
acute  lung  diseases  12,  ])hthisis  22. 

New  Orleans. — 'Two  weeks  ended  March  9.  Total 
deaths  164.  An.  ratio  20.  Malarial  fever  caused  2 
deaths,  acute  lung  diseases  31,  phthisis  28. 

Havana. — Week  ended  .March  8.  Yellow  fever 
2  deaths,  small  jiox  8. 

'The  reported  prevalence  of  yellow  fever  or  of 
some  disease  closely  related  to  it,  at  various  points  in 
the  Southern  States  is  not  substantiated  by  any  reli- 
able evidence,  but  on  the  contrary  careful  enquiries 
made  by  health  officers  show  that  the  state  of  the 
|)ublic  health  throughout  the  South  during  the  past 
season  has  differed  from  that  of  corresponding  sea- 
sons only  in  the  greater  prevalence  of  acute  affec- 
tions of  the  respiratory  organs. 

Gt.  Britain. — Week  ended  Feb.  22.  Average 
mortality  in  the  23  large  towns,  26  "per  1000,  being 
21  in  I'^dinburgh,  24  in  Olasgow,  24  in  London,  36 
in  Liverpool,  38  in  Dublin,  39  in  Manchester. 
Whooping  cough  prevailed  with  marked  fatality  in 
London.  Manchester  and  Shelfield.  Small  pox 
caused  82  deaths  in  London  during  the  |)ast  four 
weeks,  and  353<ascsof  the  disease  were  under  treat- 
ment in  the  hospitals  on  Feb.  22.  Sinall  pox  caused 
16  deaths  in  Didjiin  during  the  week. 

.•\siatic  cholera  has  not  prevailed  at  any  of  the 
ports  of  Morocco  since  Dec'r.  1  st,  and  clean  bills  of 
health  are  issued  to  all  vessels,  but  at  Mogador  a 
malignant  form  of  diarrhoea  is  very  prevalent,  and 
has  caused  great  mortality  among  the  natives  on  ac- 
count of  their  unsanitary  mode  of  life.  No  accurate 
statement  of  mortality  can  be  obtained,  as  the  re- 
cording of  deaths  is  in  <  onflict  w  ith  the  Moharimie- 
dan  tenets. 

'The  (lovernor  of  .Astrakan  announces  officially 
that  the  late  virulent  outbreak  of  the  [)lague  in  that 
province  has  expireil  within  the  district  included  in 
the  military  cordon.  The  number  of  deaths  at 
Wetlyanka  was  600.  'The  normal  population  of  this 
village  was  1,700  and  almost  every  person  who  had 
not  fled  before  becoming  infected  was  attacked  by  the 
disease  and  died.  'There  is  no  announcement  of 
the  orders  for  burning  of  the  infected  places 
having  yet  been  carried  out.  The  restric-tion  of  the 
disease  to  the  original  limits  has  been  greatly  favored 
by  the  natural  isol.ition  of  the  inl'ected  jilaces,  and 
the  slight  iratfic  existing  in  the  distrit  t,  the  inhab- 
itants but  rarely  leaving  their  villages,  especially 
during  the  winter.  Since  the  beginning  of  the  out- 
break, the  priiK  ipal  road  through  the  ])rovin(e  has 
been  obstructed,  and  all  travel  has  been  compelled 
to  take  a  wide  deiour  through  the  stejipes.  Strict 
Quarantine  regulations  have  been  established  at  all 
the  jjorts  of  the  Continent  for  vessels  and  goods 
coming  from  the  Black  Sea,  and  at  the  British  poits 
the  sanitary  condition  of  all  vessels  arriving  thence, 
is  carefully  inspected. 

'The  sanitary  condition  of  11  t)st  of  the  cities  of 
Eastern  Europe  is  being  improved  in  view  of  the 
jjossilile  extension  of  the  plague  on  the  advent  of 
warm   weather.        For  the  Surgeon-General: 

J.   B.   Hamii.ion, 
Surgeon,   C    S.   Marine   Hospital  Service. 
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SPECI.II.  NOTICK.  ■ 

Non-Stioscribcn..  who  receive  this  number  of  Thk  Gazettk.  and  are  ' 
favorably  impressed  with  the  character  and  objects  of  the  imblication, 
should  af  finCi'  remit  the  amount  of  a  year's  subscription.  We  cannot  under-  ' 
take  to  supply  back  numbers.cithcr  now  or  in  the  future, as  we  vend  out  our 
entire  edition  each  week.  We  a.sk  every  member  of  the  profession  who  re-  i 
ceivcs  this  number,  to  give  theG\ZBrTG  a  trial  for  one  year,  and  feel  that  I 
all  who  favor  us  by  so  doing,  will  certaintly  continue  their  subscriptions  . 
thereafter.     All  we  ask  is  a  trial.  I 


LECTURES. 


PLACEN  TA  l'R.i;VIA;  POST-PARIEM  HKM- 
ORRHAGE;  AND  ACCIDENTAL  HEMOR- 
RHA(;E. 

A    lecture    Delivered   before  the   Medical   Class  of  Jeffenon  Collqge, 
Philadelphia. 

BV 

ELLERSl.lE  WALLACE,  M.D., 
Professor  of  Obstetrics,  and  of  the  Diseases  of  Women  and  Children. 
[Reported  for  TiiK  HospitalGazb-ttk.I 

Placenta  I'rcn'ia. — This  is  the  name  bestowed 
upon  the  position  occasionally  0(  cupied  by  the  pla- 
centa. /.  e..  when  it  lies  over  the  internal  os  uteri,  so 
presenting  a  bar  to  the  onward  progress  of  tlierhild 
and  necessitating  the  occurrence  of  more  or  less 
hemorrhage  when  the  woman  goes  into  labor.  As 
the  internal  mouth  of  the  womb  begins  to  dilate  it 
tears  itself  away  from  the  lower  segment  of  the  pla- 
centa and  the  blood  of  the  mother  flows. 

As  early  as  the  middle  of  the  sixth,  or  beginning 
of  the  seventh  month,  an  abnormal  disi  harge  of 
blood  may  occur  from  the  womb,  but  usually  the 
woman  pays  no  attention  to  this,  or  if  she  is  over 
timid  she  may  ])<>rhaps  send  for  you.  'When  you 
arrive  she  tells  you  that  she  has  had  a  show. 

In  such  an  instance  as  this  do  not  proceed  at  once 
to  make  a  vaginal  examination,  but  if  the  bleeding 
still  continues  put  the  patient  to  bed  and  keep  her 
quiet,  administering  from  gr.  }^  to  gr.  ?^  of  opium 
and  gr.  ij.  iij  of  sugar  of  lead  in  f  j  ss.  of  the  infus- 
ion of  rose,  if  it  be  found  necessary.  We  do  not 
know  why  hemorrhage  should  occur  at  such  an 
early  stage.  .As  a  general  rule,  in  such  cases  all  you 
have  to  do  is  to  keep  the  patient  quiet  and  bide  your 
time. 

Three  or  four  of  these  shows  may  oi  i  ur,  and  you 
may  have  but  slight  trouble  in  stopping  them  until 
the  neck  of  the  womb  begins  to  dilate  in  earnest, 
and  in  so  doing  tears  the  placenta  loose  from  the 
uterine  sinuses.  In  such  instances,  although  the  os 
uteri  is  but  ever  so  little  open,  the  hemorrhage  is 
likely  to  be  free. 

If  this  severe  bleeding  persists,  and  the  woman's 
condition  becomes  serious,  proceed  at  once  to  make 
a  v.Tginal  examination.  Pass  the  finger  into  the 
vagina.  The  external  os  uteri  may  or  may  not  be 
taken  up.  However  that  is,  you  will  at  any  rate 
find  that  the  neck  of  the  womb  has  softened,  and 
you  will  be  able  to  feel  the  placflita  presenting  at 
the  inner  mouth,  and  imparting  to  the  fingers  the 
sensation  of  a  piece  of  raw  beef. 

When  the  os  uteri  is  no  larper  open  than  the  size 
of  your  thumb,  the  blood  will  pour  out  and  the 
woman  will  die  in  a  few  moments  unless  she  is 
properly  attended  to.  If  you  can  get  the  child  out 
of  the  womb,  and  give  it  room  to  contract  fully,  all 
the  danger  is  over.  But  how  is  this  to  be  done  ? 
Vou   not  only  feel  the    placenta  presenting,  but 


you  also  see  that  it  is  bleeding  profusely.     How  is 
this  hemorrhage  to  be  stopped  ? 

One  says,  introduce  the  finger  into  the  uterus  and 
separate  the  placenta  from  all  of  its  uterine  attach- 
ments. In  the  first  place  your  finger  is  not  long 
enough  to  do  the  work,  and  if  it  were  long  enough 
the  woman  would  bleed  to  death  before  the  placenta 
was  half  remo\  ed.  I  cannot  imagine  why  so  great 
a  man  as  Simpson  should  give  such  advice  as  this. 

.\nother  savs,  tear  away  an  edge  of  the  placenta 
and  deliver  the  child.  If  you  do  this  you  will  most 
certainly  deliver  a  dead  child,  for  the  hemorrhage 
caused  by  so  extensive  a  laceration  of  the  placenta 
is  sure  to  kill  the  child. 

I  might  argue  for  some  time  and  with  much  force 
upon  the  various  methods  of  treatment  which  have 
been  proposed,  were  it  not  that  I  believe  them  all 
to  be  utterly  futile  and  of  no  service.  To  my  mind 
the  question  lies  in  a  nutshell.  We  know  that  if  we 
cork  a  bottle  and  turn  it  upside  down,  after  filling  it 
with  water,  that  the  water  cannot  e.scajie.  I  pon 
this  same  principle,  by  corking  the  vagina  wo  can 
stop  the  flow  of  blood  and  keep  it  within  tlie  woman's 
body. 

My  explicit  advice  to  you  in  cases  of  ))ku:enta 
previa  is  to  tampon  the  vagina  with  sponge  tents  at 
once.  If  you  cannot  jirocure  sponge  tents,  pack  the 
vagina  and  mouth  of  the  womb  with  bits  of  sponge 
or  rags,  with  anything,  in  fact,  I  had  almost  said 
with  a  brickbat,  so  as  to  stop  the  terrific  gush  of 
blood. 

I  remember  one  of  my  earlier  cases  of  pla- 
centa praevia  very  vividly.  I  was  driving  along  one 
of  our  streets  in  my  buggy  when  my  attention  was 
attracted  by  the  sight  of  a  horse  and  carriage  bear- 
ing down  upon  me  furiously  from  behind.  Reach- 
ing me,  the  driver  shouted  out  at  the  top  of  his 
voice,  "  .Are  you  Dr.  Wallace?"  and  upon  my  as- 
senting replied,  "  Follow  me  at  once,"  and  turning 
his  horse's  head  drove  down  a  side  street  *  a  full 
gallop,  with  me  close  behind  him.  Propped  up  be- 
side him  sat  a  woman  as  pale  as  death.  Suddenly 
the  carriage  stopjK'd,  the  man  threw  the  reins  over 
the  horse's  neck,  jumped  to  the  sidewalk,  lifted  the 
woman  up  bodily  out  of  the  wagon  and  carried  her 
into  the  house.  Gentlemen,  I  do  not  exaggerate, 
but  when  that  woman  was  lifted  from  her  seat  a 
mass  of  blood  as  big  as  my  head  fell  from  her  body 
to  the  gro>ind.  There  was  not  any  lime  for  delay, 
so  I  rushed  after  the  man  into  the  house  and,  com- 
prehending the  situation  in  a  twinkling,  shouted  out 
my  orders  to  him,  as  follows:  "Run  f(jr  your  life 
j  to  the  nearest  drug-shop,  at  the  corner  of  so-and-so, 
open  the  door,  look  to  your  left,  there  stands  a  box 
full  of  sponges,  seize  two  or  three  of  the  biggest, 
don't  stop  to  pay  for  them,  and  get  back  here  just 
as  fast  as  you  know  how."  .Mmost  before  I  had 
time  to  place  the  woman  in  bed,  throw  off  my  coat, 
and  roll  up  my  sleeves,  the  man  was  back  with  the 
,  sponges.  I  tore  the  biggest  one  into  bits  and  stuffed 
I  the  vagina  so  tight  that  the  blood  (oiild  not  flow, 
j  and  saved  the  woman's  life. 

\      Some  authors  will  tell  you  that    if    the  rectum  be 
overloaded     in    these    cases     some    brisk    cathartic 
I  should  be  given.     Gentlemen,  let  the  rectum  alone  ; 
i  you  will   have  plenty  to  do  in   stopping  the  hemor- 
rhage promptly. 
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Well,  we  will  imagine  that  you  have  been  railed 
to  see  the  case  in  good  season,  and  tliat  you  have 
stoppeii  the  rush  of  blood  by  stuffing  the  vagina  full 
of  sponges,  or  sponge  tents,  or  bits  of  ,rag,  or  what- 
not. What  are  you  to  do  then  ?  Put  on  a  T  band- 
age and  sit  down  and  await  developments. 

Some  say  that  this  is  all  wrong  ;  that  if  you  do 
this  the  blood  will  still  well  away  and  dissect  the 
placenta  loose,  and  so  allow  internal  hemorrhage,  a 
much  more  dangerous  form  of  hemorrhage  than  that 
which  tak'.'S  place  openly.  Do  not  believe  it.  You 
will  find  it  troublesome  enough  to  tear  away  a  pla- 
centa from  its  uterine  attachments  with  your  band  : 
how  impossible  then  must  it  be  for  any  force  of 
mere  blood  to  dissect  it  away.  The  placental  adhe- 
sions are  very  tough  and  strong. 

Therefore  I  say  plug  up  the  vagina  thoroughly 
and  sit  down  and  rest  yourself,  and  senu  for  a 
friend  to  share  the  burden  of  responsibility  with 
you  ;  or,  if  you  are  thrown  entirely  upon  your  own 
resources,  plug  the  vagina  and  sit  down  and  wait 
until  vou  See  fit  to  remove  the  plug,  so  as  to  exam- 
ine if  the  mouth  of  the  womb  has  dilated  sufficient- 
ly to  enable  you  to  insert  your  hand  into  the  uterus 
and  break  up  the  remaining  placental  adhesions  and 
turn  the  child  and  deliver  it. 

When  are  you  to  kn(jw  that  this  time  has  come  ? 
When  the  tampon  begins  to  protrude  from  the  vulva, 
and  when  it  cannot  be  pushed  back  though  much 
force  be  expended. 

I  remember  a  case  which  I  saw  in  consultation 
with  a  friend,  where,  after  waiting  for  a  long  while, 
we  found  the  os  uteri  only  about  two  and  a  half 
ini:hes  open.  1  passed  my  hand  in  and  detached 
a  small  arc  of  the  placenta  and  delivered  the  child 
in  such  a  short  space  of  time  that  the  whole  amount 
of  blood  lost  was  only  four  ounces  and  a  half. 

Some  physicians  prefer  to  use  a  Barnes'  dilator 
instead  of  sponge  tents,  but  we  do  not  all  carry 
Barnes'^ilaiors  about  with  us.  A  Barnes'  dilator 
filled  with  air  forms  a  most  excellent  plug  for  the 
vagina. 

But  you  are  still  sitting  beside  your  patient  and 
waiting  for  some  bearing  ilown  pains.  Explain  her 
condition  to  her  family,  but  do  not  think  of  saying 
a  word  to  her  about  it.  Speaking  of  bearing  down 
pains,  the  mere  presence  of  the  plug  in  the  vagina 
will  very  often  excite  them.  The  presence  of  a 
great  mass  of  sponge,or  rags,or  bits  of  handkerchiefs, 
or  what-not  in  the  vagina  will  produce  rebellion  of 
the  womb  and  the  woman  will  at  once  bear  down. 

Make  it  a  point  never  to  leave  the  house  of  a 
woman  with  placenta  previa  until  either  all  the 
danger  is  over,  or  at  least  until  you  can  get  some 
other  competent  and  trustworthy  physician  to  take 
your  place.  And  follow  in  every  case  the  rule 
which  I  have  already  laid  down  for  you — tiever  re- 
move the  p/ii.;  even  for  an  instant,  until  it  l>ft;ins  to  pro- 
trude. So  long  as  the  vagina  is  well  guard  cl  by 
tampons  the  woman  is  safe;  even  if  you  have  to  sit 
at  her  bed  side  for  twenty  hours  waiting  for  devel- 
opments. 

Bitter  hours  these  will  be  to  those  of  you  who 
may  be  forced  to  live  them  out.  No  man  need  w;mt 
to  attend  a  case  of  jjlacenta  prxvia — ten  times  worse 
than  puerperal  convulsions  is  it. 

Never  wait  longer  than  ten  hours  before  changing 


the  tampon,  taking  out  the  old  sponges  soaked  with 

blood    and   serum    and   placing  new  ones  in    their 

stead.      Always  make  it  a  practice  to  carry  a  suppiy 

of  sponges  about  with  you  in  your  country  practice. 

Why  is  it  not  proper  to  leave  one  set  of  sponges 

'  in    the  vagina    more    than   ten    hours.'     .Simply   be- 

<ause  they  become  frightfully  offensive  and  are  liable 

to   poison   the   woman's  system.     Before    removing 

the  old  sponges  have  the  new  ones  well  greased  and 

roll  several  of  them  up  tt)gether. 

I      Never  talk  of  blood   in   a  lying-in   room.     Whip 

I  out  the  old  tampons  as  fast  as  your  eager  fingers  can 

remove  them.     Have  the  woman  first  placed  on  her 

'  back,  with    her  knees  drawn    up   and    well  opened. 

I  .\fter  you   have   removed  the   sponges,   thrust   your 

j  hand  in  quick  and  while  your  hand  acts  as  a  tampon,. 

I  feel  with  your  fingers   whether  the  os  uteri   has  yet 

sufficiently  opened   for  you   to  attempt  the  delivery 

j  of  the  child.        If  it  has  not,  do  not   be  slow  in  re- 

j  moving  your  hand  and   rushing  in   the  new  sponges. 

I  I  tell  you,   gentlemen,   the  condition    which   we  are 

now  studying  is  one  demanding  exceedmg  j)rompt- 

ness,  a  moment's  delav  at  any  time  may  be  fatal. 

If  necessary,  leave  the  second  tampon  in  for  ten 
hours.  I  call  to  mind  a  case  which  I'rof.  Penrose 
and  1  attended,  where  we  took  turns  in  watching  the 
patient  for  over  twenty  hours,  and  where  Dr.  Pen- 
rose finally  saved  the  mother  and  delivered  a  living 
child,  (n-ntlemen,  that  was  a  splendid  achieve- 
ment. When  that  child  was  delivered  it  was  fol- 
lowed by  a  loud  sound-hi.ss-s-s-s  and  a  clean  spout 
of  blood  described  an  arc  in  the  air  and  struck  the 
ground  fiveJeet  away  from  the  bed  without  breaking. 
1  )elivery  must  l)e  made  with  great  deftness  and 
wonderful  activity  in  these  cases.  Grease  the  hand 
well,  pass  it  well  into  the  uterus,  forearm  and  wrist 
acting  as  tampons,  separate  as  'mu<  h  oi  the  placenta 
as  is  necessary,  the  least  the  better.  Put  your  whole 
hand  into  the  womb  and  turn  the  child.  You  can 
not  turn  a  child  under  stich  circumstances  with  two 
fingers.  Get  above  the  placenta  and  feel  round 
until  you  get  hold  of  both  legs,  and  moving  as 
rapidly  as  may  be  without  unduly  exciting  the 
uterine  contractions,  turn  the  child  and  bring  it 
down  feet  foremost.  Hurry  the  labor  /or  the  sake 
1  of  both  mother  and  ihilil.  Deliver  Just  as  fast  as  you 
I  can  tL'itbout  undue  haste. 

'i"he  minute  the  child  is  born  go  right  up  into  the 
womb  and  clear  the  placenta  away  and  make  the 
uterus  contract  by  some  of  the  means  at  yoi.r  com- 
]  mand.  The  placenta  delivered,  twist  the  membranes 
I  up  into  a  rope,  so  as  to  be  sure  that  you  have  left 
I  nothing  behind.  ,  Then  put  on  a  bandage  round  the 
I  patient's  abdomen,  and  go  home  and  thank  (iod 
i  that  you  have  saved  the  mother's  life  if  not  the 
j  child's. 

Kemember  what  I  have  said  to  you.     In  placenta 

I  prxvia  the  rule  i^  tampon  the  \agina  and   moiilh  of 

i  the  uterus  immediately  with   big   pieces  of — well,  of 

whatever   is   handy,     .\fterwards,  « hile   you  are  at 

work  separating  the  placenta  and  feeling  about  for 

I  the  child,  get  some  one  to  push  the  womb  well  down 

from  aliove,  and    always   give   a    dose   of   ergot   the 

moment  you  get  hold  of  the  child's  legs.    The  lower 

part  of  the  womb  does  not  have  half  so  much  con- 

tr.icting   to  do  as   the   upper  after  the   placenta  is 

separated.     Be  sure  to  secure  comi)lete  contraction. 
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otherwise   you    will    have   very  serious    leakage    of 
blood. 

Plarenta   pr.-cvia   is   a  very  different  matter  from 
postpartum  hemorrhage.     If  any  one  of  you  ever 
puts  a   tampon  in  a  woman's  vagina  after  delivery, ! 
he  ought  to  be  hung  by  the  neck  until  he  die.  ! 

A  few  years  ago  a  broad-shouldered,  fine-looking 
young  fellow  from  somewhere  away  out  iii  Minne- 
sota, I  ame  on  here  about  examination  time,  and 
calling  at  my  office,  said,  "  Doctor,  I  .attended  three 
full  courses  of  medicine  at  Jefferson  College  many 
years  ago,  but  was  never  examined,  and  as  I  had  a 
little  time  to  spare  and  shall  be  in  the  city  for  a 
a  dav  or  so,  I  suppose  I  may  just  as  well  take  my 
diploma  now.  Can  you  examine  me  this  morning 
in  obstetrics?"  "  Certainly,"  said  I,  "  tell  me  some 
of  the  queer  obstetrical  cases  you  have  had  away 
out  in  the  wilds  ;  seen  much  post-partum  hemorr- 
hage r "  "  Oh,  lots  of  it.  Doctor."  "  Well,  how 
have  vou  treated  it  ?"  "Oh,  tamponed  the  vagina, 
Doct(>r.  tamponed  every  time."  Gentlemen,  th.at  | 
fine  young  fellow,  I  need  not  say,  did  not  get  his . 
diploma  from  Jefferson  Medical  College  then  and 
never  shall  get  it. 

If  vou  tampon  the  vagina   in  post-partum  hemor- 
rhage the  woman  will  die  by  internal  hemorrhage  af- 
ter delivery.      Never  tampon  except  in  a  little  bit  of: 
an  abortion.     Why,  gentlemen,  the  womb,  when  re- 1 
laxed,  will  hold  a  dozen  pints  of  blood  or  more,  and  ' 
what  woman  can  lose  that  quantity  of   blood  in  ad- 
dition to  the  hemorrhage  attending  labor  and   live  ? 
The  contracted  fibres  of    the   uterus,  unless  they  be 
like  steel,  cannot  resist  the  welling  blood. 

There  is  another  form  of  hemorrhage  occurring  j 
"before  labor  and  known  as  accidental  hemorrhage. 
This  comes  from  the  membranes  inside  of  the  womb. 
You  put  your  finger  into  the  vagina  and  find  the  ■ 
mouth  of  the  womb  but  ever  so  slightly  open,  and 
yet  a  stream  of  blood  is  slowly  trickling  down  and 
out.  What  has  liappened  here?  The  i)lacenta  is 
not  presenting  at  the  mouth.  Why  is  there  bleed- 
ing ? 

The  carriage-wheel  falls  suddenly  into  a  deep  rut 
while  the  woman  is  driving  or  she  slips  off  the  step 
of  the  carriage,  or  a  toad  jumps  out  into  her  jiath, 
and, causes  a  sudden  shock  to  the  nervous  system 
and  she  bleeds.  What  has  caused  the  bleeding  ? 
The  jerk  in  one  case,  the  mental  shock  iVi  the  other, 
has  concussed  the  great  system  of  nerves  which  pre- 
side over  uterine  action,  and  owing  to  a  sudden  ir- 
regular contr.action  of  the  uterus  the  placenta  has 
become  se|)arated  at  some  point,  and  from  all  the 
torn  uterine  sinuses  the  blood  flows  and  runs  down 
between  the  uterus  and  its  membranes  and  so  out 
by  the  vagina.  This  is  what  is  called  accidental 
hemorrhage,  and  you  cannot  i)ut  the  placenta  back 
and  restore  the  continuity  of  its  blood  sujjiily.  What 
are  vou  going  to  do  ?  Why,  if  Mahomet  will  not  go 
to  the  mountain,  the  mountain  must  be  brought  to 
Mahomet.  If  the  bleeding  is  not  stojiped  the  woman 
will  undoubtedly  die,  and  if  you  tampon  the  vagina, 
the  blood  still  continuing  to  flow  from  the  open  sin- 
uses and  corked  up  into  the  womb  will  cause  inter- 
nal lu'morrh.age  without  any  sign.  \o\\  must  make 
the  womb  come  to  the  placenta,  as  the  placenta  can- 
not be  made  to  go  to  the  womb.  Vou  must  rupture 
the  membranes  and  so  cause  the  womb  to    contract 


and  settle  down  upon  the  placenta.  The  uterus, 
emptied  of  the  amniotic  fluid,  will  cling  close  to 
the  body  of  the  child,  adapting  itself  to  the  foeta 
contour,  and  will  bring  the  jilacenta  down  on  the 
to])  of  the  child,  and  so  comjiress  it,  and  put  an  im- 
mediate stop  to  the  hemorrhage. 

]n  phittnla  pnn'ia  plus;  the  vai^ina :  in  posi-pa'rlum 
ht-morrhaf^e  make  the  womb  toiitra,!  ;  in  aciidental 
/iniiorr/iage  niptutf  the  manhranes. 

ACLINICAL  LEG  TURK  ON  lNFI.AMM.\TIOI>f 
OF  THE  'CAPSULE  OF  THE  SPLEEN 
ATTENDED  WITH  CHRONIC  THICKEN- 
ING AND  THE  FORMATION  OF  PUS— 
CHRONIC  GASIRirKS— LEAD  POISONING 
—PLEURISY. 

ndivcred  at  ihc  College  of  Physicians  and  Surgeons, 
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.Adjunct  Professor  of  .Pathology  and  Practical  Medicine,    and   Director  of 

the  Pathologicil  Laboratory. 

■  [Reported  for  Thk  Hospital  Gazette. 1 

This  man  has  been  sick  for  some  time  past  with 
malarial  fever.     Six    weeks  ago    he  began  to  com- 
plain of  severe  pain  in  his  left  side.     Two  weeks  af- 
:  ter  the  fever  set  in  he  went  into  a  hospital  and  re- 
I  mained   there   for  three  weeks.     When   he   left  the 
'  hosjjital  the  fever  was  very  much  better,  but  the  i)ain 
in  his  side  still   remained.     He  still  has  a  little  fever 
at  night   and   is  occasionally  troubled  with  colliqua- 
tive sweats.   It  is  very  easy  to  settle  u|ion  the  original 
cause  of  the  fever,  for  the  man  lived  at  Manhattan 
I  which  is,.is  you  know,  a  very  miasmatic  neighborhood. 
The   patient's  appetite   is  now  quite  good  and  his 
bowels  tolerably  regular. 

Vou  have  just  heard  the  history.  To  make  it  more 
I  succinct  let  me  summarize  it    for  you: — the  man  has 
I  been   sick  for  two   months  with  fever  :  two    weeks 
after   the  fever  set  in  he  went  into  a  hospital, where 
he  remained  three   weeks.     Just  about  the  time  that 
he  went   into  the  hospital   he  began  to  suffer    frorn 
pain   in   his  left  side.     When  he  left  the  hosiiital  his 
general  health   was  much  improved  but  the  jiain  in 
[his  left  middle  abdomen  still  remained,  together  with 
[some  slight  fever  and  sweat  at  night. 
1      These  facts  would  lead  us  at  once  to  susjject  that 
j  the  man  has  been  suffering  from  that  species  of  ma- 
1  larial  poisoning  known  as  remittent  fever.    The  pain 
1  is   undoubtedly   due  to  enlargement  of  the  spleen,  a 
'  condition  which  almost  always  attends  or  follows  re- 
mittent, or  continuous  fever. 

That  I  may  examine  the  patient  thoroughly  I  tell 
him  to  strip  off  the  clothes  down  to  his  waist  and  lie 
,  down  here  on  his  bai  k.  .As  he  lies  here  you  will  all 
notice  at  once  that  the  left  side  of  the  chest  and  ab- 
domen is  fuller  than  the  right.  The  left  side  is 
painful,  too,  at  certain  s]xits,  and  as  I  place  my  hand 
over  the  site  of  the  swelling  I  come  u[)on  the  edge 
of  a  hard  body  which  can  be  very  distinctly  felt 
below  the  ribs.  By  careful  ])ercussion  I  am  able  to 
map  out  the  limits  of  this  hard  mass  very  accur.itely 
in  the  front.  To  follow  it  round  behind  I  am  obliged 
to  ask  the  man  to  stand  up.  The  area  included  with- 
in these  crayon  lines  corresponds  exat  tly  in  shape 
and  locality  With  the  area  covered  by  an  enlarged 
spleen,  so  that  the  suspicion  aroused  in  my  mind  be- 
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fore   I   examined  the  case  physically  is  probal)ly  the 
correct  one. 

Bill  the  appearances  of  this  case  arc  not  those  of 
simple  enlargement  of  the  spleen  consequent  ujion 
malarial  poisoning.  In  such  cases  it  is  not  customary 
for  tlie  spleen  to  bulge  out  the  lower  ])art  of  the 
thoracic  cavity.  .-Xs  a  general  thing  in  this  disease  tlic 
enlarging  spleen  linds  plenty  of  room  for  itself  by 
sinking  down  into  the  abdomen  and  so  exerts  no  up- 
ward jjressure  whatsoever  u])on  the  ribs. 

Anoiher  point  of  distinction  between  tliis  case  and 
that  ordinary  splenic  enlargement  following  malarial 
infection  is  shadowed  forth  in  the  color  and  texture 
of  the  skin  over  this  man's  spleen.  The  skin  is  thick 
and  brawny  and  more  adherent  to  the  ribs  than  is 
natur.il.  I  cannot,  on  this  account,  succeed  in  iden- 
tifying at  all  the  intercostal  spaces  throughout  this 
indurated  portion  of  the  integument.  The'  skin  looks 
like  a  surf.ice  which  had  gone  through  an  extended 
period  of  Mistering,  and  yet,  when  I  come  lo  question 
the  patient  I  find  that  the  only  counter-irritant  ap- 
plied has  been  iodine,  and  this  substance  can  in  no 
instance  give  rise  to  such  deep  seated  induration.  In- 
deed further  examination  convinces  me  that  this 
change  in  the  texture  of  the  epidermis  extends  into 
the  periosteum  which  is  itself  thiikened. 

The  tumefied  mass  is  dull  upon  ])eriussion,  and  in 
addition  to- this,  as  1  have  already  told  you,  there  is 
pretty  well  marked  tenderness  over  its  site.  The 
questions  that  now  arise  are:  (i)  what  is  the 
nature  of  the  tumor,  and,  ,21  what  does  the  inflamma- 
tory condition  of  the  skin  point  to.  The  answer  to 
the  first  question  has  already  been  given,  but  how  is 
it  with  regard  to  the  second  ? 

.M)scess  of  the  sjjleen  is  such  an  exceedingly  un- 
common condition  that  we  can  with  propriety  put  it 
entirely  out  of  the  question.  If  the  skin  over  the 
liver  were  indurated  as  much  as  is  the  case  here  I 
should  say  at  once  that  it  was  a  case  of  hepatic  ab- 
scess, but  splenic  abscess  is  very  rare.  'I'here  is, 
however,  a  condition  of  the  spleen  which  does  occur 
quite  often,  and  that  is  intlammation  of  its  capsule. 
As  a  usual  thing  this  capsular  inflammation  only  pro- 
duces thickening.  In  more  acute  cases,  however,  it 
goes  on  to  tlie  formation  of  pus.  This  it  (juite  pos- 
sibly the  true  condition  of  affairs  here. 

I  should,  then,  proceed  to  pronounce  the  case  to  be 
one  of  malarial  enlargement  of  the  spleen,  followed  by 
inflammation  of  its  ca]jsule  and  the  final  formation  of 
pus  upon  the  external  surface  of  the  spleen  and  be- 
tween it  and  the  abdominal  and  thoracic  walls.  The 
formation  of  pus  thus  virtually  makes  the  case  one 
partaking  of  the  nature  of  an  abscess  inasmuch,  as 
the  inflammatory  and  induratory  processes  which 
always  attack  the  tissues  in  the  neighborhood  of  an 
abs<ess  have  made  themselves  apf)arent  here  in  the 
walls  of  the  thorax  and  abdomen  and  in  the  skin  cov- 
ering the  area  of  dullness.  This  thickening  process 
explains  very  satisfactorily  the  im|)Ossibility  which  1 
experience  of  majjping  out  the  intercostal  spaces. 
The  ab.scess.  understand  me,  is  over  the  site  of  the 
enlarged  spleen  and  between  it  and  the  walls  of  the 
thoracic  and  abdominal  cavities.  This  abscess  is  very 
thin  and  cannot  possibly  contain  much  pus. 

The  prognosis,  in  this  case,  is  very  good.  The  im- 
provement which  has  thus  far  taken  place  has  been 
steady  and    will,  no  doubt,  so  continue.   The  pus  will 


probably  either  open  its  way  out  through  the  thoracic 
wall  between  two  ribs,  or,  and  this  is  the  much  more 
probable  of  the  two  sujipositions,  will  dry  down  and 
become    metamor])hosed   intf>    a   thin    layer  of   dry 

j  cheesy  matter. 

I  The  treatment  shall  in  future  consist  in  the  ad- 
ministration ol  (|uinia  and  arsenic.  The  quinia 
must  be  persevered  in  until  all  the  |)henoniena  of 
fever  have  disappeared.  The  arsenii  is  one  of  the 
best  alteratives  known.  .\s  regards  counter-irritation 
we  will  entirely  dispense  with  it  for  the  present. 

CHKONH.    OASIRIIIS. 

This  woman  is  a  German,  and  gives  a  history  of 
five  years  of  almost  persistent  \ximiting,  or  rather,  she 
modifies  this  statement  and  says  that  up  to  a  couple 
of  months  ago  the  vomiting  was  only  occasional,  but 
that  within  the  past  sixty  days  she  has  \omited 
every  day  and  upon  some  of  the  days  she  has  vomi- 
ted all  day  One  day.  in  [>articular,  she  remembers, 
upon  whi(  h  she  vomited  steadily  from  seven  o'clock 
in  the  morning  until  ten  o'clock  at  night.  She  was 
not  of  course,  actually  vomiting  all  this  time,  but 
merely  going  through  the  movements  of  vomiting. 
She  says  that  vomiting  is  always  excited  by  the  pre- 
sence of  food  in  her  stomach,  so  that  she  has  at 
times  been  utterly  unable  to  cat  anything,  or  at 
least,  to  retain  it.  In  spite  of  all  this  famishing  experi- 
ence, however,  the  patient  is  still  quite  well  nourished 
in  appearance.  She  has  considerable  pain  over  the 
abdomen  and  this  pain  is  worse  at  some  times  than 
at  others,  particularly  is  it  worse  when  she  is  in  the 
act  of  vomiting.  Her  heart's  action  is  perfectly  re- 
gular and  her  tongue  quite  clean.  She  is  still  better 
nourished  than  the  majority  of  women. 

These  cases  of  vomiting  in  women  are  somehow 
or  other,  never  as  straightforward  as  in  men.  If  a 
man  should  come  to  you  lor  treatment  with  such  a 
history  as  this  woman  brings  you  you  would  not  find 
him  in  anything  like  as  well  nourished  a  conditicjR  as 
this  patient  shows.  His  actual  condition  would  cor- 
respond much  more  closely  with  his  history  than  is 
the  case  in  this  instance. 

This  woman  tells  me  that  she  has  been  fatter  and 
that  she  has  lost  a  good  deal  of  flesh,  but  it  is  hardly 
possible  to  conceive  that  she  has  been  two  months 
without  retaining  any  food  to  speak  of  and  yet  present 
as  well  fed  ati  appearance  as  she  does.  This  is  always 
the  difficulty  in  these  cases,  for  women  very  fre- 
quently come  to  the  physician  with  just  such  a  story  as 
this  patient  brings,  and  he  tinds  the  woman  in  good 
color  and  apjiarently  well  nourished.  In  such  cases 
it  is  very  hard  to  go  against  manifest  appearances  and 
believe  the  story  told,  hard  to  be  obliged  to  allow 
that  a  woman  can  go  without  food  for  a  long  time 
and  yet  show  none  of  the  usual  evidences  of  lack  of 
food.  In  fact  you  just  have  to  take  the  case  as  you 
find  it,  and  ackno\yledge  the  manifest  difficulty  in 
diagnosis  and  direct  your  attention  at  once  10  the 
treatment.     Such  cases  rarely  lia].|i(n  in  men. 

There  are  three  possible  explanations  of  the  con- 
ditions here,  allowing  of  course  that  the  history  given 
is  a  true  one.  ',1)  The  existence  of  a  chronic 
gastric  catarrh  (2)  An  ulcer  of  thestomach,  and  (3) 
that  the  vomiting  is  due  to  no  lesion  of  the  stomach 
whatever,  since  none  exists,  but  is  dependent  upon 
causes  of  which  we  can  have  no  :ic  curate  knowledge. 
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such  as  uterint-  displacements,  or  disorders  and  in- 
sidious spinal  irritability. 

I  am  inclined  to  believe  that  this  case  is  one  of 
chronic  gastric  catarrh,  wliich  assumed  a  low  grade 
at  first,  but  wiiich  latterly  has  been  more  acute,  and 
the  vomiting,  therefore,  more  freipient.  The 
woman's  bowels  are  regular.  This  is  unusual — ought 
not  to  be.  In  such  cases  the  bowels  are  not  com- 
monly moved  more  than  once  in  many  days.  She 
is  very  much  troubled  with  flatulence.  Since  she 
has  been  sitting  here  you  have,  no  doubt,  noticed 
how  the  wind  regurgitates  from  her  mouth.  This 
latter  symptom  is  more  usually  found  attending  cases 
of  vomiting  where  there  is  no  lesion,  although  it  is 
sometimes  associated  with  simple  chronic  gastritis. 
My  final  belief  then  is  that  this  is  a  case  of  chronic 
gastritis  attended  with  vomiting,  pain,  and  a  certain 
amount  of  llatulence. 

The  patient  says  that  even  milk  will  nol  lie  quietly 
upon  her  stomach,  but  that  she  always  vomits  it. 
However,  this  is  no  substantial  reason  why  she 
should  not  be  put  upon  a  carefully  regulated  milk 
diet.  With  regard  to  treatment,  therefore,  I  think 
that  the  woman  should  be  at  once  put  to  bed  and 
kept  quiet  in  bed,  and  that  her  diet  at  first  should 
consist  solely  of  milk.  This  milk  at  first  should  be 
given  in  small  quantities  and  quite  frequently.  She 
should  take  a  tablesjjoonful  every  half  hour  out  of  a 
tumblerful  of  milk  containing  five  drachms  of  the 
bichloride  of  sodium,  or  lime-water.  These  table- 
spoonful  doses  should  be  kept  up  regularly  through 
the  day  ami  be  given  at  night  when  she  is  awake. 
Than  this  she  must  have  no  other  food  for  a  week 
at  least.  .At  the  end  of  that  time  1  would  begin  to 
add  a  little  meat  in  the  shape  of  beef  or  mutton  cut 
very  fine.  This  meat  should  be  given  only  at  the 
middle  o  f  the  day.  If  the  addition  of  the  meat 
does  not  produce  vomiting,  or  rather  bring  back 
the  vomiting,  you  may  go  on  wiih  it  and  at  the  same 
time  administer  the  milk  more  freely.  If  she  cannot 
stand  the  meat  you  must  return  of  course  to  the 
milk  and  so  you  must  go  on  until  the  time  comes 
when  by  degrees  her  stomach  can  be  brought  into 
such  a  condition  as  to  bear  the  ordinary  diet. 

I  think  that  this  is  by  far  the  best  way  of  manag- 
ing these  obstinate  cases.  .\s  I  told  you  before,  it  is 
possible  that  this  woman's  story  may  have  but  very 
few  grains  of  truth  in  it,  indeed  1  am  always  in  such 
cases  in  such  a  state  of  mind  that  I  do  not  know 
whether  or  not  to  believe  such  stories.  Where  this 
is  so   I  usually  try  to  treat  both  possibilities  at  once 

[It  may  be  of  interest  to  dot  down,  just  here,  a 
case  of  much  similarity  with  the  above  which  Pro- 
fessor Da  Costa  recently  lectured  on  before  his  class 
at  the  Pennsylvania  Hospital,  Philadelphia.  It  was 
that  of  a  girl  25  years  of  age,  with  phthisis  in  her 
family,  who  had  begun  to  menstruate  at  the  age  of 
17  and  stopped  at  20.  She  came  into  the  hospital 
with  a  history  ot  incessant  vomiting  for  a  year,  dur- 
ing all  which  time  she  had  lost  at  least  two  meals 
out  of  three  each  day.  The  vomiting  came  on  im- 
mediately after  meals,  and  sometimes  between  meals. 
She  was  originally  stout  and  hearty,  but  the  constant 
vomiting  had  ma<le  her  thin  and  pale. Occasionally  she 
vomited  .at  night.  .She  was  admitted  int>)  the  hospi- 
tal and  her  story  authenticated  by  observation. 
The  vomited  matters  consisted  altogether  of  mucus 


!  mixed  with  food.  Her  tongue  was  flabby  and 
slightly  coated,  and  there  was  some  tenderness  in 
the  epigastrium  and  about  the  middle  of  the  spine. 

'  Her  bowels  were  constipated.  The  respirations, 
heart  and  urine  were  normal.  Vaginal  and  manual 
examination  revealeil  retroflexion  of  the  womb.  By 
means  of  the  treatment  pursued  the  vomiting  was 
completely  stopped    in     the   course  of   three  days. 

!  This  consisted  in  the  a])plication  of  an  ice  bag  to 
the  spine  every  tew  hours,  leaving  it  in  jKjsition  each 
time  until  the  skin  became  completely  chilled.     To- 

I  gether  with  this  external  treatment  the  nervous  irri- 

'  tability  of  the  coat  of  the  sttmiach  was  subdued  by 
su.all  doses  of  the  bromide  of  sodium — from  ten  to 

;  fifteen  grains  thrice  daily,  together  with  this  an 
occasional  purge,  was  given.  The  vomiting  was 
clearly  shown  to  be  due  to  the  nervous  condition  of 
the  stomach  produced  by  reflex  irritation  from  the 
retroflexed  womb. — Reporter?^ 

LEAD   POISON  l.Sfi ITS    TREAT.MENT. 

This  man  has  had  a  feeling  of  weakness  and  lame- 
i  ness  for  some  two  months.  -.Vbout  four  weeks  since 
he  first  experienced  a  severe  pain  in  his  stomach. 
He  says  that  he  never  had  jiainter's  colic,  but  he  is 
at  present,  and  indeed  has  been  for  some  time  past, 
working  in  a  paint  factory.  He  does  not  think 
that  he  has  grown  any  thinner  since  his  indisposi- 
tion began,  but  he  thinks  that  he  sleeps  less  well  at 
night.  The  pain  is  constant.  He  has  not  had  any 
headache,  and  there  has  not  been  at  any  time  either 
nausea  or  vomiting.  His  appetite  is  good.  He 
thinks  that  eating  increases  the  pain.  His  bowels 
are  regular,  and  he  has  no  pain  before  their  move- 
ments. He  has  lost  strength  considerably  during 
j  the  past  four  weeks,  and  is  consider.ably  paler  than 
formerly. 

I      When  I  come  to  examine  him    I  find  the   pathog- 
i  nomonic  blue  line  well  marked.   Moreover,  although 
j  the  patient  savs  that  he  has  never  had   lead  poison- 
I  ing,  all  his  symptoms  and  all  the  fa'ts  of  his  history 
j  point  in  that  direction.   I  examine  his  abdomen  phy- 
jsically,  merely   as  a  matter  of  routine,  but   find  no 
'foreign  growth  there,  and  nothing  else  to  account  for 
i  his  symptoms,  which  are  all   plainly  traceable  to  the 
[lead  poisoning.     There  is   no  palsy  in   any  part  ex- 
Icept  some  slight  stiffness  in  one  of  his  legs,  the  re- 
sult of.  an  old  attack    of  hemiplegia,  which  he    had 
some  twenty-three  years  ago.     His  face    and  hands 
are  pale,  and  his  flesh  is  generally  in  a  flabby  condi- 
tion. The  case  is  a  very  mild  one,  indeed,  of  its  kind. 
As  regards  treatment  there  is  nothing  to  do  but  to 
follow  the  well-worn  routine   in    the    case,  and   give 
either   the  iodide  of  ])otassium  or  sulphuric    acid, 
sometimes  one  is  better,  sometimes  the  other.     I  us- 
ually try  one,  and  if  that   is  not  well  borne  have  re- 
,  course  to  the  other. 

I  Sulphuric  acid  is  not  near  so  likely  to  disorder 
the  stomach  as  the  iodide  of  potassium.  In  fact 
j  there  are  several  inconveniences  occasionally  attend- 
ing the  use  of  the  latter  drug.  In  some  people  it 
'  produces  inflammation  of  the  mucous  membr.anc  of 
the  nose  and  pharynx,  so  giving  rise  to  a  sort  of  ar- 
tificial hay-fever.  '  Indeed,  I  have  seen  the  most 
profuse  flow  of  mucus  from  the  nose  attend  even  a 
five  grain  dose— the  mucus  pouring  out  in  a  steady 
stream,  .\nother  of  its  inconveniencies  is  that  now 
and  then  we  meet  with  some  one  who  cannot  take  it 
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without  losing  all  his  or  her  appetite,  and  bringing  on 
an  almost  acute  attack  of  dyspepsia. 

Sulphuric  arid  is  therefore  preferable  in  the  ma- 
jority of  cases  as  it  is  far  less  likely  to  do  harm.  I 
prefer  it  and  always  u.se  it  first,  and' if  it  fails  I  then 
have  no  resource  init  the  iodide  of  pota.ssium.  'I'his 
is  what  I  shall  give  in  the  jiresent  case,  ;'.  f..  dilute 
sulphuric  acid  in  twenty  drop  doses  four  times  a 
day.  These  twenty  drojis  must  he  diluted  each 
time  in  a  large  wine-glassful  of  water. 

LKFT-S[l)EI>    I'I.El  RISV. 

I'his  |)atient  is  a  longshoreman,  and  as  you  may 
well  imagine  has  pretty  rough  work  to  do  and  is  of 
necessity  exposed  to  all  sorts  of  inclement  weather 
Three  months  ago  he  caught  a  very  bad,  cold  at- 
tended with  a  dry  cough  and  great  hoarseness.  No 
phlegm  was  raised  by  the  cough,  and  being  strong 
and  eager  to  work,  and  not  feeling  sick,  he  continued 
to  work  and  did  not  take  care  of  himself,  as  he 
should  have  done.  At  first  there  was  nothing  but 
the  cough,  no  blood  was  raised  at  any  time,  but 
about  three  weeks  ago  a  sharp  stitch  of  pain  first  ran 
through  his  body  and  this  pain  has  lasted  ever  since. 
At  first  it  shot  all  over  his  left  side,  but  now  it  is 
pretty  well  confined  to  one  place.  This  pain  was 
very  severe  when  he  coughed. 

He  has  lost  flesh  greatly  and  his  appetite  is  al- 
most completely  gone.  Now  and  then  he  has  some 
fever  at  night  and  in  the  afternoon,  but  at  no  time 
has  there  been  any  swe.iting.  Though  often  sick  at 
his  stomach  after  a  fit  of  coughing,  he  has  never 
vomited.  The  coughing  always  comes  on  in  spells. 
He  coughs  for  five  minutes  at  a  time,  and  when  the 
iit  is  over  he  feels  like  a  rag  and  has  no  breath  left 
in  him.  He  has  lately  raised  a  little  phlegm  upon 
one  or  two  occasions,  but  it  has  never  amounted  to 
much.  Lately  his  cough  has  been  attended  with  a 
great  deal  of  pain  in  the  back  and  loins.  The  man 
to-day  looks  verj-  far  from  well. 

E.\amining  the  chest  by  jiercussion  and  au.scultation 
I  find  that  the  resonance  is  good  on  both  sides  on 
the  front  of  the  chest,  Sv.  too,  with  regard  to  the 
■breathing  and  transmission  of  the  vocal  fremitus  in 
front.  The  heart  is  regular  and  its  sounds  are  en- 
tirely normal.  Coming  to  the  back  I  find  that  the 
percussion  note  is  e.xcellent  on  the  right  side,  and 
that  the  respiratory  murmur  is  altogether  normal. 
The  voice,  too,  is  transmitted  clearly.  At  the  back 
of  the  left  chest,  however,  the  percussion  note  at  a 
spot  a  little  more  than  midway  down  becomes  dull 
— the  dullness  on  this  side  extends  full  two  inches 
and  a  half  higher  up  than  it  should  in  health.  I 
lose  the  respiratory  murmur  also  at  just  the  same 
point.     The  vocal  resonance  stops  there  too. 

There  is  only  one  thing  which  will  explain  the 
man's  condition— it  is  a  case  of  pleurisy.  The  at- 
tack could  not  have  been  a  ver)  severe  one.  for 
there  is  but  very  little  fluid.  If  he  had  stopped  work 
when  the  cough  and  hoarseness  first  set  in  he  would 
have  been  well  long  ago.  The  most  sensible  thing 
that  he  coultl  do  now  would  be  to  stop  «ork  alto- 
gether and  go  into  some  hospital.  He  does  not 
w.-int  medicines.  There  is  but  a  very  small  portion 
of  the  pleura  involved.  All  that  the  case  calls  for  is 
plenty  of  good  food  and  rest  joined  with  the  occa- 
sional application  of  small  blisters  over  the  site  of  | 
the  jjleurisy.  j 
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WII.l.IAM  H.  I'ARISH,  M.D., 
Obstetrician  to  the  I*hilatlclphi.-i  Hospital. 

i  At  the  present  day.  the  identity  of  puerperal  fever 
1  and  of  j)uerperal  sejiticajinia  or  puerperal  py;i;mia  is 
I  well  nigh  a  generally  accepted  fact.  There  are  but 
j  few  advocates  of  the  teaching  that  ])uerperal  fever  is 
j  an  entity,  is  a  iever  sui geni'ris.  There  are  but  few 
who  believe  it  to  be  a  specific  fever  dependent  upon 
a  peculiar  poison,  one  capable  of  jjroducing  puer- 
peral fever  only.  The  most  prominent  among  the 
holders  of  this  faith  is  one  conspicuous  not  only  be- 
cause of  his  individual  views  on  this  subject  but  be- 
cause of  his  recognized  eminence  as  authority  in  all 
that  pertains  to  puerperal  diseases.  However  the 
same  authority  appreciates  the  importance  of  septi- 
cemia and  pyannia  in  reference  to  deaths  following 
confinements,  though  believing  such  blood-poison- 
ings to  be  distinct  from  that  pertaining  to  what  he 
terms  puerperal  fever.  To  establish  the  negative  of 
the  latter  proposition  would  be  extremely  difficult. 
The  burden  of  proof,  too,  would  seem  rather  to  rest 
with  those  holding  to  the  assertion  of  the  existence 
of  a  si)ecific  puer|)eral  fever  ;  and  not  with  those 
who  are  arranged  on  the  negative  side  of  the  ques- 
tion. I  cannot  receive  the  proposition  as  proven. 
Observation  has  led  me  to  look  upon  septic  or 
pyremic  poison  as  the  one  sufficient  factor  in  the 
causation  of  every  case,  sporadic  or  endemic,  of 
puerperal  fever  with  which  I  have  met.  A  number 
of  years  of  service  in  the  Lying-in  wards  of  the 
Philadelphia  Hospital,  has  given  me  opportunities 
not  equal  to  those  of  many  observers,  yet  not  in- 
considerable, of  observing  puerperal  fever,  often 
sporadic,  at  times  endemic  and  occasionally  fright- 
fully fatal,  in  that  institution. 

.-\s  in  every  large  general  hospital,  esjiccially  if  an 
old  one,  there  is  much  of  septic  material  being 
daily  formed  adding  to  the  accumulations,  still  active, 
of  months  or  possibly  of  years.  The  poison  is  always 
present,  and  so  cases  of  puerperal  stpticfemia  occur 
almost  monthly.  Were  it  not  for  the  measures 
taken  to  prevent  infection  it  would  always  be  pres- 
ent in  an  endemic  form.  VVhen  endemics  have  oc- 
curred this  occurrence  seemed  to  be  traceable  to  a 
relaxation  in  the  rigidity  of  the  observance  of  meas- 
ures of  proi)hylaxis.  The  septic  matter  is  abundantly 
present  in  the  decomposing  organic  material  insep- 
arable, to  some  extent  at  least,  from  diseases  per- 
taining more  especially  to  the  surgical  and  venereal 
wards,  but  also  to  be  found  in  the  medical  wards 
and  in  the  wards  for  diseases  of  women.  The  au- 
topsy room  too  is  a  very  hothouse  for  the  rapid  de- 
velopment of  this  poison. 

From  all  these  sources  and  from  others  must  be 
combatted  the  inroads  of  the  sulitle  agent.  The 
isolation  of  all  these  sources  is  an  object  aimed  at. 
How  difficult  it  is  to  attain  to  it  is  thoroughly  ap- 
preciated by  every  one  familiar  with  general  hospi- 
tals. .Addcff  to  these  prolific  sources  of  poison 
must  be  remembered  the  decomposing  organic  ma- 
terials often  incident  to  the  inier])eral  state  itself. 

The  great  majority  of  cases  are  due,  however,  to 
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external  infection.  Especially  is  this  true  of  en-'  In  private  practice  when  the  physician  finds 
demies,  the  poison  being  transferred  from  patient  to  one  of  his  patients  attacked  with  puerperal  fever 
patient.  The  beginning  of  the  i-ndeniirs  has  usually  should  he  abstain  from  soon  attending  other  patients 
been,  with  at  least  great  probability,  traceable  to  in  confinement  ?  Certainly  if  he  finds  the  fever  fol- 
sources  outside  of  the  obstetrical  wards,  but  not  I  lowing  him  from  house  to  house  he  should.  But  with 
always.  The  most  virulent  series  of  cases  that  have  j  proper  antiseptic  jjrecautions  1  doubt  if  such  would 
come  under  my  observation  seemed  to  have  its  ori-  j  ever  occur.  1  have  never  seen  a  marked  case  in  pri- 
gin  in  a  case  of  general  peritonitis,  itself  traumatic  in  vate  practice  although  engaged  in  confining  jjrivate 
origin.  A  patient  suffering  from  intlammation  due  ;  patient  at  the  very  time  when  puerperal  fever  was 
to  deep  perineal  laceration,  or  to  other  serious  lesion,  endemic  in  the  Philadelphia  Hospital.  Such  too  is 
may  abundantly  develop  septic  jjoison.  .\  fever  ,  the  experience  of  others  in  this  city.  This  facts  does 
traumatic  in  its  beginning  may,  uninfluenced  by  ;  not  go  to  establish  the  nnn-communicability  of  the 
agencies  from  without,  in  its  [jrogiess  in  the  same  in-  \  poison,  but  does  show  that  with  proper  precautions 
dividual,  partake  of  all  the  characters  of  puerperal  j  it  is  not  manually  transferred  although  "manually 
fever,  and  may  thus  prove    the  fountain  source  of  a   transferable." 

severe  endemic.     This  fact  must  be  borne  in  mind;;  

otherwise  a  source  of  danger  is    left    unguarded,      li  HOSPITAL     RECORDS 

do  not    now  desire  to    refer  to  pyajinia  as   distinct '  

from  septicemia.     The  recognition  of  any  decom-  HKILKVUE    HOSI'ITAI,.   NKV\'   \()RK. 

posing   organic    material   .as    an    agent  fraught  with  

powers  capable  of  producing  puerperal   fever  carries  1  (Prepared  for  the  Hospital  Gazbtti.     By  E.  Hochhbimkr,  m.  d. 

with    It    a    most    vital  deduction.     .And  that  is  the  1  House  surgeon.) 

pressing  paramount  duty  of  prophvlaxis.     There  is 

mortal  danger  m  failing  to  accept  the.fa.t  that  puer-:*"*-^"'-*''"^'   ^-^    ^■"'«"    ^^^    ^'^'"^^^    popliteal 

peral  fever  has  its  origin  in  sources  other  than  those  j        .^^•EURIS.\l.— death  on   twe.ntv-first  day. 

puerperal  in  nature.  Mary  M.  was  admitted  to  the  hospital  February 

Then  comes  the  important  (juestion,  in  xvhat  con- '  26th  with  the  following  history  :  She  was  habitually 
sists  prophyla.xis  ?  It  consists  in  all  measures  that  1  intemjjerate,  but  denied  having  had,  and  showed  no 
that  are  antiseptic  in  action.  1  sign  of,  syphilis.     When  about  ten  years  of  age  she 

Among  these  is  the  avoidance,  as  far  as  ]>racticable  !  had  sustained  a  fracture  of  the  right  femur  at  the 
of  contact  with  septic  material  by  all  |)ersons  visiting  junction  of  the  middle  and  lower  thirds,  from  which 
the  room  of  the  lying-in  woman,  the  absolute  clean-  she  recovered  without  diffiiulty.  Six  years  ago  she 
linessof  person  and  of  clothing  of  all  attendants,  and  ,  iiad  an  attack  of  er}sipelas  of  the  right  knee,  and 
of  patients.  The  wearing  apparel  of  both  Physicians,  :  another  about  four  years  ago;  both  of  these  subsided,. 
and  of  nurses  in  close  attendance  ol  puerperal  women  leaving  a])i)arently  no  evil  result, 
in  hospitals  should  be  of  wash  material.  Instruments!  About  three  weeks  before  admission  she  was- 
(including  the  catheter  and  the  syringe  should  be  used  '  seized  with  a  chill,  with  ])ain  in  the  right  knee; 
and  cleansed  only  by  physicians,  or  by  nurses  more  I  knows  of  no  way  in  which  she  injured  the  knee. 
than  usually  intelligent  and  careful.  Bedding  should  '  On  the  following  day  a  lumji  about  the  size  of  an 
be  frequently  changed.  There  should  be  used  mat- ;  orange  appeared  in  the  right  popliteal  space,  the 
trasses  made  of  straw  or  other  cheap  and  inflammahle  j  leg  was  flexed  upon  the  thigh  and  was  hot  and  pain- 
material  and  to  be  tlestroyed  at  short  intervals.  .Ml  ful.  Previous  to  her  admission  to  the  hospital,  the 
bedding  and  other  wash  material  should  be  boiled  at  (elastic  bandage  had  been  applied  twice,  four  hours 
a  high  tem])erature,  instruments  and  h.ands  of  attend-  each  time,  without  ])roducing  any  visible  effect, 
ants  should  be  washed  with  water  containing  carbo-  The  tumor  had  steadily  increased  in  size  and  be- 
lie  acid   or  other  antiseptic   agent,  and    when    used   come  more>and  more  painful, 

should  have  been  annointed  with  (nrbf>li/,e(,i  oil.  With  On  admission  her  general  condition  was  not  very 
such  and  similar  measures  observed  in  detail,  I  can- ,  good;  she  was  weak,  and  had  apparently  been  much 


not  think  it  necessary  or  safe  to  use  intrauterine  or 
vaginal  washes  with  aiery  patient  confined.  If  the 
lochiae  are  too  abundant,    or   offensive  in    charac- 


reduced  by  the  great  pain  which  she  suffered.  The 
foot  and  leg  were  oedematous,  and  on  the  side  there 
was  a  granulating  [jatch  about   two  inches  in  diame- 


ter, or  there  be  evidences  of  septicKmia,  then  should  '  ter,  left  by  the  se])aration  of  a  slough.     The  tumor 


such  washes,  made  antiseptic,  be  scrupuloi'Sly  resort 
ed  to.     But  in  the   absence  of  these  conditions  and 
with   the  sources   of  external  infection  cut   off,  the 


extended  from  the  condyles  of  the  femur  to  the  up- 
pec  part  of  the  calf  ;  it  was  tense  and  shiny,  dis- 
tinctly pulsating,  and  with  a  well-marked  bruit. 


manipulations  of  vaginal  or  of  uterine  syringing  may  During  the  first  three  days  of  her  stay  in  the  hos- 
themselves  prove  the  source  of  poisoning.  Es])ecially  ;  pital  her  condition  remained  unchanged,  except 
does  this  seem  the  <:ase  when  we  remember  with  1  that  the  (jedema  disappeared  from  the  toot  and 
what  ease  a  non-absorbing  granulating  surface  may  lower  leg  ;  the  tumor  became  more  tense;  on  the 
be  converted  into  a  raw  absorbing  one  by  the  rubbing  fourth  day  the  pulsation  disa])peared,  and  on  the 
off  of  granulations.  The  possibility  of  injected  fluid,  fifth  the  bruit  was  inaudible.  It  was  decided  to  am- 
impregnated  with  lochial  discharge,  traversing  a  ]jatu-  putate  the  thigh  March  5th;  for  the  two  days  pre- 
lous  fallopian  lube  must  also  be  remembered.  I  have  vious  the  tumor  seemed  on  the  point  of  bursting, 
no  experience  with  the  use  of  carbolized  spray  thrown  and  just  before  the  operation  the  skin  did  actually 
over  the  genitals  at  the  time  of  confinement,  but  I  give  way.  The  limb  was  removed  by  antero-poste- 
. doubt  it?  value  or  even  its  freedom  from  important ;  rior  flaps,  the  femur  being  sawed  through  about  its 
objection.  middle.     After  the  operation  the  patient  rallied  well 
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from  (he  shock,  and  seemed  in  fully  as  good  condi- 
tion as  hef  ore.  An  examination  o('  the  amputated' 
part  showed  that  the  popliteal  artery  was  ruptured 
about  its  middle  :  all  the  tissues  below  that  point 
and  down  to  below  the  calf  were  infiltrated  and 
broken  down.  The  knee-joint  was  invaded,  and 
the  tibia,  fibula  and  femur  markedly  eroded. 

From  March  5th  to  17th  the  temperature  varied 
from  99'i;  to  loo^j;  the  last  ligature  (the  femoral) 
came  away  March  14th;  the  edges  united  through 
the  greater  portion  of  their  extent,  the  granulations 
were  healthy,  and  the  discharge  moderate  in  quan- 
tity. On  the  iSth  the  patient  seemed  to  be  about 
suddenly  to  sink;  the  pulse  was  very  feeble  and  the 
respirations  increased  in  frequency  ;  the  tempera- 
ture rose  to  103°.  The  next  day  she  was  much 
better,  but  noticeably  weaker.  .She  remained  in 
this  condition  until  March  23d,  when  her  urine  be- 
gan to  grow  scanty  and  her  mind  sluggish  ;  the 
stump  continued  a[)parently  doing  well.  She  be- 
came more  and  more  lethargic,  the  stippression  of 
urine  increased  ;  finally  coma  set  in  and  she  died 
March  25th. 


ture,  49';  atresia,  44  ;  obstruction,  43  ;  fistula,  16. 

The  method  of  I.ilirt',  which  opens  into  the  peri- 
toneal cavity,  does  not  give  a  inuch  greater  death 
rate  than  that  of  Amussat,  which  goes  behind  this 
membrane.  Amussat's  operation  Van  E.  considers 
more  likely  to  be  followed  by  erysipelas  and  abscess, 
and  is  more  difficult  to  perform  than  I.ittre's.  Lastly 
the  artificial  anus,  after  Amussat,  is  not  so  comfor- 
table as  the  other  method  i.  e.,  LitM.  He  there- 
fore commends  the  latter  operation. — Ibid,  p.  6. 


TRANSLATIONS. 

GLEANINCS    FROM    OUR    FRENCH 
GERMAN  EXCHANGES. 

BV 
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AND 


R.    .MKVER-HUM       (zURICh)      .VURSEk^'     I'lN     IN    THE 
I  ARYNX    AND    (ESOPHAGUS    FOR     I40    DAYS. 

A  girl,  aet  fifteen,  while  holding  a  "  safety 
pin  "  between  the  lips,  was  struck  by  the  body  of  a 
playmate  who  was  in  the  act  of  falling,  and  the  pin 
was  swallowed.  It  was  supposed  to  have  passed 
through  the  alimentary  canal,  as  there  was  no  local 
disturbance  excepting  slight  derangement  of  the 
voice.  140  days  later  the  laryngeal  symptoms  be- 
came more  acute,  the  voice  was  whispering,  cough 
since  eight  days,  but  respiratory  acts  not  more  fre- 
quent th:in  normal.  F^xamination  with  the  laryngo- 
scope revealed  the  mucous  membrane  on  the  under 
surface  of  the  ejiiglottis  in  both  \entri(  les,  and  the 
false  cords  much  swollen.  The  anteribr  commis- 
sure of  these  being  filled  by  the  puffed  up  membrane. 
In  the  middle  of  the  inter-arytenoid  region,  one  ex- 
tremity of  the  pin  was  seen  jirojecting  through  about 
I  c.  m.  [}^  inch).  F^xternally,  the  outline  of  the 
metal  could  be  seen  extending  forward  to  the  root 
of  the  epiglottis  just  above  the  anterior  commissure 
of  the  rima  glottidis.  It  was  extracted  bv  means  of 
a  forceps,  with  no  little  difficulty.  The  laryngitis 
disappeared    in  two   weeks. — Centialhlalt   fur  CJiir- 


I.OREIA. l'OC;C.l. 161     CASF.S    Ol-     STRICl  URE    OF 

THE    URETHRA. 

Treated  by  gradual  dilatation.  iS.  Holt's  Divul- 
sor  12.  Maisonneuve's  Urethrotome,  ii8.  Exter- 
nal urethrotomy,  13.  Then  ii8  cases  were  divisible 
into  three  groups,  viz  :  32  with  no  bladder  or  renal 
complication  (excepting  eight  cases  of  ischuria^  all  of 
these  32  cases  cured — one  with  peri-urethral  abscess; 
one  cystitis  ;  45  were  mildly  complicated,  viz  :  8 
with  urinary  fistula  ;  9  with  abscess  ;  4  with  urinary 
infiltration  ;  24  with  chronic  purulent  cystitis  and 
acid  urine.  Of  these  one  died  of  erysipelas  and 
pyaemia;  rest  cured.  Forty-one  cases  seriously 
complicated,  viz  :  28  with  cystitis  and  alkaline  re- 
action of  urine,  3  died  ;  13  with  kidney  lesions  and 
six  deaths. — //>iii,  p.  1 1 . 


SQUIRE RODENT      ULCER    (FLAT     EPITHELIOMA)    OF 

SKIN      TREATED      HY      REMOVAL      WITH      A     SHARP 

SPOON. 

S.  reports  3  cases  by  this  (Volkmann's)  method. 
(i)  Male,  set.  72.  Rodent  ulcer  11  months  duration 
in  front  of  right  ear,  y^  inch  in  diameter.  Local 
anaesthesia,  ether  spray.  Ulcer,  including  indurated 
margins  scooped  out  by  sharp  spoon.  Healed  in  14 
days  ;  6  months  later  no  return. 

I  ;2.)  Male  Jet.  55.  Had  suffered  6  years  with  ro- 
dent ulcer  right  side  bridge  of  nose,  ^2  by  %  inch. 
Scooped  out  as  above,  patient  under  chloroform. 
Wound  cauterized.  Healed  in  a  month.  No  re- 
turn  6  months  later. 

(3)  Male  ast.  78.  Rodent  ulcer  ly^  by  i  inch 
broad,  duration  4  months,  right  cheek.  Induration 
of  neighboring  lymphatics.  Operation  same  as 
above.  Repeated  several  times  ;  still  remains  small 
ulcer  size  of  millet  seed. — Ct:ntral.  for  C/iurgie, 
No.  I,  1879./.  12. 


VAN    EREKELEUS. — COHrrOMY. S'lAriSTICS    OF    262 

CASES. 

{Anh.  fur  Klin.  Chit.,  Bd.  XX 1 11,  Hft.  1,  p.  41.^ 
After  Amussat's  method,  165  operations  with  63 
deaths — death  rate  38  per  cent.  .After  Littre,  84 
cases  and  39  deaths.  Mortality,  46  per  cent.  Other 
methods,  13  cases  with  six  deaths,  or  46  percent. 
Total,  262  operations  with  108  deaths,  or  41  jier 
cent.     Causes  of  0|)eration  ;  carcinoma,    no:  stric- 


OOWERS GENERAL    ALOPECIA    WHH    KI'lLEPSY. 

i)  Male  St.  54.  At  11  years  of  age  had  had  se- 
vere attack  of  fever,  after  which  his  hair  began  to 
fall  out,  until  at  30, he  was  completely  bald.  At  40 
the  beard  fell,  and  a  little  later  the  eyebrows,  lashes 
and  the  hair  about  the  genitals.  At  50  the  first  epi- 
leptic fit,  which  occurred  afterwards  every  3  or  4 
weeks.     No  syphilis,  no  heredity,  no  alcohol. 

(2)  Male  a:t.  49.  At  25  he  received  a  severe  in- 
jury of  the  arm  which  Avas  followed  by  general  and 
complete  alopecia,  5  years  ago,  as  result  of  a  fall  on 
his  head,  epilepsy.  Attacks  every  other  day.  No 
syphilis  nor  heredity. — Ibid. 


.FUIARI) 1  NTESTIN  At,  OBSTRUCTION— GASTROTOMr 

— DEATH. 

Male    ict    20.      Five  <lays  ago  seized  with  sudden 
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and  severe  pain  in  abdomen.     Evening  chill   and 
afterwards  vomiting.     Two  d.iys  later  last  fcecal  dis- 
charge   accomji.inied    by   internal  ahdomin.il    pain. ; 
Fifty  ounces  water  injectei  per   rectum.     Evening 
of  4tK  day  as   symptoms  were  ,more  alarming,  oper- 
ation.     .\dhesion    between  small   intestine  and  ab- , 
dominal    wall.      Occlusion  from   constricting    band ! 
springing  from  omentum  and  crossing  the  gut,  which 
was  divided.     Still  followed  by  stercoraceous  vomit- 
ing.    Sudden  death  in  34  hours.     Autopsy  :    Small 
intestine  much  distended  and  inrtamcd.     In  the  pel- 
vis 5  inches  of  the  ilium  was  found  bound  down  to  j 
the  promontory  of  the  sacrum  by  a  constricting  band  1 
formed  from  the  omentum. — //<;>/. 


COSStH.IN — FRACTt'RR    OF    PUBIS KUP'IURE  OF    rHE 

Bl,.\DUER   AND   I'REIHRA. 

Patient,  male,  while  felling  a  tree  was  caught  un- 
der it  and  the  pubis  fractured.  Severe  and  imme- 
diate pain  in  the  pelvis  and  perineum.  Hemorrhage 
of  urethra.  San  he  liid  iiol  ui  inatr  to>'te>i  da\i  after 
accident.  .At  this  timed,  saw  him  and  a  tempted  to  in- 
troduce a  sound,  but  on  accoimt  of  stricture,  failed. 
Found  two  fistuliB  from  which  there  was  a  constant 
flow  of  urine.  Not  a  drop  escaped  by  meatus.  Pel- 
vis covered  with  ecchymoses  and  pubis  fractured 
Discharge  by  fistulx  partly  voluntary  and  partly  in- 
voluntaiy.  He  was  of  opinion  that  the  retention  im- 
mediately following  the  accident  should  ha\  e  been 
treated  by  su])ra-pubic  aspiration,  which  would  have 
possibly  prevented  the  formation  of  urinary  fistuhu. 
Believing  that  there  were  several  of  these,  he  felt 
sure  tliat  the  o|)eration  of  external  urethrotomy 
would  not  succeed  in  restoring  the  urethra,  and  that 
therefore  nothing  could  be  tione  more  than  to  attach 
a  suitable  urinal  in  order  to  make  the  patient  as  com- 
fortable as  possible. — Gazette  dcs  Hopitaux,  Jan. 
II,  1879,/.  26. 


lures  and  was  struck  with  his  contempt  lor  accepted 
theories.  It  amounts  almost  to  aversion.  He  in  an 
iconoclast  in  his  department  of  science,  tearing  down 
not  only  the  theories  of  others,  but  even  his  owii, 
which  were  the  deductions  of  marvellous  experi- 
ments. As  a  theorist  he  is  audacious;  not  aspiring 
to  build  a  lasting  edilice,  he  is  content  to  erect  a  tab- 
ernacle, a  i)l.ice  of  rest,  amid  the  ruins  of  .accepted 
theories.  He  fears  lest  this  unsheltered  desolation 
may  frighten  timid  spirits.  Moreover  he  says  that 
theories  always  possess  this  much  of  good;  they  in- 
vite antagonism  and  make  us  labor  to  prove  or  dis- 
prove them.  Ihey  give  way  to  each  other  in  rapid 
succession  in  times  of  progress  and  when  they  do 
not  exist,  it  is  proof  of  intellectual  laziness  and  de- 
I  cay.  For  this  year  he  has  chosen  as  his  theme  "  the 
criticism  of  the  theories  of  localization  and  of  all 
i  the  reigning  doctrines  concerning  the  nervous  sys- 
I  tem." 

In  listening  to  him,  one  is  startled  at  the  boldness 

of  his  views,  and   yet   'tis  the  voice  of  the  charmer 

!  who  knows  well  the  art  of  ingratiating  himself  with 

his  audience  and  of  subjugating  the  most  rebellious. 

Dr.  Victor  Revillout.— G(JJ.  dcs  Hop.  Dec.  12,  1878. 


KKEIOMANN. THE   DEHRESSOK    NERVE    IN    MAN 

K.  believes  to  have  demonstrated  this  nerve  in 
man  'which  was  discovered  by  Cyon  and  Ludwig  in 
1866  in  the  rabbit.  In  the  rabbit  it  is  found  sepa- 
rate from  and  between  the  r'agiis  and  ixrnpaf/ictic, 
arising  by  two  roots,  the  larger  from  the  superior 
laryngeal  branch  of  the  pneumogastric,  and  the 
smaller  coming  directly  from  this  last  nerve  a  little 
below  the  superior  laryngeal.  Lower  down  it  joins 
with  the  sympathetic  or  vagus  to  go  to  the  cardiac 
plexus,  or  it  may  run  directly  to  this  plexus. 

In  the  human  subject  he  found  that  after  remo\- 
ing  the  sheath  of  the  vagus,  the  filaments  of  this 
nerve  separated  themselves  into  several  (usually 
three)  bundles.  The  most  internal  of  these  gives 
off  the  superior  laryngeal,  and  this  is  a  branch 
which  joins  with  a  second  root  from  the  inner  or 
middle  bundle  to  form  what  he  calls  the  "  depressor 
nerve  of  man." — Ibid.,  p.  81. 


A     FKENXH     CRITIC    ON    CI.AL'IiF.    BERN  A  RD  S  SUCCES- 
SOR. 

1  w  as  i)resent  at  one  of  Hrown  Sequard's  first  lec- 


TWO  CASES  OF  GI.ANOKRS  IN   MEN BURK.MANN. 

''i.;  Soldier,  in  good  health  received  a  lash  from  a 
whip,  in  the  face.  The  owner  of  the  whip  had 
horses  suffering  from  glanders.  Six  days  later  he 
came  under  observation.  There  was  slight  suppura- 
tion at  seat  of  injury  and  the  neighboring  skin  was 
red  and  swollen.  High  fever — joints  of  upper  ex- 
tremity heavv  and  swollen;  eleventh  day  blue  spots 
appeared  at  wrist  and  ankle  joints,  4  l>y  2  cm, 
broad  and  occupying  the  dorsal  surfaces — thirteenth 
and  fourteenth  the  fever  declined— nineteenth, 
wound  in  face,  black,  spreading,  covered  with  blis- 
ters which  arc  filled  with  black  fluid.  Face  more 
I  oedematous — abscesses  on  extremities.  Cough  and 
dyspnoea,  etc. — twenty-sixth  day,  death.  Autopsy. 
Two  abscesses  in  left  lung  size  of  walnut,  and 
numerous  smaller  ones  occupying  hypersemic  foci. 

i2.)   .Male  act.  47,  sound  and   strong.     Consulted 
Dr.  B.  about  three  abscesses,  bluish  red  in  color  and 
1  'size  of  hazelnut    on  left  thigh.  Contents  of  reddish 
I  yellow  color  escaped  on  incision,     On  being  asked 
j  if  he  had  received  any  wound  lately,  [latient  showed 
scar  of  a   wound    over   the  second  joint  of  the  left 
I  little  finger,  which  had  been  caused    by  striking  it 
:  against  the  door  of    his  horse  stall  twenty  days  be- 
fore.    He  denied   having  any  horses  affect(?d  with 
glanders,  but  his    wife  stated  that  fourteen  days  af- 
ter the   death   of  the    soldier  just  given,  one  of  her 
husband's    horses  had  been  killed  on  account  of  a 
^'throat    sickness."       Twenty-four     days    after    the 
wound   the  abscesses   were  sujipurating  freely,  right 
arm  swollen,  doughy  and  pale.      Incisions  gave  vent 
to  a    reddish   waterv    fluid.     I'ebrilc   movement  not 
marked.     Thirty-fifth   day,  the   left    hand  including 
original  wound  was  much  swoUe:.,     Forty-fifth  day, 
pain  and  swelling  of  right  knee.     Forty-ninth,  fever 
very  high,  delirium,   ervsipelas  on    nose.    Fifty-first 
day,  At2.\\\.— Deutsche  Medic  IVochen.  Oct.  26,  1878. 
P-  536- 
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EDITORIAL. 


QUAIJTV,  RATHER  THAN  QUANTITY. 

It  is  our  duty  to  extend  a  hearty  welcome  to  the 
young  men  who  have  just  entered  into  the  profes- 
sion. Such  has  been  our  practice,  and  in  its  obser- 
vance, we  have  been  amply  repaid  not  only  in  selfish 
consciousness,  but  more  pleasantly  in  being  reminded 
that  our  words  of  welcome  encouraged  noble  aims, 
which  developed  into  realities.  To  the  recent  grad- 
uates, we  desire  to  add  our  ■  ongratulations,  and 
urge  them  to  continual  contemplation  of  the  grand- 
eur of  their  mission,  that  they  may  be  thoroughly 
imbued  with  a  sense  of  the  responsibility  they  have 
incurred.  Their  success  will  be  strictly  measured 
by  such  refle<:tions,  determining  themselves  into 
purposes  of  action,   guides  for  conduct 

If  we  would  emphasi/.e  any  wish,  it  would  be  that 
from  the  outset,  each  beginner  should  cultivate  a 
moral  courage  that  would  dis])el  pride,  "  the  never 
failing  vice  of  fools,"  the  almost  universal  blemish, 
and  seek  aid  from  older  hands,  and  take  counsel 
from  experience. 

Having  been  this  comprehensive,  we  cannot  en- 
force our  welcome  better  than  by  making  retlections 
which  have  separately  urged  themselves  upon  us,  but 
have  been  delayed  for  a  more  convenient  season. 
Frequently,  uf  late,  however,  the  laity  have  charged 
upon  the  profession  proper,  such  remissness  as  pre- 
vents us  from  remaining  quiet  longer,  and  we  admit 
we  have  temporized  too  much.  There  is  a  growing 
•feeling  of  discontent  in  the  minds  of  the  masses  with 
the  standard  for  so  called  graduation  in  some  of  the 
medical  colleges,  and  parties  unfitted,  morally  and 
intellectually,  are  given  diplomas. 

Every  incompetent  diplomard  by  a  medical  col- 
lege is  a  legally  authorized  murderer.  Such  violent 
expressions  generally  are  strained  figures  of  speech 
employed  to  strike  the  reader  with  force,  to  startle 
him,  but  this  one,  embodying  a  terrilile  truth,  is 
tame  in  sight  of  the  reality,  and  insufficient. 

The  fledgling  of  the  medical  profession  goes  forth 
into  the  world  endorsed  by  men  whose  reputations 
have  been  ac(|uired  through  years  of  skillful  training 
and  practice,  and  is  received  by  suffering  humanity, 
keenly  alive  to  the  value  of  their  own  existence,  and 
looking   confidingly  to  the    preserver  of  that  exist- 


ence, when  endangered  by  disease,  as  a  master  of 
their  persons,  almost  a  controller  of  their  destinies. 
It  is  not  vain  to  speak  truthfully  of  ourselves  in  the 
interest  of  right,  therefore  it  is  that  we  say  that  a 
feeling  akin  to  worship  is  offered  by  patients  to 
their  medical  advisers,'  and  the  profession  has  been 
invested  with  a  mystery  that  even  courts  of  law  and 
family  ties  res[)ect. 

Since  the  profession  naturally  exacts  this  tribute,. 
how  easy  it  is  to  infer  that  the  beginner  receives  his 
share  of  homage  ;  especially  as  the  novelty  of  his 
position  must  make  him  anxious  to  furnish  full 
pyrotechnic  display  with  his  each  and  every  oppor- 
tunity. Guided  by  his  natural  propensities,  whether 
leading  to  rashness,  to  sloth,  to  discretion  or  to 
study,  he  seizes  the  opportunity  afforded,  and  deals 
with  the  question  of  life  or  death,  because  he  has  a 
diploma  of  a  medical  college.  If  jirepared,  so  far  as 
careful  study,  observation,  [leculiar  adaptation  and 
good  counsel  can  prepare  him  for  the  task,  how  far 
short  does  he  find  himself  in  a  multitude  of  cases. 
How  he  yearns  for  more  light,  struggles  after  hidden 
tiuths,  implores  divine  assistance,  and  forgets  rest 
and  comfort  for  himself,  receiving  them  with  the 
first  gleams  of  triumph,  showing  themselves  in  his 
efforts  for  his  patients. 

What  is  true  of  the  conscientious  student  entering 
upon  his  professional  career  is  equally  true,  to  the 
extent  of  the  trust  reposed  upon  him  and  investiture 
with  sacred  surroundings,  of  the  incompetent  fellow 
into  whose  hands  a  diploma  entitling  him  to  prac- 
tice medicine  has  come.  The  same  welcome  is  ex- 
tended to  him  bv  the  mass,  who,  having  spent  their 
years  allotted  for  study  in  fitting  themselves  for  the 
peculiar  line  of  business  or  trade  for  which  their 
parents  designed  them,  had  neither  time  nor  inclina- 
tion to  inform  themselves  at  all,  or  but  slightly,  of 
anatomy,  physiology,  or  hygiene.  Indeed,  the  strug- 
gling devotee  fares  poorly  at  first,  compared  with  his 
rival,  for  merit  hides  itself  beneath  modesty,  while 
"  fools  rush  in  where  angels  fear  to  tread." 

It  is  idle  to  dwell  upon  the  disastrous  results  of 
the  efforts  of  these  miserable  murderers.  They  are 
too  wxU  known  :  to  relatives  who  mourn  the  loss  of 
loved  ones,  to  the  jjrofession  that  tolerates  the  mon- 
sters who  cause  them. 

Where  shall  the  responsibility  for  this  outrage  be 
fixed  ?  We  unhesitatingly  say  that  the  greater 
blame  devolves  upon  the  members  of  the  faculties  of 
the  colleges.  'I'hese  gentlemen  are  permitted  to 
grant  diplomas,  and  in  fact  to  determine  the  stand- 
ard for  the  grant.  In  the  adoption  of  the  standard, 
and  in  the  examinations  necessary  for  the  degree, 
there  are  faults,  very  serious  faults,  inuring  to  the 
pecuniary  advantage  of  the  college,  but  destructive 
to  the  profession.  These  must  be  remedied.  The 
profession  owes  to  itself,  and  to  confiding  patrons^ 
that  immediate  and  effective  measures  be  inaugu- 
rated to  stem  the  tide  of  (/ip/cmdin!^  doctors.  We 
would  not  divert  the  word  oriiduate  from  its  proper 
sphere  ;  therefore  we  style  the  process  gone  through 
diptomaiiii^.  Whatever  may  be  the  controlling  mo- 
tive, whether  students'  fees,  empty  professional  hon- 
ors, or  mental  aberration,  the  time  has  come  when 
the  professors  who  let  loose  these  butchers  of  hu- 
manity shall  be  held  accountable  for  their  work. 
The  thin  guise   of   respectability  with  which  offend- 
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ers  sought  to   cover  misdeeds   has   been  badly  rent   that   in  high  degrees  of  spanaimia  even  the  inflam- 
lately  by  courts  of  law,  and   honored   citizens  have   niatory  lymph  may  be  very  watery. —  The  Lancet. 

been  dragged  from  their  mansions  to  less  luxurious  

apartments  in  the  common  jail  because  they  attached  '  DYSPEPSIA  OF  BANKERS'  CLERKS, 
their  signatures  to  statements  of  accounts  not  cor-  \  Dr.  Manoiivriez  has  published,  in  the  Bulletin 
rect  in  all  particulars,  carefullv  prepared  bv  experts.  :  Mt'dical  du  Nord,  some  novel  observations  on  this 
The  i)rofession  will  rejoice  when  the  same  strong  subject.  It  has  been  repeatedly  noticed  for  years 
arm  is  stretched  forth  to  free  it  from  the  curse  of  that  bankers' clerks,  after  having  handled  for  some 
faithless  diploma  granters.  days   in  succession    large  quantities  of  silver   five- 

franc  pieces,  suffer  from  disorders  of  the  respiratory 


etrr  r-r--T-T/^\Tc  t^Dr^^/^    i  rM  t  d  kt  a  t  c       and  digestive  organs.     These  have  been  ascribed  to 

SELECTIONS  FROM  JOURNALS.      ^  .lark-greemsh    metallic   dust,  which  is    raised   by 

-rui.-       vv-i-Ti.i-       r^T       Tvi-i   ^^^^^  ^T^iLw     taking  the  coins  from  the  bags  where  they  are   gen- 

1  HK       N  A  1  I  Rl,       OF       IN  \  I. AM  MA  TORY     ,.^.,,,3,%,.^^,  weighing  them,  and  putting  them  back; 

(KDLM.X.  this  dust  impregnates  the  atmosphere    of  the  room, 

O.   Lassar  has  investigated  the  interesting  question   blackens  the  skin,  and  penetrates    into  the  respira- 

■whether  the  swelling  observed  in   inflammation,  and  1  tory  and  digestive   tracts   together  with  the  air  and 

which  undoubtedly  depends  on  increased  transuda-    saliva.     As  a  rule,  this  process  is  only  gone  through 

tion,  is  due  to  arrested  or  obstructed  absorption,  or  at  rare  intervals  during  the  year,  and  only  lasts  a  few 

to  augmented   velocity  of  the   lymph-current.     He  I  days,  so  that  the  clerks  soon  recover  their  health,  or 

established  acute   inllammation  in    the  hind  foot  of  do  not  feel  much  affected  by  this  dust.     But  in  the 

dogs,  and  introduced  cannula:-  into  the  greatly  dila-   vears  1872   and    1874,  when   the   money  which  had 

ted    lymphatics    accompanying    the  vena    sajjhena  I  been  paid  by  France  to  Prussia  as  a  tribute  was  re- 

parva.     Prior  experiments  showed  that   in  the  nor-   turned  to    France  through    mercantile  transactions, 

mal  condition  not  more  than  from  two  to  four  cubic   the  clerks  spent  several  weeks  in  handling  the  coins 

centimetres    were    discharged     from    these   vessels,   which  had  not  been  taken  out  of  their  bags  for  some 

whilst  from  the  inflamed  leg  twenty  to  forty  or  more   years,  and  the  aflection  was  now  more  marked  than 

cubic  centimetres   were  discharged.     The  increase  i  ever.     The  symptoms  of  this  peculiar  disease  are- 


of  the  lymph-current  was  not  referable  to  the  pres 
sure  of  the  exudation  at  the  injured  part,  since,  if  the 
cannula  were  inserted  before  the  establishment  of  the 


frequent  sneezing,  coryza,  and  angina  ;  the  expecto- 
rations are  black.  There  is  a  disgreeable  metallic 
taste  in   the    mouth,  which   sjioils  the  flavor  of    the 


inflammation  induced  bv  dipping  the  leg  into  hot  food,  loss  of  appetite,  colic,  nausea,  and  violent 
water),  the  augmentation  occurred  before  any  exu- !  thirst.  The  bowels  are  mostly  constipated  ;  diar- 
dation  could  be  supposed  to  have  taken  place.  The  rhoea  seldom  prevails.  The  blue  line  along  the  gums, 
inflammatory  lymph  diftered  from  arrested-circula- .  which  is  often  noticed  in  patients  who  have  been 
tion  lymph,  such  as  accumulates  in  a  lymphatic  '  subject  to  treatment  by  silver,  is  absent.  There  is  a 
around  which  a  tight  ligature  has  been  cast  with  pre-  great  feeling  of  prostration  and  frequent  headaches. 
vious  section  of  the  sciatic  nerve.  The  former  is  ,  ( )wing  to  the  jjeculiar  circumstances  under  which 
yellowish,  ten.acious.  coagulates  immediately  after  this  affection  has  been  first  observed,  there  can  be 
being  withdrawn  from  the  body,  contains  a  few  red   no  doubt  as    to  its  being  done  partly  to  the  copper 


and  a  large  number  of  white  corpuscles,  and  on  desic- 
cation leaves  a  residue  which  is  much  greater  than 
that    of  normal    lymph,  arid  many  times  more  than 


verdigris  ,  and  partly  to  the  oxydised  state  of  the 
silver  ;  both  metals  are  used  in  the  coinage  of  the 
five  franc  pieces,  in  the  proportion  of  nine-tenths  of 


that  obtained  after  obstruction  of  the  venous  circu- 1  silver  and  one-tenth  of  copper.  The  constipation 
lation.  The  latter  is  thin  and  watery,  and  coagu- j  seems  to  be  caused  by  the  silver,  because  copper  in- 
lates  slowly  and  imperfectly.  'I'he  morphological  variably  causes  diarrhoea.  It  is  also  said  that  silver- 
elements  are  few,  and  consist  chiefly  of  red  with  a  smiths  often  suffer  from  colic,  which  is  caused  by 
few  isolated  white  corpuscles.  The  characters  of  their  work.  The  patients  were  treated  with  purga- 
inflammatory  lymph  are  ])reserved,even  after  its  pass-  lives  and  a  milk-diet,  nnd  the  disorder  soon  ceased, 
age  through  a  lymjjhatic    gland.     The   density  aug-   — Brit.  Med.   /<iur. 

ments  with  the  duration    of   the   inflammation.     In  

necrotic  inflammations  the  lymphatic  secretion  dis- !  .\.\.KS1'HESL\  BY  N  ITROUS  OXIDE. 

appe:irs  entirely.  All  these  <ircumstances,  Lassar  is  of  M.  Paul  Bert  has,  he  believes,  devised  a  plan  of 
opinion,  are  opposed  to  the  views  of  Arnold,  that  a  administering  nitrous  oxide  gas  which  shall  enable 
diapedesis  and  emigration  of  blood-corpuscles  takes  complete  anaesthesia  to  be  kept  up  some  time  with- 
place  through  pre-formed  stomata,  since  it  is  inex-  out  fear  of  asphyxia.  The  method  consists  in  ad- 
plicable  that  the  presence  of  inflammation  should  |  ministering  a  mixture  of  nitrous  oxide  and  oxygen, 
lead  to  the  jjassage  of  completely  different  saline  and  under  increased  atmospheric  pressure.  At  a  meet- 
albuminous  materials  through  the  same  pores  as  ing  of  the  Societe  de  Biologic  on  February  15th,  M. 
those  which  traverse  these  pores  in  arrested  venous  Bert  gave  an  account  of  the  first  application  of  his 
circulation.  In  inflammation  changes  must  take  method,  which  was  made  on  February  13th,  on  a 
plat  e  in  the  vascular  walls  which  affect  the  process  young  woman  aged  twenty,  suffering  from  ingrow- 
of  diffusion.  The  facts  given  by  Lassar  have  a  ing  toe-nail.  The  patient  was  placed  in  an  apart- 
pra(  tical  ;q)plication,  since,  if  the  fluid  obtained  by  ment  of  an  aero-therapeutic  establishment,  in  which 
puncture  has  a  high  degree  of  concentration,  it  the  atmospheric  pressure  was  increased;  and  she 
may  be  surmised  that  it  is  the  result  of  an  inflam-  ^  was  made  to  inhale  from  a  large  bag  120  lilies^  con- 
matory  process.    It  must  be  borne  in  mind,  however,  i  taining   a  mixtures  of  85  jier  cent,  of  nitrous  oxide 
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and  15  ptrr  cent,  of  oxygen.      Loss  of  sensation  and   a  CASE  OF  AMPUTA  TION  OF  BOTH  LEGS 
muscular  rela.xation  sujiervencd  in    about  a  (|uartcr 


FOR  GANGRENE;   RECOVERY. 

(Under  the  care  of  M,  Drlhns,  at  the  HOpital  M6nilmontat,  Paris.) 


of    a   tninute;  and  the  oiierator,  M.  Laljbe,  removed 
the  nail  and  extirpated  the  matrix  without  any  pain 

to   the  patient.     The  operation,  including  dressing,  

was  completed  in  about  four  minutes.  The  eyes  The  following  case  is  interesting  from  more  points 
were  closed,  but  insensible;  the  pupils  were  slightly  '  than  one:  firstly,  on  account  of  the  peculiar  history 
contracted.  At  about  the  fourth  minute,  there  j  of  the  patient  immediately  before  the  commence- 
was  some  contraction  of  the  hands  and  feet,  which  '  ment  of  the  accident;  secondly,  on  account  of  the 
ceased  on  the  remcjval  of  the  nioutlipiece;  and  about  different  causes  which  may  have  brought  on  the 
half  a  minute  later  tlie  patient  awoke  calmly,  sat  up,  j  gangrene;  and,  thirdly,  from  the  happy  residts  and 
said  that  siie  had  felt  nothing,  and  asked  for  food,  rapid  recovery  of  the  patient,  whose  wounds  were 
During  the  whole  period  of  an.esthcsia,  the  pulse  1  dressed  witli  lint  and  cami)horated  alcohol.  This- 
was  quiet  and  the  skin  preserved  its  color.  M.  Bert  1  dressing  has  given  the  most  brilliant  results  in  many 
considers  that  this  case  confirms  the  conclusions  at  j  other  cases  where  it  has  been  employed  in  tlie  same 
which  he  has  already  arrived  by  evperunents  on  the  |  hospital  for  amputation  and  other  wounds, 
dog  as  to  the  safety  and  efficacy  of  this  mode  of  ad-  i  Auguste  W ,  a  native  of  Calais,  aged  thirty- 
ministering  the  gas.  It  can  scarcely  be  said,  how- 1  eight,  a  barber,  entered  .St.  Michel  ward  on  Dec. 
ever,  that  avulsion  of  a  toe-nail  is  a  fair  test  of  its  23d,  1878.  His  family  history  was  excellent,  and 
success  in  prolonged  operations.  It  will  be  remem- 1  he  himself  had  always  enjoyed  good  health  with 
bered  by  many  of  our  reatlers  that  the  value  of  ni-  i  the  exception  of  some  trifling  ailments  during  child- 
trous  oxide  as  an  anaesthetic,  not  only  in  dental  i  hood.  He  had  never  suffered  from  syphilis,  and 
but  in  surgical  operations,  was  tested  rather  exten- [  was  of  temperate  habits.  On  the  loth  of  December 
sively  in  London  about  eleven  years  ago.  Mr.  j  he  set  out  from  Lille  with' the  intention  of  coming 
Clover,  writing  on  the  subject  in  the  British  Mtiiiail',  to  Paris  on  foot.     On- the  evening  of  the  first  day  of 


fouiihil  of  Noveml)er  7th,  186S,  speaks  of  having 
used  it  in  iridectomy,  in  operations  for  strabismus, 
in  wrenching  an  ankylosed  knee,  and  says  that  "  it 
is  well  suited  for  reducing  dislocations,  for  retnov- 
ing  .the  tof-miil,  and  opening  fistuLe,  boils,  and  ab- 
scesses of  all  kinds."  M.  Bert  will,  however,  have 
conferred  a  great  benefit  on  surgery  if  he  succeed 
in  showing  that  nitrous  oxide  can  be  safely  used  as 
an  anajsthetic  in  prolonged  operations. — Brit.  Med. 
Jour. 


EARLV    ALBUMINURLA.    IN     TYPHOID 
FEVER. 

Professor  DaCosta  remarks  that  albuminuria  in 
the  first  week  of  typhoid  fever  indicates  either  an 
antecedent  renal  disorder  or  serious  blood  alteration 
due  to  the  febrile  process,  such  as  is  more  frequently 
met  with  at  a  later  period — during  the  second  or 
third  week.  He  says  that  early  albuminuria  never 
is  present  unless  the  case  is  going  to  be  a  very  grave 
one.  Weakness  of  the  first  sound  of  the  heart  at  an 
early  period,  and  a  flushed  face,  especially  when  ac- 
companied by  throbbing  of  the  vessels  in  the  neck, 
are  signs  of  danger,  and   call  for  the  u.se  of   stimu- 


his  journey  he  arrived  at  Douai,  after  having  walked 
a  distance  of  twenty-eight  kilometers.  .\t  this  time 
the  roads  were  covered  with  snow.  After  having 
slept  the  night  at  Douai  he  started  in  the  morning 
for  Cambiai,  where  he  arrived  at  night,  having  trav- 
eled fifty-two  kilometers  during  the  course  of  the 
day.  The  next  day  he  walked  sixty  kilometres,  ar- 
riving at  St.  Quentin  in  the  evening.  It  was  in  this 
town  that  he  slept  and  took  refreshments  for  the 
last  time  for  three  days,  .\fter  walking  for  two- 
days  and  two  nights  without  taking  any  nourish- 
ment and  very  little  rest,  he  reached  Seulis  at  the 
close  of  the  day.  Overcome  by  fatigue  he  threw 
himself  down  on  the  ground  at  the  side  of  the  road 
and  fell  asleep  in  the  snow.  Next  day,  when  he 
awoke,  he  felt  that  his  feet  were  benumbed,  but  did 
not  suffer  much  pain.  He  was  able  to  continue  his 
journey  for  another  night  and  day,  and  finally  ar- 
rived at  Beauvry,  where  a  charitable  person  gave 
him  some  food,  and  paid  the  remainder  of  his  jour- 
ney on  to  Paris  by  train.  He  had  lemained  three 
entire  days  without  any  food.  During  ihe  whole 
time  of  the  journev  he  wore  elastic  boots,  which  he 
said  were  rather  tight  for  him.  ^This  is  worthy  of 
notice,  as  it  is  probable  that  the  constriction  deter- 
mined by  the  elastics  was  not  altogether  foreign  to 
the  production  of  the  gangrene   by   hindering   the 


lants  and  quinine,  although  the  temperature  may  not  | '  '''''"'^''•'"  '"  ''^''  ^""'•'      "^"^  arrived   in    Paris   on  a 
be  unusually  high.  '  ; -S.'ti'rday  evening,  and   when   going  to  bed  he  found 

The  alarming  and  sometimes  fatal  syncope  which 
occurs  in  typhoid  fever,  usually  from  slight  over-ex- 


ertion at  the  beginning   of   convalescence,  is   attrib- 
uted by  M.  Huchard  to  the  coin<;i(ience  of  cerebral 


the  greatest  difficulty  in  taking  off  his  boots,  as  his 
feet  were  considerably  swollen.  He  noticed  that 
they  presented  rather  a  purple  tint,  and  were  cov- 
ered with  blisters.  On  the  next  day  the  numb  sen- 
sation was  more  ])ronounced,  and  had   (Extended   up 

.        ..,  J.         ■   ..,..  ,  the  whole  length  of  each  leg  and  thigh.     On  the  fol- 

anasmia  with  cardiac  debility  or  degeneration  imvo-   i„,. ;,,      i-     1  .        c         \         n    ^^  1       ■         j 

J  ^b^  .w.aiiv.i.  ."■;'"     lowing  dav  he  was  transferred   to   M.  Delens   ward. 

carditis.      The   therapeutic   indications   mentioned  1  The  distance  he  traversed  on  foot  may  be  estimated 

are  to  sustain  the  feeble  heart   with   digitalis,  coffee,    '■»'   about   250   kilometres,  .ind   this  with   hardly  any 

caffeine,    and    stimulants,    and    to    counteract    the  i  rest  and   most   insutifi(ient  nourishment,  and  with  a 

anaemia   of    the   brain  by  subcutaneous  injections  of  j  temperature  several  degrees  below  zero. 

morphine  with   a   view   to  promoting  congestion. —  j      Lpon  admission   he  was  a  slight  man  of  average 

Boston  Med.  and  Surg.  Jour.  {height,  but  very  thin.      His  face  wore  an  expression 
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of  suffering  and  fatigue.  The  pulse  was  snialllnu  an  attack,  or  when  an  attack  is  threatening,  as  en- 
frequent.  Tcmperatiire  was  normal.  Appetite  good,  tirely  bad,  and  has  found  it  necessary  in  the  course 
Both  feet  and  the  inferior  third  of  each  leg  had  a  of  the  disease  in  the  rarest  cases  only,  when  the  ex- 
bluish-bhuk  tint,  and  were  cold  to  the  touch.  They  haustion  is  great.  Then  it  delays  the  cure. — Boston 
were   perfectly  insensible.      Upon    the    proper   limit    Med.  and  ^urg.  Jour. 

of  the   abnormal   coloring  a   beginning  of    the   in-  

flammatory  circle  was  to  be  seen.  The  limbs  gave  A  CWSE  OF  SKIN-IRRIT.ATION  PRODUCED 
off  very  little  odor.  BV    QUININE. 

On  Jan.  8th,  as  his  condition  was  getting  rather  The  following  notes  of  a  case  of  eruption  follow- 
worse,  it  was  decided  that  immediate  intervention  ing  the  administration  of  quinine  is  of  present  inter- 
should  be  resorted  to.  The  operation  was  gladly  est,  attention  having  been  recently  directed  to  the 
accepted  by  the  patient.  Consequently  M.  Delens  subject  by  Dr.  Farquharson's  lecture  reported  in  the 
amputated  both  legs  slightly  under  the  superior  /w/w/ of  February  15th  and  22d. 
third,  with  the  external  flap.  A  great  .juantity  of  In  December  last,  I  had  occasion  to  prescribe 
reddish-brown  liquid  escai)cd  upon  section  of  the  quinine  to  an  officer  who  had  served  irLthe  .\shan- 
tissues.  The  two  stumps  were  dressed  with  lint  ti-'e  war.  The  drug  was  prescribed  in  dOses  of  five 
dipped  in  camphorated  alcohol,  and  the  patient  put  grains  once  daily,  and  was  taken  in  a  little  milk^ 
th  bed.      Evening  temperature  37-6"  C.  t'lat  I'eing  the  vehicle  that  most  effectually  disguises 

Jan.  9///.— Temperature  in  the  morning  .58-6'.  in  its  liitter  taste,  with  whi<  h  I  am  acxjuainted.  For 
the  evening  i'f>-^° .  The  patient  felt  very  comfort-  '^o  da\s,  the  quinine  was  taken  with  benefit,  and 
able.     The  dressing  was  not  touched.  without  any  ill-effect  being  produced.     On  the  third 

11///.  — Evening  temperature  394.  Dressing  day,  within  an  hour  of  the  administration  of  the 
changed  for  the  first  time.  Patient  felt  well  and  drug,  the  whole  body  was  covered  by  an  ervthema- 
asked  for  food-  tous   rash   accompanied    by  distressing  tingling  and 

16///.— The  temperature  h.id  never  been  higher  itching.  The  patient,  alarmed,  summoned  me  in 
than  394°,  and  that  onlv  once.  The  wound  had  'laste.  I  advised  a  hot  bath  and  subsequent  induc- 
been  dressed  twice  during  the  last  five  days.  Union  tion  of  skin-action  in  bed  between  blankets.  I'nder 
had  taken  place  to  a  great  exieni.  this    treatment,   the  disagreeable  symptoms  entirely 

18///.— Morning    temperature     509.        Drainage-  :  disappeared  almost  as  rapidly  as  they  had  arisen. 
tubes  taken  away.      A  small  bedsore  had  formed  on        T'le   daily  dose    of  quinine   was    resumed  on  the 
the  sacrum.     General  health  good.  following  day,  and    no    eruptions    resulted   until  the 

24/'//.— All  the  silver  sutures  were  removed,  and  seventh  or  eighth  day  afterwards,  when  exactly  the 
cicatrization  was  progressing  favorably.  Bedsore  same  train  of  symj^toms  occurred  and  again  disap- 
healed.  peared  under  similar  treatment. 

From  this  date  he  continued  *to  improve  daily,  j  .  I"  this  case,  the  rash  was  of  the  first  variet)  men- 
and  on  Feb.  loth  both  wounds  were  completely '  ti<^"ed  by  Dr.  Farquharson,  and  resembled  closely 
healed.  The  patient  will  leave  in  a  few  days  for '  ^^i^t  of  scarlet  fever,  but  no  desquamation  followed 
the  countrv.  1  it-     The  patient  suffered  from  malarious  fever  while 

During  the  whole  case  the  patient  was  kept  on  a ,  serving  in  Ashantee,  and  has  long  been  accustomed 
liberal  and  nutritious  diet,  accompanied  witli  stimu-!*°  ^■■*'^'-'  q"inine    in    much  larger  doses   than  those 
lants. —  The  Lauiet.  which   I    prescribed.— J.  Anderson,  in  British  Med:. 
Jour. 

THE    TREATMENT    OF     DKLIklUM    TRE- 
MENS. 

Dr.   George   W.    Balfour'    describes   the    method  George  b.  wood,  m.  d.,  ll.  D. 

adopted  by  him  for    the  treatment  of  delirium  tre- !      Dr.  George  B.  Wood,  the   eminent  professor  and 
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mens  at  the  Royal  Infirmary.  Edinburgh,  during  the  i  medical  author,  died  about  a  week  since  at  his  resi- 
past  nine  years  He  points  out  the  tardy  apprecia- 1  dence  in  Philadelphia,  in  the  eighty-second  year  of 
tion  of  the  fact,  so  clearly  shown  by  Dr.  Ware,  of  his  age.  He  was  confined  to  his  house  for  the  past 
Boston,  fifty  years  ago.  that  delirium  tremens  runs :  four  years,  and  had  not  been  able  to  leave  his  bed 
its  natural    course    in    from    sixty    to    seventy-two  i  within  the  last  two  years. 

hours,  and  that  the  remedies  employed  are  often  ;  Dr.  Wood  was  born  in  Greenwich,  Cumbeiland 
more  dangerous  than  the  disease.  Such  are  large  1  county,  New  |ersey,  March  13th,  1797.  He  was 
and  repeated  doses  of  opium  and  the  large  quanti- 1  educated  at  the  University  of  Pennsylvania,  where 
ties  of  tincture  of  digitalis  recommended  by  Mr.  'he  graduated  in  1815  with  the  degree  of  A.  1!.,  and 
Jones,  of  Jersey.  Dr.  Balfour  has  found  bromide  of  in  1818  with  the  degree  of  M.  D.  He  was  Professor 
potassium  in  half-drachm  doses  given  every  hour,  :  of  Chemistry  in  the  Philadelphia  College  of  Phar- 
for  ten  or  twelve  hours  perhaps,  effectual  in  inany  !  macy  from  1822  to  1831,  and  Professor  of  Materia 
cases.  Chloral  hydrate,  however,  is  the  main-stay,  Medica  in  the  same  college  from  1831  to  1835.  On 
in  doses  of  forty  grains  every  hour  for  three  hours  if  ;  the  6th  of  November,  1835,  he  was  elected  to  the 
necessary,  and  only  in  the  rarest  instances  has  the  1  Professorship  of  Materia  Medica  and  Pharmacy  in 
third  dose  been  required.  One  hundred  and  twenty  j  the  University  of  Pennsylvania.  In  1850  Dr.  Chap- 
grains,  in  divided  doses,  is  not  considered  by  the  \  man  resigned  the  Professorship  of  Practice  at  the 
author  a  dangerous  amount,  as  elimination  goes  on  i  University,  and  Dr.  Wood  was  transferred  to  it  in 
at  the  rate  of  about  seven  grains  an  hour.  Dr.  Bal- ,  May  of  the  same  year 
four  regards  the  use  of  alcohol  after  the  beginning  of '      His  election  to  the   chair  of   materia  medica  in 
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1835  had  been  productive  of  new  interest  in  that  vania,  consisting  of  five  chairs,  one  of  Zoology  and 
branch,  in  consequence  of  its  being  made  a  demon-  Comparative  Anatomy,  one  of  Botany,  one  of  Geol- 
strative  one  in  each  science  pertaining  to  it.  In  his  ogy  and  Mineralogy,  one  of  Hygiene,  and  one  of 
hands  the  chair  of  practice  beiame  as  eminently  Medical  Jurisprudence  ;  all  of  these  subjects  to  be 
demonstrative  ;  he  richly  endowed  it  with  the  mate-  especially  considered  in  their  relation  to  medicine, 
rials  for  teaching,  and  into  every  department  of  this,  At  the  time  of  his  death  Dr.  Wood  was  President 
varied  subject  introdm  ed  appropriate  illustrations  of  the  College  of  Physicians  of  Philadelphia  and 
in  the  form  of .  drawings  of  pathological  lesions  of  I  President  of  the  .\merican  Philosophical  Society, 
the  organs,  casts  and  models  of  disease,  .apparatus.  Although  retired  from  active  jjrofessional  service 
and  an  extensive  range  of  pathological  jireparations. ,  for  some  sixteen  years,  the  death  of  Dr.  George  B. 
In  addition  to  the  creation  ot  an  admirable  cabinet .  Wood  removes  from  the  head  of  the  medical  profes- 
■of  drawings  and  specimens  illustrative  of  the  mate- <  sion  of  Philadelphia  the  dignified  successor  in  the 
ria  medica,  Dr.  Wood  erected  a  spacious  green-  long  line  of  worthy  names  that  have  given  this  city 
house,  in  connection  with  a  garden  for  the  preserva-  its  eminence  among  medical  schools.  When  his 
tion  and  collection  of  medicinal  plants.  In  i860  he  stately  presence  no  longer  was  seen  among  his 
resigned  the  Professorship  of  the  Theory  and  Prac-  younger  confreres  at  the  University,  still  in  the  re- 
tice'of  Medicine  and  was  appointed  Emeritus  Pro- '  tirement  of  advancing  years  the  energy  and  interest 
lessor  ;  he  was  succeeded  in  the  active  professorship  i  were  given  to  the  medical  s(  hool  that  had  been  the 
by  Dr.  William  Pepper.  In  iS6j  he  was  chosen  a  I  field  of  his  young  labors  and  triumphs.  The  insti- 
Trustee  of  the  University.  Deceased  was  a  phy- ''  tution  and  support  of  the  .Auxiliary  .School  of  Medi- 
sician  in  the  Pennsylvania  Hospital  from  1835  to  ,  cine  at  the  University  is  due  to  Dr.  Wood,  and  he 
1850.  I  was  a  notable  instance  of  professional  zeal  and  devo- 

Dr.  Wood  was  the  author  of  numerous  and  valua-   tion  that    lasted  unabated  through  all  the  decline  of 
"ble  books,  chiefly  relating  to  his  profession,  which    life  and  the  infirmities  of  advancmg  age. 

rank  among  the    classics    of   medical   science.     His  

first  important  work,  the  "Dispensatorv  of  the  United  xt  ttixto  tt-it  ^/I  c    a  xt  >^   xt/^t-ttc: 

States,"  was  written   in  conjunction   with    Franklin,  N  h.Wb)  i  I  bMb  AN  D   NUlh.6. 

Bache,  M.  D.,  and  the  original  edition  was  published 

in  Philadelphia,  in  1833  8vo.,  1073  pp.  This  work  i  American  Medical  Association. —  Philadelphia, 
at  once  stamped  him  as  a  man  whose  research  and  1400  Pine  Street,  S.  W.  corner  of  Broad.  The  Thir- 
knowledge  of  his  profession  were  of  the  highest  or-  |  tieth  Annnal  Session  will  be  held  in  the  city  of  Ai- 
der ;  it  was  thoroughly  exhaustive  in  its  description  I  lanta,  Georgia,  commencing  on  Tuesday,  May  6, 
of  the  many   medical   agents  peculiar  to  .American,  1879,  at  11  o'clock,  A.  M. 

practice,  indicating  minutely  their  various  properties  '  Sections. -" '4"he  Chairmen  of  the  several  sec- 
and  effects.  It  went  through  thirteen  editions,  the  '  tions  shall  prepare  and  read  in  the  general  sessions 
last  being  in  1870,  about  150,000  cojiies  having  been  of  the  Association,  papers  on  the  advances  and  dis- 
sold.  Previous  to  1830  there  had  not  been  any  [  coveries  of  the  past  year  in  the  branches  of  science 
United  States  Pharmacopoeia  or  standard  list  of  i  included  in  their  respective  Sections.  *  *  *  *" — 
Tnedicines  and  their  preparation,  whose  authority  was   By-Laws,  Art.  II.,  Sec.  4. 

generally  recognized,  but  after  the  publication  of  Practice  of  Meclicine,  Materia  Medica,  and  Physi- 
Dr.  Wood's  work  it  was  almost  immediatelv  taken  as  ■  ology  :  Dr.  Thos.  F.  Rochester,  Buffalo,  N.  Y., 
the  official  standard.  Chairman;   Dr.  W.  C.  Glasgow,  St.  Louis.  Mo.,  Sec- 

In  1847  he  published  a  "Treatise  on  the  Practice   retary. 
of  Medicine"  (2  vols.  8vo.)     It  ran  through  six  edi- 1      Committees    apyiointed   to  report  to  this  Section: 
tions,  the  last  being  in  1867.     He  also  jjublishcd,  in  j  On  Clinical  and    Meteorological   Records,  Dr.  N.  S. 
1856,  a  "'Treatise  on  Therapeutics  and  Pharmacolo-    Davis,  Illinois,  Chairman. 

gy,"  or   Materia    Medica,  which   had  three  editions,  ,      Effect  of   Climate    in    Colorado    on    Pulmonary 
the  last  being  issued  in  1868   '2  vols.  8vo,  pp.  1848  ,    Phthisis:   Dr.  C.  Denison,  Col.,  Chairman. 
and  a  volume  containing  twelve  lectures,  six  address-  i      Obstetrics  and  Diseases  of  \\'omen  and  Children: 
es  and  two  biographical  memoirs,  in  1859.    'The  lee- 1  Dr.   E.    S.    Lewis,    New    Orleans,    La.,   Chairman; 

tures  and  addresses,  were  delivered  chielly  before  the .  Secretary. 

medical  classes   of  the   University  of  Pennsylvania.!      Surgery  and  Anatomy:  Dr.  Moses  Gunn,  Chicago, 
He  also  wrote  "  The    History    of   the  Penn.sylvania   111.,  Chairman;   Dr.    1.    K.    Weist,    Richmond.  Ind., 
Hospital,"  "  History    of  the  University  of    Pcnnsyl-    Secretary. 
vania,"  "  Biographical  Memoir  of  Franklin  Bache,"        Medical  Jurisprudence,  Chemistry,  and  Psycholo- 

€tc.     In  the  first  and'  last  of  these  pamphlets  will  be   gy: ,  Chairman;  Dr.  L.  M.  Kasiman, 

found  an  account  of  Wood  and   Hache's  "  Dispensa-    Baltimore,  Md.,  Secretary. 

tory  and  United  States  Pharmacopoeia,"  of  which  he.        State  Medicine  and  Public  Hygiene:   Dr.  John  8. 

in  connection  with  Dr.  Bache  and  others,  was  editor    Billings,  Washington,    D.   C,  Chairman;   Dr.  J.  T. 

of   the    editions  of    183 1,  1840,  1850  and  i860.     In    Reeve,  .'\ppleton.  Wis.,  Secretary. 

1872  these  memoirs,  with  the  addition  of  the  "  His- i      Ophthalmology,   Otology,   and    Laryngology:    Dr. 

tory    of     Christianity     in      India,"      "History     of !  H.  Knnpp,  New  York.  Chairman;   Dr.   .\.  C.Scott, 

the  British   P^muire  in   India,"   History  of  the    fli-   Cleveland,  Ohio,  Secretary. 

rard  College,"  and  other  papers,   were  collected  into  I      The  following  Committees  are  expected    to   re- 

-a  volume,  entitled  "Memoirs,  Essays  and   .\ddress-   port: 

es."     In    1865    Dr.    Wood   endowed    the    .Auxiliary        On  Prize  Essays:   Dr.  Robert  I'.attey,  Rome,  Ga , 

Facultv  of    Medicine  in    the  University  of  Pennsyl-    Chairman. 
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On  Necrology:  Dr.  J.  M.  Toner,  Washington, 
D.  C.,  Chairman. 

On  Catalogue  of  National  Library  :  Dr.  H.  C. 
Wood,  Philadelphia,  Pa.,  Chairman. 

On  Recommendations  in  President  Richardson's 
Address:  Dr.  T.  (1.  Richardson,  New  Orleans,  La., 
Chairman. 

On  Ozone  :  Dr.  N.  S.  Davis.  Chicago,  III.,  Chair- 
man. 

On  Sanitaria  for  Consumptives  :  Dr.  H.  L  Bow- 
ditch,  Boston,  Mass.,  Chairman. 

On  Dr.  Seguin's  paper  on  the  Intervention  of 
Physicians  in  Education:  Dr.  R.  1.  O'SuUivan,  N. 
Y.,  Chairman. 

Changes  in  Plan  of  Organization  to  be  acted  upon. 
—Offered  by  Dr.  J.  M.  Keller,  Ark.  Plan  of  Or- 
ganization, Art.  IV.,  Sect.  i. 

In  future  the  Committee  on  Nominations  shall 
present  the  name  of  no  person  for  appointment  or 
election  to  office  or  position  save  on  ihe  Committees 
on  Necrology  and  Cllimatology,  unless  the  party 
nominated  be  in  attendance  cm  the  Association  at 
the  time. 

Offered  by  H.  O.  Hitchcock,  Mich.  Plan  of  Or- 
ganization, Art.  IV.,  Sect.  i. 

The  several  State,  Army,  and  Navy  delegations, 
including  delegates  and  permanent  members,  shall, 
on  the  first  day  of  the  Annual  Meeting  of  this  Asso- 
ciation, at  a  meeting  publicly  called  for  that  pur- 
pose, nominate  candidates  for  the  several  offices  of 
President,  Vice-Presidents,  and  Chairmen  for  the 
several  Sections,  and  shall  choose  one  of  their  nnm- 
ber  to  act  on  the  Nominating  Committee  of  the  As- 
sociation, with  power  to  cast  as  many  votes  in  that 
nominating  committee  as  there  are  members  of  the 
delegation  of  which  he  is  a  member.  Candidates 
for  the  several  offices  above  named  to  be  reported 
to  the  Association  shall  be  selected  from  the  names 
reported  to  the  Committee  of  the  several  State  Dele- 
gations. 

Offered  by  Dr.  A.  N.  Bell,  N.  V.  By-Laws  :  II. 
Sections. 

Consolidate  Section  4,  on  Medical  Jurisprudence 
and  Psychology,  and  Section  5,  on  State  Medicine 
and  Public  Hygiene,  and  call  it  Section  4. 

Offered  by  Dr.  J.  J.  Caldwell,  Md.  By-Laws: 
II.  Sections. 

Form  an  additional  Section,  to  be  known  as  the 
Section  on  Neurology  and  Electrology. 
.     Offered  by  Dr.  T.  Clay  Maddu.x,  Md.     By-Laws: 
II.  Sections. 

Form  an  additional  Section  on  Diseases  ot  the 
Genito-Urinary  Organs,  including  Syphilis  and  Der- 
matology. 

Offered  by  N.  S.  Davis,  as  Chairman  of  a  Com- 
mittee.    "Code  of  Ethics." 

Art.  I.,  paragraph  I.,  add  "  And  hence  it  is  con- 
sidered derogatory  to  the  interests  of  the  public  and 
the  honor  of  the  profession,  for  any  physician  or 
teacher  to  aid,  in  any  way,  the  medical  teaching  or 
graduation  of  persons  knowing  them  to  be  support- 
ers and  intended  practitioners  of  some  irregular  and 
exclusive  system  of  medicine." 

"  It  shall  be  the  duty  of  every  member  of  the  As- 
sociation who  proposes  to  present  a  paper  or  report 
to  any    one    of   the    Sections,  to  forward  either  the 


'  paper,  or  a  title  indicative  of  its  contents  and  length 
to  the  Chairman  of  the  Committee  of  Arrangements, 
at    least    one    month  before  the    annual  meeting  at 
which  the  paper  or  report  is  to  be  read.     It  shall  be 
the  duty  of  the  Chairman  and  Secretary  of  each  Sec- 
tion to   communicate    the  same    information   to  the 
Chairman  of  the    Committee  of  Arrangements  con- 
j  cerning  such  papers  and  rei)orts  as  may  come  into 
I  their  possession   or  knowledge,  for  their   respective 
Sections,  the  same  length  of  time  before  the  annual 
meeting.      And    the    Committee    of   Arrangements 
shall  determine  the  order  of  reading  or  preser'ation 
of  all  such  papers,  and  announce  the  same  in  "a  forn'v 
I  of  a  programme  for  the  use  of  all  members  attending 
I  the  annual  meeting."     Wm.  B.Atkinson,  M.D., 
I  Permanent  Secretary. 

I 

'     A  Russian  System  of  Sewage. —  The  Vratschfbni- 
\\a    Vcdomasti  of  January  2.Sth    February  9tlr,  1^79^ 
!  gives  the  following   curious  account  of  a  method  of 
\  sewage  which  is    practiced    in    some   towns  and  vil- 
!  lages  on  the  Balkhan.     The  inhabitants  dig  a  (  anal,, 
'which  is  supplied  with  water  from  some  stream,  and 
'direct  its  course  towards  their  town.     This  canal  i& 
generally  closed    by  a  dam,  or  the  water  is  used  for 
irrigation  purposes,  but  from  time  to  time,  when  it  is 
thought  necessary,  the  dam  is  opened  and  the  water 
,  overflows  the   streets  :  the    inhabitants  then   throw 
into  the  rushing  torrent  all  the  filth  and  dirt  which 
has  accumulated  in  their  courtyards  and  houses,  and 
even  in    their   cesspools.     It    is  remarkable  that,  in 
those  places  where   this    method  of   sewage  is  prac- 
'  tised,  the  people  look  very  strong  and  well,  and  ma- 
laria, as  well  as  epidemics,  are  unknown. 

Hospitals  in  St.  Petersburg. — St.  Petersberg  ])os- 
•  sesses  thirty-five  public  hospitals.      Of  these,  eleven 
i  are  devoted  to  women,  including  three  lying-in   hos- 
pitals and  one  ophthalmic  hospital  ;  two  are  skin  dis- 
ease hospitals  ;  three  hospitals  for  children  ;  fourteen 
general  hospitals  ;  three  hospitals  for  the  insane,  and 
j  one   hospital    devoted    to  men  only.     In    addition, 
there  are  thirty-six  private  hospitals  and  dispensaries 
in  the  city. 

\  A  Novel  Method  of  Ventilation. — The  influence 
of  mind  over  matter  is  well  exemplified  in  the  fol- 
lowing : 

A  gentleman,  a  fanatic  on  the  subject  of   ventila- 
tion, was  compelled    to    sleep  one   night    in  a  small 
room  at  a  hotel,  and  with  a  bedfellow.  After  undres- 
sing and  putting  out  the  gas  they  lay  quiet  for  some 
time.       Presently  the  ventilation  party  grew  restless, 
crawled  out    of  bed,  and,  fumbling   around    for  the 
window,  tried    to    raise    it.     It   would  not  budge  an 
inch.     "I'm  nearly   stilled."  he  said;  "Do  you  ob- 
iject,  my  friend,  to    my    breaking  out    one  of   these 
■  panes  ?"     "  No,"  came  the  reply.     Wrappinga  towel 
around  his  fist,  he  broke  out  one  of  the  panes.      For 
a    time    he    felt    better,  but    concluded    that  the  air 
would  be  improved  if  he  broke  out  another.    He  did 
so,  and  with  many  joyful  sniffs  and  open-mouih  in- 
ispirations  turned  over  and  went  to  sleep,  fully  ^atis- 
\  fied.     In  the    morning,  the    first    thing  that  met  his 
eyes  was  a  bookcase  that  stood  in  front  of  the  window,. 
with  two  panes  broken  out  of  its  glass  door. 
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Office  Surgeon-Gemkr.m,,  M.  H.  S., 

JI'as/i/\if/o/i,  March  \<)//!,  1S79. 


Boston. — Week  ended  March  15th.  Deaths  from 
all  causes,  159,  an  annual  ratio  of  22.6  per  looo  of 
the  population;  16  cases  of  scarlet  fever,  5  deaths; 
82  cases  of  diphtheria,  4  deatlis.  Bronchitis  caused 
13  deaths,  pneumonia  18,  jjlithisis  32. 

Providence. — Week  ended  March  15th.  Total 
deaths,  39.  An.  ratio,  20.  Enteric  fever  caused  i 
death,  scarlet  fever  i,  diphtheria  3. 

Nc7i'  York. — Week  ended  March  15th.  Total 
deaths,  604  .\n.  ratio,  28.8.  Scarlet  fever  caused 
54  deaths,  diphtheria  i  2,  enteric  fiver  4,  pneumonia 
81,  bron<:hitis  28,  whooping  cough  16,  phthisis  104. 

Brooklyn. — Week  ended  March  15  th.  Total 
deaths,  239.  An.  ratio,  22.  82  cases  of  scarlet  fe- 
ver, 17  deaths;  25  cases  of  diphtheria,  14  deaths. 
'Croup   caused  6  deaths,  bronchitis   11,  [meumonia 

34- 

Rochester. — \\  eek  ended  March  15th.  Total 
deaths,  53.  An.  ratio,  30.  .Small-])o.\  caused  1 
death,  scarlet  fever  1.  No  case  of  small-pox  in  the 
city  at  present. 


March 


Total 
caused 


Total 


Pittshurgh. — Week    endc 
deaths,  54.     An.  ratio,  12.5.      Enteric  fever 
I  death,  scarlet  fever  i,  diphtheria  5. 

Baltimore. — Week  ended  March  15th. 
deaths.  135.  An.  ratio,  19.  Enteric  fever  caused 
3  deaths,  scarlet  fever  7,  diphtheria  4,  bronchitis  1 1, 
pneumonia  13. 

District  of  Columbia. — Week  ended  Marcli  isth. 
Total  deaths,  91.  An.  ratio,  29.5.  Enteric  fever 
caused  i  death,  scarlet  fever  1,  acute  lung  diseases 
«5- 


March 


Potal 


,5th. 
Enteric  fever  caused 


Cleveland. — Week     ended 
deaths,  69.     An.  ratio,  22. 
death,  scarlet  fever  2,  diphtheria  2. 

Chicago. — Week  ended  March  15th.  Total  deaths, 
156.  .\n.  ratio,  17. 8.  Enteric  fever  caused  2  deaths, 
scarlet  fever  5,  diphtheria  13. 

Cincinnati. — Week  ended  March  15th.  Total 
deaths,  112.  .\n.  ratio.  21.  T)  phus  fever  caused  i 
death,  scarlet  fever  18,  di|)htheria  3,  whooping 
cough  4. 

Hudson  Co.,  N.  J. — Week  ended  March  15th. 
Total  deaths,  72.  An.  ratio,  19.  Scarlet  fever 
caused  5  deaths,  diphtheria  i,  enteric  fever  2,  acute 
lung  diseases  16. 

Buffalo. — Week  cndetl  .March  15th.  Total  deaths, 
36.  An.  ratio,  13.  .Scarlet  fever  caused  4  deaths, 
diphtheria  5,  crou[)  3, 

Philadelphia. — Week  ended  Mari  h  15th.  Total 
'deaths,  284.  An.  ratio,  17.  Enteric  fever  caused  6 
deaths,  scarlet  fever  12,  diphtheria  5.  croup  5,  acute 
lung  diseases  38. 

Richmond. — Week  ended 
deaths,  12>.  An.  ratio,  21.7. 
3  deaths. 

Savannah. — Week    ended 


March     15  th.      Total 
Scarlet    fever    caused 


March    14th.        Total 


deaths,  13  (5    whites,   8    colored;.      Death-rate   for 
whole  population,  27. 

.sy.  Louis. — Week  ended  March  isth.  Total 
deaths,  102.  An.  ratio,  17. i.  6  deaths  from  en- 
teric fever,  12  from  scarlet  fever,  5  from  di[ihtheria, 
5  from  croup,  38  from  acute  lung  diseases. 

San  Francisco.- — Week  ended  March  7th.  Total 
deaths,  74.  An.  ratio,  12.6.  Dijihiheria  caused  2 
deaths,  acute  lung  diseases  6,  phthisis  20. 

New  Orleans. — Week  ended  March  9th.  Total 
deaths,  87.  An.  ratio,  21.  ''Congestive  malignant 
fevers"  caused  2  deaths,  acute  lung  diseases  17. 

Montreal.  —  Week  ended  Martdi  8th.  Total 
deaths,  63.  .A.n.  ratio,  27.2.  Small-pox  caused  9 
deaths,  diphtheria  3,  enteric  fever  i. 

Gf.  Britain. — Week  ended  March  ist.  'The  av- 
erage mortality  in  the  23  large  cities  was  27  per  1000 
of  the  population.  Rate  at  I^ondon,  25.5;  Edin- 
burgh. 23;  Glasgow.  29;  l!)ul)lin,  43;  rjver])ool,  34; 
Plymouth,  iS  ;  Brighton,  18  :  Bristol,  19.  Small- 
po.x  caused  22  deaths  in  London.  1  in  Manchester, 
and  19  in  Dublin. 

Paris. — Week  ended  Feli.  2  th.  Total  deaths 
1026.  Annual  ratio  26.8.  Small-pox  caused  14  deaths, 
enteric  fever,  25  deaths. 

German  Empire. — Week  ended  Feb.  26th.  In  150 
towns  the  average  death  rate  was  27.7.  Rate  at 
Munich  33.4,  Dresden  30.5,  Berlin  23,  Hamburg 
29,  Cologne  28,  Frankfort  18.4,  Strasburg  2,(1.'^,  Leip- 
zic  26. 

Vienna. — Week  ended  Feb.  22Pd.  Total  deaths 
432.  .\nnual  ratio  30.5.  .Small-|iox  caused  19  deaths, 
diphtheria  14. 

The  U.  S.  Counsel  General  at  Constantinople  re- 
ports that  the  health  of  that  city,  and  its  precincts  is 
in  a  favorable  state,  .mdthat  the  reported  occurrence 
of  cases  of  plague  in  European  Turkey  have  arisen 
from  the  prevalence  of  malignant  typhus  in  the  pro- 
vinces devastated  by  the  late  war.  The  retreat  of  the 
'Turkish  Armies  was  attended  by  great  privation 
among  the  refugees  who  accom]Kinied  them  and 
among  the  inhabitants  of  the  provinces  through 
which  they  passed,  much  distress  and  sickness  have 
ever  since  prevailed  there,  but  no  authenticated  cases 
of  plague  have  occurred.  No  new  cases  of  the 
plague  have  occurred  in  the  Province  of  Astrakan, 
l)\it  the  military  cordons  are  still  maintained,  the  in- 
fected villages  are  being  thoroughly  cleansed,  and 
means  taken  to  completely  exterminate  the  disease.- 
Much  anxiety  is  felt  however,  lest  on  the  breaking 
up  of  the  ice  in  the  Volga  and  the  liberation  of  the  in- 
numerable small  craft-  that  have  been  frozen  up  at 
Astrakan  and  other  points  that  the  disease  may  be 
spread  by  their  movements.  'The  past  winter  was  the 
mildest  in  the  memory  of  the  inhabitants  and  it  is 
feared  that  the  virus  of  the  disease  may  survive  the 
influence  of  the  few  short  spells  of  cold  weather 
that  have  occurred. 

'The  Bark  "  Sleipner"  arrived  at  Port  Rads  below 
New  Orleans  on  March  i4t.h  from  Rio  de  Janeiro. 
During  the  61  days  passage  all  of  the  crew  suffered 
from  yellow  fever  ;  3  died  and  one  is  still  sick.  'The 
vessel  was  immediatelv  towed  to  the  (Quarantine  Sta- 
tion. 

J.   B.    H  \Mn.  it)N. 
Surgeon,  U.  .S.  Marine  Hospital  Service. 
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SPECIAL  NOTICB. 

Non-Suoscribers,  who  receive  ihls  number  of  Thk  Gazette,  and  are 
tavorably  impressed  wiih  ihc  cliaracter  and  objects  of  the  publication, 
fthouid  at  o»ct'  remit  the.  amount  of  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbers.either  now  or  in  the  future, as  we  send  out  our 
entire  edition  each  week.  We  ask  every  member  of  the  profeiision  who  re- 
ceive^ this  number,  to  give  the  G^uefte  a  trial  for  one  yeiir,  and  feel  that 
all  who  favor  us  by  su  doing,  will  certaiutly  continue  their  subscriptions 
tbercafter.    All  we  a&k  is  a  trial. 


LECTURES. 


THE  SUR(;KRY  of  THK  LARYNX. 

B«ui£  an  abstract  of  a  Lecture  delivered  before  the  Medical  Class  of  leffer- 
»on  Medical  College.  Philadelphia. 

DV 

SAMUEL  D.  GROSS.  M.D.,  LL.t).,  D.  C.  L..  OXO.V. 
LReported  for  Thk  Hospital  Gazbttb.* 

Speaking  of  tracheotomy,  the  operation  is  almost 
always  performed  too  late  in  lases  of  diphtheria. 
The  system  is  allowed  to  l)ecomo  thoroughly  poi- 
soned by  ihe  morbific  element  before  tracheotomy  is 
proposed.  If  it  were  done  early  in  this  disease  the 
probability  is  that  life  would  mui:h  more  frequently 
be  saved.  .As  it  is  now,  life  is  generally  sacrificed. 
At  the  Berlin  hosi)ital  754  tracheotomies  have  been 
performed  for  the  relief  of  diiihthcria  in  fifteen  years, 
1861-1875.  Of  these  cases,  thirty-three  and  a 
third  per  cent,  recovered  from  the  effects  of  the 
disease  and  of  the  operation.  I  am  quite-  sure 
that  the  operation,  if  rightly  performed,  is  at- 
tended by  but  slight  mortality  rates.  The  statis- 
tics of  the  hospital  which  I  have  just  mentioned, 
show  that  the  greatest  number  of  deaths  occur- 
red before  the  second  vear  of  life,  and  that  the 
most  recoveries  took  place  after  the  fourth  year. 
When  the  .iffection  was  endemic  it  was  also  shown 
that  the  mortality  was  greater. 

In  regard  to  the  medication  of  the  larynx  we  are 
intjebted  to  Dr.  H.  Green  for  throwing  the  first  clear 
light  u|)on  the  subject,  although  Trousseau  is  very 
full  regarding  the  general  treatment  of  the  diseases 
of  the  larynx.  I  must  say,  however,  that  1  do  not 
at  all  agree  with  Dr.  (Ireen,  that  it  is  possible  to 
insert  a  probang  into  the  trachea  and  bronchi  as  he 
claims  to  have  done  successfully  upon  several  occa- 
sions. I  have  always  found  it  verv  difficult  even  to 
get  an  instrument  into  the  interior  of  the  laryn.x. 
The  larvnx  mnv,  however,  be  medicated  by  taking  a 
piece  of  sponge  and  introducing  it  medicated  and 
properly  secured  in  a  pair  of  force])s.  In  one  of  the 
cases  in  which  Dr.  Green  tried  to  jiass  a  probang, 
holding  a  sponge,  into  the  trachea,  the  sponge  be- 
came accidentally  det.ached  and  the  patient  suffoca- 
ted before  it  could  be  removed.  There  is  no  doubt, 
however,  but  that  a  sponge  properly  secured  to  a 
probang  is  an  excellent  means  of  medicating  the 
larynx  and  ".he  surface  of  the  epiglottis.  There  are 
a  great  number  of  contrivances  in  the  market  for 
reaching  the  larynx  and  epiglottis  and  making  appli- 
cations to  them.  Here  is  a  |>ie(  e  of  whalelione 
whose  end  is  bent  to  an  angle  of  45  ',  and  to  it  a 
scrap  of  sponge  is  fastened.  The  patient  should  be 
seated  before  you  and  looking  towards  you,  with  his 
head  resting  on  the  breast  of  your  assistant.  He 
should  then  be  directed  to  take  a  deep  inspiration, 
and  as  the  inspired  air  is  being  gradually  expired, 
raising  the  epiglottis  from  the  larynx,  of  course,  the 
sponge  saturated  with   a  solution  of  the   nitrate  of 


silver  with  a  strength  of  from  thirty  to  forty  grains 
to  the  ounce,  and  properly  secured  to  the  whale- 
bone, should  be  insinuated  as  rapidly  and  as  gently 
as  possible  into  the  interior  of  the  vocal  tube.  The 
epiglottis  being  erected  in  the  act  of  expiration  all 
you  have  to  do  is  to  get  your  sponge  between  the 
epiglottis  and  the  larynx  and  push  it.  'The  opera- 
tion is  followed  immediately  by  a  sense  of  suffoca- 
tion. 'To  relieve  this  all  that  is  necessary  is  to  pour 
a  small  amount  of  i  hloroform  upon  your  handker- 
chief and  allow  the  patient  to  inhale  it, when  the  dis- 
tressing svmpt(mi  will  nt  once  subside. 

It  is  not  safe,  in  m\  estimation,  to  pass  nitrate  of 
silver  beyond  theciiiglottis. 

Another  mode  of  applying  medication  to  the  sur- 
face of  the  larynx  consists  in  injecting  a  solution  of 
nitrate  of  silver  of  the  strength  of  from  thirty  to 
forty  grains  to  the  ounce,  by  means  of  a  syringe. 
'The  end  of  this  syringe  is  bent  at  the  proper  angle 
and  is  perforated  with  numerous  small  apertures. 
All  that  is  retjuired  is  to  j)ass  this  end  of  the  syringe 
behind  the  epiglottis  and  so  project  the  fluid  against 
it. 

tlidema  of  the  glottis  was  originally,  1  believe,  de- 
scribed by  Sir  Charles  Kell.  It  is  the  result  of  a 
local  injury — no  matter  how  this  injury  is  produced, 
whether  by  the  inhalation  of  steam,  or  other  irritant 
gases.  It  consists  in  an  inflammation  followed  by 
an  effusion  of  seium  and  plasma  into  the  connective 
issue  at  the  rima  glottidis.  When  this  has  taken 
place  it  is  very  easy  to  imagine  how  difficult  it  is  for 
the  patient  to  draw  the  air  into  his  lungs  and  con- 
sequently how  distressing  a  condition  he  is  in.  This 
swollen  connective  tissue,  forming  a  sort  of  tumor,  is 
liable,  of  course,  to  be  drawn  into  the  wind-pipe 
with  each  inspiration,  and  the  patient  has  to  gasp  for 
breath.  (Edema  of  the  larynx  and  oedema  of  the 
pharynx  are  alike  very  dangerous  contlitions. 

Whenever  a  ))atient  conii)lains  of  difficulty  of  res- 
piration always  examine  his  throat.  When  you  have 
diagnosed  the  condition  of  oedema, what  is  the  proper 
remedy  ?  Will  nitrate  of  silver  be  of  service  now  ? 
Not  of  the  slightest.  The  only  rational  thing  to  do 
is  to  take  a  probe-pointed  bistoury  with  a  cutting 
edge  of  about  three  quarters  of  an  inch,  insert  it 
carefully  and  gently  into  the  throat,  and  then  seiz- 
ing the  pro])er  moment  cut  the  swollen  surface,  or 
surfaces,  freely,  so  as  to  enal>le  the  serum  to  escape. 
'I'here  is  no  danger  of  hemorrhage  that  will  amtnint 
to  anything. 

If  this  free  incision  does  not  answer,  and  the 
breathing  is  stiff,  difficult,  and  suffocation  conse- 
quently not  far  off,  the  only  proper  and  sensible 
thing  to  do  is  tracheotomize  as  soon  as  possible. 

I  have  spoken  to  you,  upon  a  previous  occasion, 
of  ulceration,  of  the  larynx  in  constitutional  syphilis. 
This  ulceration  may  take  place  at  several  places,  but 
is  most  likely  to  occur  upon  the  vocal  cords  and  in 
the  sinuses  of  Morgagni.  ('There  may,  indeed,  be 
ulceration  on  any  part  of  the  mucous  membrane  of 
the  larynx.)  In  this  syphilitic  ulceration  the  epi- 
glottis is  occasionally  found  almost  entirely  eaten 
away. 

Here  are  a  number  of  specimens  illustrating  this 
condition,  and  you  see  how  completely  it  is  eroded, 
looks  exactly  as  if  it  had  been  actually  gnawed  away 
by  the  teeth.     Together  with  this  condition  you  see 
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that  tlu-re  is  great  thickening  of  the  vocal  cords  and 
oblitiration  of  the  sinuses  of  Morgagni. 

Wlien  the  e])iglottis  has  been  lost  there  is  great 
difficulty  oLperienced  in  the  act  of  swallowing. 
Fluids,  indeed,  very  often  find  their  way  into  the 
trachea  anti  air-passages. 

In  these  cases  of  syphilitic  ulceration  treatment 
should  be  early  interposed  in  the  shajie  of  the  nitrate 
of  silver  in  solutions  of  proper  strength.  'I'racheot- 
omy,  if  necessary,  should  be  performed  early  in 
the  course  of  the  disease.  Without  tracheotomy,  in- 
deed, we  should  hardly  be  able  tojiroijcrly  medicate 
the  interior  of  the  larynx  in  many  conditions. 

'["here  are,  as  you  know,  various-  morbid  growths 
which  may  develop  in  the  larynx,  and  in  this  con- 
nection I  want  to  bear  my  testimony  to  the  inestima- 
ble value  of  the  laryngoscope  in  the  examination  and 
diagnosis  of  each  and  all  of  these  various  conditions. 
The  discoverer  of  this  apparently  sim])le  contrivance 
has  conferred  a  very  great  boon  uiion  mankind. 

Among  the  variotis  kinds  of  laryngeal  tumors  may 
be  mentioned  the  myxoma,which  is  composed  of  tVie 
same  gelatinous  material  as  polypus  of  the  nose,  and 
which  is  the  least  harmfid  of  such  tumors.  In  sixty- 
five  per  cent  of  cases  of  tumors  of  the  larynx  the 
growth  will  turn  out  to  be  a  fibroma.  .Vext,  in  jjoint 
of  frequency  to  the  fibroma,  is  the  papilloma,  then 
the  sarcoma,  then  the  adenoma,  lipoma,  e])ithelioma, 
and,  least  common  of  all,  the  gummy  tumor. 

The  only  way  in  which  to  detect  a  tumor  of  the 
larynx  is  by  means  of  the  laryngoscope.  For  the  re- 
moval of  such  a  tumor  it  will  be  necessary  to  per- 
form laryngotomy,  or  thyrotomy,  or  tracheotomy. 
In  some  rare  cases  it  is  possible  to  remove  it  by  an 
oral  ojjeration,  using  forceps  of  peculiar  construc- 
tion. I  very  seldom  try  to  remove  a  tumor  through 
the  mouth  unless  it  be  very  high  up.  In  all  such 
cases,  of  course,  the  throat  must  first  be  gradually 
rendered  tolerant  of  the  contact  of  the  instruments. 
With  this  end  in  view  a  liniment  consisting  of  eight 
grains  of  morphia  and  a  fluid  drachm  of  chloroform 
in  an  ounce  of  water,  should  be  daily  applied  to  the 
parts  on  a  sponge. 

Instead  of  performing  thyrotomy,  tracheotomy,  or 
laryngotomy,  another  procedure  is  to  divide  the 
entire  thyroid  gland  high  up.  In  this  way  you  can, 
as  a  general  thing,  gain  ready  access  to  the  tumor. 
If  you  resort  to  this  method  you  shoidd  make  a  free 
opening  into  the  larynx  and  insert  a  laryngeal  tube. 

.\fter  removing  the  foreign  growth  be  careful  to 
cauterize  the  mucous  membrane  around  the  stump, 
with  chromic  or  nitric  .acid,  so  tliat  the  tumor  will  not 
return.  .\fter  such  an  operation  the  treatment 
should  be  princijjally  antiphlogistic  internalh-,  and 
the  patient  should  be  kept  in  a  room  whose  atmos- 
phere is  moist  and  has  a  temperature  of  85"  Fah. 
otherwise  he  may  contract  pncinnonia. 

Von  very  often  hear  of  instances  in  which  foreign 
bodies,  such  as  buttons,  slate  pencils,  et< .,  have 
been  drawn  into  the  throat  and  falling  into  the  larynx 
and  trachea  have  given  rise  to  paralysis  of  the  parts 
and  great  dyspntca.  In  these  cases  trai  heolomy  or 
some  like  operation  is  as  a  general  thing  imperatively 
demanded.  Should  the  windpipe  be  cut  it  should 
be  sewed  up  afterwards  with  an  interru|)ted,  or 
twisted  suture  and  the  parts  tacked  carefully  to- 
gether,  the  patient   being  cautioned   to    incline   his 


chin  downwards  towards  his  stomach  so  as  to  assist 
in  the  |)erfect  coaptation  and  accurate  healing  of 
the  lips  'A  the  wound. 


REMARKS  ON  A  CASE  OF  "GREEN  STICK" 
FR.\CTURE  OF  THE  RIGHT  RADIUS. 

BY  . 

JARVIS  S.  WIGHT,  M.D. 
ProfessHr  of   Sureciy  at  the  Long  IsLind  College  Hospital. 


(Reported  for  The  HosriTAi.  (Jazktte.) 


Gen'ilk.mkn:  I  will  interrupt  my  didactic  lecture 
this  morning  to  give  you  an  a<  (ount  of  a  case  I  saw 
yesterday  afternoon.  The  facts  have  relations  of 
interest  and  importance.  They  are  as  follows, 
namely: 

Ida  Joyce,  six  years  of  age,  while  at  Sunday- 
school  on  March  23d,  fell  from  the  top  to  the  bot- 
tom of  a  flight  of  stairs,  contusing  her  forehead  over 
the  right  frontal  eminence,  and  injuring  the  right 
forearm.  She  was  carried  to  the  Long  Island  Col- 
lege Hospital  by  her  father,  accoinpanied  by  her 
mother,  and  received  by  the  house  physician.  Dr. 
Woodruff,  who  came  for  me  to  go  and  see  the  pa- 
tient. I  went  without  delay,  and  confirmed  the 
doctoi's  diagnosis  of  a  "hickory  stick  "  fracture  of 
the  right  radius.  I  then  made  the  following  meas- 
urements and  observations,  which  were  recorded  by 
Dr.  Woodruff: 

1.  The  ulna  from  the  tip  of  the  olecranon  to  the 
wrist-joint  had  a  length  of  five  and  three-fourths 
inches. 

2.  The  radius  from  the  wrist-joint  to  the  radio- 
humeral  joint  had  a  length  of  five  and  one-fourth 
inches. 

3.  The  proximal  fragment  of  the  radius  had  a 
length  of  about  four  inches. 

4.  The  distal  fragment  of  the  radius  had  a  length 
of  about  one  and  one- fourth  inches. 

5.  The  two  fragments  of  the  radius  meet  at  an 
.angle  of  about  140  degrees,  as  was  determined  by  a 
protractor;  this  would  make  the  deviation  of  the 
distal  fragment  from  the  long  axis  of  the  radius 
about  40  degrees. 

6.  The  injured  forearm  could  be  rotated  through 
an  arc  of  10  degrees,  when  rotation  was  resisted 
and  caused  pain. 

7.  The  proximal  fragment  and  the  ulna  were 
nearly  in  a  state  of  mid-rotation;  the  distal  frag- 
ment was  pronated  and  flexed. 

8.  The  forearm  could  be  readily  flexed  and  ex- 
tended on  the  arm,  causing  some  pain. 

9.  There  was  a  well-defined  contusion  over  the 
doisum  of  the  base  of  the  injured  radius,  as  well  as 
over  the  dorsum  of  the  contiguous  carpus,  showing 
that  on  this  surface  there  had  been  the  application 
of  external  violence. 

10.  Now  I  think  that  there  could  be  no  question 
about  this  fracture  of  the  radius  being  caused  by 
the  impact  of  force  on  the  back  of  the  carpus  and 
the  radial  base.  The  circumstantial  evidence  is 
too  strong  to  be  controverted.  It  seems  to  me  that 
the  verdict  in  favor  of  this  means  of  causation  is 
about  as  strong  as  if  the  breaking  force  had  been 
seen  to  imjiinge  upon  the  contused  jjarts. 

11.  The  normal  radius  of  the  adult,  according  to 
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these  specimens  before  us  now,  has  a  length  of  about 
ten  inches.  The  radius  of  this  little  jjatient  is  about 
five  inches  ;  while,  as  I  have  shown  at  another  time, 
the  base  of  the  radius  in  the  adult  will  average  near- 
ly one  and  one-fourth  inches.  This,  in  a  <:ompara- 
tive  way,  would  make  the  base  of  the  radius  of  this 
young  patient  five-eighths  of  an  inch  in  length  ; 
hence,  this  fracture  was  above  the  base  of  the  radi- 
us.    In  fact,  the  shaft  of  the  radius  was  broken. 

12.  The  bfine  was  not  completely  broken  off  :  a 
line,  or  seam  of  separation,  coukl  not  be  felt  on  the 
dorsum  of  the  radius.  The  distal  fragment  was 
(irmly  held  in  its  position  above  described,  recpiiring 
considerable  force  to  move  it.  There  was  an  un- 
doubted lieihiing  of  the  bone,  wliose  fibres  on  the 
side  of  convexity,  however,  must  have  been  more  or 
less  broken. 

13.  There  was  no  crepitus  found  at  any  time  dur- 


have   already   seen,  and   is 
the  wards  of  the  hospital. 


now  under  treatment  in 


CLINICAL  REMARK.S  ON  A  CASE  OF  VER- 
TIGO FOI.I.OWIXC;  .\  lAI.L,  AND  ON 
RPISTAXIS. 

Delivered  at  the  College  of  Physicians  and  .Surgeons.  New  Vorlt. 
nv 
AI.ONZO  CLARK  M.D..  I.L.D,. 
Professor  of  ihe  Theory  and  Practice  of  Medicine,  and  of  Clinical  Medi- 
cine. 

(Reported  for  The  Hospital  Gazkith.) 


Vkkiicjo  i-oi.i.owiNf;   .\  Fai.i,. — This  boy  had  a 

bad  fall  on  the  ice  several  weeks  ago,  and  has  been 

troubled  with  dizziness  ever  since.       .\c<onipanying 

this  vertigo,  or  rather  tliese  attacks  of  vertigo,  there 

inglhe  examination  ;  this  could  not  occur,  for  there  J  is  no   f;.intness  and  no  convulsion.     The  lad  keeps 


was  immobility  of  the  fragments.  j  his   mind   clear  all   the   time   the   dizziness  is  upon 

The  broken' and  bent  radius  was  made  to  assume]  him.      In  falling  he  always  falls  to  the  left.     Yester- 

its  original   form,  in   the  following  manner,  namely  :   day  the   mother  says  that  he  fell  five  times.     When 

The  rfght  thumb  was   placed  on   the  dorsum  of  the   befalls  he  feels  as  if  everything  were  going  round 


upper  end  of  the  distal  fragment,  whose  palmar  side 
was  grasped  by  the  fingers  of  the  same  hand.  The 
left  thumb  was  placed  on  the  dorsum  of  the  lower 
end  of  the  proximal  fragment,  whose  ])almar  side 
was  grasped  by  the  fingers  of  the  same  hand.  Pres- 
sure backward  by  the  fingers  and  forward  by  the 
thumbs  restored  the  radius  to  its  original  form.  The 
amount  of  pressure  required  was  very  considerable. 
During  the  reduction  of  the  fragments  there  was  a 
very  distinct  "  feel  "  of  the  breaking  of  bone,  some- 
what like  the  "feel  "  appreciated  during  the  opera- 
tion of  infraction  for  a  bone  united  in  a  position  of 
angular  displacement  ;  and  there  was  also  a  "  feel  " 
resembling  bony  crepitus.  I  have  seen  and  treated 
three  other  cases  of  this  kind — but  in  none  was  there 
required  so  much  force  to  overt  ome  the  deformity 
as  in  this  instance. 

In  relation  to  the   present   case,  tlie    following  re- 
marks may  be  made,  namely  : 

1.  A  "green-stick"   fracture   of    the   radius    ma)' 
take  place  without  injury  to  the  ulna. 

2.  The  deformity  may  be  marked  ami  the  immo- 
bility may  be  very  considerable. 


about  him.  There  was  none  of  this  tendency  to 
vertigo  before  his  fall  on  the  ice.  This  tendency  to 
fall  has  been  constantly  growing  upon  him;  it  was 
not  very  decided  at  first. 

There  is  no  jiain  in  the  head,  but  the  appetite  has 
not  been  good  lately.  The  boy  never  feels  sick  at 
his  stomach;  he  vomited  considerably,  however, 
during  the  course  of  the  week  following  the  fall. 
There  does  not  seem  to  be  any  deafness.  The  feel- 
ing of  dizziness  shoots  right  across  the  forehead. 

I  can  hardly  associate  these  spells  of  dizziness 
with  the  blow  received  on  the  side  of  the  head.  The 
lad's  mind  is  good,  and  his  hearing  is  not  affected, 
nor  is  there  any  other  evidence  of  cerebral  injury. 
There  may  have  been  an  effusion  of  blood  upon  the 
bniin  as  a  result  of  the  fall,  bui  in  that  case  it 
would  have  made  the  boy  slow  in  his  movements 
and  averse  to  study,  which  is  not  the  case,  as  the 
mother  assured  me. 

The  boy  is  perfectly  well  between  the  spells; 
there  is  nothing  visible  on  the  outside  i)ut  a  slight 
congestion  of  the  outer  portion  of  the  eye  and 
swelling  of  the  eyelid,  but  nothing  else;  there  is  no 


In  this  case  no   furrow    of   separation  between   depression  of  bone.     As  an  additional  symptom  the 


the  fragments  appeared  to  exist  ;   yet   it  must  be  ad 
mitted  that  the  fibres  of  bone  on  the  side  of  convex- 
ity were  more  or  less  separated. 

4.  -\lso  the  fibres  of  bone  on  the  side  of  concav- 
ity must  have  been  more  or  less  completely  broken 
through  by  the  force  employed  in  the  reduction  of 
the  fragments. 

5.  The  fragments  fairly  supported  themselves  in 
place — by  the  aid  of  the  ulna — after  the  reduction 
and  before  the  splints  were  applied 


mother  adds  that  his  face  is  flushed  when  he  falls. 

'  I  must  confess  that  1  am  not  able  to  trace  any 
connection  between  all  these  symptoms  and  the  fall. 
However,  I  shall  tell  the  mother  to  try  dry  cujis  to 

,  the  back  of  the  neck  as  an  experiment,  and  as  nitro- 
muriatic  atnd  controls  the  fits  of  giddiness  conse- 
cpient  upon  bad  digestion,  1  shall  order  two  drops 
of  nitro-muriatic  acid  in  two  tablespoonsful  of  water 

]  immediately  after  eating. 


Epistaxis. — This  woman  comes  here  complain 
6.   A  dorsal   splint    and   a  palmer  splint  apj^lied  :  ing  of  frequent  epistaxis  from  the  right  side.    When 


lightly  to  the  forearm  and  the  hand  by  Dr.  Wood 
ruff  completely  retained    the    reduced   fragments  in 
place. 

7.  In  fine,  let  me  particularly  draw  your  attention 
to  the  fact  that  the  radius  may  be  broken  by  the  im- 
pact of  a  resisting  force  directly  or  indirectly  on  the 
dorsum  of  its  base.  A  case  of  the  fracture  of  the 
base  of  the  radius  caused   in   a  similar  manner  you 


the  nose  bleeds  the  nasal  passage  is  very  much  ob- 
structed. The  last  bleeding  she  thinks  amounted 
to  a  (piart. 

It  is  a  very  interesting  psyt  hical  fact  to  notice 
how  a  slight  tpiantity  of  lost  blood  seems  to  exag- 
gerate itself  under  the  eye  of  the  nonprofessional 
public.  Some  days  ago  1  was  called  to  see  the 
child  of  a  fellow  practitioner  which  had  been  seized 
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with  luvmoptysis.  W'lu-n  1  got  into  tin-  nurhciv  I  asked 
the  mirst;  liow  much  blood  had  been  lost.  "Oh! 
about  a  quart."  A  few  moments  later  the  father  ap- 
peared, and  I  repeated  the  same  question.  ".About 
half  a  cupiul,  "  he  said. 

Hvit  to  return  to  our  subject.  This  woman's 
menses  are  very  small,  and  the  blood  which  ought 
to  make  its  way  out  of  the  system  through  that 
channel  has  been  obliged  to  seek  a  new  avenue  of 
escape. 

As  regards  treatment  the  easiest  and  best  is  to 
teach  the  patient  to  lind  the  little  artery  which  sup- 
plies the  murous  membrane  of  the  nose  and  ])ress 
upon  it.  when  the  bleeding  will  stop  at  once.  .An- 
other verv  good  mode  of  treatment  is  to  use  the 
liquor  ferri  persulphatis  'diluted  with  from  two  to 
four  parts  of  water)  by  spray;  This  remedy  will  be 
found  to  be  very  effectual. 

Plugging  IS  cruel  and  not  necessary  in  most  cases. 
As  there  is  probably  some  anaemia  ])resent  iron  must 
be  taken  as  a  medicine.  This,  with  wholesome  diet 
and  plenty  of  fresh  air,  ought  to  make  her  better. 


ORIGINAL  ARTICLES. 


THE  TAMPOiNADK  OF  THE  VAGINA  (NA- 
THAN BOZEMAN'S  METHOD)  SUCCESS- 
FULLY APPLIED  AS  A  CURATIVE  AGENT 
FOR  UTERINE  DISPLACEMENTS,  WITH 
ADHESIONS  AND   PKOLAPSED  OVARY. 

BY 

RUD01,K  TAUSZKV,  M.  D., 
Gynaecologist  Mt.  Sinai  Hospital,  Out-door  Department,  New  York. 

Every  gynecologist,  nay,  many  (ihysicians  in  general 
practice,  have  (irobably  met  with  patients  who  for 
montiis,  sometimes  for  years,  have  been  suffering 
from  backache  (relerred  to  the  sacral  and  coccygeal 
regions.  The  |)ain  often  extends  down  the  thighs 
(following  the  course  of  the  ischiatic  nerve),  and 
radiating  in  different  directions  in  and  about  the 
pelvis.  A  similarly  distressing  sensation  on  the];art 
of  the  patient  is  complained  of  fre(|uently  through 
the  i'iac  and  hypogastric  regions.  'I'he  bowels  are, 
in  most  cases,  constipated  ;  micturition  is  frequent, 
often  burning  and  painful  ;  the  digestive  organs  suf- 
fer likewise  ;  headaches,  the  flow  of  whiles  (leucor- 
rh(ea  .  disordered  menstruation,  contribute  towards 
making  such  j)atients'  lives  a  burden  to  them.  The 
temperature  of  the  body  is  usually  found  to  be  nor- 
mal, with  occasional  exacerbation^,  however,  rising 
sometimes  to  102  degrees  Fahrenheit.  An  examina- 
tion j.'er  vaginam  at  f)nce  makes  the  i/ia_t;iiosis  of  the 
rase  an  easy  one. 

We  lind  in  nine  cases  out  of  ten  that  the  uterus  is 
retroverted  or  retroflexed,  that  it  is  immovably  fixed 
in  its  abnormal  position  to  the  adjacent  tissues,  and 
that,  if  reposition  of  the  displaced  organ  is  attempt- 
ed, this  utterly  fails  The  ovary,  or  rarely  both 
ovaries,  are  found  to  occupy  part  of  Douglass's  <■/// 
///•  siJi-.  They  are  very  painful  to  the  touch  and  in 
coitu.  Besides  the  uterine  and  .xarian  displace- 
ments with  fixation,  we  usually  find  some  evidences 
of  a  chronic  jjara  and  perimetritis,  one  or  both,  with 
suliinvolution  of  the  uterus;  then  relaxation,  elonga- 
tion of  oni;  broad  ligament,  and  consetjueiit  dragging 


and  shortening  of  that  ot  the  other,  is  easily  diag- 
nosed. In  retroversion  and  Hexion  the  vesico-ute- 
rine  ligament  is  also  put  on  the  stretih,  and  the  di- 
veriicuhnu  often  forming  in  consequence  thereof  in 
the  bladder,  gives  rise  to  a  rt;tention  of  some  parts 
of  urine  which  cannot  be  fully  evacuated,  and  be- 
coming decomposed  (alkaline)  causes  vesical  catarrh; 
often  cystitis  and  urethritis.  The  ])ressure  n|)on  the 
rectum  by  the  disjilaced  womb  gives  rise  to  rectal  te- 
nesmus and  ot'ten  consti|jation,  with  prolapsus  mu- 
cosae recti  and  hemorrhoids,  and  explains  the  great 
sufferings  of  the  patient  from  pressure  and  drag- 
ging upon  the  hypogastric  plexuses  of  ner\es,  from 
which  the  uterine  and  vesical  plexuses  originate  (as 
is  well  known  I. 

The  intimate  relation  existing  between  the  sacraland 
ischiatic  plexuses  of  the  great  symjjathetic  with  the 
solar  plexus  and  those  of  the  i)neumo-gastric  nerves 
easily  accounts  for  the  digestive,  circulatory  and 
nervous  troubles  accompanying  the  displaceinenls 
herein  referred  to. 

It  is  not  imusual  to  find  also  the  cervix  uteri  la- 
cerated, the  endometrium  is  congested  and  painful, 
as  evidenced  by  carefully  introducing  the  uterine 
sound  or  probe,  if  such  examination  be  warranted. 
Usually  no  sound  should  be  used  for  fear  of  aggrav- 
ating the  congestive  and  inflammatory  symptoms  in 
and  around  the  uterus  and  its  adnex.a.  The  utricu- 
lar glands,  (>i  course,  often  participate  imhe  inflam- 
matory process  of  the  lining  mucous  rnembrane  of  the 
uterine  and  cervical  cavities  and  an  abundant  muco- 
purulent, sometimes  also  a  sanguinolent  discharge 
takes  place  from  the  cer\ico  uterine  canal. 

In  cases  where  we  find  retroversion  of  the  uterus 
instead  of  retroflexion  there  is  usually  superadded 
the  condition  so  ably  described  by  Professor  T.  G. 
Thomas  imder  the  name  of  "Areolar  Hyperjilasia," 
which  condition  however,  contrary  to  the  oj)inion  ex- 
pressed by  so  liigh  an  authorit)'  as  Thomas,  I  hold  to 
be  a  chronic  inflammation  of  the  womb.  The  term 
"  chronic  metritis  7vith  ituliiratiflii,"  applied  to  desig- 
nate this  morbid  condition,  I  am  convinced,  is  fully 
correct.  The  hardening  ot  the  uterine  tissues  is  not 
the  consequence  of  anew  formation  (neoplasma)  or 
proliferation  of  connective  tissue  alone,  like  in  the 
case  of  a  fibroma  ;  myoma,  etc., — which  takes  place 
in  erroneously  so  called,  areolar  hyperplasia,  but  the 
Ijrocess  is  the  following  :  .\t  first  the  ciliated  epithe- 
lia  of  the  lining  membrane  ot  the  uterus  swell  and  a 
serous  fluid  exudes  from  the  blood-ve.ssels  running 
in  the  connective  tissue.  These  are  found  to  be  en- 
gorged with  blood  (Congestion,  hypenemia,  stasis 
taking  jilace  in  them)  and  then  transudation  follows. 
l}y  .and  by,  out  of  the  connective  tissue,  running 
between  the  muscle-bundles  (fasciculi)  new  elements 
(inflammatory,  medullary  or  embryonal  originate, 
.after  the  melting  out  of  the  lifeless  i)art  of  the  pro- 
toplasm. Out  of  these  elements  icalled'also  inflamma- 
tory cells'  with  the  additional  new  formation  of  red 
blood  corpuscles  and  bloodvessels,  a  proliferation 
of  the  connective  tissue  takes  |)lace  and  a  scirrhosed 
condition  of  the  womb  is  the  result,  giving  to  it  the 
grittv,  cartilaginous  feeling  when  being  cut  into.  A 
careful  study  of  this  [lathological  condition  called  by 
Thomas  "areolar  hyperplasia",  teaches  me  th.it  this  is 
i  entirely  analogous  to  the  conditit)n  following  catar- 
'  rhal  pneumonia   ;     catarrhal   nephritis   ;    or    chronic 
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hepatitis.   Areolar  hyperplasia  so-called,  therefore,  is 
nothing  else  than  the  resultof  a  chronic  inflammatiou 
of  the   woml)  (ailh  induration  as  an    inflammatory 
product.)     In   the  large  number  of  cases  affected  in 
the    manner   described    coming    under    his  care  the 
writer    had   tried  rest  in  the  recumbent  posture,  the 
local  abstraction  of  blood  by  leeches  applied  exter- 
nally, or  the  vaginal    portion  cervicis  uteri,  scarifica- 
tion   of    the  endometrium,  narcotic   application    per 
vaginam    and  rectum  and  abdomen  :  of  course  great 
attention    being    paid   to  the  regularity  of  the  alvine  j 
evacuations;  and  the  digestive  and  urinary  organs  by  j 
appropriate  medication  whenever  indicated  ;  counter- 1 
irritants   ad    abdomen    and   fornicem  were  applied  ; ! 
Thomas'  dull  wire  curette,  for  the  purpose  of  remov- ' 
ing    the    multiple    adenomatous    condition    of    the  i 
endometrium,  when  found  present,  was  used;  vegeta- j 
tions,  if  existing,  were  cauterised  or  removed  also  by  I 
scrapinj;;  enlarged,  cystic  follicles    were  opened  and  j 
thoroughly  touched  with  nitric  acid  or  nitrate  of  sil- 1 
ver  in  substance.    Copious  hot  water  injections,  with  I 
a  view  of  softening  the  hardened  tissue  and  promot- 
ing absorption  of  liquified  exudations  and  afterwards, 
causing  the  dilated  bloodvessels  to  contract,  were  ad- 1 
vised  to  be  freely  made  use  of.     Hot  water  injections  j 
at  first  cause  dilatation  of  the  bloodvessels  but  after 
a   while,  reaction   takes   place  and   then  contraction  ^ 
follows.;  I 

Emmet's  operation  for  closure  of  the  lacerated  cer- 
vix, trachelorrhaphy  would,  no  doubt,  have  relieved  ; 
part   of  the    trouble  from  whicli   the   patients  were  i 
suffering,  vi/.:   It  would  have  ameliorated  the  cystic 
degeneration  of  the  cervix — the  leurorrhoea,endomet- 
ritis,  the   so-called  areolar  hyperplasia    to  some  ex- ; 
tent,  but  still  there  were   the  adhesions  and  the  dis- ' 
placement  which  no   surgical  operation,  no  internal  I 
or  external  support  of  the  womb,  and  no  medication  j 
known  to  me,  would    have  relieved  to   such  a  satis-  j 
factory  degree,  as    the  plan    for  accomplishing  this  i 
purpose  first  used    I    am  told,  twenty  years  ago,  by  j 
Dr.  Nathan  Bozeman,  of  this  city,  and  which  I  have ' 
myself  found  to  be  of  the  highest  value  in  the  treat-  ] 
ment  of  complicated  or  uncomjilicated  cases  of  uter- 
ine adhesions  and    displacements    of  the    ovary,  in 
private  practice  as  well  as  also  in  my  service  in  the 
Mt.    Sina"i    Hospital    Out- Door    Department.     This 
method  consists  in  the  gradual  stretching,  elongation, 
of  the  vagina  by  means  of  carbolized  cotton  (the  use 
of  carbolized  cotton,  of  course,  instead  of   ordinary 
cotton,  is  of  recent  date.) 

The  simplicity,  the  safety,  and  the  usefulness  of 
the  method  for  which  the  profession  is  indebted  to 
Dr.  Bozeman,  who  claims,  and  with  justice,  the  pri- 
ority of  this  mode  of  treating  uterine  diplacements 
and  adhesions, whether  compli(  ated  with  ovarian  pro- 
lapse or  not,  will  be  apparent  to  the  most  skeptical 
after  trial.  Some  time  ago  a  Dr.  Tagliaferro — a 
southern  physician,  published  a  fjamjjhlet  on  this 
same  plan  of  treatment  without  giving  Dr.  Bozeman 
'the  credit  due  him  for  this  sim()le  and  efficient  means 
adopted  by  him,  as  stated,  twenty  years  ago.  The 
method  itself  is  a  very  simple  one. 

Suppose  the  patient  be  suffering  from  retroflexion 
or  retroversion  of  the  uterus  with  or  without  ovarian 
complication — then  she  is  placeil  in  the  knee  elbow 
position  ;  Bozeman's  speculum  is  introduced  and  his 
larger  vaginal  blade  is  made  use  of.  this  latter  form- 


ing the  third  blade  which  elevates  the  perinteum  and 
posterior  vaginal  wall.  Tampons  of  cotton  satura- 
ted in  a  one  or  two  per  cent,  solution  of  carbolic 
acid  and  pressed  out  dry,  are  then  introduced 
into  the  posterior  cul-de-sac  of  the  vagina  as  high  up 
as  "possible,  depressing  it  gently  with  the  posterior 
vaginal  blade.  By  a  number  of  cotton  tampons 
similarly  introduced  in  rapid  succession,  until  the  va- 
ginal column  be  complete  to  the  ])erina;um.  The 
instruments  are  removed  and  the  jxuient  is  allowed 
to  follow  her  daily  avocation.  Where,  on  account 
of  a  lacerated  peiinasum,  the  column  does  not  stay 
in  place,  a  jjerineal  pad,  or  a  T  bandage  is  necessary 
to  keep  it  in  place. 

The  rationale  of  Bozeman's  method  of  tampon- 
ing the  vagina  for  the  relief  of  uterine  adhesions 
seems  to  me  to  be  the  following  :  The  vagina  is 
elongated  and  put  somewhat  upon  a  gentle 
stretch  ;  the  rugae  become  smoothed  out  ;  the 
fornix  vaginre  is  elevated  in  the  pelvis  ;  the  ad- 
herent uterus,  ovary,  etc.,  are  supported 
from  below  upwards  by  the  soft  cushion  thus  ap- 
plied; the  blood-vessels  are  relieved  from  disten- 
sion and  their  hyperaimic  state,  the  i)!exuses  and 
nerve  filaments  are  also  thereby  relieved  from 
direct  pressure  from  the  enlarged,  fixed  and  dis- 
placed womb,  and  the  surrounding,  often  accom- 
panying exudation,  which,  if  within  the  ligaments 
may  be  gently  and  gradually  moved.  The  cau- 
tiously exerted  pressure  through  the  column  of 
the  cotton  in  the  vagina  acts  as  a  stimulus  to  the 
lymphatics  and  promotes  absorption  of  first  lique- 
fied peri-uterine  exudations.  The  bladder  also 
being  supported  by  the  tampon,  is  more  readily 
emptied  than  before,  and  often  the  great  distress 
of  painful  and  frequent  micturition  is  greatly  les- 
sened. It  is  hardly  necessary  to  state  that  each 
tampon  has  a  string  attached  to  it,  for  the  pur- 
pose of  its  easier  removal.  The  tampon  remains 
for  forty-eight  hours  usually,  when  the  vaginal 
douche  is  used  and  the  tampon  is  reapplied.  In 
a  few  weeks  the  good  results  are  manifest  by  the 
more  comfortable  feelings  of  the  patient  and  the 
mobility  of  the  uterus  found  to  exist  by  the  ex- 
amining surgeon. 

Since  uterine  adhesions  and  chronic  pelvic  ex- 
udations have  heretofore  constituted  a  laige  ma- 
jority of  incural)le  cases  in  gynaxological  prac- 
tice, the  attention  of  the  profession  is  hereby 
called  to  a  simple  method  of  relief,  which  it  has 
proved  to  be  in  my  hands,  at  least,  and  those  of 
Dr.  Nathan  Bozeman,  to  whose  kindness  I  am 
indebted  for  having  first  called  my  attention  to  it. 

Of  course,  it  is  not  claimed  that  a  lacerated 
perinMum  or  an  extensive  laceration  of  the  cer- 
vix, or  any  defects  in  the  genito-urinary  organs, 
which  are  amenable  to  surgical  operative  pro- 
cedures, and  can  be  relieved  thereby  only,  should 
not  be  practised.  On  the  contrary,  if  such  condi- 
tions exist  after  the  uterus  has  been  made  movable 
by  the  application  of  the  tamponade,  the  operative 
procedures  and  additional  internal  an^l  external 
medication  are  to  be  had  recourse  to  for  the  com- 
plete cure  of  complications — not  healed  by  the  tam- 
ponade alone — according  to  recognized  scientific 
principles. 
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HOSPITAL    RECORDS. 


MOUNT  SINAI   HOSPITAI,. 

(Reported  by  Kowakd  Fkidknbbkg,  M.D. 
UIKRINK    I'OI.VPITS.       KKKI.EX 


NEW  YORK. 

HouNc  Physician  ) 
HKMil-l,H,IA. 


Johanna  H.,  Kt.  2^.    Single.     Germany.    Servant. 

Patient  was  in  perfect  health,  except  for  a  falling 
of  the  wdinb,  until  yesterday,  when  she  was  riding 
in  a  .street-car,  and  suddenly  found  that  she  could 
not  anil  iilate  dis  inttly,  her  tongue  becoming  thick. 
A  few  minutes  later  she  tried  to  rise  and  walk,  but 
staggered  about  as  if  into.xicated,  the  left  leg  being 
[lowtrle-^s.  This  morning  on  rising  found  her  left 
arm  paralyzed,  but  had  recovered  |)0wer  of  articula- 
tion. 

No  premonitory  sym|)toms,  such  as  dizziness, 
headache,  loss  of  consciousness,  had  been  noticed. 

On  admission  iX)ct.  28,  1878),  Pulse  84,  R.  22, 
T.  99.6';  heart  and  lungs  normal;  left  leg  and  arm, 
motion  and  sensation  decidedly  imj^aired;  reaction 
to  Karadic  current  perfect;  no  differt-nce  in  tempera- 
ture on  the  two  sides. 

Vaginal  examination  reveals  a  polypoid  tumor  of 
smooth,  soft,  non-elastic  feel,  atiout  the  size  and 
shape  of  a  pear,  hanging  from  anterior  lip  of  cer- 
vix in  vagina,  pushing  liladder  forwards  and  down- 
wards, and  compressing  urethra  against  pubic  sym- 
physis. The  cervix  can  be  felt,  but  the  sound  does  not 
enter  the  os.  Above  and  10  right  side  of  cervix  a  mov- 
able body  resembling  uterus  in  shape  can  be  made 
out  by  conjoined  manipulation. 

£>ia<;n<>sts. — Polypus  uteri  ;  hemiplegia  reflexa  ; 
ord.  Faradic  current  to  paralyzed  limbs. 

Octoher  29///. — Patient  states  that  she  has  the 
same  feeling  in  left  side  of  face  as  in  left  arm  and 
leg;  tongue  protruded  towards  left  side;  mouth  de- 
viates towards  right  when  paiient  attempts  to  whistle; 
patient  cannot  close  left  eye  separately. 

Octoher  30///. —  Much  less  strength  in  left  arm  and 
leg  than  on  admission. 

October  2,1st. — .-\rticulation  indistinct;  no  appre- 
ciable difference  between  angles  of  mouth  when  pa- 
tient laughs;  when  she  drinks  part  of  fluid  runs  out 
of  left  angle  of  mouth. 

Noi'ember  i  \th. — Has  lost  all  power  over  left  arm 
and  leg:  facial  paralysis  persists. 

(Jn  Noveml)er  19th  the  tumor  hanging  from  cer- 
vix was  removed  by  scissors  without  anaesthesia;  no 
hemorrhage;  tumor  proved  to  be  a  fibroid. 

An  inunediate  improvement  in  patient's  condition 
ensued,  and  she  was  discharged  entirely  cured  of 
her  paralysis  on  December  iith. 


2.  There  exist  several  foims  of  septic  vibrios,, 
differing  from  each  other  in  certain  important  physi- 
ological ])ccuiiarities — of  these  the  vibrio  septicus  is 
one  of  the  most  dangerous. 

3.  This  one  does  not  recpiire  the  presence  of  air 
to  support  its  existence.  On  the  contrary,  when 
in  contact  with  the  air  it  becomes  less  obnoxious, 
and  is  finally  destroyed. 

4.  If  it  develops  in  a  licjuid  in  contact  with  the 
j  atmosphere,  the  licjuid  must  be  of  sufficient  depth, 
I  so  that  the  organisms  developing  in  the  upper  strata 
Uvill  protect  it  from  the  air  which  occupies  the  deep- 
i  er  portion. 

I  5.  This  vibrio  septicus  exists  and  propagates  itself 
in  vacuo  as  well  as  in  ])ure  carbonic  acid  gas,  but 
under  such  circumstances  it  loses  its  peculiar  thread 
like  form,  and  becomes  shriveled. 

6.  These  germs  may  be  conveyed  through  the  air 
or  in  water. 

7.  They  live  and  increase  even  in  the  presence  of 
oxygen,  under  a  pressure  of  several  atmospheres. 

8.  Among  the  organisms  which  occur  in  disease, 
and  the  ''disease-ferments''  are  those  which  live  ex- 
clusively in  contact  with  the  air  ;  those  which  can 
exist  regardless  of  the  presence  or  absence  of  air  ; 
and  those  which  only  live  in  -i-acuo. 

9.  Classification  of  these  organisms  from  a  mor- 
phological point  of  view  (as  by  Cohn,  Billroth,  and 
others)  is  inadmissable,  since  one  and  the  same 
vibrio  may  assume  all  ])ossible  forms. 

10.  I  shall  prove  that  the  introduction  into  the 
living  body  of  a  microscopic  organism  (not  hereto- 
fore described)  will  produce  profuse  suppuration. 

This  variety  is  found  in  water  in  general,  and  is 
introduced  into  the  system  in  the  water  used  in 
washing  wounded  surfaces. 

11.  That  death  does  not  result  in  every  wound 
not  treated  by  the  antiseptic  method,  is  due  to  the 
power  of  physical  resistance  on  the  part  of  the 
system. — Centralblatt  fur  Cfiirurgie,  Jan.  18,  1879, 
P-  34- 


KONIG. THE     ANTISEPTIC     TREATMENT     OF     F.MPV- 

/F.MA. 


TRANSLATIONS. 


narrow  K. 
long,   at  or 


GLEANINGS    FROM    OUR    FRENCH 
GERMAN  EXCHANGES. 

BV 

JNO.  A.  WVETH.  M.D. 


AND 


PASTEUR.' THE      GERM     THEr)RV ITS    A  PPLIC  A'llO.V 

TO     MEtJICINE    AND    SURGERY. 

P.,  in  his  celebrated   essay  on  the   above   subject, 
arrives  at  these  conclusions  : 


In  case  the  intercostal  space  is  very 
removes  a  section  of  the  rib  1%  <:.  m. 
near  the  most  dependent  portion  of  the  cavity.  He 
then  washes  out  the  pleural  cavity  with  a  3  percent. 
carbolic  solution,  inserts  a  drainage  tube  which  is 
transfixed  with  a  wire  or  long  needle  to  prevent  its 
slip])ing  into  the  thorax,  and  then  applies  a  thick 
Lister  dressing,  which  will  absorb  the  escaping  jius. 
For  the  first  ten  days  the  dressing  is  renewed  daily. 
It  is  essenti.d  that  the  patient   should   be  cautioned 

i  to  assume  frecpiently  a  position  to  facilitate  the  exit 
of  the  discharge.  He'prefers  to  make  the  incision 
at  the  angle  of  the  rib  posteriorly,  and  if  the  incis- 
ion through  a  single  sjjace  is  not  sufficient,  a  double 

'  incision  should  be  made  or  a  section  of  rib  removed. 
If  the  discharge  does  not  become  offensive  after  the 

'first  "  washing  out,"  it  need  not  be  repeated. 

I      The  drainage  tube  should   be  (hanged  for  one  of 

;  smaller  size  as  the  case    progresses,    and   should   be 


That  there  are  several  varieties  of  septicaemia,  \  removed  and  cleaned  at  e.ich  dressing,  since  it  may 


or  putrid  infection. 


j  become  occluded   by  pus  or  granulations.     It  is  to 
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be   discontinued     only    when    the   discharge    has 
entirely  ceased.— /V./,  p.  41. 


Ol;SSENBAUKR. GASTROTOMV. KESKCTION    OK     I'HE 

DESCENDING    COLON    ON    ACCOUNT     OF     CONTRAC- 
TION.— DEATH. 

Patient,  a  man,  had  suffered  fur  nine  months  witli 
symptoms  of  inti-stinal  stric  tiire.  The  abdomen  was 
so  much  distended,  that  no  tumor  could  be  re- 
cognized by  palpation.  A  bougie  introduced  by  the 
rectum,  was  arrested  about  one  foot  from  the  anus, 
nor  would  water  pass  this  point  though  forced  under 
considerable  i)ressure — Manual  e.\ploration  of  the 
rectum  (Simon  revealed  a  tumor,  aljout  the  size  of 
a  man's  fist,  situated  about  the  junction  of  the  de- 
scending and  sigmoid  colon.  It  was  movable  with 
the  intestine  and  seemed  to  involve  a  portion  of  the 
mesentery  and  a  loop  of  small  intestine.  The  calibre 
of  the  gut  was  so  nearly  obliterated  by  the  pressure 
of  the  swelling  that  neither  the  end  of  the  finger  nor 
a  sound  mui  h  smaller  would  penetrate  it.  On  ac- 
count of  the  tumors  involving  the  small  intestine 
lumbar  colotomy  was  not  approved  and  complete 
removal  of  the  intestine  involved  in  the  disease  was 
determined  upon.  Operating  room  heated  to  25" 
R. — 88."  F  and  disinfected  throughout  the  opera- 
tion with  I  per  cent,  carbolic  spray,  although  the 
atomizer  was  not  allowed  to  play  directly  upon  the 
patient.  Abdomen  opened  in  linea  alha  from  an 
inch  below  the  umbilicus  to  the  svuiphysis  and  by 
transverse  incision  to  the  left  lumbo-dorsal  fas<  ia. 
The  tumor  had  involved  the  mesentery  and  a  loop  of 
small  intestine  and  in  separating  it  the  intes- 
tine was  opened,  but  was  immediately  sewed  up, 
The  strictured  portion  of  the  colon  w-as  cut  away,  the 
gut  being  compressed  by  the  finger  above  and  below 
the  resected  portion.  A  sm.ill  quantity  of  fcecal  mat- 
ter escaped  into  the  peritoneal  cavity.  The  ends  of 
the  gut  were  stitched  together  with  fine  carbolic 
silk  sutures,  the  abdominal  cavity  carefully  cleansed 
and  the  primary  incisions  closed  by  sutures.  Lister 
dressing — four  drainage  tubes  were  left  in  wound. 
Patient  rallied  from  operation  and  was  comfortable 
for  a  few  hours,  but  died  during  the  night  from  "  sep- 
ticsemia  due  to  escape  of  foecal  contents  in  abdomen." 
The  tumor  had  originated  from  the  mucous  membrane 
of  the  colon  and  was  carcinoma.  Cfiitralhlatt  fiir 
Chir.  Jan.  18,  1879,  p.  41. 


D^SPRES. — M.  MARY. — VESICAL  CALCULUS  FORMED 
AROUND  A  FRAGMENT  OK  A  I'.OUGIE. — I.ITHO- 
TRITV. — SUCCESSFUL. 

Patient  male,  ret.  70.  For  two  years  had  suffered 
with  retention  of  urine  due  to  enlarged  prostate, 
compelling  use  of  catheter  ;  four  months  previous  to 
operation,  a  piece  of  the  elastic  catheter  had  broken 
off  and  remained  in  the  bladder,  and  soon  after- 
wards symptoms  of  calculus  developed. 

Sept.  nth. — Despres  having  injected  the  urethra 
with  oil,  introduced  the  lithotrite  and  crushed  the 
stone,  which  registered  I'j  cm.;  no  anresthesia; 
only  p.irticles  of  stone  came  away. 

S(pl.  \T,th. — Second  operation. 

Sfft.  22//. — Fifth  operation;  a  piece  of  the  cath- 


eter 2  cm.  in  length  was  extracted  in  the  jaws  of  the 
lithotrite. 

Sept.  2<)th. — Si.xth  operation  ;  another  fragment 
5  cm.  long  extracted. 

Recovery  prompt  with  slight  retention,  which  dis- 
appeared in  a  few  days. — Gnz.  ties  Hopitau.x,  Jan. 
16,  1879,  p.  41. 

l.ANDOUZV. PECULIAR      EKKKCT      OF     IMF.      APPLICA- 
TION   OF    A    MAGNET    TO    A    HYSTERICAL    FEMALE. 

At  the  instigation  of  M.  Charcot,  L.  instituted  ^he 
following  experiment  upon  a  hysterical  female  at  La 
Charite.  The  ])atient  suffered  from  such  an  intense 
abdominal  distensiom  (mcteorism)  that  morphia  had 
to  be  used  hy])odermically.  The  magnet  was  ap- 
plied instead  of  the  injections,  and  comjjlete  anaes- 
thesia and  unconsciousness  followed;  just  as  soon 
as  the  magnet  was  withdrawn  consciousness  returned 
and  she  then  experienced  pain  at  certain  points  that 
had  been  pinched  (and  which  she  had  not  fell)  dur- 
ing the  apjilication.  These  phenomena  repeated 
themselves  with  marked  regularity.  M.  Berthellot 
remarked  that  it  was  advisable  at  times  to  change 
the  real  magnet  for  an  imitation,  in  order  to  test 
how  much  deception  was  being  practised  by  the  pa- 
tient. He  recalled  the  case  of  the  "  electric  girl," 
which  for  a  long  time  had  baffled  most  competent 
observers. — Ibid.,  p.  45. 


Chloroform  Death. — Mr.  Payne  held  an  inquiry  at 
Guy's  Hospital  as  to  the  death  of  Mary  Jane  Fldging- 
ton,  aged  28,  of  Lower  Norwood.     While  at  work  at 
a  house  about  a  month  ago  she  accidentally  got  a  pin 
she  had  in  her  mouth,  in  her  throat.     A  surgeon  al- 
tered the  position  of  the  pin,  but  did    not  remove  it, 
and    shortly    afterwards    an  abscess   formed   in   the 
throat.  On  Tuesday  last,  Mrs.  Edgington  entered  the 
hospital,  and  in  the  afternoon  of  that  day  Mr,  Jacob- 
son  determined    to    operate  on  her.      F.ther  was  ad- 
ministered by   Mr.  VVainwright,  one    of    the  house- 
surgeons  ;  but  as  she  took  it  badly  its  administration 
was  suspended  for   an  hour.     The  ether  was  again 
administered,   and  also  some   chloroform,  and  after 
about  a  minute  the  deceased  began  to  breathe  badly 
and  the  aniusthetic  was  withdrawn,     .\rtificial  respi- 
ration was  resorted  to,  but  she  died  on  the  following 
j  day.     The    cause  of  death  was  stated  to   be  inflam- 
[  mation  of   the    lungs,  accelerated  by  the  administra- 
tion of  chloroform.     In    answer  to  the  coroner,  Mr. 
I  Wainwright  said  the  deceased  did  not    object  to  the 
I  anajsthetic,    but  the    husband  averred    that  his  wife 
had  a  great  horror  of  chloroform,  and  when   he    saw 
I  her  j.ust  before  her  death  she  said  she  had  been  niur- 
I  dered,  and  that   chloroform    had  been  administered 
j  against  her  wish.     The  jury  returned   a  verdict  that 
j  the  deceased  died  from    inflammation   of   the  lungs, 
I  and  that  the  death  had  been    accelerated  by  the  ad- 
I  ministration  of  chloroform. — Brit.  Med.  Jour. 
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EDITORIAL. 


PLAGIARISM. 


In  .ill   ages,  ,-ind   amongst  all  nations,  the  person 
who  knowingly  appropriates  the  property  of  others 
has  been  regarded    as    one,  to  put  it  mildly,  who  is 
devoid  of  the  nobler  traits  in  the  character  of  man 
^and  literary  people    of    this    day    regard  the  person 
who  purloins  another's  writings,  and  offers  them  as 
his  own,  as  guilty  of  an  act  which  should  entitle  him 
to  none  of  the  considerations  of   a  gentleman.     We 
frequently  hear  of   this    jjractice    amongst  our  con- 
freres in    the   literary    world,  especially    in   cases  of 
translation  from  a  foreign  language,  but  until  lately 
the  accusations  against  members  of  our  own  profes- 
sion have    been  few.     This    age,  however,  is  one  of 
book-making,  and  it  is  the  ambition  of  every  tyro  in 
medicine  to  become  an  author.    As  a  rule,  the  mem- 
bers  of   our  profession  are    honorable,  and  would 
scorn  the  idea  of  expressing  another  man's  thoughts 
without  giving   him    due  credit.     These,  when  pos- 
sessed of  mediocre  ability  as  writers,  content  them- 
selves with    reporting   their   cases  and  observations, 
leaving  to  their  abler  brethren  the  task  of  collaborat- 
ing and  analyzing  the   mass    of   practical   facts  fur- 
nished.    Occasionally,  however,  we  find  men  of  lit- 
tle or  no  ability,  ambitious  to  be  considered  authori- 
ties, who    are  guilty  of    the  very  reprehensible  prac- 
tice of  plagiarism.     For  instance,  in   77/c  Cincinnati 
Lancet  and  Clinic    for  December   21st  will  be  found 
an    article  by  Worthington    Myers,  M.  D.,  of  New 
York,  on  "  The  Influence  of  the  Nervous  System  on 
the  Health  of  the  Mouth."    In  alaternumber,  (Feb. 
a2d,  1879)  of   the    same  journal  Dr.  Jacob  L.  Wil- 

Uams,  of  Boston,  speaking  of   this  article,  says  :   "Iti(Ed.'    Med.     and    Sti>i, 
is  not  quite  a  verbatim    copy  of   a    paper  written  by  i  /""''■^  1831J,  in  a  lengthy 

me    in    .872,  and    printed    in    The    Dental  Cannes    '''''''"    ""    Pl^'egm""ous 

r-ni-i    1  1   L-      •        L     r,  .  ,  '    tumors  of  the   riuht  iliac 

of  Philadelphia,  in    the  December    number   of   that    fossa,    referring    to    two 

y^^-  fatal    cases    of  gangrene 


Again,  in  the  March  number  of  The  Physician  and 
Pharmacist  the  editor  calls  attention  to  a  case  of 
plagiarism  jierpetrated  by  a  Dr.  L.  C.  Raymond,  of 
San  Francisco,  in  a  paper  entitled  "  Womb  Disease 
Cured  by  Angus  Castas,"  and  published  in  The 
New  York  Medical  Brief  for  December,  1878.  This 
paper  is  almost  a  verbatim  copy  of  a  paper  entitled 
"  Unexpected  Cure  by  Angus  Castus,"  by  Wm.  H. 
Holcombe,  M.  D.,  of  New  Orleans,  published  in 
The  American  Homcropathist  for  January,  1878. 
Speaking  of  this,  the  editor  of  The  Physician  and 
Pharmacist  says  :  "  Our  first  impression  was  that 
Dr.  Raymond  was  a  myth,  and  that  some  one  not 
over  scrupulous  had  foisted  this  article  on  our  con- 
temporary ;  but  on  referring  to  Butler's  Medical  Di- 
rectory we  find  that  there  is  a  veritable  Dr.  Lee  Ches- 
ter Raymond,  M.  D.,Bell.  '67,  in  San  Francisco,whose 
name  appears  there  in  extra  large  type,  and  who  en- 
joys the  honor  of  being  a  member  of  the  Lake  Shore 
.Med.  Soc.  O.,  and  Asst.  Surgeon  to  the  Women's 
Hospital  in  San  Francisco.  Further  comment  is 
needless." 

These  facts  recall  to  our  mind  a  remarkable  simi- 
larity between  a  very  able  paper  published  in  1856 
by  a  gentleman,  now  deceased,  who  is  remembered 
by  all  who  were  favored  with  his  acquaintance  as 
one  endowed  with  unusual  attainments  as  an  observ- 
ing practitioner  and  as  a  scholar  ;  and  an  article 
which  appeared  a  few  years  ago  in  the  pages  of  one 
of  our  contemporaries.  We^give  below  abstracts 
from  both  papers  for  comparison,  omitting  the  name 
of  the  author  [?]  of  the  last  paper,  who  holds  a  high 
position  in  this  city,  and  enjoys  a  lucrative  consult- 
ing and  family  practice,  while  many  of  his  more 
unfortunate  but  perhaps  more  honorable  profession- 
al brethren  are  compelled  to  toil  incessantly  in  order 
to  maintain  a  livelihood.  Hereafter  we  shall  not 
(leal  so  mercifully  with  any  member  of  our  profes- 
sion whom  we  find  dishonoring  it  by  the  despicable 
practice  of  plagiarism,  but  shall  hold  him  up  to  the 
scorn  of  his  associates,  which  he  justly  merits. 
A  Statistical  Contribution      .-Ihscess   of  the  Appendix 


to  our  Knowledge  of 
Abscess,  and  Other  Dis- 
eases Consequent  tipon 
the  Lodgment  of  For- 
eign Bodies  in  the  Ap- 
pendix Vermiformis. 
By  George  Lewis,  M. 
D.—N.  Y.  Jour,  of 
Med.,  1856. 

"J.    M.    Fanall,    Esq. 


Vermiformis.   By 
M.  D. 


•'  F.  .M.  Fannell  [Kdin^ 
burgh  Medical  and  Sur- 
gical fournal,  tSji),  in 
a  pa])er  on  phlegmonous 
tumors  of  tlie  right  iliac 
fossa,  refers  to  two  fatal 
cases  of  gangrene  of  the 
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of  the  appendix  vermi- 
formis,  rei>ortcd  by  M. 
Vellemry,  says  it  is  re- 
markable that  the  dis- 
ease terminated  abruptly 
at  the  junction  of  the  ap- 
pendix with  the  coe- 
euni." 

"  The  appendix  ver- 
iniformis  ccEci,  as  its 
name  implies,  is  a  small, 
hollow, cylindrical,  worm- 
like process.varying  from 
one  to  six  inches  in 
length,  with  rare  excep- 
tions having  its  point  of 
attachment  to  the  poste- 
rior, lower,  and  left  por- 
tion of  the  coecum,a  short 
distance  from  the  ileo- 
ccEcal  valve  itself,  like 
the  coecum,  ending  in  a 
blind  extremity. 

"  In  two  cases  which 
fell  under  the  oljserva- 
tion  of  Dr.  John  Hume 
its  origin  was  at  tne  pos- 
terior, lower,  and  outer 
portion  of  the  c(Kcum. 

"  Its  diameter  and 
length  present  consider- 
able variety.  In  shape 
and  form  it  resembles  an 
elastic  catheter.  It  is 
attached  to  the  coecum 
and  iliac  fossa  by  a  tri- 
angular fold  of  the  jieri- 
toneum  (the  meso-colon), 
which  generally  extends 
only  a  part  of  its  length. 
At  its  junction  with  the 
coecum  it  is  wider  than 
in  any  other  portion,  and 
in  some  subjects  it  is 
funnel-shaped,  widening 
out  to  become  continu- 
ous with  the  coecum, 
which  in  such  cases  is 
very  narrow. 

At  the  point  of  com- 
munication of  the  appen- 
dix with  the  coecum,  a 
fold  of  its  mucous  mem- 
biane  forms  a  more  or 
less  perfect  valve,  but 
never  so  perfect  as  to  en- 
tirely close  its  mouth. 

In  its  anatomical  rela- 
tions, it  presents  many 
varieties,  which,  in  a 
pathological  point  of 
view,  are  of  much  im- 
portance. Most  frequent- 
ly it  is  found  near  the  brim 
of  the  pelvis,  situated  on 
the  iliac  fascia  over  the 
outer  border  of  the  psoas 


appendix  vermiformis,  in 
which  the  gangrenous 
process  was  found  to 
terminate  abruptly  at 
the  junction  of  the  ap- 
pendix with  the  coe- 
cum." 

"  The  appendix  ver- 
miformis is  a  small,  hol- 
low, cylindrical,  worm- 
like process.varying  from 
one  to  five  inches  in 
length,  having  its  origin, 
with  rare  exceptions, from 
the  posterior,inferior  and 
inner  side  of  the  cjecum, 
a  short  distance  from  the 
ileo  -  ca;cal  valve,  and 
ending  in  a  blind  ex- 
tremity, like  the  cjecum. 
In  two  cases  observed 
by  J.  Burne  it  was  at- 
tached to  the  posterior, 
inferior  and  outer  por- 
tion of  the  cxcum.  Its 
diameter  and  length  pre- 
sent considerable  varie- 
ty ;  it  is  attached  to  the 
caecum  and  iliac  fossa 
by  a  triangular  fold  of 
the  peritonaeum,  which 
generally  extends  only  a 
part  of  its  length.  At  its 
junction  with  the  cjecmn 
it  is  wider  than  in  any 
other  portion.  It  has  the 
same  number  of  coats  as 
the  intestines,  and  its 
mucous  membrane  is 
studded  with  an  almost 
uninterrupted  stratum  of 
closed  follicles,  and 
forms  a  valve-like  fold  at 
the  point  of  communica- 
tion with  the  ciBcum.  In 
its  anatomical  relations 
it  presents  many  varie- 
ties, which  in  a  patholog- 
ical point  of  view  are  of 
much  importance.  Most 
frequently  it  is  found 
near  the  brim  of  the  pel- 
vis, situated  on  the  iliac 
fascia  over  the  outer  bor- 
der of  the  psoas  magnus 
muscle,  coiled  up  behind 
the  cajcum.  Sometimes 
it  descends  vertically 
into  the  pelvis,  some- 
times it  is  turned  upward 
and  backward,  ei. circling 
the  caecum,  and  extend- 
ing u])  along  the  colon 
for  four  or  five  inches. 
In  one  instance,  Cruveil- 
hier  saw  its  free  extrem- 


magnus  muscle,  snugly 
coiled  up  behinil  the  coe- 
cum ;  sometimes  it  de- 
scends vertically  into  the 
pelvis  as  in  Case  42. 
Sometimes  it  is  turned 
backward  and  upward 
behind  the  caput  coli 
and  colon  (Case  33.)  In 
one  instance  Cruveilhier 
states  that  he  found  the 
free  extremity  of  the  ap- 
pendix in  contact  with 
the  inferior  m.argin  of 
the  liver. 

Sometimes  it  is  turned 
forward  and  downward 
n  relation  with  the  small 
mtestines  or  bladder 
(Case  9)  ;  entangled  in 
the  mesentery,  or  in  con- 
tact with  the  abdominal 
parietes,  as  in  Case  15, 
or  in  cases  still  more 
rare  it  will  form  the  con- 
tents of  inguinal  hernia." 

"  Numerous  cases  are 
recorded  of  substances 
found  in  the  cnecal  ap- 
pendix of  peojjle  dead 
from  other  diseases,  who, 
during  life,  had  no  symp- 
toms attracting  attention 
to  this  organ.  Dr.  Black- 
adder  [Ed.  Med.  &^  Snr. 
Jour.,  vol.  xxii.,]  discov- 
ered in  the  appendix 
vermiformis  of  a  person 
dead  of  phthisis,  an 
earthy  concretion,  the 
size  of  a  thrush's  egg, 
who,  during  life,  was 
never  heard  to  complain 
of  uneasiness  in  the  re- 
gion of  the  caput  coli. 

In  the  Nnv  Englatifi 
Med.  Jour.,  1843,  is  the 
record  of  an  appendici- 
la  vermiformis,  exhib- 
ited before  the  Boston 
Pathological  Society, 
which  was  taken  from 
the  body  of  a  man,  dead 
of  pneumothorax,  at  the 
advanced  age  of  eighty- 
eight  years,and  contained 
122  rol)in-shot.  During 
life,  this  man  never  had 
symptoms  indicating  dis- 
ease of  this  organ.  There 
were  no  adhesions 
around  the  appendix  in 
this  case,  and  nothing  re- 
markable in  its  appear- 
ance, except  in  its  unus- 
ual length."* 


ity  in  contact  with  the 
inferior  margin  of  the 
liver.  It  may  also  be 
turned  forward  toward 
the  bladder,  be  entangled 
in  the  mesentery,  or  in 
contact  with  the  abdom- 
inal parieties.  In  cases 
still  more  rare  it  has 
formed  the  contents  of 
inguinal  hernia." 


"  Numerous  cases  are 
recorded  of  substances 
found  in  the  appendix  of 
people  dead  from  other 
diseases,  who  during  life 
had  no  syrnptoms  direct- 
ing attention  to  this  or- 
gan. Dr.  Blachardier 
[Ed.  Med.  &^  Sur.  Jour., 
vol.  xxii.)  discovered,  in 
the  appendix  of  a  person 
dead  of  phthisis,  an 
earthy  concretion  the 
size  of  a  marbk,  who 
during  lite  was  never 
heard  to  complain  of  any 
uneasiness  in  the  region 
of  the  colon.  In  the 
New  E?ig.  Med.  Jour., 
1843,  we  find  the  record 
of  an  appendix  exhibited 
at  the  Boston  Patholog- 
ical Society,  which  had 
been  taken  from  the  body 
of  a  man  dead  from 
pneumothorax,  at  the 
age  of  eighty-eight  years, 
and  contained  one  hun- 
dred and  twenty-two 
robin-shot. 

'Ihere  was  no  .idhe- 
sions  around  the  apjien- 
dix  in  this  case,  and  noth- 
ing remarkable  in  its 
ajjpearance  except  its 
unusual  length.  It  is 
stated  that  the  man  was 
excessively  fond  of  game^ 
and  the  shot  found  in 
the  appendix    were   sup- 
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posed  to  have  been  con- 
tained in  the  game 
eaten.  " 


in  ni;ui)-  families  in  which  a  phthisical  tendency  may 
be  established  is  one  which  it  is  peculiarly  important 
to  make  out;  and  the  more  so  as  indistinct  forms  of 
asthma  are  sometimes  developed  in  members  of  such 
families  which  cause  a  good  deal  of  trouiile  to  the 
patient,  and  sometimes  to  the  physician  if  his  diag- 
nosis is  incomplete. 

'I'here  is  a  very  persistent   and   harassing  form  of 

cough  which  accompanies  many  forms  of  pulmonary 

disease — phthisis,  bronchitis,   and   others,  which  ap- 

It  is  made  up  almost  entirelv  of  portions  of  the  arti- 1  V'^^l^  to  ^^e  -m  undeveloped  modified  form  of  asthma. 


*  "  It  is  stated  of  this  man 
that  he  was  excessively  fond 
of  game,  and  the  shot  found 
in  the  appendi.x  were  sup- 
posed to  have  been  contained 
in  the  game  eaten." 

The  paper  last  published  has  no  redoemtng  merit 


cle  of  Dr.  Lewis  literally  transcribed,  and  of  the 
views  and  deductions  .so  ably  advanced  and  advoca- 
ted by  Dr.  Willard  Parker  some  12  years  since,  yet 
not  one  word  of  credit  is  given  to  these  gentlemen 
for  the  material  thus  purloined,  and  it  is  only  inci- 
dentally that  they  are  referred  to. 


SELECTIONS  FROM  JOURNALS. 


ON  NIGHT  COUGH.— BY  REGINALD  E. 
THOMPSON,   M.D„  F.R.C.P. 

The  investigation  of  the  inherited  tendencies  to 
disease  likely  to  be  assumed  by  individuals  is  most 
important  to  the  practical  physician  if  he  wishes  to 
obtain  a  clue  to  the  projier  treatment  of  symptoms 
which  may  be  indistinct  in  form,  and  it  is  only  by 
being  forewarned  as  to  possible  proclivities  that 
such  symptoms  can  be  appreciated  at  their  proper 
value. 

The  inheritance  of  so  comprehensive  a  disease  as 
phthisis  has  been  generally  considered  as  likely  to 
be  assumed  i/tixtcusty  by  the  offspring  of  a  phthisical 
progenitor,  and  this  may  be  a  convenient  aspect  for 
those  who  assume  that  phthisis  is  a  diseased  entity 
which  can  be  transmitted  from  one  individual  to  an- 
other; but  for  those  who,  like  myself,  believe  that 
phthisis  is  a  common  ending  for  a  variety  of  diseases 


The  patient  complains  of  being  much  disturbed, 
at  night  especially  or  early  in  the  morning,  and  it  is 
generally'worse  when  the  patient  lies  down  and  goes 
to  bed.  No  narcotics  in  ordinary  use  for  cough  ap- 
pear to  have  any  effect,  and  it  is  only  by  asthmatic 
remedies  that  any  relief  is  obtained.  Many  cases  of 
this  kind  have  now  come  under  my  notice  which 
formerly  used  to  trouble  me  not  a  little  from  the 
constant  complaint  that  was  made  as  to  the  distress 
arising  from  this  obstinate  night  cough  and  the  inef- 
fectual result  of  opiates.  In  all  those  cases  of  this 
kind  which  I  have  lately  investigated,  there  was  a 
decided  history  of  inherited  asthma;  but  it  will  be 
sufficient  if  I  quote  two  cases  out  of  the  number. 

A  lady,  who  had  been  confined  three  weeks,  con- 
suited  me  about  a  very  persistent  and  harassing 
cough  which  kept  her  awake  through  the  night. 
For  this  various  remedies  had  previously  been  tried, 
opiates  chiefly,  without  the  slightest  alleviation.  A 
year  before  this  her  younger  sister  had  applied  to  me 
for  advice  for  a  fully-developed  asthim,  which  was 
treated  successfully  by  asthmatic  specifics.  The  re- 
membrance of  this  gave  a  clue  to  the  case,  and  in- 
vestigation proved  that  asthma  had  been  inherited 
from  a  grand-parent,  the  father  and  mother  of  the 
patient  having  been  perfectly  free  from  pulmonary 
complaints.  Relief  was  at  once  obtained  by  Joy's 
cigarettes,  which  are  often  extremely  useful  in  like 
cases. 

A    young  lad,  aged  nine,  was    brought    to    me   for 


that  are  initiated   in   various   ways  and  in  different  I  advice  respecting  a  persistent  cough    with  which  he 
tissues,  a   terminus,  in    fact,   towards    which    manv  i  had  been  troubled  since  an  attack  of  measles  eight 


different  pulmonary  diseases  converge,  and  in  which 
they  ultimately  lose  their  initial  distinctions,  more 
discrimination  as  regards  the  peculiar  features 
which  characterize  the  phthisical  heirloom  is  espe- 
cially demanded. 

The  transmission  of  disease  by  inheritance  does 
not  necessarily  imply  the  trans  nission  of  the  com- 
plete disease,  but  may  only  include  a  few  character- 
istics of  that  disease,  and  hence  we  find  symptoms 
slight  in  character  and  indistinct  in  form  which 
eventually  |/rove  to  be  modifications  of  a  more  seri- 
ous disease.     For  example,  this  is  proved  to  be  the 


months  before,  (^n  examining  him,  I  found  a  thick- 
ened condition  ot  the  alveolar  tissue  and  harshness 
of  respiratory  murmur  which  appeared  to  depend 
upon  an  old  condition  of  broncho-pneumonia.  I 
ordered  him  some  cod-liver  oil  and  lactuca  for  his 
cough,  but  finding  that  the  cough  was  still  very 
troublesome,  especially  at  night,  I  conjectured  that 
the  case  was  one  of  undeveloped  asthma,  and  on  in- 
vestigation I  found  that  the  grandfather  had  been 
subject  to  asthma.  In,  this  case  the  burning  of  nitre 
pa[)ers  removed  the  cough  at  once. 

In    none   of    these  cases  are  there  an\  nucturnal 


case  in  some  trivial  forms  of  localized  skin  disease  attacks  of  dyspnnea,  so  that  the  asthmatic  nature 
which  are  with  much  reason  attributed  to  an  almost  j  of  the  symi)toms  is  often  indistinct;  but  the  treat- 
worn-out  inlieritance  of  leprosy.  By  transmission  1  ment  by  asthmatic'  specifics  is  so  efficacious  that 
through  a  number  of  generatif)ns,  the  disease  be- 1  there  can  be  little  doubt  .as  to  the  appropriate  reme- 
comes  much  modified,  and  its  dangerous  and  uni-jdies  reijuired.  and  until  such  remedies  are  adminis- 
versal  development  is  eradicated.  1  tered  the  cough   remains  un.illeviated.— TV/*- /V</<.-- 

In  investigating  the  inheritance  of  a  tendency  U)\iHionfr. 
pulmonary  disease,  it   is   not   sufficient   to  establish  |  


the  previous  developntent  of  a  phthisis,  but  it  is  im- 
perative to  find  out  what  peculiar  forms  of  phthisis 
-have  been  established  in  the  family.  ' 


RAPID  LirnoiRirv. 

Our  readers  are   familiar  with  the    new  operation 
for  stone  in  the  bladder,  devised  by  Prof.  H.  J.  Bige- 


The  special  liability  to  asthma  which  is  inherited  !  low,  and  described  a  vear  ago  in  this  journal.   When 
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the  attention  of  the  profession  was  first  called  to  this  i  the  opinions  and  practice  recorded  are  such  as,  in 
procedure  the  cases  adduced  in  its  lavor,  though  '  the  words  of  the  editor  of  the  Lan^c/,  "  involve  the 
showing  brilliant  results,  were  too  few  in  number  to  ;  abandonment  of  his  old  position."  He  therein 
be  conclusively  demonstrative  of  its  value.  Since 
that  time  several  surgeons  have  practiced  Dr.  Bige- 
low's  operation,  and  both  the  results  obtained  and 
the  opinions  expressed  by  them  appear  very  favor- 
able to  the  new  method. 

One  of  the  first  to  record  his  exjierience  was  Pro- 
fessor Van  Buren,  of  New  York, who,  on  the  strength 


shows  himself  to  be  favorably  inclined,  within  cer- 
tain limits,  towards  the  new  method,  and  records  a 
case  in  which  gratifying  results  were  obtained  by 
means  of  lithotrity  and  evacuation  combined,  and 
terminated  in  a  single  operation.  He  cannot,  how- 
ever, as  yet  be  said  to  have  fully  tested  the  c.npabili- 
ties  of  the   new  method  ;  for,  although    he,  in  com- 


of  six  successful  cases,  speaks  as  follows  :  "  Person-  \  mon  with  all  lithotritists,  has  often  accomplish'cd  the 
ally  I  feel  much  confidence  that  Professor  Bigelow's  removal  of  small  stones  in  one  operation,  with  or 
no'vel  propositK)n  that  lithotrity  may  be  safely  ac- ,  without  the  a^sistance  of  an  evacuating  apparatus,  he 
coniplished  in  one  sitting  will  be  successfully  dem-  has  recorded  but  one  case  where  the  size  of  the 
onstrated,  and  th.1t  his  discovery  of  the  hitherto  un-j  stone  broken  and  removed  in  a  single  sitting  was 
recognizedtoleranceof  the  bladder— for  it  is  certainly 'sufficient  to  entitle  the  operation  to  be  classed  with 
to  be  regarded  as  a  discovery  in  the  full  sense  o'f  i  those  of  Dr.  Bigelow.  In  this  very  recent  case  the 
the  term— will,  bv  its  great  pr.ictical  value,  modify  '  stone  weighed  two  drachms,  and  was  therefore  large 
the  future  of  lithotrity."  j  enough  to  have  required  several    sittings  by  the  old 

Dr.  H.  B.    Sands,  of  New  York,   has    published  a  ]  method,    though    far  below  the   size  of  some  oi  the 
successful  case,  in   which   an    operation  lasting  one   stones  successfully  removed  in    one  sitting  by  other 


hour  and  ten  minutes,  [iractii  ed  upona  patient  sixty- 
nine  years  of  age,  was  followed  by  no  bad  symptoms, 
and  resulted  in  recovery. 

Dr.    E.    I..    Keyes  recently  exhibited  to  the  New 


operators. 

This  stone,  weighing  two  drachms,  was  removed 
in  eight  minutes,  and  inasmuch  as  the  evacuating 
apparatus  used  was  defective  in   some  of  the  partic- 


York  Pathological  Society  four  calculi  which  he  had  \  ulars  considered  most  imjiortant  by  Dr.  Bigelow,  the 
crushed  and  removed  in   one  o[jeration  by  Dr.  Big-    rapidity  with  which  the    stone  was  removed  testifies 


clow's  method,  bringing  the  number  of  cases  so 
treated  by  him  up  to  thirteen.  The  first  of  the  four 
stones  weighed  two  drachms,  and  was  removed  in 
forty-five  minutes.  The  second  weighed  six  drachms, 
and  was  removed  in  an  hour  and  two  minutes  ;  at 
the  end  of  one  week  the  patient  went  out  to  walk. 
In  the  third  case  the  stone  weighed  six  drachms  ; 
the    operation  lasted    thirtv-five    minutes.      In    the 


to  the  exceptional  skill  of  the  operator.  It  has, 
however,  been  noticed  in  this  country  that  a  consid- 
erable part  of  the  time  occupied  by  the  operation  is 
consumed  in  verifying  its  comjiletion.  Experience 
has  shown  repeatedly  that  although  as  much  as  two 
drachms  of  calculus  may  easily  be  evacuated  in  as 
short  a  time  as  eight  minutes,  somewhat  more  time 
is  required  to  allow  the  operator  to    make   sure  that 


fourth  case  the  size  of  the  stone  was  not  stated  :  the  !  he  has  fully  accomjilished  his  undertaking,  and  to 
operation  last  thirty  minutes.  In  the  course  of  his  |  ascertain  that  no  fragment  remains  in  the  bladder  to 
remarks  upon  these  <;ases,  Dr.  Keyes  said  that  "  he  ;  act  as  an  irrita'  <  r  to  form  a  nucleus  for  further 
had  now  performed  thirteen  operations  by  Bigelow's  '  deposit. 


method,  and  it  seemed  to  him  that  each  additional 
operation,  each  increase  of  experience  in  its  perform- 
ance, was  an  argument  in  favor  of  the  method.  He 
had  not  had  a  fatal  case,  and  believed  that  Bigelow's 


Instead  of  trying  the  perfected  apparatus  devised 
by  Dr.  Bigelow,  Sir  Henry  Thompson  has  preferred 
to  use  Clover's  original  instrument,  slightly  modified, 
,     ,  ,,   ,       ,  ,•  ,  ,j  J     as  he  says,  by  himself,  with  evacuaf.ng  catheters  not 

method  would   be  the   one  which  won  d    supersede  ,  ^^^.^^^;^^    J  P^^^^.j^   -^  calibre-larger  than  these 
all  others  for  the  removal  or  vesical  calcuh. 


Sir  Henry  'I'hompson,  who  is  universally  recog- 
nized as  the  leading  authority  on  the  subject  of  litho- 
trity, has  long  been  the  advocate  of  a  method  which 
is  the  opposite  of  that  now  pro])Osed.  He  has  hith- 
erto practiced  and  advised  multiple  sittings  of  a  very 
short  duration.     In    the  last  edition  of  his  clinica" 


being  '■  mostly  dangerous  and  wholly  unneccessary. 
Not  only  is  his  catheter  smaller  than  that  advocated 
by  Dr.  Bigelow,  but  the  eye  of  his  instrument,  as 
figured  by  him,  has  a  calilare  considerably  smaller 
than  the  already  inadequate  calibre  of  the  catheter 
itself.     The  efficiency  of  tiie  evacuating  tube  is  thus 


r  ,,  „  ,^,  .  ^r  very  much  diminished.     The  stone  to  be  dealt  with 

lectures  he  spoke  as  follows  :       The  mere  sojourn  of ;  ._^  ,J.^  ^^^^  ^_.       ^^^^^^.^   ^^^^„_  ^^^  disadvantages  of 

the  instrument  in  the  bladder  is  a  source  of  irrita-  j,^^  evacuating  apparatus  could  hardly  make  them- 
tion  precisely  corresponding  to  the  time   within  cer- ,  ^^,^,^^  ^^,^      j^.^m  ^^  ^  ^^^^^  ^.^   .^^^^^  Tliomp- 

tain  limits  It  continues  there.  He  adds  :  It  has  ^^^  ^^^j^  ^^^^^  ^^^-^  ^_^^^  successful  step  in  the 
therefore  been  an  object  with  me  to  lessen  as  miich  .  ^.^^^^.^^  ^^  litholapaxy.  will  consent  to  modify  still 
as  possible  the  number  of  instruments  employed  the !  ^^^^^^^^  ^,^^  operation  and  the  apparatus  to  which  he 
amount  of  m.inipul.ation  applied  to  them,  and  the  ;  ,^^^  ,^^^^  ,^^^^1^^^^,^^^,  ,^^^,  j,^^^  ,,^  ^^.j,,  j^^  i^^^^^^d  to 
time  devoted  to  this  process.  An  editorial  article  ,  ^^^,  .^^  Hthotrity  with  a  still  larger  evacuating  tube 
,n  iheLau.rf.  contrasting   his    method  with    that  of  ^^  ^  ^K^  J^^^ 

Dr.    Bigelow.    says  :       Lithotrity,    as  hitherto  prac-  ;  " 

ticed  by  him  and'lithotrity  as  recommended  and  per- ;  The  foregoing  citations  show  that  the  new  opera- 
formed  bv  Professor  Bigelow,  are  different  opera- j  tion  devised  in  this  city  is  rapidly  making  its  way 
tions,  and  based  on  opposite  and  contradictory  prin-  ]  into  general  accejitance  as  a  safe  and  speedy  cure 
ciples."  '  for  a   painful    and  dangerous  disorder,  and  that  an 

Quite  recently,  however,  he    has    published  a  lee- 1  amount  of  experience  is  now  on  record  which  shows 
ture  on  Lithotrity  at  one  or  more  Sittings,  in  whicli  |  that  the  claims  originally  put    forward  in   behalf  of 
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its  security  and  eflRciency  wert.-  not  excessive. — Bos- 
ton /out  rill/. 


PHYMOSIS  AS  A  CAUSE  OK  RUl'l'URE  IN 
CHILDREN. 
To  phymosis,  which  occurs  so  frequently  in  cliild- 
ren  and  is  so  often  apparently  harmless,  numerous 
ill  effects  have  been  attributed.  Incontinence  of 
urine,  fits  and  various  spasmodic  affections,  mastur- 
bation resulting  from  the  irritation  caused  by  retain- 
ed smegma,  balanitis,  and,  later  in  life,  epithelioma 
of  the  penis,  have  been  said  to  be  occasional  results 
of  this  condition.  Professor  Sayre  has  called  atten- 
tion to  |)hyinosis  as  being  a  cause  of  paral\tic  affec- 
tions of  the  lower  limb.  The  Inst  jjcrson  to  observe 
a  connection  between  jihymosis  and  the  occur -ence 
of  hernia  seems  to  have  been  Mr.  Owen,  who  is 
quoted  b\'  Mr.  Kempe  as  saying  that  "  in  cases  of 
umbilical  and  inguinal  hernia  it  is  well  to  look  to  the 
size  of  the  urethral  and  preputial  orifices."  Mr. 
Keinpe,  iiaving  noticed  the  frequent  coincidence  of 
phymo.sis  and  hernia,  was  thereby  induced  to  make 
investigations  in  the  cases  occurring  in  the  Children's 
Hospital,  of  which  he  is  surgeon.  He  therefore  took 
fifty  cases  of  phymosis,  unselect(rd,  and  found  that 
in  thirty-one  there  was  rupture.  In  five  cases  there 
was  double  inguinal  hernia,  and  in  manv  uml)ilic-al 
hernia  existed  in  addition,  this  form  not  being  count- 
ed when  occurring  alone.  In  no  case  was  the  rupture 
noticed  at  birth  ;  the  earliest  was  discovered  at  the 
age  of  three  weeks,  the  latest  at  two  years  and  a  half. 
In  all  these  cases  circumcision  was  performed.  In 
five  cases  the  hernia  disappeared  entirely,  and  in  all 
much  improvement  resulted.  ''  It  cannot  be  un- 
reasonable," says  Mr.  Kempe,  "  in  the  face  of  these 
facts,  to  suppose  that  a  long  and  tight  prepuce 
may  be  a  cause  of  rupture  in  children.  The  sequel 
of  events  is  probably  as  follows  :  the  abdominal 
parietes  are  naturally  weak  in  children,  which  renders 
them  less  able  to  resist  im|)ulses  which  project  the 
viscera  against  weakened  parts.  Here,  then,  is  a  re- 
mote or  predisposing  cause.  The  exciting  cause  is. 
I  think,  readilv  su|)plied  by  the  freciuent  and  con- 
tinued efforts  that  the  child  makes  to  overcome  the 
obstruction  offered  by  the  tight  prepuce,  and  by  the 
cries  uttered  consequent  on  pain  caused  in  making 
these  efforts." — Boston  fourmil. 


there  is  a  very  simple  means  of  prevention  which 
occasionally  proves  successful,  and  seems  theref.ire 
worthy  of  trial.  It  consists  in  modifying  the  diet  of 
ihe  child  by  diminishing  the  amount  of  meat,  or  by 
s\q)pressing  the  use  of  meat  altogether,  for  a  while. 
The  efficacy  of  this  means  in  obstinate  cases  is  testi- 
fied to  by  two  observers. — Boston  Journal. 


SOLUTION  OF  QUININE  AS  AN  INIEC- 
TION  IN  CHRONIC  CYSTITIS. 
In  a  previous  re[)ort  the  use  of  bactericidal  solu- 
tions for  washing  out  the  bladder  in  cystitis  was 
spoken  of.  To  the  agents  then  advocated  (salicylic 
acid  .borax)  quinine  must  be  added  as  deserving  a 
trial,  on  the  strength  of  the  results  obtained  from  its 
use  by  Mr.  Nunn  in  rases  of  chronic  cystitis  with 
decomposition  of  the  urine  within  the  bladder.  The 
following  is  the  method  of  preparing  and  of  using 
the  solution:  ''  Dissolve  twenty  grains  of  disulphate 
of  quinine  in  twenty-five  ounces  of  water  by  the  aid 
of  a  few  drops  of  dilute  sulphuric  .icid  or  a  tea- 
spoonful  of  common  brown  vinegar.  Of  this  solution 
inject  into  the  bladder  two  or  three  o\inces,  and  li;l 
it  remain." — Boston  Ji-umal. 

TRE.V'IWIENT       OF       INCONTINENCE      OF 
URINE   IN  CHILDREN. 

In  this  troublesome   ind   often  refractory  affection 


ERUPTIONS  CONNECTED  WITH  MENS- 
TRUATION. 
Dr.  Schramm  has  published  in  No.  42  of  the 
Bfilincr  Klinischc  IVochi-nahriJt  for  1S78,  the  fol- 
lowing observations.  An  unmarried  lady,  aged  36, 
of  anaemic  appearance,  had  suffered  seven  years 
from  dysmenorrhcea,  which  she  had  contracted  from 
a  severe  chill.  Simultaneously,  the  dorsal  surfaces 
of  both  hands  were  covered  with  disseminated 
brownish  nodules,  of  the  size  of  a  lentil,  which  dis- 
appeared in  the  course  of  a  week,  but  reappeared  at 
the  next  menstruation  on  either  place  of  the  dorsal 
surface.  Later  on,  similar  nodules  developed  on 
the  neck  and  the  labia,  accompanied  by  slight  itch, 
ing  ;  sometimes  a  few  pinkish  irregular  infiltration- 
would  break  out  behind  the  ears  ;  a  few  little  spoLss 
which  soon  develojj.jd  into  blisters,  were  dissemi- 
nated on  the  tongue.  'These  eruptions  were  com- 
plicated with  a  circumscribed  painful  swelling  of  the 
orifice  of  the  urethra,  which  greatly  impeded  mictu- 
rition. The  eruptions  and  papules  on  the  neck  and 
labia  always  lasted  for  a  few  months,  while  the  other 
nodules  generally  disappeared  within  a  week.  On 
vaginal  examination,  it  was  found  that  the  patient 
suffered  from  anteflexion  of  the  uterus,  comi)licated 
with  catarrh  of  the  uterus  and  the  vagina.  These 
affections  were  treated  methodically,  and  the  patient 
ceased  to  suffer  from  dysmenorrha-a  and  from  the 
eruption,  .\fler  her  recovery,  and  after  exposure 
to  much  fatigue,  shi;  had  the  menstrual  pain,  and 
the  eruption  reappeared,  but  only  once.  Another 
patient,  who  was  consumptive  and  suffered  from 
j  retroHexion,  had  her  back  and  shoulders  at  the  time 
of  the  catamenial  flow,  co\ered  with  a  peculiar  erup- 
tion in  the  shape  of  sm.all  red  nodules,  which  formed 
long  lines,  and  gave  to  the  skin  the  appearance  of 
being  of  an  uniform  red  color.  They  were  accom- 
panied by  a  sensation  of  spme  tingling  and  itching, 
and  disappeared  after  three  days.  Dr.  W.  Wagner 
has  also  published  some  cases  of  "  catamenial  ery- 
sipelas "  in  the  .Alli^emcinc  Meiliiin.  Central Zritung. 
No.  94,  1878.  The  first  case  was  ihat  of  a  girl,  aged 
sixteen,  who  had  menstruated  regularly  since  the  age 
of  fourteen,  but  had,  since  the  date  of  the  first  How, 
suffered  from  erysipelas  of  the  face,  which  began 
four  or  five  da\s  before  the  menses,  and  lasted 
about  eight  days.  It  spread  over  the  head,  thereby 
causing  the  hair  to  fall  off.  Her  head  had  grown 
I  almost  bald,  so  that  she  always  had  to  wear  a  hand- 
I  kerchief  over  it.  Her  health  was  good,  and  nothing 
abnormal  could  be  detected  in  any  internal  organ. 
.She  was  treated  with  Fowler's  solution  and  iodide 
,  of  potassium,  luit  without  any  result.  The  second 
case  was  that  of  a  country  girl,  .iged  seventeen,  who 
1  menstruated  for  the  first  time  six  months  ago,  and 
had  had  erysipelas  of  the  face  shortly  before  this. 
j 'The  inllanim.ition  increased  during  five  days,  but 
(vanished  speedily  with  the  appearing  of  the  How. 
I  In  this  case,  however,  the  erysijielas  was  not  re- 
'.  peated  with  the  same  regularity  as  in  the  first  ca.se  ; 
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it  was  only  observed  whenever  ihe  menses  were  ir- 1 
regular.  The  patient  was  very  an.v;mie,  and  was ; 
accordingly  treated  with  dialysed  iron.  The  third  ^ 
patient  was  a  woman,  who  had  rtached  ti>e  time  of 
the  menopause.  She  had  always  been  strong  and  i 
healthy,  and  had  never  had  the  least  troul)le  during  | 
the  time  of  the  catamenial  tlow.  I'he  menses  dis- 
appeared for  the  first  tinu  at  the  age  of  torty  seven, 
for  about  eight  weeks,  when  they  reappeared  ;  ihey 
were  accompanied  by  a  very  slight  erysipelas  of  the 
face.  The  same  phenomenon  was  repeatedly  ob- 
served during  the  next  eighteen  months,  when  the 
periods  disappeared  altogether.  In  the  next  year, 
a  very  slight  erysipelas  was  oaserved  three  or  four 
times,  which,  however,  did  not  sjjread  any  further 
than  the  nose.  The  I'lrst  case,  undeniably,  is  the 
most  peculiar  one,  as  it  could  not  be  traced  to  any 
pathological  affection  of  the  genital  organs,  and  the 
flow  itself  never  had  any  influence  on  the  duration 
of  the  erysipelas.  The  two  other  cases  were  evi- 
dently in  some  way  influenced  by  the  period,  as  they 
were  only  observed  at  the  time  of  its  cessation,  or 
when  it  was  irregular. — Brit.  Med.  Jour. 


tery,  and  the  edge  of  the  bowel  was  attached  to  the 
edge  of  the  incision  liy  two  stitches  in  front  and  by 
one  behind.  On  account  of  the  deep  cavity  left  in 
the  ischio-rectal  fossa,  it  w.as  thought  best  to  leave 
the  bowel  free  at  the  side.   No  dressings  were  applied. 

The  immediate  result  of  the  operation  was  to  af- 
ford complete  relief  from  the  former  severe  pain,  a 
feeling  of  soreness  only  remaining,  which  passed 
away  in  twenty-four  hours.  The  patient  recovered 
without  any  complication,  and  with  perfect  action 
of  the  sphincter.  She  left  the  hospit.d  well  in  all  re- 
spects at  the  end  of  seven  weeks, 
i  Under  the  iviicroscope  the  epithelioma  was  seen  to 
be  of  the  cylindrical  variety. 

With    the  view  of   obtaining  more   rapid  healing, 
Mr.  Furner    was   desirous  of  competing  the  opera- 
jtion   with  the  knife  only:  but  upon  making  a  small 
I  transverse    incision   through  the  coats  of  the  bowel, 
j  there    was  so  much    general  hemorrhage  that  it  was 
thought  expedient  to  use  here  the  benzoline  cautery. 
The   first   incision  through  the  bowel  in  a  longitudi- 
nal direction  was  followed  by  very  little  hajmovrhage. 
— Lancet. 


EPITHELIAL  CANCER  OF  THE   RECTUM;] 
EXCISION;  RECOVERY. 

Marv   M ,  aged  sixty-four,  pah;  and  lean,  was  ! 

-first  seen  on  Oct.  i6th,  1S7K,  when  she  lomplained  j 
of  constant  severe  pain  in  the  lower  ))art  of  the  1 
bowels,  accompanied  by  a  discharge  of  blood  i)er  j 
anum. 

On  examination,  externally  there   was   no  sign  of  ; 
disease,  but  the  finger  passed  into  the  rectum  came  j 
upon  a  hard,  knotty,  uneven  mass,  occupying  the  left  j 
wall  of  the  bowel,  commencing  about  half  an  inch 
within   the  margin  of  the  anus  ;  it  extended  thence 
about  two  inches  up  the  bowel,  not  quite  reaching 
the  middle  line  posteriorly,  but   passing  that  line  an- 
teriorly ;    the  surface  was  very  sensitive,  and  filed  j 
freely  on  manipulation  ;  there  were  no  appearances 
of  secondary  deposits. 

The  patient  stated  that   until  two  years  ago  she 
was  quite  well;  from  about  that  time  she  noticed  a  ! 
discharge  of  blood  from  the  rectum  ;  this  was  con- 
tinuous   day  and  night,  accompanied  with  constant 
and  very  severe  pain.  i 

There  appeared  to  be  a  promise  of  a  good  result 
after  removeal  of  the  growth.  Accordingly  on  Octo- 
ber 26th,  the  patient  having  been  ])repared  for  the 
operation,  a  sharp-pointed  bistoury,  introduced  into 
the  rectum,  divided  the  wall  of  the  bowel  in  the 
middle  line  down  to  the  coccyx.  With  a  scalpel  a 
second  incision  was  made  between  the  external  and 
interna!  siihincters,  beginning  from  the  coccyx  be- 
hind, and  ending  beyond  the  anterior  portion  of  the 
disease.  By  dissection  in  the  ischio-rectal  fossa  the 
diseased  mass  was  freed  from  its  connexions  here. 
Next,  the  rectum  was  carefully  dissected  from  the 
vagina,  and  higher  up  from  the  peritoneum,  which 
was  seen  during  this  part  of  the  oj^eration.  The 
bowel,  being  thus  free  from  its  connexions  in  front, 
behind,  and  on  the  left  side,  the  left  half  was  drawn 
out  through  the  anus,  and  the  benzoline  cautery  was 
used  to  burn  through  the  wall  of  the  rectum  clear 
above  the  diseased  mass.  Four  catgut  ligatures  were 
applied  to  branches  of  the  inferior  haimorrhoidal  ar- 


DEATH   UNDER  CHLOROFORM. 

On    Wednesday,   February  26th,  an   inquest    was 
held  at   Rainham,  near  Sittingbnurne,  Kent,  before 
Mr.  W.   J.   Harris,  coroner,  touching   the   death    of 
Harry  Gray  Wakeley,  abovit  eight  years  of  .age.    Mr. 
Penfold,  surgeon,  |>ractising  at  Rainham,  said  he  had 
been    the    medical   attendant  of    the  family  of   Mr. 
Wakeley  of    Rainham  for  nearly  twenty  years.     On 
Thursday  evening,  January  29111,  he  was  sent  for  to 
seethe  deceased,  and  found  that  he  had  been  crawling 
on  the  floor  .and  a  needle   had    penetrated  his  right 
knee.     He  said  that  he  had  pulled  a  piece  of  needle 
out  of  his  knee:  it  was  supposed  that  the  otherpiece 
of    the  needle  remained  in  the  knee;  and  Mr.  Pen- 
fold  ordered  the  usual  treatment.    The  case  went  on 
favorably  for  about  five  days,  when  inflammation  of 
the   knee   took    place,  and  was  followed   by  abscess. 
After  con.sultation   with  Mr   Shuter  of    New  Broad 
Street,  an  operation  was  decided  on.     On  Tuesday, 
February  25th,- Mr.    Penfold   and    Mr.   Shuter   pro- 
ceeded to  operate;  and,  it  being  a  long  and  painful 
operation,    they    thought    it    advisable,    having    first 
both   examined    his  heart,  to  give   him  chloroform. 
Mr.  Penfold   accordingly   administered   chloroform, 
while  Mr.  Shuter  performed  the  operation,     fhe  op- 
eration was  finished,  the  wound  dressed,  chloroform 
had  ceased  to  be  administered  for  about  live  min- 
utes, and  they  were  preparing  to  place  the  limb  on  a 
splint,   when    lividity  of   the    countenance  was  no- 
jticed.     Mr.   Shuter   and    his   assistant   immediately 
I  performed    artificial    respiration.      Mr.    Penfold    got 
ready  a  galvanic  battery  immediately,  and  they  con- 
'  tinned  artificial  respiration  .and  the   use  of   the   bat- 
I  tery  for  nearly  three-quarters  of   an   hour,  but  with- 
out  avail,  death  having  resulted  from   failure  of  the 
heart's   action.     The    quantity  of    chloroform    used 
was  four  drachms.      Mr.  Shuter   gave   corroborative 
evidence.    He  said  that  the  chloroform  w.as  skilfully 
and  properly  administered  by  Mr,  Penfold,  who  had 
come  i)repared   for  anv  emergency.     There  was  no 
disease  of  the  heart.     The  coroner  having  summed 
up,  the  jury  returned  a  verdict  of  "  Death  by  misad- 
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venture,  arising  from  a  failure  of  the  heart's  action." 
—Brit.  Med.  Jour. 


THE   INOCULATION  OF   RABIES. 

The  labors  of  Renault  demonstrated  that  although 
rabies  is  communicated  by  inoculation  of  the  saliva, 
it  is  not  communicable  by  inoculation  of  the  blood 
or  the  tissues.  The  saliva,  hoivever,  is  a  mixed 
liquid,  containing,  besides  the  secretion  of  the  sali- 
vary glands,  buccal  mucus  and  mucus  from  the  air 
passages.  Which  of  these  contains  the  virus?  This 
question  has  been  investigated  by  M.  Paul  liert,  who 
has  communicated  the  results  of  his  experiments  to 
the  Soci-HS  de  Biologie  of  Paris.  The  observations 
were  made  with  the  saliva  and  pulmonary  mucus. 
A  rabid  dog  was  killed,  and  the  salivary  glands  re- 
moved, the  parotid  and  the  sublingual  and  submax- 
illary glands  together.  They  were  bruised  m  a  mor- 
tar, and  the  expressed  liquid  was  injected  by  means 
of  a  syringe.  The  pulmonary  nuicus  was  obtained 
by  squeezing  the  lung.  One  dog  served  for  a  series 
of  experiments  of  the  same  kind.  All  the  results, 
with  two  exceptions,  were  negative.  The  submax- 
illaiy  and  sublingual  emulsion  was  injected  into  one 
dog  on  the  23d  of  February,  the  zSth  of  M.?.rch,  an  J 
the  i6th  of  April.  The  ])arotid  emulsion  was  in- 
jected into  another  dog  on  the  30th  of  April  and  the 
11th  of  May,  in  each  case  with  negative  results. 
The  pulmonary  mucus  was  injected  into  a  third  on 
the  28th  of  March  and  the  30th  of  April.  This  last 
experiment  gave  ])ositive  results.  The  dog  died  of 
rabies  on  July  26th,  the  period  of  incubation  having 
been  three  or  four  months.  Into  a  fourth  dog  was 
injected,  on  March  28th,  saliva  taken  from  two  rabid 
dogs  and  kept  some  days  in  alcohol.  Into  two  other 
dogs  an  injection  was  made  of  saliva — i  e.,  buccal 
fluid — from  a  rabid  dog,  one  with  the  fluid  mixed 
with  human  saliva,  and  passed  through  Pasteur's 
plaster  t'llter.  the  other  with  some  of  the  residue 
which  remained  upon  the  filter.  The  former  died, 
unfortunately,  from  local  accidents,  six  weeks  after 
the  first,  and  six  days  after  the  last  injection.  The 
latter  died  with  well  characterized  rabies  a  month 
after  the  injection.  It  is  remarkable  that  in  seven 
out  of  fifteen  inoculations  suppuration  followed, 
causing  death  in  four  cases.  The  unusual  frequency 
of  suppuration  suggests  whether  tissues  of  rabid  ani- 
mals have  not  a  septic  pro|>erty  independent  of  their 
specific  virulence.  F"rom  these  experiments  M. 
Paul  Bert  infers  that  it  is  probable  that  the  saliva 
alone  does  not  contain  the  poison  of  rabies.  The 
experiments  with  filtered  buccal  fluid  must  be  re- 
peated. Even  the  observation  with  pulmonary  mu- 
cus needs  confirmation,  since  an  anterior  infection 
by  a  rabid  animal  was  possible.  The  experiments 
are  thus  important  as  suggestive  rather  than  conclu- 
sive. They  were  carried  out  with  the  assistance  of 
a  veterinary  surgeon,  M.  Bourrel.  —  Lancet. 
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Honors  to  Professor  Samuel  D.  Gross.— The  occa- 
sion of  the  complimentary  dinner  to  Dr.  S.  1).  (iross, 
given  by  his  professional   friends  in  commemoration 


of  his  fifty-first  year  in  the  profession  of  medicine, 
came  off  at  the  .St.  Oeorge  Hotel,  Philadeli)hia,  on 
Thursday  evening,  April  loth,  some  of  the  most 
distinguished  physicians  in  the  country  being  pres- 
ent. The  room  was  handsomely  decorated  with 
flowers.  Dr.  Gross  occupied  the  seat  of  honor  at 
the  head  of  the  table.  Seated  near  him  were  dis- 
tinguished jjhysicians  and  surgeons  of  Pennsylvania, 
New  York,  New  Jersey,  Delaware,  Massachusetts, 
Maryland,  Virginia,  Kentucky  and  the  District  of 
I  Columbia. 

1  In  addition  to  the  above  States  represented  in  the 
gathering,  which  numbered  about  120,  California 
and  Indiana  were  represented  by  Dr.  R.  B.  Cole 
from  the  former,  and  \)x.  T.  I'arvin  from  the  latter 
State.  Dr.  Gross  was  the  recipient  of  many  large 
baskets  of  hand.some  flowers.  The  dining  room  was 
handsomely  decorated,  and  the  band,  which  occu- 
pied the  hall  outside  of  the  folding  doors,  played  at 
intervals  between  the  speech-making  till  nearly  one 
o'clock. 

The  subscriptions  to  the  dinner  were  limited  to 
100  of  Dr.  Gross'  professional  friends  in  Philadel- 
phia. Among  the  distinguished  guests  present  out- 
side of  Philadelphia  were  Professor  .Vustin  Flint, 
Sr.,  Professor  James  R.  Wood,  Professor  Austin 
Flint,  Jr.,  Dr.  Bozeman,  Professor  A.  C.  Post,  Dr. 
George  Y.  Shrady,  editor  of  the  Medicdl  Record, 
Dr.  M.  J.  Asch  and  Dr.  I,.  A.  Sayre,  all  of  New 
York  ;  Drs.  Van  Bibber  and  Smith,  of  Baltimore  ; 
Surgeons  Otis  and  Norris,  U.  S.  A.,  of  Washington; 
Professor  lienjamin  SiUiman,  of  Yale  College  ;  Pro- 
fessor D.  VV.  Yandell,  of  the  University  of  Louis- 
ville, Kentucky,  the  school  with  which  Dr.  Gross 
was  formerly  connected  as  professor  of  surgery  :  Dr. 
Jamar,  of  Maryland;  Dr.  ISowen,  of  New  Jersey,  and 
Dr.  Cardeza,  of  Delaware.  .Among  the  prominent 
Pennsvlvania  physicians  present  were  Dr.  Trail 
Green,  of  F^aston  ;  Drs.  Helshy,  Lyon  and  Craw- 
ford, of  Williamsport  ;  Dr.  (liven,  of  Clifton;  Dr. 
Kerlin,  of  Media;  Dr.  Herr,  of  Lancaster;  Drs. 
Craig  and  Lineaweaver,  of  Columbia  ;  Dr.  Bland, 
of  Pottsville  ;  Dr.  .Anderson,  of  -Ardmore.  .Among 
the  distinguished  city  physicians  present  were  Drs. 
Hayes  .Agnew,  Da  Costa,  Fricke,  Levis  and  Wallace^ 
Drs.  Joseph  Pancoast,  S.  Weir  Mitchell,  Andrew  J. 
Nebinger,  J.  .Aitken  Meigs,  S.  W.  Gross,  Professor 
R.  E.  Rogers,  F>lwciod  Wilson,  I'homas  S.  Kirk- 
bride,  E.  D.  Gardette,  .Albert  H.  Smith,  William 
Goodell,  J.  F2.  .\Iears,  T.  J.  Morton,  .A.  Hewson,  J. 
H.  Brinton,  William  Thompson,  Harrison  .Allen  and 
James   Tyson. 

Dr.  Yandell,  the  successor  of  Dr  Gross  in  the 
chair  of  surgery  in  the  University  of  Louisville, 
came  from  his  Kentucky  home  loaded  down  with 
flattering  messages  from  Dr.  Gross'  professional 
brethren  in  that  city.  .Among  the  congratulatory 
messages  read  by  the-sccretary  of  the  (  onimittee  on 
arrangements  was  the  following  from  President 
Lyon,  of  the  Detroit  .Academy  of  Medicine,  in 
Michigan  : 
Dr.  S.  D.  Gross,    Philadelphia  : 

The  Detroit  .Acadeni)  of  Medicine  send  hearty 
congratulations  on  this  jubilee  in  your  jirofessional 
life.  May  years  of  work  crown  with  new  honors 
one  of  whom  .America  is  justlv  proud. 

A.  B.  LvuN,  President  D.  .A.  M. 
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Other  messages  of  congratulation  were  read  from 
Drs.  Kowditch  and  Storcr,  of  Uoston  ;  Dr.  Oliver 
Wendail  Holmes,  Professors  \'an  Huren,  Barker, 
Sands,  Hamilton  and  Parker,  of  New  York  ;  Sur- 
geon Cieneral  Barnes  and  Surgeon  Billings,  I'.  S.  A., 
of  Washington  ;  Drs.  Chaille  and  Rii  hardson,  of 
New  Orleans  ;  Professor  Johnston,  of  Baltimore  : 
Professor  Cabell,  of  the  University  of  Virginia, 
Charlotteville  ;  Professor  N.  S.  Davis,  of  Chicago  ; 
Professors  Hodgen  and  Cregory,  of  St.  Louis,  and 
Dr.  Kimloch,  of  Charleston,  S.  C 

The  first  in  order  on  the  programme  was  the  con- 
gratulatory address  to  Dr.  Gross,  delivered  by  Prof. 
D.  Hayes  Agnew.  In  response  Prof.  Cross  thanked 
his  many  friends  for  all  their  kind  wishes  and  servi- 
ces, reviewed  his  professional  career  during  the  past 
fifty  years,  painted  a  future  full  of  medical  and 
surgical  progress  and  sat  down  amid  great  ap- 
plause. 

On  his  right  sat  Professor  .Vustin  Flint,  Sr.,  of 
New  \()rk  ;  on  his  left  Dr.  Hayes  .Agnew,  the  pre- 
siding officer.  When  Dr.  Agnew  c:losed  his  intro- 
ductory address  to  Dr.  Gross,  there  was  an  inter- 1 
resting  occurrence.  Touching  Dr.  Gross  on  the 
shoulder,  he  said  :  "  Allow  me,  in  the  name  of 
your  professional  friends,  to  pin  this  token  on  the 
lappel  of  your  coat." 

When  he  took  his  hand  away  a  costly  gold  medal 
set  with  diamonds  and  brilliants,  gleamed  from  Dr. 
Gross'  left  shoidder.  On  the  reverse  side  was  this 
inscription  : 

rRKSKNTF.n 

Dr.  S.   D.  tJKOss 

l!V 

His  Meuk:.-\i.  Fkiknds, 
In  Com.memoration  op  His 

5IST    VE.\R 

In  the  Profession, 
.Aprii,  10,  1879. 
Professor  Rogers,  of  Jefferson  Medical  (College, 
delivered  the  address  of  weKome  to  the  guests 
present.  Dr.  Wood,  of  New  York,  responded.  The 
toasts  were  :  "  To  .\merican  Surgery,"  responded 
to  by  Professor  Post,  of  New  Ycfrk  ;  "  Medical 
Service  of  the  Army  and  Navy,"  by  Surgeon  Norris, 
of  W.ishington  ;  "The  Medic:al  Profession,"  by  Dr. 
Green,  of  Kaston.  Remarks  followed  from  Pro- 
fessor Silliman,  of  Vale  College,  and  others. 

Htimps. — A  deformed  man  died  some  time  ago  in 
the  Rue  Cuvier  in  Paris,  who  spent  his  whole  life  in 
studying  hump-backs.  After  his  death,  it  was  found 
that  he  had  left  no  will,  but,  instead,  a  manviscript 
of  two  thousand  pages  on  the  stibject  of  hump- 
backs. Being  wealthy  and  a  bachelor,  he  spent  fifty 
years  of  his  life  in  traveling  for  the  purpose  of  study- 
ing his  subject  in  different  countries.  .According 
to  him,  the  largest  number  of  deformed  jieople  oc- 
curs in  Spain,  here  being  in  one  place  as  many  as 
one  hump-back  to  thirteen  normal  individuals.  He 
assumes  that  there  are  about  a  million  deformed  in- 
dividuals in  the  world. 

Caesarian   Section. — A  case  is  recorded  in  Le  J'ro- 
gres  Medical,  January,  1879,  in  which  the  operation  I 
of    Cajsarian    section    was    performed    ten    minutes  I 


after  the  death  of  the  mother,  and  a  living  child  ex- 
tracted. The  mother  was  a  manufacturer  of  hats, 
and  lived  constantly  exposed  to  mercurial  fumes. 
She  had  reached  the  seventh  month  of  gestation 
when  she  was  attacked  with  intra-jjcritoneal  hemor- 
rhage, from  which  she  died.  After  death  the  child 
was  found  ujion  auscultation  to  be  living,  although 
the  pulsations  were  feeble.  The  abdomen  was  im- 
mediately opened,  when  large  (piantities  of  blood 
and  serum  escaped.  Artificial  respiration  had  to  be 
resorted  to,  and  was  continued  an  hour  and  a  half 
before  the  child  began  to  breathe. — Canada  iMnrd. 

Pictures  from  the  Parisian  Hospital. — Pro.'essor 

(who  has  his  class  in  the  wards  to  patient,  "  What  is 
your  occupation  ?  "  Patient  1  who  has  pulmonary 
disease,  "  Musician,  sir."  Professor,  to  class  : 
"  There,  gentleman,  at  last  I  have  the  opportunity  of 
demonstraiint.'  what  I  have  often  told  you  in  the  lec- 
ture-room, that  the  wear  and  tear  on  the  res])iratory 
tract  caused  by  the  blowing  of  musical  instrimients, 
is  a  fertile  source  of  just  such  difficulty  as  our  patient 
here  labors  under.  (To  patient)-  What  instrument 
do  you  ])lay,  sir  ?  "  Patient  :  "  The  bass  drum  !  " — 
Chiiaf^o Med.  Jour. 

Book  Agents  Beware. — A  physician  in  a  (it)  not 
a  hundred  miles  away,  being  continually  pestered  by 
book-agents,  peddlars,  sewing-machine  men  and  beg- 
gars, bethought  him  of  a  device  to  rid  liimself  of 
these  people.  He  had  a  skeleton  in  a  cabinet  near 
the  office-door  which  opened  on  the  street,  so  ar- 
ranged that  by  turning  a  spring  the  skeleton  ad- 
vanced some  four  feet  into  the  room.  The  first  en- 
try after  the  affair  was  "  rigged  "  was  a  boy  peddling 
matches.  As  he  entered  the  doctor  touched  the 
spring  and  out  stalked  the  skeleton.  The  boy  start- 
ed back  in  horror,  dropped  his  basket  of  matches, 
and  fled.  Outside  of  the  house  he  stood,  trembling 
with  fright.  The  doctor,  after  having  laughed  until 
tears  came  into  his  eyes,  started  for  the  door  with 
the  basket,  not  wishing  the  boy  to  lose  it.  When  he 
opened  the  door  the  boy  started  to  run. 

"  Here,  take  your  matches,"  said  the  doctor. 

"No  you  don't!"  said  the  scared  urchin,  "you 
can't  fool  me,  if  \ou  lun-e  got  your  clothes  on." 

An  Electric  Mirror  for  Examining  the  Cavi- 
ties of  the  Body. — Dr.  Hedinger,  of  Stuttgart, 
has  introduced  a  variety  of  mirrors,  of  different 
shapes  to  suit  the  various  cavities,  which  will 
doubtless  prove  to  be  superior  to  those  at  pres- 
ent in  use.  The  light  generated  by  passing 
a  powerful  electric  current  through  a  plat- 
inum coil  lights  up  the  cavity,  and  at  the  same  time, 
by  keeping  the  mirror  warm,  prevents  the  condensa- 
tion of  moisture  u])on  its  reflecting  surface.  Silver 
is  used  for  the  reflecting  medium,  since  it  is  not  in 
danger  of  being  broken  by  the  motlerate  amount  of 
heat  employed. 
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CITIES. 


New  York 

Philadelphia 

Brooklyn 

St.  Louis 

Chicago 

Boston   , 

Baltimore 

Cincinnati 

District  of  Columbia. 

Pittsburg 

Buffalo 

Cleveland 

Newark 

Providence 

Richmond 

New    Haven 

Portland,   Me 

Savannah 


Total 
Deaths. 


Average 

Total  for  week.  2,154  20.2 


278 
20S 
114 

147 

'47 

116 

77 

42 
35 

5' 
67 
30 

25 
26 

13 
'7 


Animal 
Rate  p'r 
1000  of 
Popula- 
tion. 


Deaths  from^ 


Diphtheria 


30.6 


U 


16.7  7 

j  (37  cases.) 
19.16  12 


r  2. 
'5-6 

21. 
21. 


2I-5 

25- 

'5- 
'3- 

16.4 
27.9 
.5.6 

16.45 
22.5 
'9- 
31-5 


2 
12 

(14  cases.) 

8 


Scarlet 
Fever. 


65 


San  Francisco,  week 
ended  March  14th 

New    Orleans,    week 
ended  March  i6th 

Montreal,  week  end- 
ed March  15th. .  . 


83 
84 

71 


14.4 


20.8 


31- 


84 


12 

(96  ca<;es.) 


4 

{13  cases.) 

3 

6 


Knieric 
Fever. 


134 


^Di^a^r^  Phthisis 


34 
37 

Pneumonia. 

'3 

24 

21 

28 


20 
29 

7 
I 

1 1 

6 
4 

3 

I 
2 


352 


89 

48 

25 

20 
12 

23 
26 


10 
12 


Whooping   Cough    caused    26 
deaths. 


4 

'5 

S 


31: 


10 


17 


Measles,  2  ;  Whooping  Cough, 
8  ;  Cer.  Spinal  Fever,  a  ; 
Erysipelas,  2. 

Pneumonia  and  Infantile  Con- 
vulsions prevalent. 

Cer.  Spinal  Fever,  3 ;  Croup, 
4  ;   F.rysipelas,   i. 


Public     health     better      than 
usual  at  this  season. 
Whooping  ("ough,  '. 


Whites,    7  deaths  ;   Colored,   10 
deaths. 


Cerebro  -  Spinal     Fever,     2  ; 
Croup,  4. 

"  Diseases  of  Air  Passages  prev- 
alent. 

Small-pox,  12. 


Bermuda. — In  a  population  of  15,300  there  was 
but  one  death  (from  old  age)  during  the  two  weeks 
ended  March  11.  Two  cases  of  yellow  fever  in  hos- 
pital. 

Havana. — Week  ended  March  22.  Smallpox 
caused  11  deaths,  yellow  fever,  i.  During  the  month 
of  February,  the  total  deaths  were  632,  an  annual 
rate  of  42  per  1000  of  the  papulation.  Diarrhosal 
diseases  caused  70  deaths,  smallpox  45,  yellow  fever 
13,  malarial  fevers  16,  enteric  fever  10.  diphtheria  7. 

St.  J'eli-rshurt;. — Week  ended  Feb.  22.  Deaths 
620.  Rate  48.  Small  pox  caused  56  deaths,  fevers 
49.  The  imperial  order  directing  the  burning  of 
the  infected  houses  at  Wetlyanka  has  been  executed 


in  part,  and  extraordinary  powers  have  been  confer- 
red on  the  governor  of  the  district,  under  which  vig- 
orous efforts  are  being  made  to  improve  its  s.initary 
condition.  The  towns  adjoining  the  infect,  d  dis- 
trict as  well  as  the  cities  of  St.  Petersbnrgh  and  Mos- 
cow are  taking  measures  against  the  possible  exten- 
sion of  the  disease  on  the  approach  of  warm  weather 
by  ( leansing  and  disinfection  of  unsanitary  quarters, 
issuing  of  cooked  food  to  the  i)Oor,  erection  of  tem- 
por.iry  buildings  for  the  rt;<ei)tion  of  refuges  from  the 
infected  districts,  and  furiKU  es  for  burning  infected 
clothing. 

J.  B.   Hamilton. 
Acting  Surgeon,  U.  S.  Marine  Hospital  Service. 
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Perhaps  nothing  is  more  common  in  our  protes- 
sion  than  ihc  ri-niark,  "  Wlio  can  tell  wiiat  is  the 
matter  with  a  child  ?"  \\'e  hear  it  everywhere  em- 
ployed, as  well  hy  the  educated  professor  as  by  the 
tyro  who  honestly,  but  parrot-iike  echoes  it,  and 
makes  it  the  excuse  for  a  blind  mo<le  of  treatment  of 
his  valuable  and  always  interesting  little  patients. 
Starting  out  with  such  an  impression,  need  we  won- 
der thai  the  novice  in  our  art  makes  no  attempt  at 
a  diagnosis  when  called  to  a  child,  but  hastily  jumps 
to  a  conclusion,  or  thankfully,  though  blindly,  ac- 
cepts the  decision  of  the  wise  old  women  who  may 
be  present,  names  the  disease  according  to  their 
views,  prescribes  with  eipial  wisdom,  and  then  leaves 
the  case-  to  the  care  of  the  good  angels  who  are  ever 
watching,  though  unseen,  over  the  cradles  of  in- 
fancy. 

Startling  as  is  the  mortality  in  childhood,  it  would 
be  vastly  greater  were  it  not  for  the  wonderful  ten- 
dency to  health  .so  strongly  inherent  in  the  system 
0/  the  infants.  This  is  so  evident  that  no  one  of 
any  observation  can  fail  to  be  struck  by  it.  Even  un- 
der the  most  unfavorable  conditions,  the  vital  tenac- 
ity in  <  hildren  is  remarkab'e.  Wc  constantly  Imd 
them  struggling  back  to  life  and  health  when  all 
hope  seems  to  have  tied.  For  this  reason,  it  tor  no 
Other,  the  physician,  while  giving  a  guarded  progno- 
sis, should  be  careful  as  to  the  utterance  of  loo  jjos- 
itive  assertions,  for,  much  to  his  discre<lit,  he  will 
often  at  the  next  visit  (ind  his  little  patient  mm  h 
improvx-d,  and  delennined  to  get  well  in  ^pite  of  the 
doctor.  Now,  should  some  oiher  of  the  frat-;rnity 
have  been  summoned  in  the  interval,  the  newcomer 
carries  off  the  cretlit,  due  si)lely,  perhaps,  to  the 
healing  power  of  nature. 

Much,  however,  of  the  uncertainly  in  the  treat- 
ment of  diseases  of  children  is  due  as  well  to  the  ut- 
ter, the  inexcu.-^able  ignorance,  on  the  p.irt  of  medi- 
cal men,  0!  tlie  peculiarities  of  infant  life.  Fancy  a 
physii  ian  announcing  heart  disease,  or  some  etpially 
serious  alfection,  because  he  finds  the  lie.irl  beating 
at  the  rate  of  loo  strokes  a  minute  ;  or  prescribing 
for  a  diarrho;a  because  there  have  been  three  or  four 
natural  passages  in  the  twenty-four  hours.  Vet  just 
such  errors  in  diagnosis  have  been  made,  and  will  con- 
tinue to  be  made  until  physicians  come  to  regard  the 
study  of   this   branch   as  equal   in  importance  with 


surgery  or  midwifery  Perhaps  the  latter  allusion 
is  especially  unfortunate  if  we  pause  to  consider  the 
usual  amount  of  study  bestowed  upon  it.  For  here 
also  do  we  constantly  Imd  the  medical  attendant  in 
blissful  ignorance  of  ihe  true  condition,  and  gener- 
ally happy  in  the  ilv night  that  nature  is  usually 
equal  to  the  task  ot  delivery.  Hut  we  n.ust  not 
digress,  lest  we  lose  sight  of  the  important  matter 
before  us. 

The  student  ot  morbid  anatomy,  in  order  that  he 
inay  set  a  proper  value  upon  the  diseased  ajjpear- 
ance  of  tissue,  must  (irsi  learn  i(>  know  that  tissue  in 
its  healthy  condition.  So  the  student  of  tTie  dis- 
eases of  childho<id  is  imperatively  required  to  be 
well  versed  in  all  the  peculiarities  appertaining  to 
childhood.  Therefore  it  behooves  him  to  com- 
mence his  studies  bv  actpiiring  a  thorough  knowl- 
edge of  the  infant  from  the  hour  of  birth  up  to  the 
time  when,  by  int  reasing  age,  it  has  ceased  to  relain 
those  distinguishing  charactr-ristics  wliii  h  so  widely 
separate  it  from   the  adiill. 

.-\gain,  he  must  labor  to  ac(piire  lh.it  tact,  that 
nameless  power,  by  which  he  can  com|jel  these  lit- 
tle ones  to  unlock  the  mystery  which  surrounds 
them,  and  thus  afford  him  a  clue  by  which  to  duig- 
nose  their  diseases,  li  is  not  always  necessary  to 
ask  questions,  and  perliajis,  as  is  so  often  the  case, 
receive  silly  answers,  in  order  to  learn  the  condition 
of  the  jjaiient.  What  so  easy  as  to  watch  the  child, 
note  its  respirations,  their  number  and  manner  ;  the 
pulse  ;  the  temperature  ;  the  color  of  the  skin  ;  the 
presence  of  eruptions  ;  the  movements  of  the  child — 
j  giving  to  each  its  true  value  ?  Then,  the  history  of 
the  sickness  to  be  gathered  from  the  nurse  or  molh- 
i  er  ;  the  history  of  its  surroundings,  taking  in  also 
ja  fviU  account  of  the  locality  in  which  it  resides,  or 
j  where  it  may  have  been  exposed  to  disease  ;  in 
i  short,  never  hastening  to  a  coik  lusion.  but  patiently. 
earnestly,  it  may  be  with  infinite  labor,  slowly  arriv- 
ing at  a  decision.  Let  me  illustrate  :  A  physician 
is  called  to  see  a  child.  It  has  had  a  <  unvulsion.  It 
mav  be  that  the  spasm  is  over,  and  the  little  one  is 
lying  in  a  more  or  less  perturbed  stale  on  its  moth- 
'  er's  la]).  Now  the  physician  is  anxiously  expected, 
i  immediately  upon  his  entrance,  to  do  something  tor 
i  the  relief  of  the  sufferer,  ( iften,  under  the  pressure 
of  the  surroundings,  he  hastily  (  onchules  as  to  the 
nature  of  the  case,  and  as  hastily  and  injudiciously 
prescribes.  I'erhajjs  he  even  iiuautioush  announces 
his  di.ignosis  ami  prognosis,  and  the  se(|uel  will 
again  and  again  demonstrate  all  too  plainlv  the  er- 
ror into  vvhith  he  has  fallen.  The  wise  jjhysit  ian 
shows  no  perturbation,  no  haste,  a(  ts  as  though  it 
were  a  common,  every  day  case,  still  showing  that 
he  fully  enters  into  the  general  anxiety,  and  is  alive 
to  the  importance  of  immediate  action.  To  gain 
time  he  may  order  some  domestic-  remedy,  and  then 
calmly  set  himself  to  learn  the  whole  nature  ol  the 
case.  He  makes  inquiry  as  to  the  attack,  its  sud- 
deni.css,  the  ailending  <  ircumsiant  es,  the  |jrobabili- 
ty  ol  an  iniurv.  t  xt  iteuient,  or  fright  ;  the  iirevious 
icon<lition,  etc.,  etc.,  and  soon  diagnoses  the  presence 
of  indigestible  matter  in  the  sKun.u  h,  administers  an 
emeli-  .  and  the  result  speedily  relieves  the  anxieties 
of  all.  Or  the  prevalence  of  s(  arlatina  or  di|)hthe- 
ria  in  ihe  neighborhood,  and  certain  pathognomonic 
symptoms,  induce  the  i>rediction  of   an  eruption  or 
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of  a  sore  ihroat,  and  again  the  ri-sult  proves  the  cor- 
rectness of  the  diagnosis.  j 

In  no  branch  of  our  prote.ssion  is  it  so  necessary 
that  the  physician  should  possess  that  peculiar  nuig-  i 
netic  i)ower.  that  attraction,  which  at  once  enables  | 
him  to  become  on  a  happy  footing  with  his  little  pa- 
tient. It  b  that  indescribable  manner  which  at 
once  assures  the  baby  that  it  is  approached  by  a 
friend,  that  it  has'  nothing  to  fear  ;  and  it  accord- 
ingly receives  your  advances  half  way,  and  unwit- 
tingly aids  you  in  obtaining  all  the  information  you 
may  desire. 

.Ai)art  from  the  generally  supposed  difficulty  in 
ascertaining  the  nature  of  disease  in  children,  it 
must  be  remembered  that  the  usual  diseases  to 
which  they  are  subject  are  almost  entirely  to  be  seen 
in  childhood,  many  rarely  occurring  among  adults. 
Again,  the  value  of  certain  symptoms  greatly  differs 
according  to  the  age. 

Let  us  in  some  detail,  examine  these  jjeculiarities. 
Shortly  after  birth  (say  within  two  to  six  days)  we 
rarely  fail  to  find  the  cutaneous  surface  quite  ex- 
tensively covered  with  a  peculiar  red  or  reddish  yel- 
low eruption,  commonly  called  "  the  gum  "  by  the 
old  ladies.  The  varieties  are  usually  called  red 
gum  or  yellow  gum,  and  with  the  latter  there  is  often 
associated  more  or  less  of  jaundice.  This  seems  to 
occur  almost  entirely  without  any  other  appreciable 
symptom,  and  only  excites  comment  or  alarm  on  the 
pan  of  those  who  are  ignorant  of  its  nature.  It 
usually  disappears  in  a  few  days,  and  reijuires  no 
medication  beyond  cleanliness,  the  avoidance  of 
soap,  which  rarely  fails  to  irritate  the  delicate  surface 
of  the  new  born  child,  and,  iti  warm  weather,  the 
frequent  use  of  tepid  baths  or  even  of  cold  s])onging. 

The  sudden  appearance  of  an  eruption  like  this, 
especially  if  there  be  a  coincidence  of  other  symp- 
toms, a  supposed  heat  of  surface,  rapid  pulsation, 
etc.,  will  occasionally,  in  a  hasty  examination,  give 
rise  to  an  error  in  diagnosis  which  would  be  laugh- 
able were  it  not  for  the  danger  thus  involved.  In- 
deed, I  knew  of  an  instance  wheresuch  an  eruption 
was  gravely  pronounced  to  be  measles,  and  was 
about  to  be  treated  accordingly,  when,  fortunately 
for  the  child,  but  to  the  reverse  for  the  Doctor's 
reputation,  an  old  lady  relative  stoutly  insisted  that 
if  was  nothing  but  "the  gum,"  and  so  it  proved.  Here, 
a  little  more  care  and  caution  would  have  marked 
the  absence  of  coryza.  and  the  usual  accomjianinicnts 
of  rubeola,  and  at  least  have  saved  the  profession 
from  another  chance  to  fling  at  us  as  pretenders. 

Jaundice,  quite  marked,  is  j  not  infrecpient  visi- 
tor during  the  first  two  weeks.  Nor  can  we  be  sur- 
prised at  this  when  we  reflei  t  upon  the  sudden  and 
rem.irkable  change  that  has  just  occurred  in  the  en- 
tire economy  of  the  child.  By  the  cessation  of  the 
placental  circulation,  the  circulation  of  the  blood  in 
the  liver  is  changed,  the  amount  of  blood  carried 
directly  to  the  capillaries  of  that  organ  is  materially 
lessened,  and  in  turn  a  portion  of  the  bile  is  carried 
into  the  cajjillaries,  and  thus  di.si)la\ed  beneath  the 
skin.  This,  like  the  j)revious  trouble,  generally  dis- 
appears unaided,  and  rarely  does  it  become  recpiisite 
to  invoke  the  aid  ot  medicine.  V>y  the  end  of  the 
second  week,  the  yellowness  h.is  (piite  gone,  an<i  the 
skin  presents  a  natural  asfiect. 

A   more  iin|)ortant  appearance  is  th.it  known  as 


cyanosis,  morbus  reruleus.  M  first,  say  for  a  few 
hours  alter  birth,  the  entire  surface  of  the  'liild  is 
deeply  tinted,  somewhat  livid,  but  this  usually  pas- 
ses off  by  the  end  of  twenty-four  hours.  Siiould 
this  hue  ])ersist,  it  may  be  due  to  a  want  of  complete 
aeration  of  the  blood  in  its  i)assage  through  the  lungs  ; 
or  where  it  is  more  particularly  noticed  to  increase 
by  efforts,  as  crying,  etc.,  it  may  positively  be  re- 
garded as  due  to  malformation,  generally  of  the  heart, 
or  more  rarely  of  the  larger  blood  vessels.  Where 
lividity  occurs  later,  and  especially  after  previous 
evident  good  health,  it  is  most  surely  due  to  some 
acute  form  of  disease  which  interferes  with  the  oxy- 
genation of  the  blood. 

(ireat  jjalior  in  childri.n  marks  a  grave  form  of 
disease,  loss  of  blood,  or  a  drain  of  some  kind,  or 
the  absence  of  pro])er  (piality  and  (luantity  of  nutri- 
tive food. 

The  face  of  a  child  is  perhaps  as  valuable  a  moni- 
tor as  one  could  desire  by  whi<  h  to  learn  what  is 
taking  place  in  its  system.  Its  suffering  can  not  be 
hidden,  nor  can  it  counterfeit  what  it  does  not  feel. 
The  corrugation  of  the  brow  teaches  us  that  pain 
affects  it,  and  that  the  brain  is  more  or  less  involved. 
C'ouple  this  with  dilatation  of  the  nostrils  at  every 
inspiration,  and  we  may  look  with  positive  certainty 
for  inflanmiation  of  the  lungs  or  kindred  trouble. 
When  we  have  increased  heat  of  surface  generally, 
the  eyes  sc|uiiiting,  rolling  of  the  head,  drooping  of 
the  eye-lids,  brain  affection  is  present. 

Children  who  have  suddenly  begun  to  assume 
a  pinched  appearance  about  the  face,  rings  about 
the  eyes,  hollow  cheeks,  prominence  of  the  cheek 
bones,  and  general  pallor,  are  the  subjects  of  wast- 
ing from  the  bowels  either  by  diarrhoea  or  some 
other  affection.  In  nothing  do  we  see  this  so  marked 
as  when,  during  the  hot  summer  months,  we  are  met 
at  every  turn  by  the  sufferers  frorn  cholera  infantum. 
Here,  however,  the  change  is  extremely  sudden.  In 
a  few  hours  the  baby  comes  to  look  like  a  little  old 
man  or  woman,  and  again  and  again,  the  mother 
would  fail  to  recognize  her  own  loved  one,  were  she 
separated  from  it  only  a  few  hours. 

The  s(|uinling  above  alluded  to.  technically  known 
as  strabismus,  is  always  a  sy  mpton  to  be  regarded 
with  anxiety.  Though  we  often  meet  with  it  with- 
out any  appreciable  brain  affection,  and  where  we 
are  compelled  to  believe  it  to  be  solely  the  result  of 
a  muscular  paralysis,  yet  it  usually  serves  as  a  beacon 
light  to  warn  us  of  the  approach  of  danger.  Hydro- 
cephalus, abscess  in  the  brain,  or  effusioii  merely  of 
serum,  or  meningitis,  all  are  heralded  by  this  sinister 
symptom. 

.\  turning  in  of  tlie  eyes,  with  a  downward  direc- 
tion, coupled  with  a  face  comparatively  small,  while 
the  upi)er  [lart  of  the  head  is  large,  is  evidence  of 
chronic  hydrocephalus.  .Mong  with  this,  we  have 
the  fontanelles  or  "moulils"  as  they  are  familiarly 
called,  and  the  sutures- of  the  skull  greatly  enlarged. 
The  bones  of  the  head  are  very  thin  and  yield  readily 
to  slight  pressure.  As  a  general  rule  the  hair  is 
wanting  or  very  sparse.  When  we  find  the  cranial 
bones  expanded  just  above  the  ears,  while  those 
of  the  front  are  scarcely,  if  at  all,  changed,  there  is 
reason  to  diagnose   hypertrophy  of  the  brain. 

Mu(  h  also  may  be  learned  by  the  movements  of 
the  child.      When  in  rejjose,  its  limbs  should  be  Sup- 
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jAe,  the  joints  easily  bended,  the  mubcles  relaxed. 
When,  on  the  contrary,  we  find  rigidity  of  the  limhs, 
and  S[)asm  of  the  muscles,  the  brain  shows  evidence 
of  injury.  Affections  of  the  brain  and  s|>ine  are  al- 
ways accompanied  l.iy  retraction  ol  the  head  and 
limbs;  fitful,  siiasmodic  motions  of  the  arms  and 
legs;  a  turning  in  of  the  thumbs;  the  great  toes 
dratvn  forcibly  away  from  their  fellows;  semi-con- 
sciousness, the  child  lying  as  thoujih  half  asleep,  the 
eyes  half  closetl.  and  the  eye-balls  drawn  up  or  ex- 
hibiting a  decided  sipiint. 

Headache  in  an  infant  would  be  shown  by  intol- 
erance of  light,  corrugation  of  the  brows,  startings 
at  slight  noises.  The  child  often  involuntarily 
points  out  to  the  observant  physician  the  .seat  of 
pain,  as  when  suffering  from  irritation  of  the  gums 
it  carries  its  hands  to  the  mouth,  or  when  the  ears 
are  affected  it  rubs  the  ear  irritably  or  presses  it 
against  its  mother.  Sore  throat  is  thus  shown  when 
the  child  clutches  its  throat  constantly,  as  though 
to  grasp  something  which  annoyed  it.  Here  an  ad- 
ditional synijitom  is  given  wlun  we  <  atise  the  child 
to  drink;  it  eagerly  takes  the  fluid  and  gulps  it  down 
with  an  ^ ffort,  as  in  pain,  and  at  once  bursts  into  a 
cry,  or  perhaps  allows  the  fluid  to  rim  out  from  the 
mouth,  as  though  unable  to  swal'ow.  When  the 
child  cries  its  voice  is  greatly  changed,  being  hoarse 
and  muffled,  as  in  croup,  or  severe  laryngeal  trouble, 
or  sharp  and  piercing  in  other  affections. 

The  voice  is  extremely  ai)t  to  be  changed  in  the 
various  forms  of  infantile  disease.  Thus  in  brain 
disease  the  <  hild  cries  as  though  irritated  ;  it  has  a 
shrill,  vexed  sound.  So  in  cholera  infantum,  ex- 
hausting diarrhtea,  etc.,  it  is  weak  and  <  oniplaining 
in  tone.  So  readily  does  the  sunshine  spread  over 
the  face  of  a  child  that  is  not  seriously  ill,  that  the 
constant  absence  of  a  bright,  happy  appearance 
on  the  countenance  should  aUvavs  be  regarded  with 
apprehension. 

The  action  of  the  lungs  is  not  always  as  sure  an 
evidence  of  an  abnormal  tendency.  Thus  it  is  cjuite 
a  usual  thing  to  observe-  a  child  in  app.irently  per- 
fect health  sigh  deeply  again  and  again,  as  though 
in  deep  trouble.  It  is  only  by  unit  ng  other  syni])- 
toms  with  changes  in  the  respiration  that  we  may 
arrive  at  a  diagnosis  that  is  really  trustworthy. 

The  pulse,  as  before  mentionecl.  is  extremely  rapid 
as  compared  with  that  of  the  adult,  averaging  150 
beats  in  the  minute  during  the  first  month.  Hence 
much  acceleration  would  be  beyond  counting.  In 
fevers,  inflammations,  indigestions,  we  find  the  pulse 
quite  frequent.  In  brain  affections  it  is  slow  and 
laboring.  In  meningeal  trouble  it  is  liable  to  inter- 
mit. In  all  there  is  a  great  tendency  to  exacerba- 
tions, and  intervals  when  the  i)ulse  appears  almost 
normal. 

The  heat  externally  varies  with  the  surrounding 
temperature;  internally  it  is  more  posilive.  The  in- 
crease above  the  normal  in  ordinary  disease  is  rarely 
beyond  two,  or  at  most,  three  degree.";.  Where  it 
ranges  higher  the  prognosis  is  extremely  grave,  and 
the  form  of  disease  may  be  looked  upon  as  malig- 
ignant.  The  late  Prof.  John  K.  Mitchell,  formerly 
of  this  school,  always  dwelt  upon  the  |)eculiar  burn- 
ing heat  given  forth  by  a  child  that  was  sickening 
with  scarlatina.  In  diseases  where  the  toxasmic  ef- 
fect is  pronounced,  the  heat  is  increased  at  first,  but 


'  speedily  is  reduced  to  the  normal,  or  even  below. 

:  This   reduction   is  generally  an   unfavorable   symp- 

'•  torn,  and  is  usually  observed  as  death  apjiroaches. 
I  have  frequently  felt  the  breath  from  a  dying  child 
cold  to  my  face  or  hand,  and  have  been  comi>elled 

1  to  give  an  unfavorable  prognosis  though  other  svmp- 
toms  yet  remained  hopeful.  I  would  urge  earnestly 
to  all  who   desire  to  study  satisfactorily  the  diseases 

■  o(  infancy,  that  they  should  nse  the  ihermonieler 
carefully  anil  learn  to  u])])reciate  to  the  full  its 
changes.  1  recommend  you  to  purchase  a  (harm- 
ing little  book  by  my  friind  Prof.  1"..  Seguin,  of  New 

;  York,  entitled  "  Manual  of  Thermometry,  or  Family 

i  Thermometry.'" 

j  Having  learned  this  much  b\  observation  exter- 
nally; we  have  yet  abundant  means  to  aid  us  in  our 
researches  with  the  child. 

Inspection  of  the  mmith  will  exhibit  what  is  pres- 
ent there;  the  color  of  the  tongue,  cheeks,  gums 
and  fauces,  any  deposit  and  its  nature,  inflamma- 
tion, swelling,  foreign  bodies,  etc.  How  quickly 
does  the  mother  recognize  by  a  foul  odor  on  the 
breath  of  her  (hild,  that  there  must  be  some  disease 
of  Uk  throat  to  which  she  anxiously  calls  your  at- 
tention. 

To  properly  examine  the  mouth  ami  throat  .some- 
times requires  I'onsiderable  mananivring  on  the  part 
of  the  physician.  It  is  best  not  to  approach  the 
child  hastily  with  a  formidable  spatula  or  tongue 
depressor,  either  of  which  in  many  instances  is  for- 
cibly objected  to  by  adults  ;  nor  need  we  use  a 
spoon,  but  by  inserting  the  little  finger  into  the 
mouth  of  the  child,  as  though  examining  the  teeth 
or  gums,  and  passing  it  back  slowly,  we  cause  the 
infant  to  gag,  and  as  it  does  we  obtain  a  full  view  of 
the  fauces. 

We  may  find  the  tongue  redder  or  jjaler  than  nat- 
ural, clean  or  covered  with  white  or  yellow  spots,  or 
ulcerated.  In  eru])tive  fevers  the  mouth  an(l  fauces 
are  usually  congested,  and  this  would  lead  to  the 
anticipation  of  what  is  ajjproaching.  In  scarlatina 
the  follicles  of  the  tongue  are  greatly  enlarged,  giv- 
ing it  a  strawberry-like  appearam  e. 

A  foul  odor  may  come  from  ulceration  of  the 
mouth,  cheeks  or  fauces,  as  in  diphtheria,  cancrum 
oris,  etc. 

Vomiting  is  so  common  in  early  childhof)tl  that  it 
is  apt  to  be  disregarded.  By  itself  it  is  rarely  a 
synqjtom  ot  value.  The  child  overfeeds,  and  ejects 
the  surplus,  generalh  unchanged.  If  the  ejection  is 
dclave(i,  i)artial  digestion  is  shown  by  the  change  in 
the  food.  Sourness  shows  ex<  e.ss  of  acid  in  the 
stomach,  etc.  Hut  in  certain  affections  vomiting  is 
a  primary  and  significant  synqitom.  Scarlatina  is 
frequently  ushered  in  by  profuse  emesis.  In  brain 
disease  it  is  a  usual  symptom.  It  is  constantly  pres- 
ent in  indigestion,  cholera  infantum,  is  apt  to  occur 
in  obstinate  constipation,  and  es]»ecially  in  severe 
bowel  troubles  of  any  kind.  We  must  not  forget, 
however,  that  it  frequently  accompanies  the  parox- 
ysm^  of  whooping  cough,  and  also  in  a<  ute  bronchitis. 
Frt  e  discharges  from  the  bowels  must  be  judged 
by  a<  I  omjianv  ing  <irrumstan<  es,  ,ns  their  number, 
qu mtity,  <  olor,  presence  of  blood,  ( ondition,  consist- 
en<  e.  smell,  etc.  Too  much  care  cannot  be  shown 
in  this  regard.  The  insjtection  of  the  stools  should 
form  a  part  of    the  duty    at    each  visit.      The   nurse 
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should  bo  ordered  to  reserve  each  diaper  until  die 
next  was  lemoved,  or,  in  fad,  several,  for  inspei  tion 
at  each  o))portunity  by  the  physician.  When  practi- 
cable, it  is  well  to  observe  the  conduct  of  the  child 
wl)ile  in  the  act  of  defecation.  We  may  tlien  judge 
as  to  pain,  tenesnms.  or  griping,  and  often  thus  have 
invaluable  aid  in  our  diagnosis. 

Tile  presence  of  intestinal  parasites  is  thus  made 
known,  and  the  indefinite  disease  called  "  worms  " 
is  resolved  into  classes,  according  as  there  are 
seat  worms,  the  long  round  worm,  or  tape-worms, 
etc. 

The  urine,  too,  i-;  thus  inspected,  or  its  absence, 
as  in  some  rare  cases,  is  at  once  detected. 

.\n  examination  of  a  child,  especially  in  cases  of 
doubt,  should  be  complete,  and  performed  with  care. 
It  should  be  inspected  while  divested  of  its  cloth- 
ing, and  perhaps  the  process  of  elimination  will  prove 
of  equal  if  not  greater  value  than  in  adult  cases. 
The  physician  is  thus  enabled  to  remove  from  his 
thoughts  certain  [Portions  of  the  system,  and  concen- 
trate his  investigation  more  fully  u[)on  the  remain- 
der, with  a  greater  surety  of  eventually  detecting  the 
seat  of  disease  and  its  cause.  Much  advantage  is 
gained  by  an  examination  during  sleep,  for  rarely 
does  it  occur  that  a  f:hild  is  not  more  or  less  excited 
by  any  movements  to  which  it  is  tinac  customed,  es- 
peiially  if  the  presence  of  one  with  whom  it  is  not 
familiar  arouses  its  suspicion.  During  sleep  the  at- 
titude is  more  natural,  and  then,  when  the  child 
awakes,  the  projjer  comparison  may  be  made  with  its 
movements,  as  influenced  by  its  malady.  During 
sleep  we  may  have  twitching,  starting,  moaning, 
changes  of  facial  expression,  grinding  of  the  teeth, 
labored  res))iration. 

Its  mode  of  sleep,  or  the  absence  of  this  restora 
tive,  so  important  to  all,  but  especially  to  the  child, 
is  a  point  th.it  must  be  carefully  noted. 

When  necessary,  by  reason  of  difficulty  in  diag- 
nosis, the  child  must  be  examined  after  the  rcrnoval 
of  the  clothing. 

The  im]>ortance  of  this  is  shown  by  the  quickness 
with  which  the  practiced  mother  searches  for  the 
hidden  c^iuse  of  the  uneasiness  of  lier  child.  Again 
and  again  do  we  find  the  child  screaming  as  in  great 
agony,  refusing  to  be  pacified.  The  mother  care- 
fully removes  its  clothing,  and  .soon  reveals  a  pin 
whose  point  is  driven  into  its  tender  flesh  at  every 
movement.  It  is  truly  marvellous  that  we  so  often 
find  a  young  mother  utterly  jjowerless  to  compose 
her  infant  to  rest,  and  yet  with  so  little  common 
sense  as  to  fail  to  look  in  the  right  place  for  the 
cause  of  its  distress.  I  am  afraid,  gentlemen,  that 
you  would  believe  me  to  bi-  draw  ing  largely  upon  niv 
imagination,  were  I  to  detail  to  )ihi  even  a  lithe  of 
the  incidents  of  this  kind  which  I  have  encoun- 
tered. Fancy  a  nurse  so  careless  as  to  drive  the 
pin  which  holds  the  diaper  in  place  clear  through 
the  prepuce  and  yet  be  so  void  of  understanding  as 
to  fail  to  iliscover  and  remove  the  cause  oj  injury 
until  the  trouble  was  detected  by  the  physician 
called  under  the  belief  that  the  child  was  aliout  to 
be  attacked  by  convulsions. 

I  could  mention  several  remarkable  cases,  but 
will  let  one  suffice,  and  ask  \ou  to  [londer  its  teach- 
ings that  when  you    go  forth    is   men    to  be  trusted 


with  the  care  of   these  little  ones,  that    you    may  be 
enabled  to  serve  the  cause  of  humanity. 

A  lady  with  two  children,  li.ul  one  taken  suddenly 
and  dangerously  ill.  It  was  a  case  of  meningeail 
fever.  The  younger  child,  a  mere  infant,  was  en- 
trusted solely  to  the  care  of  a  colored  nurse.  When 
the  elder  child  began  to  evince  signs  of  the  dejjarture 
of  the  disease,  my  attention  was  directed  to  the  baby, 
by  its  mother,who  informed  me  that  it  had  for  a  week 
or  more  been  cross  and  lomplaining,  which  she  attrib- 
uted to  its  desire  to  be  with  her  and  its  sister.  I 
found  the  child  without  any  apparent  ilisease.  but 
peevish,  irritable  and  screaming  at  the  slightest 
movement.  1  recjuested  its  nurse  to  remove  its 
clothing.  Nothing  was  discovered  until  she  was 
about  to  remove  one  of  its  socks,  when  the  scrcanis 
of  the  child  became  heartrending.  For  the  moment 
I  concluded  that  there  must  be  rheumatism  of  that 
limb,  but  almost  immediately  the  mystery  was  ex- 
plained. I  found  a  thread  of  the  worsted  sock  had 
gotten  twisted  around  the  little  toe  close  to  its  root 
and  had  cut  through  to  the  bone,  so  that  the  toe  ap- 
peared about  to  drop  off.  The  nurse  then  confessed 
that  she  had  not  completely  undressed  her  ^mrsling 
during  the  whole  time  it  had  been  in  her  care. 

At  the  risk  ot  lieing  tedious  I  must  refer  to  a  more 
recent  and  peculiar  case.  A  lady  brought  me  her 
child,  which  she  said  was  in  aii|)arent!v  good  health, 
but  would  scream  at  the  slightest  movement.  Find- 
ing no  symptoms  of  disease  1  had  the  child  un- 
dressed, when  I  speedily  detected  a  partial  fracture 
of  the  right  femur.  As  the  child  had  not  been  known 
to  receive  an  injury,  and  it  had  commenced  to  scream 
suddenly  in  the  midst  of  a]>parent  healthful  play,  I 
regarded  the  accident  as  due  to  muscular  contraction. 

The  inquiry  to  be  com])lete  must  be  extended 
equally  to  the  food  of  the  child.  Particularly  is  this 
necessary  where  the  infant  is  being  fed  artificially. 
Hut  even  where  it  is  obtaining  its  supply  from  the 
inaternal  fount,  there  often  exist  causes  of  disease 
that  might  he  overlooked.  Thus,  the  mother  is  fail- 
ing in  he.i'.ih,  is  again  ]jrrgnant,  is  again  menstru- 
ating, or  for  any  cause  is  losing  her  milk.  Any  one 
of  these  would  materially  affect  the  child,  it  re- 
quires an  abundant  amount  of  nourishment  to  enable 
It  to  grow  as  it  should.  It  begins  to  fret,  its 
bowels  are  irregular,  it  loses  color,  strength  and 
flesh.  An  examination  of  the  mother's  milk  reveals 
a  diminution  either  in  quantity  or  (juality,  or  both. 
.■\s  to  its  nutritive  power,  the  microscope  often  be- 
comes necessary  in  order  to  test  the  absence  of  the 
recjuisite  matters. 

Where  the  function  of  menstruation  has  com- 
menced the  mother's  milk  is  generall)  deficient  in 
those  ingredients  requisite  to  enable  the  child  to 
form  bone,  and  hence  it  becomes  rachitic  ;  it  is 
slower  in  attempting  to  stand  alone  or  to  walk  ;  its 
ahdoiTien  projects,  that  is  it  becomes  pot-bellied,  the 
navel  ])rojects,  the  spinal  tolumn  re.Tliy  shortens, 
producing  compression  of  the  lungs  and  surrounding 
viscera. 

When  children  are  hand  fed.  all  these  results  are 
more  especially  likely  to  result.  For  want  of  proper 
care,  often  in  the  absence  of  any  information  on  the 
subject,  the  artificial  food  is  very  frequently  (ire- 
pared  and  administered  in  such  a  way  as  to  almost 
whollv  fail  of  value.     Thus,  in  one  notable  instance 
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the  mother  could  in  no  way  account  for  her  child's 
constant  cries,  as  though  hungry,  its  loss  of  flesh, 
its  watery  discharges  from  the  bowels;  until  her  |)hy- 
sician  learned  that  she  was  giving  it  cow's  milk  two- 
thirds  ililuted  with  water.  Tiie  subject  of  infant 
food  is  so  |)roliric  that  it  demands  for  its  considera- 
tion a  special  lecture,  hence  we  shall  but  briefly  com- 
ment u;ion  it  here.  Never  negic-ct  to  investigate  the 
alimentation  in  a  case  which  appears  doubtful,  and 
you  will  generally  find  a  clue  to  the  niysterv  by 
whicii  it  will  soon  be  unravelled  and  you  will  thus 
be  enabled  to  put  the  little  one  quickly  on  the  high 
road  to  he;-.lth. 

Another  point    will    be    the  surroundings^  of  the 
child.     Its  jilace  of  abode,  the  ventilation,  the  clean- 
liness,   the   habits,  even  the   employments  of    those 
with  whom  it  most  constant!)'  is  brought  in  contact. 
These  points  more  especially  need  examination  when 
we  see  a  doubtful  case  at    a  hospital    or  away  from 
its  own  home.      Light  and  air,  next  to    food,  are  of 
infinite  value  to    the  growing  child.     Nearly  all  our 
cases  of  chronic   disease  come  from  the  courts  and 
alleys  of  our  overgrown  cities.      Places    unfit  to  be 
the    abodes   of  beasts,  let  alone   of  human    beings. 
Homes  where  the  sunlight  scarcely,  if  at  all,  can  pen- 
etrate; rooms    darkened  by  the    towering    piles  of 
bricks  and  mortar  which    shut  them  in  ;   ventilated 
almost  solely  by  the   accidental  breakage  of  a  win- 
dow; cleansed  at    rare  intervals,  and  in  such  a  way 
as  merely  to    stir    up  and   render  volatile    the   filth 
which  before  was  lying  concealed,  and  perhaps  less  i 
noxious.     Outside,  we  find    the  ash-heap   which    is  | 
made  the  receptacle  for  slops  as  well  ;  near  at  hand  { 
the  well,  giving  forth  a    constant   supply   of   deadly 
odors,  perhaps  to  aid  it  a  pig-jien  close  at  hand,  with 
its  offal  and   slops,   gathered  and   hoar<led   till   fer- , 
mentation  has  commenced.     .Add  to  this  the  atmos- j 
phere  filled  witli  the  fumes  of  rum  and  tobacco,  can  ' 
you  wonder  that  the  child   is  puny,  is  feeble,  sleeps  ^ 
heavily,  grows  up  with  a  terrible  struggle  against  each  i 
form  of   disease  to  which  childhood    is  liable,  and 
finally  should  it  reach  adult  age  becomes  a  mere  ani- 
mal   with   brutal  instincts,  ready  to    wage  war  with 
society,  with  law,  with  order,  with  decency,  in  short 
knowing  nothing  and    caring  ncjthing    for  a  better 
life  !  t 

In  summing  up  symptoms  we  must  be  careful  to  I 
give  to  each  its  true  value.  Perhaps  on  this  point  ] 
I  cannot  do  better  than  (luote  from  the  learned  work  I 
of  Bouchut  on  tlie  Diseases  of  the  New  Born  :  j 

He  says,  "  In  early  childhood   there  is  no  relation  I 
between  the  intensity  of  the  symptoms  and  the  iua-.i 
terial  lesion.     The    most  severe  fever  with  restless-  \ 
pess,  screams,  and  spasmodic  motions  may  disajijjear 
in  twenty-four  hours  and  leave  no  trace  behind." 

Another  point    to  be  considered  will  be  the  pre 
vious  medicatirm.     This  may  seem  a  strange  propo- 
sition, but  you  will  readily  appreciate  its  importance 
when  you  encounter  the  drugged  infants  so  <  ommon 
to  our  large  cities.      First,  we  may  allude   lo  the  do- 
mestic medication    so  commonly  employed   prior  tr) 
the    summoning    of    aid.       Rarely   has   the    mother, 
failed  to  give  a   full  dose  of  some  |)urgalive,  often  | 
resulting   in    positive   injury,   generally  more  or   less 
masking  the    original  symptoms.     Next  will  coine  a 
hot   tea   generally  of  catnip,  sweet    marjoram,  \-c.,  j 
with  which  the  unfortunate  is  <lrenched  till  its  stom-  i 


ach  loathes  everything.  When  such  things  are  made 
known  to  the  physician,  the  ])roper  plan  will  be  for 
him  to  gain  time  in  any  waj  until  the  system  has  re- 
covered from  these  dosings,  when  he  may  meet  the 
symptoms  with  some  ability  to  appreciate  their 
meaning. 

The  almost  universal  employment  of  some  form  of 

soothing  potion  materially  <  hanges  the  value  of  s)  mp- 

I  toms,    and    equally  so    tile    value    of    our    remedial 

,  agents.     All  of  these  contain  some  kind  of  narcotic, 

generally    a    [ircparation   of   opium,   and    hence   are 

,  positively  injurious  to  the  child.      Unfortunately,  in 

I  the  vast  number  of  cases,  the  mother  does  not  care 

to  inform  the  physician  of  her  conduct  in  this  par- 

iticular,  but   stops   this  dosing  while  the  chiia  is  in 

:  his  charge,  and   thus  produces  additional   injury  in 

I  the  case.     I   knew  of  one   instance  where  a  mother 

had   gotten    up   to   a    powerful   dose   of  a   common 

soothing  medicine,  on  the  plea  that  the  child  would 

jnot    rest   without   it,  and   when   it   was  taken  ill  she 

ii]uietly  stoi)])ed  the  medicine  without  informing  her 

j  physician.     .\ll   his  remedies,  much   to  his  surprise, 

I  failed  o(  their  proper  effei  I,  and  it  was  only  when  I 

I  was  called   in   consultation  that  she  acknowledged 

her  miserable  folly,  but  too  late  to  afford   the  child 

a  chance  for  its  life. 

Therefore,  always  endeavor  to  learn  w  hether  such 
have  been  used,  and  to  what  extent,  and  at  the 
same  time  ascertain  as  to  other  medication,  before 
you  form  your  opinion  or  express  it. 

I  would  caution  you,  gentlemen,  as  to  avoiding 
extremes  of  hope  or  despair.  While  never  too  san- 
guine in  critical  cases,  do  not  too  readily  abandon 
your  efforts.  'I'he  common  saying,  "  While  there's 
life  there's  hope  "  certainly  is  a  truism  in  childhood. 
Even  at  the  last  a  favorable  change  will  occur,  and 
the  child  will  r.ipidly  be  restored  to  its  former 
health. 

On  the  other  hand,  do  not  be  deceived  by  an  ap- 
parent cessation  of  the  disease.  We  frequently  see 
just  before  death  a  sudden  change,  as  though  for 
the  better.  This  is  particularly  the  case  in  brain 
affections.  The  coma  disippears,  the  child  be- 
comes conscious,  it  recognizes  those  around,  their 
hojjcs  are  revived,  only,  alas,  to  be  again  cruelly 
dashed  down  liy  the  accession  of  death. 

In  the  course  of  these  K'<-tures  I  shall  endeavor 
to  indicate  to  you  as  jilainly  as  I  may,  the  S|)ecial 
symptoms  of  each  disease,  the  differential  diagnosis 
and  the  most  recent  and  successful  methods  of 
treatment.  Being  satisfied  that  if  you  thoroughly 
acquire  these  points  and  carefully  follow  them  in 
your  practice,  you  will  be  bi  tter  prepared  to  aid  in 
solving  the  great  problem  of  lessening  the  mortality 
among  infants,  which,  thfiugh  vastly  decreased  in 
com])arison  with  by-gone  years,  still  reaches  to  fig- 
ures which  are  appalling  to  all  save  the  followers  of 
Malthus. 


ORIGINAL  ARTICLES. 

\   FEW    WORDS    WITH    WM.    HUNT,    M.D^ 
ON   .'\-SYMMETRV  OF  BONES, 


J.  S.  WIGHT,  M.D. 
Brooklyn,  N.  y. 


In  February,  1877,  I  published  in  the  Archives  of. 
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Clinical  Surgery.  New  York,  a  Icrturc  on  Shortening 
of  the  Lmiier  Limbs  after  Fra,-turc  of  the  Femur.  In 
that  lecture  ajipears  tlie  following  sentence,  viz.: 
After  many  years,  in  vhieh  there  has  been  much  dis- 
cussion, and  some  contention  about  the  broken  os  femo- 
ris,  it  has  occurred  to  me  to  measure  the  hnver  limbs  oj 
those  li'lio  hare  never  had  the  femut  broken.  The 
cause  of  my  measuring  sound  lower  limbs,  may  be 
foimd  in  the  two  following  facts,  namely. 


The  doctor  has  also  the  data  as  to  right  and  left, 
and  the  resiill  will  soon  he  published."  These  are 
the  words  of  Or.  Wm.  Hunt.  1  shall  refer  to  them 
by  and  by. 

Subsequently  my  conclusions  were  questioned  by 
so  great  an  authority  as  I'rof.  F.  H.  Hamilton,  M. 
I).  '  'l"he  influence  of  this  great  name  made  it  in- 
cumbent on  me  to  defend  what  i  felt  to  be  the 
truth.    Should  I  make  the  defense  alone?  Yes,  why 


In  the  Spring  of  1.S74,  after  the  treatment  of  a    not,  when   my  work  had  been  the  objective  of  criti- 


fracture  of  the  left  femur  in  a  healthy  adult,  the  left 
lower  limb  was  an  inch  shorter  than  the  right  lower 
limb.  In  the  words  of  the  consulting  board,  there 
was  an  implied  censure  for  such  a  result.  1  felt  this 
deeply  at  the  time,  and  on  thinking  the  subject  over, 
I  came  to  the  conclusion  that  interstitial  absorption. 
or  original  shortness  might  have  been  the  cause  of 
the  shorter  left  lower  limb.  I  measured  some 
healthy  lower  limbs  and  found  a  non-symmetry  in  a 
few  cases.  Press  of  occupation  then  prevented  me 
from  completing  any  systematii-  investigation. 

2.  Toward  the  close  of  the  year  1875  I  was 
one  of  the  experts  in  a  case  of  fracture  of  the 
clavicle,  for  whose  results  Dr.  (jeo.  K.  Smith,  of 
this  city,  had  been  charged  with  mal-practice. 
At  that'  time  I  testified  in  (ourl  that  the  united 
clavicle  was  shorter  than  the  cla\  icle  on  the  op- 
posite side  ;  that  the  united  clavicle,  before  it  had 
been  broken,  was  shorter  than  its  corres])onding 
bone,  and  that  the  result  of  the  treatment  was  very 
excellent,  since  there  was  probably  little  or  no  short- 
ening during  the  treatment.  .At  that  time  I  enun- 
ciated the  great  fact  of  the  quite  common  condition 
of  asymmetrv  of  bont-s  of  the  two  sides  of  the 
body. 

In  the  meantime  I  continued  my  measurements 
and  observations,  whiih  were  delivered  in  the  form 
of  a  lecture  in  1S76,  and  this  lecture  was  published, 
as  above  stated,  in  the  ne.xt  year,  1S77.  ,\fter  my 
MSS.  had  been  sent  to  Dr.  E.  J.  Hermingham,  the 
editor  of  The  Archives  af  Clinical  Surgery,  he  drew 
my  attention  to  the  paper  of  Dr.  W.  C  Cox,  in  the 
American  Journal  of  the  Medical  Sciences,  April, 
1875,  saying  that  the  work  of  Dr.  Cox  "substanti- 
ated "  my  views.  Not  having  the  original  at  hand, 
I  hastily  wrote  a  summary  of  the  paper  of  Dr.  Cox, 
in  which  I  said — //  ?.'///  be  .u-en  that  my  investiga- 
tions "substantiate"  those  of  Dr.  \V.  C.  Cox.  For 
this  suinmary  I  am  indebted  to  Dr.  E.  J.  Berminijham. 
I  sent  the  summary  to  the  editor  to  use  as  a  foot- 
note, as  my  paper  had  already  been  written. 

Soon  after  the  ajjjiearance  of  my  first  paper  I  re- 
ceived a  copy  of  The  Philadelphia  Medical  Times 
for  January  16,  187s,  sent  to  me,  presumably  by 
Wm.  Hunt,  M.  D.,  as  that  paper  contains  an  article 
from  his  pen  :  The  article  was  marked  by  pencil. 
From  this  article  I  take  the  following  words,  namely, 
"  Dr.  Cox,  formerly  resident  of  the  hospital,  and 
Dr.  Morton's  assistant,  noticed  these  discrepancies 
[normal  asymmetry]  and  measured  both  sides  of  a 
large  numl)er  of  j)ersons  who  had  never  received 
any  injury  whatever  to  their  lower  extremities,  tak- 
ing his  points  of  departure  from  the  various^  positions 


cisni:  If  the  contest  be  won  others  may  have  part 
of  the  approbation:  but  if  the  contest  be  lost,  then 
I  alone  li'ill  be  hurt.  And  so  matters  would  have 
stood.  .All  the  surgical  world  knows  the  result: — 
.And  I  have  no  doubt  that  tlie  spontaneous  and  gen- 
erous letter  of  Prof.  Hamilton  to  me  has  been  read 
ten  times,  where  my  article  continuing  it  has  beeit 
read  but  once.  In  that  letter  Prof .  Hamilton  speaks 
of  the  7iiork  of  Dr.   II'.  C.  Cox. 

Now  what  was  the  work  of  Dr.  Cox  ?  I  can  best 
state  in  the  language  of  the  foot-note  to  my  first 
paper.  "Dr.  IV.  C.  Cox  a  few  years  ago  accurately 
measured  the  normal  loftier  limbs  of  fifty-four  cases, 
and  found  only  six  whose  lower  limbs  were  of  equal 
length;  the  rest  varied  in  length  ;  the  smallest  differ- 
ence 7t-ias  one-eighth  of  an  inch,  and  the  greatest  dif- 
ference in  length  7vas  seven-eighths  of  an  inch  ;  while 
fifteen  cases  shmi'ed  a  difi'erence  of  half  a>i  inch  or 
tnore.  It  will  be  seen  that  my  investigations  substanti- 
ate those  of  Dr.   IV.  C.  Cox." 

Says  Dr.  Cox  in  his  paper  "  The  results  in  some 
of  these  cases  [fractures  of  the  lower  extremities] 
being  very  remarkable,  and  having  noticed  that  the 
pantaloon  leg  on  one  side  became  worn  much  sooner 
than  that  of  the  opposite  side,  it  occurred  to  me  that 
[jerhaps  there  might  be  a  difference  in  the  lengths  of 
the  opposite  lower  limbs  in  persons  who  had  never 
received  any  injury  to  that  part  of  the  body.  I  pro- 
ceeded to  measure  a  number  of  such  persons,  and 
found  while  in  some  the  length  of  their  limbs  was 
equal,  in  others  it  varied  from  ,'sth  to  Jsth  of  an 
inch." 

In  this  connection  I  may  say  that  the  first  time  I 
saw  the  article  of  Dr.  W.  C.  Cox,  was  on  the  28th 
March,  1879.  On  this  day  I  borrowed  of  Dr. 
McClellan,  my  neighbor,  the  journal  containing  the 
article  of  Dr.  W.  C.  Cox,  my  object  being  to  make 
a  reply  to  an  article  in  the  January  number  of  The 
American  Journal  of  the  Medical  Sciences.  This 
article  was  written  by  Wm.  Hunt,*  M.D.,  and  fron* 
it  we  learn  that  : — 

■  1.  Dr.  D.  Hayes  .Agnew  an<l  Dr.  Wm.  Hunt  tes- 
tified as  exi^erts  in  a  suit  for  mal|iractice  against  Dr. 
Strickler.  who  had  treated  a  fracture  of  the  thigh  of 
a  boy  eight  years  of  age. 

2.  "  Thus  ended  the  first  trial  for  maluractice,  in 
which  the  new  facts  as  to  measurements  were 
brought  with  great  effect  before  a  legal  tribunal." 
This  was  "on  the  12th  and  ijtl-  April,  1878." 

3.  Dr.  Hunt  says  that  during  tlie  past  two  years 
the  credit  of  this  important  discovery  has  always 
been  given  to  Dr.  Wight,  of  Brooklyn. 

4.  Dr.  Hunt    claims    priority  in  the  disccmery  and 


on"the  trunk  above  indicated.     1  have  his  [Dr.  Cox]  \full  surgical   appreciation  of  the  fact  that  asymmetry 
full  permission  to  state  that   the  differences  between  I  ^j  to  length  of  the  hm'cr   limbs  oJ  the   same  person  ts 
the  two  sides  ranged  from  seven-eighths  of    an  inch  '  the  rule,    and   not  the  exception 
to  nothing,  and  that  the  latter  result  was  exceptional.  [  Dr.  Hunt's  paper. 
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5.  Says  Dr.  Hunt,—  "  After  this  paper  [that  of  Dr. 
W.  C.  Co.x]  was  published,  our  interest  in  the  mat- 
ter did  not  cease.  I  frecjuently  made  the  remark 
that  the  pubhcation  of  it  did  not  attract  nearly  the 
attention  that  it  deserved  from  the  profession." 

6.  Says  Dr.  Hunt.  "  Dr.  \Vight  speaks  of  it  as 
substaniiating  his  own  observations,  but  does  not  al- 
lude to  it  in  the  body  of  eitiier  of  his  articles." 

7.  Says  Dr.  Hum  : — Dr.  Wight's  sources  of  in- 
formation must  have  been  meagre  in  giving  about 
900  cases  of  fracture  of  the  lower  extremities  as  oc- 
curring in  the  Pennsylvania  Hospital-in  a  period  of 
123  years.  * 

In  reply  to  these  six  counts  I  may  say  as  follows  : 

1.  Dr.  \Vight  testified  as  an  expert  on  the  i8th, 
Nov.,  1S75  'f*  ^  *"''  fo""  malpractice,  where  the  length 
of  the  clavicle  was  in  question. 

2.  .\t  that  time  Dr.  Wight  applied  for  the  first 
time  'before  a  legal  tribunal  the  important  principle 
of  the  common  asymmetry  of  normal  human  bones: 
It  haj)pcned  to  be  the  clavicle,  and  not  the  femur. 

3.  I;  Dr.  Wight  has  been  able  to  impress  single- 
handed  great  scientific  and  practical  facts  upon  the 
attention  of  (he  profession  and  others,  he  certainly 
ought  not  on  that  account  to  be  blamed. 

4.  Sup()osc  Dr.  W.  C.  Cox  had  not  given  Dr. 
Hunt  permission  to  state  the  results  of  his  (Dr.  Cox) 
investigations  a  few  weeks  before  the  publication  of 
said  investigations — his  (Dr.  W.  Hunt)  statements 
would  have  been  mere  guesses,  and  have  had  no 
scientific  value.  If  any  priority  is  due  it  belongs  to 
Dr.  Cox.  The  rights  of  Dr.  Cox  ha\e  been  fully 
recognized  by  me.  .\s  I  have  already  said  ;  The 
letter  of  Prof.  Hamilton  published  .  in  my  second 
paper  will  be  read  by  every  body.  And  this  letter 
speaks  of  the  claims  of  Dr.  Cox. 

5.  After  Dr.  Wight  published  his  jjupers  on  the 
asymmetry  of  the  lower  limbs  this  subject  did  at- 
tract the  attention  it  deserved  from  the  profession 
and  others. 

6.  My  first  paper  was  in  the  hands  of  the  printer: 
I  sent  a  foot-note,  not  having  time  to  consult  the 
original  of  Dr.  Cox.  I  have  recently  borrowed  it  and 
the  paper  of  Dr.  Hunt,  for  the  purpose  of  making 
this  reply.  Dr.  Wight  alludes  to  the  work  of  Dr.  Cox- 
by  means  of  the  letter  of  Prof.  Hamilton — just  be- 
fore his  conclusions,  in  the  most  conspicuous  part  of 
his  second  article,  which  was  published  in  the  pro- 
ceedings of  the  .Medical  Society  of  the  County  of 
Kings. 

7.  My  meagre  sources  of  information  in  regard  to 
the  Pennsylvania  Hospital  "was"  Holmes'  System 
of  Surgery,  vol.  II.,  page  842.  That  point  must  be 
settled  by  Dr.  Hunt  with  Prof.  Holmes  and  his  co- 
workers. My  object  was  to  show  how  rarely  a  sur- 
geon would  meet  with  an  elongated  lower  limb  after 
treatment  of  fracture  of  the  femur. 

Fina.ly,  mv  lirst  paper  was    in    the    main    written 
with   a  view   to  the    medico-legal   bearings    of   the 
question   of  asymmetry  of  human   bones  ;  and    my 
second  paper  was  written  in  the  defence  of  the  facts 
and   principles  involved    in  my   first    paper.     Inmyi 
two  papers  I  have  put  on  record  tini'  maltfr  of  im- ' 
portance  for  the  first  time  definitely  formulatipg  the  1 
medico-legal  bearings  of  the  asymmetry  of    human  i 
bones,  while,  so  long  ago  as   the  year  1875,  I  enun- 1 
elated  the  same  principle,  while  testifying  as  an  ex- 


pert in  a   court   of  justice  in  the  city  of  Brooklyn. 
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THE    PE.NXSYI.VAMA   HOSPilAL,    PHILA- 
DELPHIA. 


SERVICE    OK  J.  M.    I>.\  CUSTA,  M.    D. 
(Reported  for  The  Hospital  Gazkttb.) 


CEREBRAL  ARTERITIS — FOR.MATIO.N  OK  A  SMALL 
CUMMV  TUMOR,  KOLLOWING  LONG  STANDING 
SVPHILITIC  DISEASE — SUDDEN  APOPLECTIC  SEIZ- 
URE— CLOT. 

H.  T.,  36  years  of  age;  a  butcher  by  trade;  ad- 
mitted to  the  hospital  on  December  30th,  1878. 
Fifteen  years  ago  he  contracted  i)rimary  sy])hilis, 
and  shortly  afterwards  secondary  symiitoms  ap- 
peared, such  as  falling  of  the  hair,  eruptions  on  the 
skin,  and  sore  throat.  Three  or  four  months  pre- 
vious to  his  admission  he  was  attacked  with  severe 
pain  in  the  left  side  of  his  head  The  pain  was  so 
violent  as  to  confine  him  to  bed  and  required  the 
use  of  chloral.  This  pain  was  relieved  in  two  days, 
however,  and  the  man  was  then  able  to  return  to  his 
work. 

He  said  that  he  had  had  several  headaches  every 
other  day,  at  least  for  some  weeks  before  his  admis- 
sion to  the  hospital,  and  occasionally  he  was  giddy, 
but  he  never  fell.  There  was  no  loss  of  flesh  and 
no  disturbance  of  eyesight.  On  December  29th, 
the  day  before  admission,  while  he  was  engaged  in 
tying  his  cravat,  being  ajjpaicntly  in  perlect  health, 
he  had  a  marked  attack  of  dizziness,  together  with 
complete  loss  of  powder  in  the  left  arm  and  leg,  caus- 
ing him  to  fall  suddenly  to  the  floor.  He  was  not 
altogether  unconscious  when  he  fell,  but  his  mind 
«as  verv  much  confused.  Almost  immediately  af- 
ter the  dizziness  left  him  Ke  experienced  some  dif- 
ficulty of  speech,  together  with  severe  pain  in  the 
right  frontal  region.  This  attack  was  not  [)receded 
by  headache. 

The  patient  never  had  inflammatory  rheumatism, 
heart  disease,  or  albuminuria.  .\  number  of  years 
before  his  admission,  however,  he  had  sy[)hilitic 
pains  in  his  legs. 

When  he  was  brought  into  the  hos|)ital  there  was 
complete  loss  of  power  on  tlie  left  side  of  the  body, 
together  with  loss  of  expression  on  the  left  side  of 
the  face,  and  he  was  entirely  unable  to  rotate  the 
left  eyeball.  The  pupils,  both  of  them,  responded  to 
light.  The  patient's  mind  was  dull  and  he  spoke 
only  with  an  effort.  There  was,  however,  no  loss  of 
words.  He  could  not  protrude  his  tongue  far 
from  his  mouth.  He  was  very  drowsy,  but  <ould 
not  sleep  on  .account  of  severe  pain  in  the  right  su- 
pra-orbital region.  It  was  hard  to  ascertain  wheth-. 
er  there  was  loss  of  sensation  on  account  of  the  dull 
condition  of  the  patient's  mind.  Reflex  excitability 
was  well  preserved.  The  he.irt  was  acting  strongly. 
The  atta(  k  had  brought  on  iem|)orar)  albuminuria. 
The  albumen  disappeared  from  the  urine,  however, 
soon  after  the  patient  came  into  the  hospital.  It 
was  evidently  a  consequence  rather  than  a  cause  of 
the  attack,  as  the  man  never  had  any  previous  01^ 
ganic  disease  of  the  kidneys. 
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The  patient  improved  very  rapidly  after  his  admis- '  niirably.  The  iodide  of  potassium  ought  to  be  con- 
sion  1(1  the  hospital.  'I"cn  days  alter  .ulniission  he  |  tinned  so  as  to  radically  modify  the  cerebral  exuda- 
was  able  to  lift  up  his  left  .arm,  although  he  could  ;  lion  of  syphilitic  origin. 
not  move  it  upon  the  date  of  admission.      He  gained 


some  decided  firmness  of  grasp  within  two  weeks 
after  admission.  In  power  of  motion  tin-  left  leg  was 
onlv  slightly  inferior  to  the  right  at  that  time.  Sen- 
sation was  very  perfect.  The  eyes  were  examined 
with  the  ophthalmoscope  and  some  slight  opiic 
neuritis  was  found  in  the  left  side. 

'I'he  treatment  immediately  after  admission  con- 
sisted in  free  |)urgation  with  croton  oil  and  in  the 
frequent  application  of  blisters  to  the  back  of  the 
neck.  Ten  grains  of  the  iodide  of  potassium  were 
given  every  three  hours  from  the  first.  The  recovery 
was  so  rapid  that  it  was  hard  to  believe  in  the  pre- 
vious history. 

Dr.  Da  Costa  brought  the  mm  before  the  class 
late  in  January.  The  facial  palsy  was  still  present  Left 
to  some  extent,  showing  that  the  original  lesion  had 
not  entirely  disappeared.  The  return  of  power  was 
not  quite  complete.  In  .mswering  the  questions — 
What  is  the  matter?  Why  has  the  recovery  been  so 
rapid  ?  and  what  will  be  the  future  results  of  the 
case  ?  Professor  Da  Costa  was  led  to  remark  that 
the  first  thing  which  had  occurred  was  evidently  the 
formation  of  a  clot  in  one  of  the  motor  ganglia, 
probably  in  the  right  corpus  striatum.  The  clot  he 
thought  was  one  of  nuxierate  size.  Nothing  could 
explain  the  symptoms  but  the  formation  of  an  ap- 
oplectic clot  or  the  occurrence  of  embolism.    In  the 
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BRADl.KV.- —  INTESTINAL    OBSTRUCTIONS. ABDOMI- 
NAL   SF.CTION. DEATH. 

Patient  male,  a;t  45.  Two  days  before  operatiorj 
sudden  jiain  in  lower  portion  of  abdomen,  followed 
by  vomiting,  (jbstijiation  and  distension.  .\o  tumor 
;  pain  referred  to  region  of  umbilicus, 
testicle  wanting.  Just  beneath  the  left  exter- 
nal abdominal  ring  a  small  and  resisting  swelling 
was  discovered.  Four  days  after  admission  stercor- 
aceous  vomiting.  An  explorative  incision  was  made 
down  upon  the  left  inguinal  canal,  but  as  this  was 
found  to  be  empty,  no  further  operation  was  made. 
as  the  stercorocious  vomiting  continued  on  the  fol- 
lowing day,  the  abdominal  section  was  practiced. 
After  prolonged  searching,  a  muscle  of  small  intes- 
tine was  found  strangulated  in  the  ri^ltt  inguinal 
canal.  This  returned  on  slight  traction — ^  of  the 
entire  circumference  of  the  gut  was  caught  in  the 
canal.    Patient  died  in  the  evening.    ^//A'/>iv  showed 


absence   of   heart  disease    and    of   other    common  j  recent   peritonitis.     H.  regretted   that  the  operation 


causes  of  embolism  he  had  fixed  u])on  apoplectic  clot 
as  the  undoubted  cause  of  the  iialsy.  The  sudden- 
ness of  the  attack  was  greatly  in  favor  of  this  ex- 
planation. So  too  with  regard  to  the  rapid  recovery. 
An  a|joplcctic  clot  is  vt-r\  likely  to  be  ra])idly  ab- 
sorbed, more  rapidU  absorbed  in  fact  than  an 
embolic  stop|)age  of  *'-;  ca])illary  circulation. 

That  the  clot  was  small  was  proven  by  the 
partial  loss  of  consciousness.  If  the  clot  were  large 
the  loss  of  consciousno^  would  have  been  complete. 
The  motor  paralysis  with  absence  of  any  paralysis 
of  sensation  was  a  strong  point  in  favor  of  liis  be- 
lief, that  the  clot  was  in  a  motor  garglion  only.  He 
thought  that  the  pain  in'the  right  side  of  the  head 
went  hand  in  hand  with  the  supposed  seat  of  the 
lesion. 

As  to  whether  all  the  symptoms  were  the  result 
of  the  clot  alone,  or  was  there  something  behind  it 
all.  Dr.  Da  Costa  thought  that  there  was  something 
else  behind  and  believed  that  the  presence  of  the 
optic  neuritis  enabled  him  to  speak  more  positively. 
The  man  probably  had  organic  syjihilitic  brain  dis- 
ease. This  syphilitic  brain  disease  had  probably 
consisted  in  degeneration  of  the  cerebral  arteries,  a 
very  frequent  result  of  syphilitic  disease  of  long 
"  standing.  This  opinion  was  greatly  confirmed  by 
the  vertiginous  attacks 


had  been  so  long  postjioned.  The  tumor  in  the  left 
inguinal  canad  was  the  remnant  of  the  misplaced 
testicle. — CenUalhlatt  fur  CItir.,  Jan.  iS,  1879,/.  47. 


CRIPPS     ACUTE     INTESTINAL  OliSI  RUCTION ABDOM- 
INAL SECTION — DEAl  H. 

Patient  male,  set.  17.  Five  months  previous  had 
received  a  heavy  bjow  in  the  abdomen.  Five  days 
before  entering  hospital  severe  pain  in  iliac  fossa. 
Next  day  f.  stercoraceous  vomiting.  Abdomen  tense. 
Injection  of  water,  and  inversion  of  the  body  did 
nf)t  relieve  obstruction.  Opium  induced  quiet  for 
twenty-four  hours  after  which  former  sjmptoms  re- 
curred. Operation — Lower  end  of  small  intestine  was 
strangulated  bv  a  fibrous  band  which  bound  it  down 
upon  the  peritoneum  over  the  psoas  muscle.  Strang- 
ulation relieved  by  section  of  this  bond.  Wound 
closed — Vomiting  did  not  recur.  For  few  days  pa- 
tient did  well  when  fatal  diarrhoea  set  in.  Pain  in 
abdomen  did  not  return  after  ojieration.  C.  regretted 
that  he  did  not  opei-ate  twenty-four  hours  sooner. — 
Ccnii  all'lail  ftir  Cliir.  Jan.  18.  1879,/.  47. 


Nl-.W      OrERATION      FOR      I'MIMOSI' M.   JULES    HUE. 

A  needle  threaded  with  an  elastic  is  pushed  uport 

a  grooved  director  between  the  gi.ins  penis  and  pre- 

Wiih   regard   to  the  opti(    neuritis  and  persistent  I  puce.on  the  dorsal  surface. ba<k  to  the  ]icno-preputial 


headache  Professor  Da  C'osta  was  of  the  opinion 
that  these  symptoms  could  not  be  explained  by  the 
clot,  or  syphilitic  arteritis,but  must  be  caused  [jirob- 
ably]  by  a  gummy  tumor  of  small  size.  Headache 
is  more  frequently  a  result  of  gummy  tumor  than  of 
"meningitis. 

The    regular  tre.itment,  he  thought,  had  acted  ad- 


juncticm,  where  the  needle  transfixes  the  skin.  One 
end  of  the  thread  is  brought  out  here.  The  two 
ends  are  then  tied  in  a  knot  along  the  mediar  line 
drawn  sufficiently  tight  to  cut  off  the  circulation. 
The  ligature  cuts  its  way  out  in  10  to  14  days.  This 
ojieration  avoids  the  cutting,  stit(  hing,  and  hempr- 
rh.ige  of  the  older  o))eration. — //'/V/.,  p.  51. 
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EDITORIAL. 


DOCTORS"  FEES. 

The  grtat  law  of  supply  and  demand,  that  pre- 
vails during  six  days  of  each  week,  so  generally  in 
the  world  of  traffic,  has  no  force  with  the  medical 
fraternity.  The  iron  rod  that  drives  the  many, 
whose  means  are  limited,  from  the  enjoyment  of  com- 
forts and  blessings,  simply  because  they  are  much 
sought,  is  too  rude  an  instrument  for  physicians' 
use.  Its  purpose  is  entirely  at  variance  with  his  pur- 
pose. That  law,  the  almost  universal  dictator  of 
price,  was  born  of  selfishness,  recognizes  only  Op- 
portunity as  its  god,  and  greed  as  its  handmaid.  No 
thought  beyond  self  inspires  its  working,  and  if  ever 
better  feelings  are  awakened  by  it,  they  are  of  sor- 
row rather  than  sympathy,  and  of  rfp^titancc  rather 
than  hope.  Such  a  law  has  no  i)ower  with  a  profes- 
sion whose  only  mission  is  to  relieve,  to  soothe,  and 
to  overcome  other's  woes,  and  never  will  measure  the 
rewards  for  such  efforts.  Tliat  profession  demands 
a  rule  that  will  be  fully  api)li(  able  on  the  remain- 
ing day  of  the  week,  a  seven-day  rule.  It  is  not  our 
purpose  to  state  in  so  many  words  that  there  is  a  di- 
rect wrong  involve!  in  mercantile  transactions,  as  the 
sale  of  coal  at  the  Fahrenheit  zero  (jrice,  or  the  sale 
of  flour  at  poor  harvest  prices.  "  Necessity,  other 
people,  and  supply  "  eliminate  the  seeming  wrong, 
so  far  at  least  as  the  seller's  conscience  is  concerned. 
They  do  not,  however,  quiet  a  .■-ingle  cry  of  hunger, 
nor  warm  a  single  chilled  body,  much  less  a  heart  ; 
therefore  are  valueless  as  medicine,  and  useless  to 
the  physician. 

The  world  has  never  as  yet  been  called  upon  to 
witness  the  humiliating  spectacle  of  the  fraternity 
demanding  increased  remuneration  in  cases  of  epi- 
demic or  plague. 

Such  would  be  the  legitimate  outgrowth  of  this 
commercial  practice.  It  has  ever  seen  that  the  first 
to  offer  of  their  own  to  sufferers  in  those  days  were 
the  doctors,  who  no»  content  with  the  risk  of  health 
and  life,  sacrificed  their  hard  earned  savings, 
promptly  ;ind  generously.  If  ever  one  has  failed  in 
duty,  faltered  in  fear  of  death,  or  worse  still,  acted 
like  a  vulture  at  a  carrion  feast,  his  name  and  fame 
have  been  drofiped  into  an  obscurity,  tiine  has 
diled,  and  will  fail  to  penetrate.     How  grateful  we 


should  be  that  the  world  decides  that  physicians  and 
ministers  are  not  good  business  men. 

What  considerations  then  shall  determine  profes- 
sional fees,  since,  thus  far,  the  general  trade  has 
failed  to  control  them?  We  recognize  the  fact  that 
the  laity  feel  themselves  unfitted  to  dictate,  and  pa- 
tients but  sel  Jom  discuss  items,  and  then  often  in  a 
lamentably  ignorant  way,  disclosing  a  purjiose.  The 
subject  is  entirely  in  the  hands  of  jjraciitioners,  by 
general  consent,  and  seems  to  be  about  to  receive  at- 
tention as  it  should.  While  for  many  reasons,  it  is 
evident  that  mathematical  precision  cannot  be  at- 
tained, a  general  standard  can  be  reached,  which 
will  serve  us  as  a  guide.  The  .sooner  this  is  accom- 
plished, the  sooner  will  the  profession  relieve  its 
members  from  embarrassments;  stifling  unfair  com- 
petition among  the  e.xperienced,  and  restraining 
the  fanciful  (lights  of  importance  of  the  tyro. 

In  the  determination  of  fees,  the  first  to  be  con- 
sidered is  the  importance  of  the  ])hysician's  services, 
and  no  words  are  needed  to  establish  its  character. 
It  embraces  all  that  condutx-s  to  the  health,  life, 
hap|)incss,  and  prosperity  of  the  human  family. 
Whatever  there  is  grand  and  ennobling  in  life,  mak- 
ing existence  desirable  is  the  limit  to  the  importance 
of  the  work  of  him,  who,  being  prepared  for  his  task,, 
watches  and  preserves  us  in  health,  and  cares  tor  and 
restores  us  when  stricken  wi.h  disease.  This  being 
so,  it  would  almost  seem  to  follow  that  as  the  con- 
tinued existence  is  the  triumph  (jf  medical  skill,  the 
possessor  of  that  skill  takes  rank  just  below  Div- 
inity, before  whose  superior  power  and  guidancCj 
such  always  bow.  As  a  ipiestion  of  abstract  right,^ 
the  physician  becomes  entitled  to  the  greater  share 
of  his  preserved  patients'  accumulations,  but  his 
claim  has  not  been  asserted,  therefore  it  is  but 
slightly  acknowledged.  A  wretched  creature  in 
mid-ocean,  with  the  last  liope  of  rescue  expiring  in 
his  breast,  closing  his  eyes  in  despair — catching  the 
faintest  whisper  of  approaching  succor  from  a  hid- 
den source — knows  the  debt  he  has  incurred  when 
he  finds  himself  saved.  The  wasted  frame,  that  has 
been  the  home  of  disease  for  long  and  weary  months^ 
recalled  to  strength  at  what  had  been  thought  to  be 
about  to  be  the  last  possible  moment  of  endurance, 
can  measure  the  reward  to  the  perserver.  Proud 
kings  have  fallen,  offering  their  kingdoms,  to  be 
spared  but  for  a  brief  time.  Whoever  has  ap- 
proached the  verge  of  dissolution  can  give  a. 
won<lerfiiIly  eloquent  estimate  of  the  importance  of 
the  physician's  task  ;  one  that  money  can  faintly^ 
represent. 

Sin<  e  so  extraordinary  a  lUniand  can  be  forcibly 
made  in  behalf  of  the  i)rofcs^ion,  but  little  need  be 
added  in  furtherance,  although  much  can  be  said, 
as  due  from  the  careful  jircparation  for  its  ardorous 
labors.  Years  of  earnest  study  are  re(|uisite  for  an 
insight  into  the  elementary  principles  of  the  sciences 
underlying  the  art  ;  years  are  ij.issed  in  acquiring;^ 
habits  of  observation  and  discrimination,  and  the  work 
proper  that  lirings  the  first  remuneration,  begins 
only  when  the  mind  has  been  thoroughly  tutored 
and  the  hand  steadied.  The  matcri.il  in  which  he 
works  is  too  delicate,  the  stake  for  which  he  strives 
loo  precious,  to  permit  experiment.  The  treasured 
precepts  of  wisdom  must  be  made  a  part  of  himself, 
before  the  first  effort  is  tolerated. 
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This  does  not  end  the  days  of  preparation,  nor  do 
they  end,  except  for  each,  as  he  jiasses  away. 

A  physician  cannot  afford  to  pass  a  single  day 
without  making  an  effort  to  .idvance.  His  daily 
duties  reveal  his  ignorance,  and  continual  study, 
study,  study,  study,  fills  every  waking  moment. 
Well  may  we  say  that  such  ceaseless  toil  cleserves 
adequate  recompense. 

Through  other  avenues  than  thi-  immciliaie  atten- 
tion to  the  medical  wants,  does  the  physician  bestow 
blessings,  mat  are  priceless.  He  can  reprove  the 
wicked  with  tender  words  that  win  their  way  to  the 
heart,  when  the  same  words  from  others  would 
arouse  feelings  of  anger.  He  has  a  magic  power 
in  look  and  gesture  that  dispels  clouds  of  depres- 
sion; and,  having  been  faithful,  but  not  all-powerful, 
his  words  are  soothing  to  the  atfiicted. 

Viewed  in  wliatever  light,  his  purpose  is  high 
and  noble,  therefore  his  reward  should  be  liberal 
in  money,  as  in  gratitude. 

History  records  some  generous  recognitions  of 
medical  skill  ;  some  later  instances,  now  recalled  are 
particularly  bright  spots.  Well  defined  report  fi.\es 
ten  thous.ind  dollars  as  the  willing  fee  to  Drs. 
Parker  and  Stimson  for  removing  a  fibroid  recur- 
rent tumor  from  the  neck  in  two  consecutive  oper- 
ations. Dr.  Frank  H.  Hamilton  is  credited  with 
having  received  seven  thousand  dollars  for  an 
amputation  of  the  leg.  Dr.  L.  .■\.  .Sayie  is  reported 
to  have  been  awarded  five  thousand  dollars  for  e.x- 
cision  of  hip,  Dr.  W.  .\.  Hammond  five  thousand 
dollars  for  aspirating  an  hepatic  abscess.  Dr.  W.  T. 
Detmold  three  thi)usand  dollars  for  tenotomy,  and 
Dr.  Theband  twenty-five  luindred  dollars  for  a  suc- 
cessful lithotomy. 

'I'hese  handsome  renumeratious  to  eminent  prac- 
titioners, remembered  now  because  of  their  recent 
occurrence,  indicate  the  popular  esteem  in  which 
our  profession  is  held,  but  they  do  not  compare 
favorably  in  amount,  or  in  frequencv  to  the  fees 
awarded  to  the  legal  profession.  Charles  O'Conor,  it 
is  generally  admitted,  received  ten  thous.ind  dollars 
for  the  examination  of  a  mortgage;  W.  M.  E\arts 
would  hesitate  to  start  his  goose  quill  on  one  of  its 
meanderings,  in  the  e.xpression  of  his  convii  tion  as 
^o  a  ijuestion  of  lawful  responsibility,  carefully  limit- 
ing the  same  in  its  application  with  copious  subord- 
inate and  dependent  clauses,  amplifying  features 
that  are  particularly  favorable  to  his  client,  effectu- 
ally concealing  matter  of  other  tendency,  and  so 
forth,  ml  infinitum y  without  a  solid  assurance  of  be- 
coming the  recipient  of  a  well  rounded  check.  The 
daily  journals  surmise  that  Scott  Lord,  and  Henry 
Clinton,  the  opposing  <  hief  counsel  in  the  late  Van- 
derbilt  will  contest,  each  charged  his  client  a  prince- 
ly fortune  for  his  service  ;  one  hundred  thousand 
dollars  was  the  smallest  sum  mentioned.  -Scarcelv  a 
day  passes  that  mention  is  not  made  of  handsome 
rewards  being  given  for  legal  effort,  and  public  satis- 
faction is  expressed  that  skill  is  properly  rewarded. 
We  certainly  neither  object,  nor  envy,  but  we  con- 
trast the  magnitude  and  grandeur  of  our  work  with 
that  of  theirs,  and  we  have  re.ison  to  say  that  we 
should  be  entitled  to  the  greater  compensation. 

We  are  convinced  that  the  more  eminent  members 
ot  the  medical  profession  are  inclining  to  the  de- 
manding of  more  eciuitable,  therefore  greatly  increas- 


ed fees,  not  from  any  selfish  consideration,  but  for 
the  elevation  and  protection  of  the  profession,  ulti- 
mately resulting  in  general  good.  The  prudery  of 
former  days  is  giving  way  now,  that  its  dangerous 
tendency  is  revealed  in  sad  results,  imposture  and 
and  ini  ompetency  thrusting  themselves  forward.  Self 
a])preciation  is  the  standard  of  payment  th.'t  the 
world  recognizes,  when  giving  out  Us  dollars,  and 
that  standard  expressed  in  dollars  measures  the 
permanent  respect  that  is  shown.  We  know  that 
gratitude,  a  heavenly  reward,  is  always  the  patient's 
tribute  to  us,  but  heavenly  rewards  are  not  current 
in  the  marts,  and  gratitude  grows  beautifully  less, 
as  time  gives  strength,  and  active  business  engages 
our  former  patients. 

When  acknowledged  .ibility  adopts  a  measure  of 
reward  for  service,  founded  upon  a  conscious  know- 
ledge of  its  justness,  adheres  firmly  to  that  standard, 
then  starts  a  growing  .^jpreciation  in  the  minds  of 
others,  and  a  more  thortmgh  devotion  of  all  the 
energies  to  that  service,  and  a  firmer  resolution  for 
accomplishing  greater  deeds  among  its  workers.  Our 
profession,  feeling  the  injustice  of  bearing  the  odium 
of  the  performances  of  imjHJStors  and  incompetents, 
are  designing  means  that  will  enl(.)rce  due  respect  at 
all  times,  not  akme  when  diseased,  and  better  pay. 
With  the  enforcements  of  such  measures,  as  a  legit- 
imate sequence  will  be  the  drawing  of  a  well  defined 
mark  b)  the  laity  about  the  profession,  within  which 
none  unless  fitted  can  venture,  and  livt-.  So  long, 
however,  as  such  measures  are  not  enforced,  these 
creatures,  whose  prominent  attribute  is  not  mod- 
esty, will  hang  about  the  profession,  and  by  their 
pretence  work  injury  to  it.  and  ruin  to  the  general 
public.  We  had  .ilmost  said  that  the  delay  invited 
them. 

While  engaged  in  considering  the  question  of 
fees,  it  is  important  that  we  admit  that  we  are  well 
aware  that  some  very  able  members  of  the  profes- 
sion have,  from  humane  motives  in  some  instaiices, 
been  accustomed  to  charge  very  insignificant  fees. 
While  we  honor  t'lem  for  their  skill,  are  proud  of 
their  selfsacrificiiii;  devotion,  we  kn>w  that  their 
zeal  has  outrun  their  judgment  in  this  manner,  and 
the\'  have  done  serious  damage  to  the  fraternity,  as 
well  as  aided  in  further  impoverishing  the  very  ones 
whom  they  thought  to  benefit,  the  poor.  They  have 
unwittingly  tempted  the  frauds  to  enter  into  prac- 
tice, a  result  of  all  cheapening  efforts,  and  the  poor, 
generally,  more  or  less  ignorant,  furnish  their  harvest 
The  same  zeal  and  self-sacrifice  in  encouraging  and 
making  popular  regularly  organized  charities  would 
surely  secure  the  good  design  and  defeat  the 
iinj)osition.  Cheap  doctors,  though  skilled,  are  a 
curse  to  the  poor  and  to  the  profession.  The 
nature  of  our  work  makes  it  imperative  that  the 
young  members  should  be  in  constant  contact  with 
their  seniors,  and  have  respect  for  thiin,  but  when 
those  seniors  make  their  p.ith  unnecessarily  thorny 
and  tedious,  the  human  nature  of  the  young  jjliysi- 
cian  asserts  itself,  and  his  expressions  of  respect  are 
tempered  with  mental  reservation.  Nothing  con- 
tributes more  to  the  making  of  the  path  difficult 
than  for  older  physicians — their  age  making  them 
more  acceptable  to  patients — from  sordid  or  hli- 
mane  jjretence — to  solicit  practice  by  advertiMBj 
themselves  through   the   i  hea|)  dodge.      The   young 
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members  have  their  rights  as  well  as  duties  ;  have  .n  the  left  ear.  w.th  mu.  o-purutent  '''^-J"ge  and 
claims  upon,  as  well  as  responsibilities  to  the  older  tinnUus.  Nine  years  ago  she  fell  a  '^»>'7-  >  ''  ''"| 
members':  One  of  these  claims,  in  the  interest  of  in  her  ear  wh.ch  remained  there  a  «hortt  me  before 
the  profession,  is  thnl  the  older  members  should  !  it  was  dislodged  The  loUowmg  evemng  she  com 
give  them  solid  encouragement..  Patting  upon  the  pi.nined  of  ear..-...he.  the  result  of  which  was  that 
head  is  a  good  thing,  but  must  not  be  continued  for  i  phlegmonous  mtlammation  was  set  up  and  «as  al- 
too  long  .a^x■riod.  or  in  too  for.  ibie  a  manner,  l.es.  '  iowe.l  to  proceed  without  rad.cal  nieasv.res  being 
patting,  more  introductions  among  families,  with  ;  a<lo,,led.  bhorlly  afterwards  a  dis-'harge  ''PP^arecl^ 
words  of  commendation  within  ear-shot  of  the  pub-  '  an.i  on  examination,  the  walls  and  inner  end  o  the 
lie.  will  develo,.  a  better  quality  of  respe.^t.  a  more  I  auditory  passage  were  found  spongy,  red,  «";' ^'P"" 
lasting  one.  as  well  as  give  the  young  members  a  j  (iciaily  abra.kd.  It  is  presumed  hat  the  in flamma- 
chance  to  srow  to  full  stature  as  men,  rather  than  !  tion  was  phlegmonous,  .is  she  '  "'"t'^''  ''^^,^>™P■ 
.nd    indu.c    more    earnest  ;  toms  so  accurately.     On  looking  for  the  membrane. 

'  a  <iuantity  of  yellowish  disc  harge  i  oncealed  it.  whicn, 


appear  as    starvelings 
efforts  to  excel  in  their  labor. 


efforts  to  excel  in  tneir  lauor.  ,>.,...>...,.,.  ...  p..-            ,:    ,      °,         ,    ,,,  .1,   .,  ^,r^■^\\ 

Good  fees  will  work  out   the   accomplishment  of,  on  being  washed  out.  disclosed,  not  m.rcl)  ..small 

good  results.      Poor  fees  have  worked  injury.  1  pin-hole  or  chink  to  be  discovered   only  ''>     I  «  =ud 

'                                       ,  of   Politzer's  bag.   but  a  large  ragged  opening,  and 


SELECTIONS  FROM  JOURNALS. 


the  h.-indle  of  the  malleus  cpiite  gone.     Indeed,  the 

j  other  bones  may  be  destioyed  ;  but  from  symptoms 

THE    EXCRETION  OF  PHOSPHORIC  ACID  I 'hf  (o''"-,  the^- ^^^^^ 
IN   MAN  AND  ANIMALS. 


In  Heft  3.  Band  14,  of  \\\<c  /.(ilschrift  fur  Biologif, 
Dr.  Julius  Bertram  gives  the  results  of  numerous 
and  careful  cxijerinients  he  has  made  upon  the  ex- 
cretion of  phosphoric  acid,  especially  in  herbiyora, 
but  also  in  man.  He  finds  that  when  the  herbivora 
are  fed  on  their  ordinary  food  the  |)hosphoric.  acid 
set  free  in  the  metabolic  process  of  the  body  is  ex- 
creted, not  by  the  kidneys,  but  in  the  faeces.  If  to 
their  ordinary  food  be  added  large  doses  of  acid 
phosphate  of  potash  POO3,  K^H).  phosphoric  acid 
appears  in  the  urine,  and  may  rise  to  .1  considerable 
amount.  Under  these  1  ircumstances  the  phosjiho- 
ri(  acid  makes  its  first  appearance  in  the  urine  when 
the  lime  ingested  with  the  food  is  insufficient  to 
combine  with  it.  Hen.  e  it  follows  that  lime  is  de- 
ficient in  urine  containing  an  excess  of  phosphori. 
acid,  and  also  that  the  addition  of  large  ipiantities 
of  lime  salts  causes  the  disappearance  of  i)hosphoric 
acid  in  the  urine  Phosphoric  acid  <annot  appear 
besides  or  with  lime  in  the  alkaline  urine  of  herbi- 
vora, whilst,  on  the  other  hand  the  presence  of  mag- 
nesia does  not  interfere  with  its  appearance  in  the 
urine.  The  cause  of  this  difference  of  behavior  lies 
in  the  fact  that  .arbonated  .alkaline  fluids  possess  no 
power  of  dissolving  .  arbonate  of  lime,  but  easily 
dissolve  jihosphale  of  lime.    The  deficiency  ot  phos 


ankyloserl  or  adherent  to  the  tympanic  walls.  She 
states  that  her  hearing  varies  a  good  deal,  and  that 
she  can  often  re<  tify  it  herself;  an  illustration  of 
which  she  gave  me  by  contorting  the  muscles  ot  the 
fare  and  lower  jaw,  very  nni.h  as  a  horse  d(H-s  when 
he  has  difficulty  in  exercisiniz  deglutition  with  some 
article  of  food  whi.:h  he  feels  has  been  not  properly 
masticated.  Bv  this  means.  I  conclude,  she  restores 
the  ossicles  //;  situ,  or  nearly  so.  their  ligaments  not 
having  been  altogether  destroyed  by  the  ulceration— 
and  her  ailment  resolved  itself  then  into  chronic  sup- 
purative catarrh  of  the  middle  ear.  The  whole  audi 
tory  apparatus  h.as  been  restored  as  far  as  compati- 
ble', and,  as  she  has  somewhat  regained  her  hearing 
power,  we  may  believe  that  the  stapes  is  still  there, 
and  has  been  less  influenced  by  the  abnormalities 
than  any  other  ossicle.  The  case,  so  far  as  I  know, 
is  uni<iu'e.  and  no  doubt  the  ni,;itits  auditorwtts  ex- 
terntis  or  the  manbrana  tympaiii.  or  l)Oth.  have,  in 
the  first  instance,  been  excited  by  the  long  .and  often 
pilose  bristle  attached  to  the  third  joint  of  the  an- 
tenna.- of  the  musca  domestica.  Robert 
L.R.C.S.  Edin..  in  Brit.  Med.  Jour. 


Torrance. 


CEREBRAL  LOCALISATION. 
A  very  interesting  case  of  hemii>legia.  combined 


wilh  hemianesthesia  has  of  late  been  observed  at 
phoric  acid  iri  the  urine  of  herbivora  is  conditioned  j  the  H.Jpital  C.i:-neral  in  Paris.  The  patient  had  never 
by  the  large    amount   of   lime   and    alkaline  s.ills  of     '  '  ' 


organic  acids  contained  in  ))lants.  In  man  the  ad- 
ministration  of  citr.ate  of  pot.ash  slightly  diminishes 
the  excretion  of  phosphoric  acid  in  urine,  and  greatly 
reduces  the  excretion  of  lime.  \  further  diminu- 
tion occurs  in  the  amount  of  phosphoric  acid  ex- 
creted if  some  carbonate  of  lime  be  administered  in 
addition  to  the  citrate  of  potash.— /.<7/?<"<7. 


CHRONIC  BI.KNNORRHlKAl.  IMLA.M.MA- 
TION  OF  THE  MIDDLE  EAR.  AND  DES- 
TRUCTION or  THE  .MEMBRANA  IVM- 
PANI,  FROM    IHE  i  OM.MON"   FLY. 

This  case  is  of  so  rare  occurrence,   that  a  short ,  .  .     .       •  , !,»«;., 

account  of  it  m.iy  be  suflficientlv  interesting  to  justify  !  hemiplegia    .and    hemiamesthesia 
its  publication.  ■  Alice  N..  aged  twenty-seven,  came  I  plien.miena  were    "  -  -■' 
to  me  on  April  13th,  1878,  complaining  of  deafness !  the /^^/  mortem  app 


shown  any  symptoms  of  either  affection  before  ;  but 
one  morning,  in  going  up  stairs,  he  fell  and  cut  his. 
head  badly  with  a  bottle  whi.  h  he  was  carrying.  A 
very  profuse  hemorrhage  ensued,  which  was  repeat- 
ed later  on  ;  but  there  was  no  immediate  symptom 
of  paralysis.  This  affection  only  came  on  later  in  the 
day,  beginning  at  the  right  arm.  and  invading  dur- 
ing the  following  twenty-four  hours  the  leg  also. 
The  whole  side  of  the  body  became  at  the  saine 
tine  ana;sthetic.  At  first,  whilst  the  arm  only  was 
affected,  the  right  leg  presented  distinct  choneform 
movements,  which  vanished  later,  leaving  the  leg 
paralysed.  The  jjatient  suffered  from  an  attack  of 
prehemiplegic  chorea,  accompanied  by  hemianes- 
thesia, which  subse.juently  was  transformed  into 
•  ■     hemiamesthesia.      These    curious 

to  a  certain   extent  explained  by 
earances.   A  recent  hemorrhagic 
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focus  was  found  in  the  corresijonding  hemisphere. '  out  l)y  Dr.  Johnson,  and  that  is  the  mitigation  of 
occu|)ying  t!ic  extraventricular  nucleus  of  tlie  ( orpus  j  tlie  irritation  which  attends  or  follows  the  operation 
striatum  and  the  lenticulo-striatc  portion  ol  the  in- j  of  Hthotrity.  'J"he  influence  of  an  exclusively  milk 
ternal  capsule.  In  the  other  heuiis[)herc,  an  old  '  diet  on  the  urinary  tract  and  secretion  is  well  seen 
focus   was   discovered    which  had  destroyed  the  len- ■  in  cases  of  children   suffering  from  incontinence  of 


ticular  nucleus,  the  external  capsule,  and  the  out- 
ward wall,  but  had  left  the  internal  caj^sule  un 
touched.  It  is  not  known  whether  this  ancient  focus 
l>ad  in  times  past  given  rise  to  a  hemiplegia.  For 
the  last  three  years,  the  patient  had  never  shown 
the  smallest  trace  of  one  ;  so  that,  if  he  ever  had  had 
one,  it  must  have  been  completely  cured.  Another 
remarkable  fact  was  the  curiotis  symmetry  l)etween 
the  foci.  Similar  symmetrical  positions  of  hemor- 
rhagic foci  have  been  noticed  before  in  other  cases. — 
Brit.  Med.  Jour. 


urine,  who  can  often  be  cured  by  simply  ordering 
them  to  eliminate  meat  from  their  dietary,  and  to 
live  on  milk  only,  if  possible,  or  milk  and  fish,  if  ex- 
istence on  one  aliment  cannot  be  tolerated. —  Tht 
Lamct. 


OBLITERATION  OF  VARICOSE  VEINS. 

M.  Davat  describes  again  in  xVn  Bulletins  de  la 
SociHe  de  6'/^//7//;i,i'/V  (meeting  of  iith  September, 
1878),  the  method  employed  by  him  for  obtaining 
the  permanent  occlusion  of  varicose  veins,  and  sup- 
ports it  with  the  record  of  seventy-three  cases  thus 
treated  with  one  death.  He  ascrilies  the  death  in 
the  fatal  case  to  unnecssary  and  accidental  puncture 
of  the  vein.  The  method  is  as  follows  :  the  point 
of  a  ])in  or  needle  is  entered  vertically  through  the 
skin  close  to  the  side  of  the  vein,  (.irried  beneath  it, 
and  brought  out  through  the  skin  on  the  opjjosite 
side  of  the  vein  at  a  point  corresj)onding  to  that  at 
which  it  entered.  The  pin  is  then  raised  so  as  to  al- 
low a  second  pin  to  be  passed  at  right  angles  to  and 


AUSCULT.ATION  OF  THE  SKIN  FOR  CHIR- 
URGICAL  PURP(^SES-DERMA'10PII0NY. 

C.     HUETER. 

The  author,  having  found  that  the  vascular  bruit 
of  the  pul|)  of  the  finger  was  clearly  audible  upon  a 
microphone,  constructed  a  cheap  and  efficient  "  der- 
matophone,"  by  stretching  a  piece  of  gutta  percha 
over  the  open  end  of  a  binaural  stethoscope,  (Vol- 
tolini's,  but  Camman's  might  do).  On  placing  this 
plate  over  certain  vascular  parts,  such  as  the  finger- 
tips, malar  eminence,  eyeball,  etc.,  a  peculiar  sound, 
varying  somewhat  in  jiitch  in  different  parts,  is 
heard.  This  sound  is  the  normal  bruit  of  thesiibcu- 
taneous  capillaries  and  smaller  vessels.  If  the  hand 
be  rendered  bloodless  by  means  of  an  Esmarch's 
b.md,  the  vascular  bruit  can  no  longer  be  heard  in 
the  finger-tips.  In  acute  cutaneous  inflammation, 
(furuncle,  paronychia',  a  louder  but  cieeper  note  is 
heard.  In  a  case  of  partial  stasis  of  blood  in  the 
foot,  caused   by  a   too    tightly  apjilied   dressing  for 


beneath  the  centre  of  the  first,  perfoiating  the  wall  |  fracture  of  the  thigh,  the  toes  bemg  dusky  and  cool, 
of  the  vein  at  four  points.  The  operation  is  com-  I  ^^^  vascular  sound  was  weaker  and  hardly  percepti- 
pleted  bv  placing  a  figure-of-8  suture  rather  tightly  i'^'e  ;  but  after  loosenmg  of  the  bandage,  and  a  res- 
about  the  projecting  ends  of  the  pins.  The  pins  '  tora'ion  of  heat  to  the  foot,  it  became  louder,  then 
should  be  removed  after  the  fourth  and  before  the  '  "O""-'^'  '''''«  mstrument  is  also  applicable  to  the 
seventh    day.      M.  Davat    perfers  steel   needles  .one  i  "■'"^'^''^^  ^"'^  tendons— myophony  and  tendophony. 


inch  long,  one  miirimetre  thick,  flattened  and  slightly 
curved  at  the  point. 

The  reporter  has  cmidoyed  this  method  in  one 
case  with  a  good  result,  oinaining  complete  oblitera- 
tion of  the  internal  saphena  vein  in  five  days,  with- 
out suppuration  or  the  loss  of  a  drop  of  blood,  and 
with  no  more  inconvenience  to  the  patient  than  the 
slight  pain  of  the  puncture  and  the  nec:essity  of  re- 
maining in  bed  for  a  week. — Archives  of  Medicine. 


MILK   DIET  IN   CHRONIC    CYSTITIS    AND 
AFTER  LITHOTRITY. 
Dr.  Teevan,   acting    upon    Dr.  George  Johnson's 
method  of  an  exclusively  milk  diet,   has  treated  a 
patient  suffering  from  c:hronic  cystitis,  .\fter  putting  1  difficulty  in  sw; 


Applied  to  superficial  bones  while  thev  are  percussed 
(with  a  hammer  or  whalebone),  according  to  Liicke's 
method,  a  distinct  sound  is  heard.  The  author  an- 
ticipates that  these  applications  of  ausc  ultation  will 
])rove  of  help  in  nT'dical  and  surgical  diagnosis. — 
Centralhlatt  f.  die  iif.licinsclie  U'issenscliaften,  1878, 
Nos.  5  I  and  52. — Archives  of  Medicine. 


NERVE-STRETCHING  IN  TETANUS. 
M.  Thomas,  of  Tours,  has  forwarded  to  the  Soci- 
ety of  Surgery  of  Paris,  at  its  sitting  of  February 
19th,  the  report  of  the  case  of  a  man,  aged  28,  who 
wounded  the  ball  of  the  thumb  by  falling  on  the 
fragment  of  a  bottle  Some  days  afterwards, /(r/tf;/i// 
ap|)eared,  with  o/'isthoto/ios  and  trismus  very  marked, 
lowing,  and  convulsive  contraction 
his  alimentary  c  anal  into  a  fit  and  jiroper  condition  i  of  the  flexors  of  the  arm  ind  hand,  except  the  thumb, 
for  commencing  the  treatment,  the  patent  began  to  j  To  destroy  the  effect  of  the  inflammation  of  the 
take  a  ])int  of  milk  every  two  hours;  his  urine  there-  ends  of  the  nerves,  and  their  compression  by  the  cic- 
upon  became  a  mass  of  muco-pus,  and  jjieces  of  !  atrix,  M.  Thomas  practiced  stretching  of  the  median 
curdled  milk  were  vomited.  At  a  later  period  more  ■  nerve  at  the  level  of  the  spot  at  which  the  humeral 
vomi  ing  occurred,  but  the  urine  bec-ame  cpiite  clear  1  artery  is  usuallv  tied  under  the    bic^eps.     The  nerve 


and  the  patient  was  discharged,  cured  of  his  cystitis 
within  a  fortnight  of  the  commencement  of  the 
treatment.  Commenting  on  the  above  case,  Dr. 
Teevan  states,  that  apart  from  the  probable  cure  by 
milk  alone  of  chronic:  cystitis,  which  is  an  exceed- 
ingly    troublesome    and     unsatisfactory     complaint 


was  isolated  and  placed  over  a  director  and  twice 
stretched.  The  patient  felt  himself  immediately  re- 
lieved. Two  attacks  of  convulsions  ap[)eared  after- 
wards in  the  course  of  the  day,  and  then  a  third  af- 
ter two  hours  of  sleep.  The  trismus  and  ofiisthfltmtos 
had  disappeared  that    evening,  and    the   patient  wasf 


there  is  yet  another  field  open  for  it,  as  was  pointed  |  feeling  well,  when  an   attack  of  delirium   occurrd. 
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during  which  he  leaped  out  of  his  bed  and  walked  I  vitcd  guests  were  mainly  of  the  literary  and  scien- 
about  the  ward  ;  dcith  followed  in  the  evening.  ;  ufu:  element  of  the  city.  Dr.  Hays,  beside  his 
'J'he  />os/  moittm  examination  showed  that  the  me-  connection  with  the  above  mentioned  societies,  was 
dian  nerve  was  congested  at  the  level  ol  the  stretch- 1  also  honorary  member  "of  numerous  other  societies, 
ing  ;  a  rupture  was  found  of  the  peripheral  filaments  j  both  at  home  and  abroad.  He  was  surgeon  to 
of  the  nerve  ;  the  tendon  of  the  long  llexor  of  the]  Wills  Eye  Hospital  from  its  organization  in  1834  to 
thumb  had  been  divided  in  ihe  wound  ot  the  hand. —  ;about  1S57. 
Brit.  Med.  Jour. i      '^r  Hays  edited,  with  numerous  additions,  "  Law- 


OBITUARY. 


rence  on  the  Eye,"  and  was  the  author  of  many 
monographs  on  medical  and  scientific  subjects.  In 
182S  he  edited  Wilson's  "American  Ornithology;'' 
in  1846  Hablyn's  "  Dictionary  of  Medical  Terms;" 
in  1848  .'Vrnot's  "  Elements  of  Physics." 
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1SA.\C    HAYS,    Ml). 

Isaac  Hays,  M.  D.,  who  was  born  in  Philadelphia, 

Julys,  1796,  died  on   April    12th,  at  his    residence 

in  that  city,  on  Locust  street,  near  Fifteenth,  aged  \ 

eighty-three  years.     Dr.  Hays  was  educated  at    the 

University  of  Pennsylvania,   and   .uraduated   in    the  {  

department  of  arts  in  1816,  and  the  department  of  I  'l"he  following  are  standard  prescriptions  used  in 
medicine  in  1820.  He  was  the  editor  of  the  .4/«(V-  tlie  public  institutions  in  New  \  ork.  We  shall  give 
ican  Journal  of  MfJical  Scicmfi.,  which  is  still  pub-  i  <'ie  complete  list  giving  this  week  tonic  mixtures, 
lished  in  Phil.ulelphia  by  Henry  C  Lea.  It  was  I'li-'  abbreviations  used  are  O.  D.  P.  (Out-Door 
originally  started  in  1820  as  the  PliitaJelphia  Jour-\  Department  of  Bellevue  Hospital),  Inf.  H.  (Infant's 
nal  of  the  Medical  and  Physical  Sciences,  and  was '  Hospital),  H.  I.  H.  (Hart's  Island  Hospital),  B.  H. 
edited  by  the  late  Professor  Nathaniel  Chapman.  ,  'Bellevue  Hospital),  C.  H.  (Charity  Hospital),  Ins. 
In  1826  Dr.  Hays  joined  the  editorial  staff,  and  in  j  As.  (Insane  Asylum.) 
1827  it  rtas  converted  into  the  American  Journal\?-fi-  Eli.xir  Cinclumce  et  Ferri. 
of  the  Medical  Sciences,  of  whi(  h    he    then    became  1       R  ■   Lxtr.  Cinchona;  V 


sole  editor,  and  so  remained  until    1S69,    when    his 
son,  Dr.  1.    Minis   Hays,    was   associated    with    him  | 
The  American  Medical  Journal  is  a  quarterly,    and  i 
is  the    leading    medi<:al    periodical    in    the    United! 
States,  and  the  only  one  whose  complete  files  arc  to 
be  found  in  all  the  medical  libraries   of  the    world. 
During  all  this  long  period  of    fifty-nine   years    the 
form  and  plan  of  the  American  Medical  Journal  ha'i 


Ferri  et  .-\mmonii  Citr 

Spiritus  Aurantii  ( 1 :  10) 

.Mcoholis 

01.   Cinnamomi 

Aqua; 

Syrupi  q.  s.  ad 

With  the  oil  of  cinnamon  and   water  make  water 
of  cinnamon  ;  dissolve   in   this  the  ammonio-citrate 


11. 

j    * 

32 

fl. 

:  I 

fl. 

34 

M  15 

fl. 

'(> 

fl. 

?  16 

remained  the  same.  It  has  been  published  by  the  of  iron  ;  add  the  spir.  of  orange  and  the  fl.  ext.  of 
house  of  .Matthew  Carey  iS:  Son  and  successors,  and  cinchona.  Filler,  and  add  enough  syrup  to  make 
for  over  half  a  century  has  been  under  the  same  ed- 1  the  product  measure  i  pint.  Dose  :  a  leaspoonful. 
itorial   control.      .\t  the  lime  ofhisde.ith   Dr.    Hays|  Tinct.  Ferri  Chlor 

was  one  of  the  oldest  living  editors,  having  been  con- 1  .\quK 

nected  with  medi<:al  literature  over  fifty  years.      Het'3'-  Lemon  Tonic  (C.  H.) 


was  elected  a  member  of  the  .\cademy  of  Natura 
Science?  of  Philadelphia  in  181 8,  and  was  its 
president  from  1865  to  1869.  He  was  an  active 
member  of  the  .American  Philosophical  Society,  and 
for  a  number  of  years  a  member  of  its  council. 

He  was  one  of  the  founders  of  the  Franklin  In- 
stitute, and  in  early  years  its  secretary,  and  at  the 
time  of  his  death  he  was  the  oldest  living  member 
on  its  rolls.  He  was  one  of  the  oldest  members  of 
the  Oillege  of  Physicians  of  Philadelphia,  and  for  a 
number  of  years  one  of  its  censors.  He  was  one  of  the 
founders  o^  the  .American  Medical  Association,  and 
author  of  its  Code  of  Kthics,  which  has  since  been 
ado[)ted  by  every  State  and  county  medical  society 
in  the  Union.      He  was  literary   in    his   tastes,    and 


possessed,   probably,     the    largest    private    medical"35.  Lootnis'  Tonic. 


library  in  the  country.  He  was  a  member  of  the 
Wistar  Party  Club,  which  was  organized  in  1818  to 
continue  the  weekly  social  gatherings  inaugurated 
by  the  l.ate  Professor  Caspar  Wistar,  of  the  Univer- 
sity of  Pennsylvania,  and  which  did  much  to  pro- 
mo e  the  reputation  for  hospit.ilily  which  this  city 
has'  always  enjoyed.  These  weekly  Saturday  night 
gatherings  continued  uninterruptedly  until  the 
breaking  out  of  the  late  war. 

The  association  was  composed  wholly  of  members 
0/  the  American  Philosophical  Society,   and  the  in- 


H.  Cinchoniie  Sulph . 

Acidi  Sulph.  dil 

.\()uoe 

.Acidi  Citrici 

Syrupi 

Tinct.  I-erri  ('hlor 

.\qua2  q.  s.  ad 

32.    Or: 

Sol.  Cinihon.  Sulph.   (30  grs. 

in  fl.    31) 

.■\cidi  Citrici 

Syrupi 

Tinct.  Ferri  Chlor 

.\c|u;t;  q.  s.  ad 

.Mix.    Dose:   a  teaspoonful. 


fl 

3 

3 

fl 

S 

3 

grs 

•  3 

q.  ; 

0 

fl. 

" 

1 

3 

y^ 

fl. 

I 

^% 

fl. 

3 

% 

fl. 

! 

4 

fl. 

1 

I 

3 

^ 

fl. 

j 

1% 

fl. 

7 
.J 

v^ 

fl. 

3 

4 

IJ. .   (JuiniEe  .Sulphat grs.  30 


34- 


Or: 


-Acidi  Sulph.  dil 

Aqua; 

Tinct.   Ferri.  Chlor 

Spts.   C'hloroformi .  . 

Clycerina;  q.  s.  ad  .  . 


q.  s. 
fl.  52 
fl. 


Sol.  Quinise  Sulph.  {15  grs.  in 

fl.  51) 

Tinct.  Ferri  Chlor 

Spts.  Chloroform! 


fl. 
fl. 


y^ 
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3  y^ 
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Glycerinae  q.  s.  ad fl.   §  4 

Mix.   Dose  :  a  teaspoonfiil. 

35.  Mist.  Aciili  Muriatici  (().  1'.  D.) 

3-  Acidi    Muriatici fl.   33 

Tinct.  Gent.  Co 

A(iuae aa  tl.    38 

Mix.   Dose  :  a  teaspoonfiil. 

36.  Mist.  Cinchonite  SiilpliiUis   O.  D.  I'.i 

IJ.  Cinchoniffi    Siilph 3i 

Acidi  Sulpliur.  dil q.  s. 

Aquae fl.    54 

Mix.   Uose  :  a  teaspoonful. 

37.  Mist.  Ftrri  Co.  ( U.  S.  Phak.m.) 

I  Griffith's  Mixtukk.) 

]J .   Ferri  Sulphat grs.  20 

Potassii  Carbon grs.  25 

Pulv.    MyrrliK 

'■       Saccliari    aa         3  i 

Spts.  Lavand.   Co fl.   3    >4 

.\qure  Cinnamom,  q.   s.  ad..  fl.    3  8 

Mix.  Dose  :  1-2  tables]5()onful.  In  preparing 
this  the  sulphate  of  iron,  dissolved  in  ^  fl.  oz.  of 
the  Cinnamon  water  should  be  added  last.  The 
mixture  should  be  made  fresh,  when  wanted. 

38.  Mist.  Fori  et  Amman.      Citratis  (O.  D.  P.) 
IJ .   Ferri  et  .\mmon.  Cit 

Ammonii    Carbon aa     grs.  32 

Syrupi 

Aquae     .^nisi aa  fl.    32 

Mix.    Dose  :  a  teaspoonful.     '.Dr.  J.  L.  Smith.) 

39.  Mist.  Ferri  et  Cinchonice  (C.  H.) 

IJ.  Cinchoniae  Sulph 3  i 

Acidi  Sulph.  dil   q.  s. 

40.  Or  : 

Sol.  Cinchoniae  .Sulph.  (30  grs. 

in  fl.    31) fl.    32 

Tinct.  Ferri  Chlor fl.   3  2 

Mix.   Dose  :  a  teas|)oontul. 

41.  Mist.  Ferri  et  Cinchoma:  (O.  D.  P.) 

IJ.   Cinchoniie  Sulph 3  i 

Tinct.   Ferri  ('hloridi fi.   3  2 

Aqu.-e  q.  s.  ad fl.    34 

Mix.    rJose  :   a  teaspoonful. 

42.  Mist.  Ferri  et  Quiiiice. 

IJ.  Quiniae  .Sulph grs.  30 

Acidi  Sulph.  dil q.  s. 

Aquse fl.    3  2 

Tinct.  Ferri  Chlor fl.    32 

43.  Or: 

Sol.  Quiniic  .Sulph.  ( 15  grs.  in 

fl.    3  i)  Tinct.  F"erri  Chlor.  fl.   3  2 

Mix.    Dose  :  a  teaspoonful. 

44.  Mistura  lodata  (O.  D.  P.) 

g.   Potassii    lodidi 34 

Syr.    Ferri    lodidi fl.    31 

Tinct.  Calumbae  q.  s.  ad .  .  .  .  A.    3  4 

Mix.   Dose  :  a  tea,spoonful. 

45.  Mistura  Ni,i;ra  (O.  D.  P.) 

IJ .   Ferri  et   Potass.  Tart 3  i 

Tinct. Cinch.  Co fl.    34 

Mix.   Dose  :  a  teaspoonful. 

46.  Alistura  St  rye /mice. 

Hall's,  Modified.) 

ft.  Strychnia:  Acet gr.  i 

Tr.  Cardam  Co fl.  3  >^ 

Alcoholis 

Aquae aa  fl.   32^ 


Syrupi  q.  s.   ad fl    3  4 

Mix.    Dose  :  a  teaspoonful. 

47.  Sm  it  it's  Bitters. 

U .  Tinct.    Cinch.   (!o 

Tinct.  Gent.  Co aa  fl.    31 

Mix.   Dose  :  a  teaspoonful. 

48.  Strydiiiine  Tonic  (Ins.  As.) 

ft.  tinct.  F'erri  Chlor 

Tinct.  Nucis  Vom aa     M  10 

\i\wx.    q.   s.  ad fl3i 

Mix.  One  dose.  To  be  taken  thrice  daily,  after 
meals. 

49.  Syr.  Cahis  Laeto-phosphatis. 

Is  a  solution  of  calcium  phosphate  m  lactic  acid 
and  syrup.     Contains  in  i  fl.  3   : 

Calcium  ])hosphate grs    16 

Lactic  acid grs.  33 

50.  Syr.  Ferri  Qiiin  et  StryeJi.  Pliosph. 
Contains  in  i  fl.  3  : 

Phosphate  of  iron grs.  2 

Quinia gr.  i 

Strychnia g""-  A 

5  I .    Vinum  Ferri  Carnis  et  Cinchonce. 

(Wine  of  Iron,  Bkkf  and  Chinchona.) 

Represents  in    3  i  fl.  : 

Cin<  hona    Hark grs.  32 

Extract  of  Beef  (Liebig's):  .  .  grs.  16 

Pyro]ihosphate  of  Iron grs.  8 

Dose  :  a  teaspoonful. 

52.  Vinum  Ferri  Citratis. 

ft.   Ferri  et  .\mmonii  Citratis. .. .  grs.  20 

Vini  Xerici fl.   3  2 

Mix.    Dose  :  a  teaspoonful. 

53.  Vinum  Ferri  et  Quini<e  Citratis. 

ft.   Ferri   et   Quinise  tjtr 3i 

Vini  Xerici fl.    |  2 

-Mix.   Dose  :  a  teaspoonful. 

54.  Vinum  Ferri  et  Quinidiie  Citratis. 

ft.   Ferri   et  Quinidia-  Citr 3i 

Vini    Xerici fl.  3  2 

Mix.  Dose  :  a  teasjjoonful.  To  pfevent  confu- 
sion, this  should  always  he  prescribed  by  writing  the 
word  "  Quinitline  "  in  full,  and  when  "  Quin  "  is  or- 
dered this  should  only  be  understood  as  meaning 
Quinia. 

55.  Ward  Iron  tC.  W.) 
ft.    Tinct.  Ferri  Chlor. 

Syrupi aa     fl.  3  4 

.•\<iu:e fl.  3  8 

Mix     Dose  ;   a  teaspoonful. 


NEWS  ITEMS  AND  NOTES. 

The  Will  of  the  Late  Dr.  Wood.— The  following 
items  of  the  will  are-  likely  to  he  of  interest  to 
physicians  generally.  Dr.  Wood's  pathologii  al  cab- 
inet is  left  to  the  meilical  department  of  the  Univer- 
sity of  Pennsvlvania.  His  bond  and  mortgage  of 
$5,000  which  he  held  from  the  Philadelphia  Col- 
lege of  Physicians  he  present  to  the  society,  and 
with  it  all  his  books  on  science  and  medicine,  and 
the  sum  of  §10,000,  the  income  of  which  is  to  be 
used  in  paying  the  librarian  of  the  .soiiety,  and  in 
lighting,  heating  and  repairing  its  building  $50,- 
000  is  set  apart  as  a  permanent  endowment  fund 
of  the  auxiliary  dejiartnient  of  niedii  ine  in  the  Uni- 
'  varsity  of  Pennsylvania.  .Ml  his  medicinal  plants  he 
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leaves  to  the  med.  department  of  the  university,  and '  to  which  he  has  been  elected  by  the  Board  of  Trus- 
with  them   $5,000   for  the   construction  and  cciuip-    tees  of  the    College  of  Pharmacy.     Professor  Sadt- 
ment  ot  a  botanical  garden  and  conservatory.    $75,- ,  ler  is  tlie  .American editor  of  Attfif/ifs  L'hcmistry,  and 
000   is   left    for    the   endowment  of  a   free  ward  of  i  is  well  known  as  a  writer  on  chemical  subjects, 
twenty  beds  in  the  University  Hospital,  to  be  called 


the  "  Peter  Hahn  Ward."  The  Children's  Hospital 
and  Philadelphia  |)ispensary  each  receive  §5,000. 
A  certain  part  ot  tiic  income  of  l>r.  Wood's  cran- 
berry lands  in  New  Jersey  is  to  be  invested  each 
year  in  the  name  of  the  University  01    Pennsylvania. 


A  Remarkable  Case  ofMenstruation.— Ur.  II.  Rod- 
sewitch  icialcs  {Vialahehnya  WJumosti  the  follow- 
ing case  :  The  widow  of  a  peasant  from  the  prov- 
ince of  Nishni- Novgorod  menstruated  for  the  first 
time  at  the  age  of  thirty-si.\.     The  first    coitus  took 


year  hi  ine  name  01  iiie  cjntvcis  l\'  u     r cm  l^vl^aIII.l.       ..,,",-  ,  ,    r  r         „ 

wu       .u-  ,   \  ,  •    .     I       K,  ill'  I'  ace  in  her  itteenth  vear,  before  any  signs  of  men 

When  this  sum  amounts  Ssoo,ooo  It  IS  to  be  divided    '  .       ,     ,  '.        j  r  „„,    .1,:     ,;^^   ^, ,,.;„„ 

^-  •       struation  had  appeared,  and  from    this   time  duimg 

the  whole  of  her  married  life  the   patient  was  eilin.r 


between   the  medical   department  and  the  other  de- 
partments of  the  University.   In  consideration  of  his  i,;i,i,  .",       tj„,.   i,,,ci,Tr,rl 

'  ,  ^^       \-  c  1^       x      \       \  iirecnant    or  suck  inc    her  children.      Her   luisbanC 

numerous    becuiests   all  patients    from  Cumberland  I '"^5"'''  .1  •  ,  ,    „m     ^,,.1    .v^p 

».    ,    '  '      •      1  ■■.  1   ■  u  died  when   she  was    t  Tirtv-si.\  vears  old,   anil   ever 

county,  N.  J.,  up  to  a  certam   limit,  applying  each  'V       "'"'"  .       ^     •  ,        -,  .    '..     •  ,     , 

-'  '     '^  '   .1'  /_   P       .  [since  the   catamenial    flow  has  shown  itself  with  the 

It  is  remarkable  that  she  had 
Twins  in  her  second,  fourth,  and  eight  (  onfinement,  so 
that  the  entire  number  of  children  she  had  amounted 
to  si.xteen. 

Cure  for  Yellow  Fever. — A  doctor  in  Buffalo  hav- 


year  for  treatment   and    nursing  at   the    University,  ^  .r  1      )• 

Hospital  are  to  receive  such  treatment  together  with   greatest  regularity 
bed  and  bo.ird  in  the  wards  gratis. 

Origrin  of  Diphtheria. — Diphtheria  is  believed  to 
have  originateil  in  F-g>  pt  more  than  2,000  years  ago. 
It  prevailed   in   Egypt   and   .Asia  Minor,  to  which  it 


extended,  during  the  first  500  years,  and  hence  was   ing  stated  in  one  of  the  daily  papers  that  champagne 


early  called  an  Kgvpti.m  or  Syriac  disease.  Having 
invaded  Kurojie,  the  disease  appeared  in  Rome,  \. 
D.  330,  and  being  highly  cf)ntagious,  in  its  1,500 
years'  transit  on  the  continent  of  Europe,  it  affected 
mainly  rural  districts  and  garrisoned  towns.  It  ex- 
tended to  Holland,  in  which  it  was  epidemic  in 
1337;  to  Paris  in  1576,  and  again  appeared  there  in 
1771.  It  prevailed  more  extensively  in  Frame  in 
1818  and  1835,  and  in  England,  the  United  States 
and  Canada  from  1856  to  i860,  and  more  or  less 
since. 

A  Substitute  for  the  Horse. — .\  number  of  coun- 
try practitioners  in  England  are  employing  bicycles 
or  tricvcles  as  a  means  of  locomotion,  and  the  use 
of  these  vehicles  is  increasing  considerabU.  They 
do  not  supjjly  the  place  of  a  horse  entirely,  but  they 
enable  the  physician  to  do  away  with  an  extra  one. 
The  bicycles  are  made  of  iron  and  steel,  the  rim  of 
the  wheel  being  covered  with  rubber.  Upon  them 
one  can  travel  over  tolerably  rough  and  icy  roads 
and  up  quite  steep  gr.ndes.  On  good  ground  the 
rate  of  speed  is  a  mile  in  five  minutes;  racing  speed 
being,  however,  much  greater.  The  ordinary  rate 
of  travel  is  eight  or  ten  miles  an  hour.  Tricycles 
are  also  made,  which  are  sater  than  the  bicycles  and 
nearly  as  fast.  In  these  the  rider  sits  between  two 
wheels  which  he  propels  Im'  a  treading  motion:  a 
third  and  guiding  wlieel  is  placed  in  front.  There 
are  very  likely  many  places  in  this  country  where 
this  mode  of  locomotion  could  be  used  with  advant- 
age.— Med.  Rfcord. 


was  a  preventive  as  well  as  a  certain  cure  for  yellow 
fever,  many  of  the  men  who  were  accustomed  to 
sneak  into  side  doors  of  saloons  now  walk  boldly  in 
the  Iront  entrance.  Strange  to  say  there  has  not 
been  a  single  case  of  yellow  fever  in  lUiffalo. 

A  Novel  Item.  — .A  physician  in  the  South  who 
made  out  hih  bills  by  items,  inserted  the  following  in 
one  of  them:  "  For  waking  up  in  the  night  and 
thinking  of  your  case,  $5.00." 

Psychical  Effects  of  a  Snake  Bite.— .V  farmer  in 
New  Hampshire  while  out  mowing  with  his  son, 
aged  15,  in  a  lot  that  had  many  briers  about  its  edge, 
suddenly  found  his  hand  bleeding,  anil  ascribed  it 
naturally  to  the  scratch  of  a  thorn.  \  few  moments 
later  he  was  surj.rised  by  the  sight  of  a  large  poison- 
ous adder  curled  up  in  one  of  the  bushes.  He  at 
once  made  a  slash  at  the  reptile  with  the  scythe,  and 
succeeded  in  cutting  the  body  cleanly  in  two.  The 
thought  suddenly  struck  him  that  instead  of  a  brier 
scrat(  h,  the  wound  on  his  hand  might  have  been 
inflicted  by  a  snake.  He  then,  for  the  first  time 
noticed  a  sharp  stinging  jiain  m  his  hand,  arm  and 
shoulder,  and  rolling  up  his  shirt  sleeve,  thought  the 
arm  was  swelling  last.  Now  in  mortal  terror,  he 
dropped  his  scythe,  and  not  stopping  to  speak  to 
his  son  who  was  at  work  in  a  distant  part  of  the 
field,  he  rushed  to  the  fence  and  cat<  hing  up  his 
coat,  tried  to  ])ut  it  on.  To  his  horror  he  found  he 
could  not  do  it  owing  to  the  great  swelling  of  the 
arm.     Throwing  it  across  his   shoulders,   he  ran  for 


New  Professor  of  Chemistry  in  the  Philatlelphia  j  the  house,  reached  it,  fell  f.aintmg  on  the  kitchen 
College  of  Pharmacy.— Professor  .Samuel  .Sadt ler  i  floor.  ■J'he  wife  sent  at  once  for  the  doctor,  and 
has  been  elected  to  the  chair  of  chemistry  in  the  stimulants  were  administered  a  moment  after,  when 
Philadelphia  College  of  Pharmacv,  vice  Professor !  the  farmer  had  recovered  consciousness,  aiid  was 
Robert  Bridges,  M.  D.,  resigned. '  Professor  Sailt- !  telling  what  was  the  matter,  the  son  ran  in  and 
ler.  who  gr.iduated  in  1867,  is  a  native  of  Pennsyl- j  shouted  "Why,  dad,  what's  the  matter,  what  made 
vania  He  studied  chemistrv  at  the  I.ehigh  I'niver-  vou  run  so,  ami  why  have  you  earned  off  my  coat. 
Sity,  alsosubsequentiv  with  Professor  Walcott  Gibbs,  The  .irm  was  examined  and  found  to  be  its  natural 
and  spent  a  vear  and  a  half  pursuing  his  studies  at  size,  the  farmer  having,  in  his  hurrv,  taken  his  boy  s 
Heidelberg,  Germanv.  He  was  professor  of  Chem-  ,  coat,  and  not  being  able  to  get  his  arm  in  the  sleeve, 
istry  in  the  Gettysburg  College  for  three  vears,  and  had  thought  it  swelled,  and  heme  the  terror.  1  tie 
he  now  retires  from  the  professorship  of  general  and  wound  on  the  hand  was  made  by  a  brier,  and  before 
analytical  chemistrv  in  the  scientific  department  of ,  the  doctor  came  the  farmer  was  at  work  in  the  heia 
the  University  of   Pennsylvania  to  take  the  positioni  again.     So  much  for  the  power  of  imagination. 
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[No.  38.     Week  ended  March  aid,  1879.] 


ToLll 
Deaths. 

Annual 
Kate  p'r 

IJOO  of 

Popula- 
tion. 

Deaths  from 

- 

CITIES. 

Diphtheria 

Scarlet 
Kevcr. 

Enteric 
Fever. 

Acute  Lung 
Diseases. 

Phthisis 

New  York 

Philadelphia 

Brooklyn 

557 

309 

209 

107 
148 

142 
149 

76 
83 

45 
34 

56 
74 
37 

30 

7 
16 

26.6 

17.8 
19.2 

r  I. 
.6.7 

20.2 
21.2 

14. 1 

16. 
12.4 

17.9 
30.8 
19.2 

20. 

10. 

8 

12 

{30  cases.) 

18 

4 
18 

7 
2 

5 

I 
4 

3 

4 

I 

2 
I 

54 
10 

(70  cases.) 
II 

3 
4 

8 

I 

5 
3 

8 
10 

I 
3 

3 

pneumonia. 

93 

61 

25 
12 

>5 

25 
29 

II 

13 

6 

6 

7 
8 
6 

4 

1 
.? 

Whooping   Cough    caused    as 
deaths. 

Whooping  Cough,  2  ;  Croup,  4. 

rCrysipelas,  2. 

Cer.   Spinal   Fever,  2  ;  Whoop- 
ing Cough,  3. 

St    I.oiii& 

Chicago 

Boston   

Baltimore 

Croup,  4  ;  Erysipelas,  2. 

Cincinnati 

District  of  C'olumbia. 
Pittsbure 

Cer.  Spinal  Fe\er,  i. 

Ooup,  5  ;  Cer.  Spinal  Fever,  2. 

4 
Cer.  Spinal  Fever,  2  ;  Erys.,  i, 
Uiarrhojal  Diseases,  5.    j 
Croup,  4. 

Cer.  Spinal  Fever,  i. 

Buffalo 

Cleveland 

Providence 

New    Haven 

Portl.-ind,   Me 

Savannah 

Total  for  week. 

" 

Aver.ige 

23 

San  Francisco,  week 
ended   March  21st 

New    Orleans,    week 
ended  March  23d. 

Montreal,  week  end- 
ed March  15th. .  . 

64 
'OS 

10.9 
26. 

3 
2 

I 
I 

12 

25 

Havana. — Week  ended   March    29th.     .Small-pox 
caused  nineteen  deaths,  yellow  fever  one. 

Great  y>'/7/(i/«.— Week  endc-d  March  151)1.  In 
twenty-three  large  cities,  with  an  aggregate  po|)ulation 
of  8,503,000,  the  average  death  rate  was  twenty-eight 
per  1000.  Rate  in  Dublin  thirty-eight,  Notting- 
ham thirty-seven,  Leicester  thirty-four,  Leeds  thirty- 
four,  .Manchester  thirty-three,  London  twenty-nine, 
Liverpool  twenty-nine,  Sht;fticld  twenty-nine,  Bir- 
mingham, twenty-seven,  Glasgow  twenty-five.  Hrigh-  ' 
ton  twenty,  Edinburg  nineteen.  Whooping-cough 
was  epidemic  and  excessively  fatal  in  several  towns. 
The  deaths  from  acute  lung  diseases  stcadilv  in- 
creased during  the  six  weeks  preceding  March  fif- 
teenth, and  during  the  last  two  weeks  of  the  period 


caused  1362  deaths  in  London,  nearly  one-third  of 
the  whole  mortality.  Small  pox  caused  seventeen 
deaths  in  London,  eighteen  in  Dublin  during  the 
week. 

Paris. — \Veek  ended  March  13th.  Total  deaths 
1093.  .Annual  rate  28.6.  Small-pox  caused  eight- 
een deaths,  diphtheria  twenty-two,  enteric  fever 
fortv. 

German  Em f>i re — Week  ended  .^Llrch  8th.  In 
149  cities  with  a  population  of  7,539)574,  there  were 
1296  deaths,  an  average  rate  of  26-6  per  1000.  Rate 
at  Herlin  257,  Dresden  2  j-4,  Munich  28,  Hamburg 
23-6,  Cologne,  23-3,  Frankfort   25. 

J.   H.    HAMii.ruN. 

Acting  Surgeon,  U.  S.  .Marine  Hospital  Service. 
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SPECIAL  NOTICE, 

'  Non-Suoscribcrs,  whr>  receive  ihi*  number  of  Tut  1)azettk.  and  ore 
Ctvorably  impressed  wilh  the  character  and  objects  of  the  publication, 
abould  af  ortc<-  remit  the  amount  of  a  ycar\  subscription.  We  cannot  under- 
take to  supply  back  numbcn»,eithcr  now  or  in  the  futurc.as  uc  send  out  our 
entire  edition  each  week.  We  a-k  every  member  ol  the  profcx^ion  who  rc- 
ceivc>  this  number,  to  give  theG«KrrB  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doing,  will  ccrtaiiuly  Continue  ihcir  liubscripiions 
ibcreafter.    All  we  a^k  h  a  trial. 


LECTURES. 


INFLAMMMION  OF  THK  l,A  IKRAL  Ln)L- 
UMNS  OF  THE  SIMNAl.  Ct)RI)  FOLLOW- 
INC;  A  SEVERE  FALL   UPON    I'HE   BACK. 

A  Clinical  Lecture  Delivered  H  the  Pennsylvania  Hospital,  Philadelphia. 

nv 

lAMES  H.   HUTCHINSON,   M.D., 

Phy^ician   to  the  Hospital. 

IReported  for  Thk  Hospital  Cazktte. 

■.  This  patient  was  admitted  to  the  hospital  about 
one  month  since.  On  Dec.  7ih,  1.S78.  while  at  sea  j 
he  fell  some  thirty-si.x  feet,  from  the  rigginj^  to  the 
deck.  He  is  said  by  the  spectators  to  have  fallen 
partly  on  his  head  and  partly  on  his  back.  The 
captain  avers,  that  in  falling  the  man  gr.isped  at  a 
rope  and  so  broke  the  force  of  the  iall,  but  the  man 
himself  is  not  conscious  of  any  such  thing. 

When  picked  up  he  was  unconscious  and  remained 
in  this  condition  for  some  fifteen  minutes.  Two 
slight  scalp  wounds  were  sustained,  the  position  of  the 
more  serious  one  is  shown  by  this  cicatrix.  Upon 
regaining  consciousness  he  found  that  the  right  arm 
and  leg  were  entirely  paralyzed,  and  the  left  arm 
almost  entirely.  There  w.is  no  aphasia,  however, 
and  no  syini)toni  of  paralysis  of  the  cranial  nerves. 
The  patient  received  no  treatment  whatever  while  j 
at  sea.  During  this  time  thepe  was  no  incontinence  | 
of  urine  or  of  f(Kces.  He  was  at  first  obliged  al- 
ways to  wait  a  few  minutes  before  the  urine  would 
flow,  hut  at  no  time  was  there  any  need  for  ilie  use 
of  the  catheter. 

There  has  been  no  trouble  whatsoever  with  the 
bladder  since  he  has  come  into  the  hospital.  Upon 
questioning  him  closely  we  find  that  he  has  never 
had  any  sickness  to  speak  of  j^revious  to  the  acci- 
dent. Some  years  since  he  contracted  chancre,  but 
it  was  not  followed  by  any  constinitional  taint — no 
syphilitit  eruptions,  etc.  His  kidneys  are  in  good 
condition,  and  the  urine  contains  no  albumen. 
There  is  no  disease  of  the  heart,  lungs  or  liver. 

Upon  the  head,  over  the  right  jiarietal  bone,  the 
cicatrix,  left  bv  the  scalp  wound,  is  plainly  seen. 
There  is  no  evidence  of  any  ])aralysis  of  the  muscles  of 
the  face  ;  there  is  no  ptosis  and  no  strabismus.  There 
is  a  slight  degree  of  optical  neuritis,  seen  with  the 
opthalnioscope,  but  not  enough  to  indicate  the  e.\- 
istence  of  any  serious  disease  of  the  brain. 

When  he  walks  you  see  that  he  carries  his  head 
somewhat  forward,  and  that  when  I  try  10  bring  the 
head  back  into  an  entirely  ere<  t  position,  I  meet 
with  difiiculty  and  give  him  pain.  Moving  the  head 
fofwai-d  1  also  meet  with  some  stiffness.  The  lat- 
eral motion  in  like  manner  is  slightly  interfered 
with. 

When  I  examine  the  back  I  am  unable  to  discov- 
er any  iniiiry  to  the  bones.  .\t  the  point  of  the 
juncture  of  the  cervical  with  the  dorsal   spine   there 


is  some  thickening  and  indur.ition — due  lo  some 
straining  of  the  litiaments  no  doubt — which  explains 
the  unnatural  position  of  the  head,  and  the  rigidity 
of  the  neck. 

'The  right  arm  has  not  yel  entirely  recovered  its 
power.  'The  grasp  of  the  right  hand  is  not  by  any 
meansstrong.  He  is  unable  either  to  extend  or  lo  close 
the  fingers  of  liiat  hantl,  n(jr  can  I  close  them  with- 
out enqiloying  great  forte  and  giving  him  great  pain. 
'This  tenilency  to  contraction  exists  also,  elsewhere — 
in  the  right  biceps  particularly — so  that  the  right 
arm  cannot  be  fully  extended.  The  shoulder,-  100, 
is  stiff,  so  that  I  have  to  exert  much  fort  e  to  lift  the 
arm  above  the  lion/on  .il.  'There  is  some  atrtpphy 
of  the  muscles  of  the  right  haiul.  especially  'noticea- 
ble in  the  spaces  between  the  metacarpal  bones. 
'This  cannot  be  ascribed  to  the  fact  that  the  man  has 
been  doing  no  work  lately,  bei:ause  we  do  not  find 
the  same  atrophy  elsewhere.  He  holds  his  hand  in 
a  peculiar  position — cannot  "  make  a  fist  of  it,"  as 
they  say.  When  he  allo>vs  his  hand  to  hang  for  any 
length  of  time  vou  notii  e  how  blue  it  becomes.  This 
is  owing  to  the  defective  <  irculalion  in  the  limb. 

When  we  come  to  examine  the  left  hand  we  find 
that  he  can  close  it,  but  not  b\  any  means  com- 
pletely. There  is  t  onsiderable  stiffness  at  the  wrist, 
antl  the  same  tendent:y  lo  muscular  .ilrophy  as  in 
the  other  hand. 

The  man"s  walk  is  peculiar,  although  he  has  im- 
proved very  much  since  he  has  been  in  the  wards. 
(I'wo  weeks  ago  he  could  not  leave  his  bed.)  'The 
complete  rest  he  had  at  sea  was  of  the  greatest  ben- 
efit to  him.  The  right  leg  is  somewhat  stiff — tiiore 
rigidly  while  the  loot  strapes  the  tioor.  In  hemiple- 
gia the  leg  is  thrown'.^miintl  in  walking.  In  hys- 
teria it  is  dragged.  Here  you  will  also  notice  that 
as  he  moves  his  leg  there  is  a  tertain  amount  of 
trembling  in  the  member.  The  more  he  walks  the 
more  evident  this  trembling  becomes.  Upon  strip- 
ping off  the  clollics  from  the  legs  you  can  see  that 
the  feet  are  more  extentled  than  is  naiural.  It  is 
very  hard  to  bring  the  fotit  of  either  leg  (the  rigid- 
ity is  more  marked  in  the  right  leg  ,  up  to  a  right 
angle,  and  when  I  do  it  the  trembling  is  very  much 
increased,  and  the  tendo  ,\chillis  grows    very  .tense. 

'This  spasm  of  the  leg,  whit  h  is  caused  by  the  at- 
tempt to  bring  the  foot  up  lo  the  right  angle  goes 
by  the  name  of  "ankle-clonus."  and  is  a  reflex 
symptom. 

So  much  lor  the  tool.  I  will  now  point  out  to 
you  some  other  interesting  symptoms.  See  how- 
well  marked,  intleed,  how  exaggerated  the  tendon 
reflex  of  the  patella  is  in  bf)th  legs  !  But  a  short 
time  since  there  was  a  jntlient  in  the  hospital  in 
whom  this  tentlon  reflex  had  entirely  diaappeared. 
'There  ist.ertainly  no  very  marked  impairment  of  the 
sensation  of  eitheir  touch  or  pain  in  the  feet.  The 
patient,  with  his  eyes  shut,  can  tell  not  only  which 
foot,  but  also  what  part  of  the  foot  I  am  touching. 
This  -n-.e  of  lout  h  does  not  exist  as  acutely  in  the 
three  iniiidle  tt>es  of  eat  h  foot,  but  then  nine  men 
lout  '>t  ten  caniit)t  properly  localize  sensations  in 
I  these  places.  Sensation  is  perfe.:t  in  the  left  toot, 
■  and  bu  very  slightly,  ii  at  all,  impaired  in  the  right. 
I  d"  nt>t  think  liiere  is  any  aj^prcciable  difference  as 
regards  sensation  between  the  two  teet. 

He  tan  distinguish  between   the   compass    points 
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when  they  are  but  slightly  apart.  Pricking  the  soles 
of  tlie  feel  with  the  ('om])ass  points  causes  violent 
reflex  activity.  In  another  patient  whom  I  will 
show  you  in  a  moment  I  can  bury  the  compass 
point  in  the  flesh  without  any  sensation  of  pain  on 
his  part. 

The  contraction  of  the  muscles  under  the  Faradic 
current  in  this  case  is  slightly  impaired  in  both  right 
and  left  leg  and  right  and  left  arm.  It  is  more  im- 
paired in  the  arm.s  than  in  the  legs,  especially  in  the 
right  arm. 

Occasionally  trembling  may  be  proihn  ed  by  pres- 
sure u|>on  the  lower  part  of  the  spinal  (  olumn,  1  can 
bring  out  the  most  marked  trembling  in  this  way  to- 
day, by  this  spinal  jiressure. 

In  tlie  other  case,  which  1  mentioned  to  you  a  few 
moments  ago,  there  is  great  im])airment  of  the  ten- 
don refle.x.  I'he  man  has  not  been  able  to  walk 
since  November.  (Here  the  man  was  brought  into 
the  lecture  room.)  There  has  been  some  long  stand- 
ing deformity  in  this  left  foot.  The  man  tells  me 
that  it  never  developed  as  rapidly  as  the  right  foot. 
The  deformity  was  probably  i>roduced  by  infantile 
paralvsis,  which  is  usually  followed  by  contraction 
of  the  tendons,  and  the  leg  ceases  to  develop  as 
rapidly  as  the  other. 

He  does  not  feel  it  at  all  when  I  scratch  the  soles 
of  his  feet.  There  is  some  slight  sensation  when  I 
scratch  deeply  on"  the  top  of  the  left  foot.  When  I 
plunge  the  pin  point  into  the  flesh  it  is  some  little 
time  before  the  sensation  reaches  the  brain,  and  then 
the  feeling  is  not  an  unpleasant  one.  In  this  second 
case  there  is  evidently  both  ancBSthesia  and  analgesia, 
or  at  least  verv  defective  conduction  of  the  sensa- 
tions. The  contraction  of  the  muscles  of  the  legs 
under  electricity  is  very  feeble  indeed.  There  is  no 
trembling  in  this  case,  and  no  svmptom  whatever 
above  the  waist.  He  can  bring  two  ]>oints  together 
from  opposite  directions,  with  his  hands,  more  .' ccu- 
rately  than  most  men,  and  can  raise  a  cupful  of 
water  to  his  lips  without  sjiilling  a  drop.  He  is  a 
watchmaker  by  trade,  and  a  few  days  ago  took  a 
watch  to  pieces  and  put  it  together  again  without 
difficulty. 

In  investigating  the  case  which  has  formed  the 
subject  of  to-day's  lecture,  we  have  two  difficidties 
presented  to  us  for  solution,  ist.  In  regard  to  the 
nature  of  the  original  injury.  It  matters  very  little 
whether  or  not  he  broke  the  violence  of  the  fall  by 
catching  hold  of  the  rope  as  he  fell,  as  his  captain 
asserts  he  did.  We  have  certainly  the  evidences  of 
a  severe  blow  upon  the  back.  I  have  already  painted 
out  to  you  that  there  is  no  reason  to  believe  that  he 
received  any  cerebral  injury  at  the  time.  The  un- 
consciousness which  followed  the  fall,  and  which 
continued  for  only  fifteen  minutes,  cati  be  attributed 
without  difficulty  to  the  shock,  in  addition  to  which 
there  has  been  no  ai)hasia,  common  in  right-sided 
paralysis,  no  strabismus,  no  ptosis,  no  deviation  of 
the  tongue — in  fact  no  paralysis  of  any  of  the  cranial 
nerves. 

The  violence  of  the  blow  seems  to  have  prin(  i- 
pally  been  felt  at  the  junction  of  the  dorsal  with  the 
cervical  vertebra;,  but  as  I  have  already  said,  I  have 
no  reason  to  believe  that  the  bones  were  injured  at 
that  i)oint.  There  was  |)lainl)  no  fracture,  or  the 
results  would  have  been  much  more  serious. 


The  injury  may  have  originally  been  concussion 
of  the  spine,  but  it  is  hardly  likely  that  a  simple  con- 
cussion would  have  given  rise  to  paralysis  of  the 
muscles  ot  three  extremities.  It  was  more  probably 
an  instance  of  apo[)lexy  of  the  cord. 

In  serious  apoplexies  of  the  cord  occurring  high 
up  in  the  back,  there  is  paralysis  of  all  four  extremi- 
ties. If  the  clot  is  formed  still  higher  up,  the  phre- 
nic nerve  is  implicated,  and  more  or  less  difficulty 
of  breathing  results.  As  far  as  1  can  gather,  there 
has  been  at  no  time  interference  with  the  resi)ira- 
tory  act  in  this  case.  The  effusion  ot  blood  coidd 
not  have  been  a  very  large  one,  as  there  was  no 
l^aralysis  of  the  left  leg,  no  urinary  diffi(  ulty,  and  no 
I'ronoimced  tendency  to  the  format itm  of  bed  sores 
here,  as  is  common  in  serious  sjjinal  apoplexies. 

In  apoplexy  of  the  cord  the  seat  of  the  effusion  is 
generally  the  grey  matter,  and  it  seems  not  unlikely 
in  view  of  the  atro|)hy  of  the  muscles  of  the  hands 
which  1  have  pointed  out  to  you,  that  the  anterior 
cornua  were  involved  jn  the  original  injury.  At  tl  e 
present  time,  however,  there  are  symptoms  which 
show  that  no  matter  what  was  its  original  cause 
the  lateral  (c>lnmnshave  become  involved.  In  inflam- 
mation of  these  columns,  we  have  many  of  the  symp- 
toms which  are  present  in  this  <:ase.  The  spastic 
contraction  of  the  muscles  so  largely  cons])icuou9 
here,  is  a  condition  pathognomonic  of  this  disease. 
The  absence  of  ansesthesia  shows  that  the  [losterior 
columns  cannot  be  seriously  affected,  and  the  absence 
of  analgesia  would  seem  to  prove  the  same  thing 
is  true  of  the  grey  matter.  'I'he  grey  matter  is  in- 
deed apparently  in  a  condition  of  irritability  as 
shown  by  the  increased  tendon  reflexes,  the  ankle- 
clonus,  etc.  You  will  find  that  all  these  s)  mj)toms 
are  said  by  Charcot  to  occur  in  sclerosis  of  the 
latteral  columns,  and  that  this  disease  may  some- 
times oc<ur  as  a  consequence  of  violent  I'lows  or 
f.ills  upon  the  back.  Indeed,  it  would  a])pear  that 
a  simple  concussion  of  the  spine  is  alone  sufficient  to 
produce  it.  In  the  case  under  observation,  however, 
concussion  alone  would  hardly  explain  the  paralysis 
which  immediately  followed  the  injury,  and  has  per- 
sisted in  a  greater  or  less  degree  ever  since. 

The  patient,  as  I  have  already  had  occasion  to 
tell  you,  had  recei\ed  no  treatment  while  at  sea,  at 
least  no  medic  inal  treatment,  but  he  was  allowed 
complete  ease  and  that  was  perhaps  the  best  thing 
that  could  have  hapi)ened  to  him  under  the  circum- 
stances. 

For  a  day  or  so  after  his  admission  to  the  Hos- 
pital, in  consecpience  of  the  transfer  of  the  wards, 
the  patient  received  no  speci  il  attention.  .\s  soon 
as  I  saw  him,  however.  I  thought  it  proper  to  apply 
a  blister  to  the  seat  of  induration  in  the  ba<rk,  and 
to  administer  the  bromide  of  potassium  internally, 
so  as  to  diminish  nervous  irritability. 

When  I  saw  that  the  cord  was  in  a  state  of  in- 
flammation, I  ordered  ^r.  i\  o(  the  bichloride  of 
mercury  to  be  given  four  times  a  day  with  the  bro- 
miile. 

He  is  now  taking gr.  x.  of  the  iodide  of  potassium 
thrice  daily.  This  dose  I  will  now  order  to  be  in- 
cre.ised  to  gr.  xx.  three  times  in  the  course  of  the 
dav.  The  corrosive  sublimate  is  given  for  its  bene- 
ficial effect  in  intlainmatious  of  the  cord.  The 
iodide  of  potassium  is  given  because  experience  has 
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of    use   as 


shown    that    it 
•cases. 

Immediately  after  the  reception  of  the  injury  it 
would  have  been  well  to  have  given  erj;ol  hypoder- 
micallv.    In  several  rases  of  ronse-ilion  of  the  spinal 


m   alterative  in   such  |  the  urine  had  occurred,   followed  after  a  time,    by 
I  habitual  incontinence,  and    finally   by    perineal  ab- 
scess and  urinary  fistula, thus  presentinj;  what  would, 
ordinarily,  have  been  attributed  to  the  results  of  close, 
deep  organic  stricture  alone.     'I'he  sequel    i)roved. 


cord  treated   here   belhulonna   has  also   been   given  j  however,  that  there  was  no  deep  stricture.  That  the 
with  advantage.  retention,  etc.,  was  caused   by   persistent  spasmodic 

Since  he  has  been  under  my  care  two  blisters  have  '  closure  ot  the  urethra    by    the  compressor  muscles, 
been  applied  to  the  spot  of    induration  at   the   junc- 
tion of  the  dorsal  and  cervical  verlebrit.     I  will  or- 
der the  patient  to   be  blistered  occasionally  hereaf- 
ter.    Blisters  are  excellent  as  revulsives. 

Were    we   to   exploy   electricity   at   this    time    we  ,  of  irritation  was  at  the  urethral  orilice. 
should  probablv  do  nothing  but  increase  the  nervous  ,      Similar  cases  were  re;)orte(l  by  me  in  a  paper  read 
irritability.     So',  too,  with  regard  to  strychnia,  wliich  i  before  the  New  York  Academy  ol  Medicine,  in  1-eb., 
is  of  value  in  spinal  disease  only  where' the  irritation  |  1874,  and  again  still  other  cases,  6  in  number,  in  an 


The  complete  and  permanent  relief  that  followed 
division  of  a  contracted  meatus  urinarius,  led  to 
the  inference  that  the  spasm  of  the  compressor 
muscles  was  of  reflex  origin,  and  that  the  true  point 


has  gone  and  paralysis  remains. 

Rest  is  the  all-important  element  in  the  treatment. 


article    on  Spasmodic  Stricture,    published    in   the 
Archhfs  0/  Dennatolog;\\  in  Feb.,  1875.    In  order  to 


The  rest  at  sea  did  much  to  cause  the  i)resent  very  1  recall  the  important  lesson  taught  by  these  cases, 
marked  and  increasing  improvement  in  the  case,  and  to  show  exactly  on  what  grounds  the  claim  of 
It  will  be  well  for  the  man  still  to  remain  on  his '  spasmodic  stricture,  due  to  irritation  rellected  from 
back  in  bed  for  the  larger  part  of  the  day.  :  the  anterior  jiart  of  the  uretlira,    was  then  based,    I 

I  have  never  seen  the  tendon  rellex  and  "  ankle- j  now  take  the  liberty  ot  .lUOlKig,  entire,  the  first  of 
clonus  "so  marked  in  this  man's  case  as  they  are  ]  the  six  cases  there  presented  (Read  before  the  New 
to-day,  and  it  is  probably  owing  to  this  fact  th.it  he  York  Dermatological  So<  iety,  l  eb.  9th,  1875,  jjiib- 
has  walked  down-stairs  from  the  ward.  1  Hshed  in  the  Anhires  of  DaiiuH,>lo:^\\    \  ol.    i.    No. 

I  do  not  think  that,  provided  proper  attention  is  I  3.  Article  on  Spasmodic  Urethral  Stricture.)  Case 
paid  to  the  patient,  there  is  any  danger  of  the  for-  i.  "J-  W.,  frontiersman,  aged  45,  '^^•""'-"  ""il'^r  ™y 
mation  of  bed  sores  in  this  'case,  no  matter  how  !  notice  Nov.,  1874  with  a  history  ol  first  gonorrhoea, 
much  the  patient  may  be  on  his  back.  There  is  no  twenty  years  previously,  and  several  siibse(iuent  at- 
interference  with  theproper  functions  of  the  bladder  tacks.  Five  years  after  began  to  have  ditticulty  in 
and  rectum.  passing  his  urine;  stream   grew   gradually    smaller, 

I  think  it  well  to  impress  upon  you  all  the  neces-  j  until,  following  a  debauch,  he  had  complete  retention 
sity  of   seeing    that   the   bladder   is   always   entirely  !  of  urine,  and  was  obliged  to  seek  relief   at  a    neigh- 


emptied  in  cases  of  spinal  disease.  Sometimes  it 
may  seem  as  if  the  water  were  passed  regularly,  but 
upon  introducing  the  catheter  \  ou  may  find  that 
the  water  which  has  been  passed  was  only  an  over- 
flow from  a  distended  bladder.  .And  if  this  state  of 
affairs  is  overlooked  the  nervous  disease  may  be 
compli'  ated  by  a  serious  cystitis- 


t)oring  military  ])ost.  .\fter  thirty-six  hours  suffering, 
he  was  relieved  through  the  passage  of  a  very  small, 
tlexible  catheter,  by  the  hands  of  the  post  surgeon. 
After  this  he  submitted  to  treatuit-nt  by  dilata- 
tion for  several  months.  He  then  learned  to  pass 
No.  12,  English,  soft  bougie.  From  neglect  he  has 
had  some  half  a  dozen  attacks   of    reieniion    during 


The  prognosis  here  is  fa'vorable.  We  do  not  ex- 1  the  i)ast  year.  At  last  only  the  smalle-,!  instrument 
pert  to  restore  the  patient  to  perfect  health,  but  |  could  be  passed  by  the  military  surgeon,  and  he  was 
he  will  probably  be  able  to  earn  a  living.  1  advised  to  go  East  and  have  a  radical  operation  per- 

A  few  years  ago  I  had  a  patient  under  my  care  formed,  as  '  there  were  no  instruments  at  the  post 
in  the  Hospital  who,  as  the  result  of  an  injury  from  suitable  to  operate  on  so  small  a  .stnclure.'  'J'he 
a  board  f  dling  upon  the  back  of  his  neck,  presented  ^  habit  of  the  patient,  for  a  long  time,  has  been  to  pass 
many  of  the  symptoms  to  which  I  have  called  your  his  water  very  frei]uently  .lurmg  the  day,  in  a  line, 
attention  in  this  case.  Thev  were,  however,  less  se-  i  irregular  stream,  and  several  times  during  the  night. 
vere.  Under  the  use  of  large  doses  of  iodide  of  Physical  examination.  Is  of  large  stature,  looking 
potassium,  continued  for  some  time,  he  made  almost  like  a  strong  man  who  had  endured  much  exposure 
a  complete  recovery.  'This  leads  me  10  hope  for  a,  and  hardship.  Made  his  water,  in  my  presenc  e,  m 
more  favorable  resi'ilt  in  this  case  than   I  otherwise  I  fine  short  jets  and  dribblin 


should. 


ORIGINAL  ARTICLES. 
URETHRISMUS. 


OR 


CHRONIC  SPASMODIC  S  TRICTURE. 


Circumference  of  the 
penis  3 '/2  inches,  size  of  meatus  23  f;  No.  23  f., 
steel  sound  i)assed  easily  through  a  very  sensitive 
urethra,  to  the  bulbo-membranous  junction,  where 
it  was  arrested.  Bougies  in  gradually  deireasing 
sizes  were  introduced,  until  finally  No.  12  f., 
passed  into  the  bladder,  closely  hugged  in  the  deep 
UP  Hira.  .\llowing  it  to  remain  for  a  few  moments. 
I  found  it  free.  I  then  withilrew  it,  divided  the 
( •>n!ra<  te<l  meatus  and  stricture  for  nearly  half  an 
inch  back,  and  passed  34  f ,  solid  steel  sound,  slowly 
I  down  to  the  Inilbo    menbranons    jundion,    when    it 


K.    N.   OTIS,   M.D. 
Surgeon  lo  Chanty   Hospil.-»l. 

In  the  Febiuary  nundjerof  Dr.    Brown   Secjuard's  j  c///*^r,/ /'v  ;A  oain  uu-lg/it,  into  l/ir  i'UiMfr. 
An/iirfso/Mftih-a/ .S< u->ire,ioT  the  year  I iiu-^<'^^^\      •'^f'^'"    i'"=    withdrawal    of   tlie  sound,  the   i)atient 
was  reported  by  me.  in  which  repeated  retentions  of !  p.issed    his   water  in  a    full  large  stream.     1-rom  this 
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moment  he  had  no  fnrther  troul)le  in  urination,  pass- 
ing hi?  water  at  intervals  of  from  six  to  eight  hours 
during  the  day,  and  not  at  all  at  night,  for  the  week 
subsequent  to  the  ojieration,  when  he  left  for  his 
home  in  the  far  West,  a|)|)arently  well  in  every  re- 
spect." This,  and  five  similar  cases,  were  claimed  to 
be  types  of  a  large  class  where  all  the  usually  recog- 
nised evidences  of  deep  organic  stricture,  might  exist 
for  along  jieriod  and  )et  no  deep  seated  organic 
stricture  be  present;  and  that  this  apparent  stricture 
was  purely  s|)asniodic,  the  result  of  reflex  irritation 
from  an  anterior  stricture,  often  of  large 
calibre.        It      was       then      also      claimed       that 

(hf  priSc'iice  of  the  s/ii;Ji/(-s/  contraction 
at  any  point  may  /'<■  iiccc/itcii  as  capal'lc  of  prodtuing  if 
flex  irritation  which  may  result  in  a  spasmot/ic  stricture, 
which  shall  possess  all  the  i-eco^nized  characteristics  of 
deep  organic  stricture."  And  further  "  that  no  relia- 
ble examination  of  the  deeper  urethra  can  ever  be  made 
while  a  stricture  or  et<en  an  erosion  is  present  in  the 
anterior  part  of  the  canal."  The  very  natural  infer- 
ence to  be  drawn  from  these  cases  and  views  if  they 
could  be  shown  to  be  correct,  was  that  a  very  con- 
siderable proportion  of  the  strictures  accepted  and 
treated  as  organic,  were  probably  not  true  stricture  ; 
and  that,  to  treat  deep  stricture  without  first  seeking 
and  if  found,  remo'.ing  as  far  as  possible  all  sources 
of  irritation  shown  capable  of  producing  spasmodic 
action,  exposed  the  surgeon  to  the  danger  of  institu- 
ting surgical  proceedures,  more  or  less  grave,  at 
points  where  no  organic  disease  existed  :  thus  sub- 
jecting the  patient  to  unnecessary  peril  besides  use- 
less pain  and  annoyance  and  subsequent  damage  of 
various  kinds.  F"or  the  purpose  of  still  further  call- 
ing attention  to  the  danger  and  grave  conse(iuen(es 
of  mistaking  s])asinodic  for  organic  stricture.  I  pub- 
lished through  the  .Archifvks  of  Clinical  Sik- 
GERV  of  Dec.  1S76  a  striking  e\ain[)le  of"  Spasmodic 
stricture  of  sccenteen  years  duration,  causing  frequent 
retentions  and  also  incontinence  of  urine,  cured  by 
division  of  a  contracted  meatus  urinries,  combined 
with  ovcrdistention  of  the  membranous  urethra." 

The  importance  of  this  case,  when  considered  in 
conjunction  with  the  cases  and  views  previously 
cited,  appeared  to  me  to  warrant  the  expectation 
that  it  would  have  been  made  the  subject  of  ])ublic 
comment, — perhaps  of  discussion, — in  the  societies 
and  journals,  especially  as  it  was  well  known  that 
there  were  men  of  prominence  in  the  profession, 
both  here  and  abroad,  who  jiractically  and  vehe- 
mently denied  the  existence  of  spasmodi(-  stricture.* 

I  confess  myself  to  have  been  <urious  to  know- 
how  the  fai  ts  stated  would  be  explained,  without  an 
acknowledgment  of  the  sjiasmodic  influence.  U|) 
to  a  recent  date,  however — quite  three  vears  from 
the  report  of  the  last  case  mentioned — no  public 
notice  had  been  taken  of  the  matter.  'l"he  formid- 
able array  of  what  appeared  to  me  indisputable 
proofs — facts — had.  I  began  to  hope,  been  (piietly 
accepted,  and  that  the  danger  of  under-<-stiniating 
the  value  of 'the  sjiasmodic  element,  in  the  diagnosis 
and  treatment  of  urethral  stricture,  was  over  for  all 

•  Mr.  Erichscn.  the  ilistiii(;ui<he(l  English  surgeon,  s.ivs 
on  page  1 1 14  of  his  "Science  <if  Art  ami  Surgery:"  "Sur- 
geons, (lisref;ar(ling  ihe  evidence  of  llieir  cwn  senses,  .ind  tie- 
ing  led  away  \>y  inipirfecl  anatomical  examinations,  have 
denied  the  possibility  of  the  spasm  of  ihis  canal." 


fair-minded  and  intelligent  surgeons.  This  view  of 
the  situation  received  a  rude  shock  on  the  perusal, 
in  Thk  Hospital  Gazei  tk  of  Feb.  i,?th,  1879,  of  a 
clinical  lecture  on  Inflaniinatory  and  Spasmodic 
Stricture,  by  Dr.  Henry  B.  Sands.  In  this  lecture, 
after  a  specious  argument,  which  tended  to  obscure 
the  inifioriance  of  spasmodic  stricture,  by  mixing  it 
up  with  the  inflammatory  swelling  of  mucous  mem- 
brane.f  He  then  [iresented  a  summary  of  the  mus- 
cular surroundings  of  the  urethra,  in  whiih  he  de- 
scribed the  membranous  portion  as  taught  by  Han- 
cock and  Kollikcr,  viz.,  that  "  the  membranous  di- 
\is'on  of  the  urethra  is  surrounded  by  a  stratum  of 
])lain  muscle  about  one  mm.  in  thickness,  the  fibres 
l)eing  for  the  most  jiart  circular.  Externally  to  this 
layer  is  found  a  considerable  quantity  of  striated 
muscle  constituting  the  compressor  urethra;,  and  ca- 
pable of  forcible  contracticm."  -After  thus  shotting 
the  condition  at  this  point,  to  be  one  most  capable 
of,  and  favorable  for,  spasmodic  .iction,  he  goes  on  to 
say  that,  although  this  is  true,"  in  his  judgment  purely 
sjiasmodic  urethral  stricture  is  seldom  met  with,"  and 
further  on,  "that  he  believes  that  a  retention  of  urine 
from  such  causes  is  extrenielv  rare.and  that  he  is  ex- 
tremely doubtful  whether  this  muscle  (the  compressor 
urethra;^;  can  contract  with  sufficient  force  to  prevent 
tlic  introduction  of  a  catheter  jiroperly  directed,  and 
that,  as  far  as  his  personal  experience  goes,  he  has 
yet  to  meet  wiih  a  single  instance  of  purely  spas- 
modic stricture."  This  is  Dr.  Sands'  individual  ex- 
perience. He  "  will  not  affirm  that  such  a  form  of 
stricture  never  exists,  as  a  few  examples  of  this 
kind  have  been  recorded  by  competent  ob.'-ervers." 
.As  to  what  constitutes  a  competent  oliserver,  or  who 
those  competent  observers  are  or  uere,  we  are  not 
informed.  Dr.  Sands  then  goes  on  to  break  a  lance 
against  the  theory  of  reflex  action.  He  opens  with 
a  misstatement  in  regard  to  the  origin  of  the  theory, 
and  introducing  with  scant  courtesy  the  distinguished 
French  surgeon,  M.  Vcrneuil,  to  whom  he  errone- 
ously attributes  its  discovery  (an  error  which  1  shall 
take  an  oppoitunity  to  correct  a  little  farther  on). 
•He  then  state<i,  par  parenthesis,  that  prior  to  Ver- 
neuil's  invention  [1866]  of  the  reflex  theory  there 
was  abundant  evidence,  acquired  by  post-mortem 
examinations,  to  prove  that  the  large  jjroportion  of 
cases  of  organic  stricture  were  situated  in  the  bulb- 
ous portion  of  the  urethra,  and  adduces,  in  proof  of 
the  correctness  of  this  evidence,  twelve  spec  imens 
which  he  has  seen  in  the  New  York  Hospital.  'I'his 
apparently  to  prove  that  all  strictures  situated  in  the 
liulbo  membranous  region  were  not  the  result  of  re- 
flex action.  He  then  attacks  the  distinguished 
French  surgeon.  He  states  that  the  views  of  Vcr- 
neuil and  his  pupil,  M.  Folet,  concerning  spasmodic 
stricture.  "  have  not  been  adopted  in  his  native 
country."  These  views,  presented  by  M.  Verneuil 
to  the  Anatomical  Society  of  Paris  in  1866,  were 
briefly  as  follows,  viz,,  that  a  large  pro])orlion  of 
what  are  commonly  rega riled  as  deep-seated  organic 
strictures  were  simply  spasmodic  contractions  of  the 


f  Sir  Henry  Thompson,  in  his  latest  work  on  "  Diseases 
of  ihe  I'rinary,  Organs"  (1876).  page  30,  says  of  what  Dr. 
Sands  calls  Infammalnry  Stiirtiireii.  "  If  you  consent  to  call 
this  condition  siriclure.  you  might  as  well  .say  that  the 
throat  is  slricUircd  when  il  is  inflamed  and  the  tonsils 
swollen." 
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compressor  urethrw  muscles,  due  ;o  reflex  irritation, 
transmitted  from  organii:  contractions  of  the  ante 
rior  portion  of  the  canal.  These  false  strictures' 
were  always  located  in  the  membranous  urethra' 
Verneuil's  views  were  corroborated  by  citation  of 
cases  which  had  occurred  in  his  experience.  A 
year  subse(piently,  M.  Folet  made  the  views  of  M. 
Verneuil  the  subject  of  an  elaborate  paper,  says  Dr. 
Sands,  published  in  Arc/th'.  G.-iii-ralis  in  1867,  in 
which  he  recorded  ten  cases  treated  in  M.  Ver- 
neuil's service  in  the  Larihoisiere  hospital  during 
seven  months,  only  on:  of  lohich  'w.is  thought  to  have 
hetn  or;^iinic  stricture,  while  in  nine  the  apparent 
deep  stricture  7C'.is  s/t.m'n  to  be  due  to  stricture  in  the 
spoui^y  portion  of  the  urethra. 

But,  says  Dr.  Sands,  two  tlimgs  are  evident  in 
reading  M.  Folet's  paiier,  first  that  the  writer  "is  un- 
duly desirous  of  defending  a  favorite  theory."  Sec- 
ondly, that  he  "  had  mistaken  the  trian-^ular  iii^ament 
fora  niuseu/iir  sf<asin."  Verneuil, Cliief  of  Frencli  Sur- 
geons of  to-day,  and  Folet,  his  pupil,  who  had  writ- 
ten the  elaborate  article  for  the  Archives  Generates, 
have  mistaken  the  triangular  ligament  for  a  muscular 
spasm  !  I'rof.  Sands  gravely  asserts  this.  A  mo- 
ment's reflection  will  assure  us  that  the  Professor 
has  fallen  into  the  fault  of  which  he  accuses  M. 
Folet,  that  is,  of  being  unduly  anxious  to  defend  a 
favorite  theory;  for  in  his  haste  to  do  so  he  evidently 
overlooks  the  fact,  that,  according  to  M.  Verneuil  and 
M.  Folet,  the  obstruction  which  Prof.  Sands  attrib- 
utes to  the  triangular  ligament  <lisa/>/>cars  promptly 
and  permanentl\  on  remoi'a/  of  the  anterior  stric- 
tures prei'iously  located.  Surely  Dr.  Sands  would  not 
now  insist  that  it  is  the  triangular  ligament  which  after 
affording  satisfactory  evidence  of  its  spasmodic 
character,  to  presumably  honest  and  capable  ob- 
servers is  caused  to  disappear  permanently  by  divis- 
ion of  a  stritture  in  the  penile  urethra. 

Prof.  Sands,  who  had  already  indie  ated  the  value, 
in  h>s  opinion,  to  be  atta(  hed  to  |iost  mortem  exam- 
ination of  strictures.and  evidently  inclined  to  discredit 
the  results  of  researches  during  life,  invites  our  in- 
credulity, while  he  slates  the  position  of  the  great 
French  surgeon.  'J'hus,  "  now  Verneuil,  ri<ho  appears 
na'er  to  have  examined  strictures  ly  dissection,  assert- 
ed that  deep  seated  organic  strictures,  so  far  from  be- 
ing common,  were  extremely  rare,"  and  that  "  ///  the 
immense  majority  of  cases  supposed  to  be  of  this  nature, 
the  real  stricture  7i'ould  be  found  in  the  penile 
portion  of  the  urethra,  the  contraction  of  deeper  seg- 
ment being  due  to  a  reflex  spasmodic  action  of  the 
compressor  urethrcc  muscle."  Prof.  Sands  would  have 
us  infer  then,  that,  if  ^[.  Verneuil  had  but  dissected 
his  patients,  he  would  have  di<  overed  the  tri.mgular 
ligament  and  thus  have  been  saved  the  ignominy  of 
such  a  mistake,  as  to  suppose  a  spasm  had  existed 
during   life. 

Prof.  Sands  having  thus  demolished  M.  Verneuil 
and  M.  Folet,  then  proceeds  to  Prof.  Otis.  He 
says,  "  So  far  as  I  am  aware  the  views  of  Verneuil, 
and  his  pupil,  concerning  spasmodic  stricture  have 
not  been  adopted  in  his  native  country;  but  I  have 
thought  it  |)roper  to  direct  your  attention  to  them, 
because  they  were  presented  here,  as  a  surgical  nov- 
elty, by  Prof.  Otis,  in  1875,  and  urged  by  him  as  a 
plea  for  the  fierformance  of  oijerations  which  I  be- 
lieve to  be  dangerous  and  unwarrantable." 


For  those  who  have  read  the  earlier  part  of  this 
article,  it  will  be  unnecessary  to  say,  th.it  my  views 
on  reflex  action  were  utili/.ed  as  early  as  1873,  and 
that  they  were  not  the  views  of  M.  Verneuil,  nor 
presented  by  me  as  a  surgical  novelty  in  1875,  I  will 
prove  by  ([uotation  from  my  work  on  stricture  of  the 
Male  Uretlira  ;  its  Radical  Cure;  *  (over  8  ninths  pre- 
vious 10  the  ajipearance  of  Prof.  Sands  article)  page 
304.  (Note.  "  I'he  results  of  my  earlier  observations  on 
the  influence  of  slight  contraction  of  the  urethra,  in 
producing  various  forms  of  reflex  troubles,  were  first 
])ublished  in  Dr.  Hrown-Sequard's  Archives  of  Med- 
ic:ine  in  1873.  Since  that  date  I  have  in  published 
casus  and  in  reports  to  societies  claimed  a  credit  for 
originality  in  the  discovery  of  a  direct  influence  ex- 
erted bv  slight  urethral  contraction,  in  producing  va- 
ried and  grave  disturbances  throughout  the  genito- 
urinary tract.  Even  in  certain  instances  extending 
to  distant  parts  of  the  entire  economy.  Within  a 
few  weeks,  however,  (,May  1878)  a  careful  search 
through  the  jiublished  writings  of  M.  Civiale,  of 
Paris,  unade  at  '  my  suggestion  by  my  accomplished 
friend  Dr.  M.  J.  DeRosset,  of  New  York)  I  have 
found  my  claims  to  priority  in  this  matter  to  be  with- 
out foundation.  Now,  while  I  claim  my  own  pub- 
lished views  and  observations  prior  to  this  date,  to 
have  been  original  with  myself,  I  hasten  to  concede 
the  honor  of  priority  in  this  field  to  the  distinguished 
I'rench  surgeon  to  whom  it  fairly  belongs.  The  fol- 
lowing quotations  are  from  M.  Civiale.  Traite 
Pratique  dcs  Maledics  denito- Urinaires  2    (I'V;  Paris, 

■85°- 

\\  i>age  45,  et.  seq.  of  his  work,  M.  Civiale  writes 
thus  :  "  Independent  of  its  local  sensitiveness,  the  ure- 
thra possesses  another  kind  mhich  may  be  termed  sym- 
pathetic *  *  *  When  this  sensitiveness  is  aggra- 
vated it  may  awaken  symjiathetic  response  in  every 
organand function  of  the  body.  *  *  In  many  cases 
sympathetic  .reflex)  pnenomena  were  manifest  in  the 
lower  extremities,  particularly  in  the  soles  of  the 
feet."  Agam,  at  page  354,  et  sci/.  "  It  is  not  rare  to 
observe  that  slight  encroac'iimcnts  uj)on  the  urethral 
calibre,  induce  marked  difficullv  in  micturition  ; 
those  at  the  meatus  having  ihis  effect  not  less  than 
those  located  farther  in." 

Again,  at  page  160.  "  Strictures  seldom  exist  for  a 
long  time'without  exciting  a  series  of  disorders  of 
the  genito-urinary  functions,  and,  consee  iitively,  in 
remote  parts  of  the  body.  *  *  *  .\mong  these, 
gleet,  retention  of  urine,  difficult  micturition.     *     * 

*  That  which  has  struck  me  forcibly  in  dividing 
a  meatus,  only  slightly  contracted,  is  the  sudden  and 
complete  change  effected  in  the  general  condition  of 
the  patient.  The  constriction, which  seemed  hardly 
to  impede  the  flow  of  urine,  is  no  sooner  divided 
than  all  morbid  symptoms  v.nnish  :  the  urethral 7t'alls 
which  were  rigid,  hard,  and  inelastic,  imme- 
diately recover  their  normal  condition;  the  liougie, 
which  at  first  passed  only  "  ith  difficulty  and  pain, 
slii)S  into  the  bladder  with  ease,  and  in  five  or  six 
days  the  slight  incision  in  the  meatus  heals  per- 
fectly, and  the  patient  finds  himself  in  a  state 
so  satisfactory,  that  it  would  be  incredible,  but 
for  the  fact  that  the  instances  are  again  and  again  re- 
peated.     An  effect   so  prompt    through   means   of 
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which  the  significance  is  ])lain,  shows  ihat  the  ilig/it- 
tit  of'flruf lion    ill    the  inethiii  is   alli  lo  produce  the  ^ 
gravest  symptoms  local  a  no  general."  \ 

This  then  i-1'tccliially  disposes  of  the  statement  of  j 
Dr.  Sands  that  the  reflex  views  of  M.  Verneuil  were  • 
introduced  here  by  me  as  a  surgical  novelty  in  1875, ' 
by  proof  that  the  views  were  my  own,  and  intro- ! 
duced  in  1873.  It  proves  also,  what  is  much  more' 
imporianl  viz  :  That  the  theory  of  reflex  action  ap- 1 
plied,  or  according  to  Dr.  Sands,  "  misapplied,"  to  \ 
urethiai  difhciilties  was  first  advanced  hy  M.  Civiale, 
one  of  the  most  disiinpuished  surgeons  of  his  1 
time,  not  of  Krance  alone,  Init  of  the  world,  and  sup- 
ported with  all  the  force  of  his  position,  his  personal  | 
character,  his  personal  rxperience. 

Sixteen  years  after  M.  ^'erneuil,  the  surgeon  who 
more  nearly  jierhaps,  than  any  other  occupied  and 
still  occupies  the  commanding  position  of  M.  Civiale, 
repeats  and  supports  this  retlex  theory  before  the 
Anatomical  Society  of  Paris.  M.  Folet  confirms  it 
in  the  Archives  (icneralesa  year  after,  and  M.  Corn- 
illon  again  brings  proof  of  its  value  and  truth  in 
1870,  )et  he  brings  as  iiis  only  argument  against  the 
reflex  theory  the  statement  that,  in  his  opinion,  these 
viewsof  M.  Verneuil  "  resi  on  a  verv  slender  founda- 
tion". *  *  "and  are  not  accepted  in  his  own  country." 
They  would  not  even  have  been  worthy  of  his  atten- 
tion, but  that,  not  alone  were  they  presented  here 
as  a  surgical  novelty,  liv  Prof.  Otis  in  iS  5,  liut  were 
"urged  by  him  as  a  plea  for  the  performance  of 
operations  which"  he  says,  "  I  believe  to  be  danger- 
ous and  unwarrantable."  "  It  was  held,"  lie  further 
says,  "  that  as  a  rule  what  surgeons  generally  re- 
garded and  treated  as  deep-seated  organic  stricture 
was,  in  fact,  merely  a  constriction  of  the  membranous 
urethra,  caused  by  chioiiic  sjjasms  of  the  muscular 
fibres  surrounding  ;t,  and  that,  a  constriction  of  this 
kind,  could  not  be  distinguished  from  one  depend- 
ent on  true  organic  stricture."  Ii  was  furthermore 
alleged  that  the  free  di\ision  of  one  or  more  .interior 
strictures,  jjrcsumed  in  such  cases  to  exist,  would  be 
immediately  lollowcd  by  a  subsidence  of  the  spasm, 
permitting  the  easy  iniroduction  of  a  full-sized  in- 
strument." 

Such  statements,  .says  Dr.  Sands,  demand  the  clos- 
est scrutiny  and  cannot  le  accepted  without  reserv- 
ed." ']"he  jiresentment  here  of  my  position  is  certainly 
fair  enough,  with  a  single  exce])tion — viz,  "  that  a 
spasmodic  stricture  cannot  be  dcstin^uishcd  from  an  or- 
ganic stricture" — he  should  have  added,  by  any  of  the 
tneth<j(ls  of  diagnosis  usually  employed  liy  surgeons 
or  laid  down  by  authorities.  Dr.  Sands  included. 
"  Such  statements,"  Dr.  Sands  says  truly,  demand 
the  closest  scrutiny  and  cannot  he  accepted  without 
reserve."  This  position,  is  most  certainly  the  true  and 
scientific  one,  and  yet,  on  the  following  page.  Dr. 
Sands  says,  "regarding  the  theory  unsound,  I  cannot 
think  the  ^jractice  deduced  from  it,  otherwise  than 
fe."nicious." 

Instead  of  giving  the  matter  (the  value  of 
which  had  been  attested  by  men  ecjually  competent, 
equally  honest  and  interested  in  getting  at  the  truth, 
as  himself)  the  scrutiny,  he  claims,  the  subje<:t  de- 
mands,he  denounces  it  and  its  orginator.its  advoc  ates, 
its  operations  and  its  results,  of  whatever  name  or  na- 
ture. Among  the  various  and  ingenious  hard  sayings 
and  judgments    and  predictions,  he   states  (and  with 


the  dogmatismwhich  he  charges  upon  the  advocates  of 
the  reflex  thet)r)  on  a  previous  page  that  "it  neglects 
the  i>rinci])le  disease  for  one  of  secondary  import- 
ance." 

This  charge  is  explicit  and  seems  to  invite  a 
direct  reply.  Let  us  see — A  man  is  suffering  with 
recurring  retention  of  urine  and  habitual  difficult 
micturition.  We  are  able  to  yiass  only  a  small  instru- 
ment into  his  bladder  ;  we  find  a  contracted  meatus 
urinarius,  but  the  chief  obstruction  is  in  the  mem- 
branous urethra.  We  divide  the  meatus  urinarius — 
slip  a  large  sized  sound  easily  into  the  bladder;  he 
is  cured,  vide  case  ist.  This  case,  if  \  erified,  proves 
the  (  harge,  that  the  j^rinciple  disease  is  neglected  for 
one  of  secondary  importance,  10  be  manifestly  un- 
true. 

The  case  of  spasmodic  striiture  of  17  years  dur- 
ation, previously  referred  to  as  an  extraordinary  ex- 
ample, provmg  the  same  thing,  has  been  circumstan- 
tially before  the  profession  for  more  than  three 
years. 

Dr.  Sands  attempts  to  evade  the  conclusive  evi- 
dence, presented  in  this  and  kindred  cases,  by  reply- 
ing that  "'such  marvellous  cases  have  not  impressed  me 
with  their  validity."  Now  instead  of  this  dogmatic 
method  of  disposing  of  this,  which  it  is  so  tempting 
under  the  circumstances,  I  invite  the  "closest-scru- 
tiny" and  by  the  simple  statement,  that,  not  alone  this 
case,  but  many  others,  and  at  least  three  of  the  six 
cases  previously  reported,  are  still  within  the  reach 
of  investigation.  The  gentleman  who  suffered  for  17 
years  with  retentions  of  urine  and  other  difficulties 
which  were  attributed  to  deep  organic  stricture,  and 
who  was  ineffectually  treated  for  it  by  several  dis- 
tinguished surgeons  in  civil  life,  and  by  many  others 
of  good  repute  in  one  of  the  branches  of  our  govern- 
ment service,  is  still  living  and  well.  He  is  both  able 
and  willing  to  respond  to  any  ([uestions  as  to  the 
correctness  of  my  statements,  in  regards  to 
his  troubles,  and  in  regard  to  the  date 
mode,  and  permanence,  of  his  recox  ery.  Several  of 
the  surgeons,  who  treated  him  previously,  are  still 
living.  To  both  these  and  to  the  gentlemen  who  was 
the  subject  of  the  trouble  1  shill  be  glad  to  refer  any 
committee,  of  any  recognised  medical  society  or  any 
reputable  member  of  our  jjrofession  who  has  not 
been  impressed  w  ith  the  validity  of  my  statements. 

Independent  information,  may  thus  be  readily  ob- 
tained, upon  any  point  in  connection  with  the  alleged 
case. 

I  challenge  honest  critic  ism,  or  any  other  sort  of 
criticism,  upon  every  point  of  alleged  fact  connected 
with  this  case,  or  any  other  with  which  1  have  beerj 
at  any  time  publicly  or  privately  associated,  and 
upon  the  deductions  therefrom;  and  I  hold  myself  in 
readiness  to  prove,  by  living  and  competent  witnesses, 
every  essential  point  which  I  have  ever  claimed  in 
the  matter  of  reflex  spasmodic  stricture. 

Dr.  Sands  states,  that,"he  has  "examined  many  cases 
of  well  marked  penile  stricture  without  being  able 
to  discover  the  slightest  accompanying  obstruction 
in  the  membranous  urethra,"  and  that  thus  he 
feels  justified  in  stating  that  the  association^  as  al- 
leged, of  organic  penile  strii  ture,  with  deep  spas- 
niodu:  stricture,  is  neither    frecpient  nor   invariable. 

He  would  have  us  infer  from  this  that  there  are 
some  who  allege   that   this   assor  iation  is  invariable 
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This  (josition  is  a  false  one  as  far  as  I  am  concerned, 
and  I  have  never  ycl  known  this  to  have  Ijeen  alleged 
by  any  surgeon.  Thai  such  association  is  fregiicnl.  1 
stand  competent  to  |>rove  ;  and  that  the  spasmodic 
character  of  llie  deeper  obstruction  is  also  frequent- 
ly overlooked  ;  that  it  is  mistaken  for  and  treated 
as  organic  stricture  by  dilatation,  by  internal  ure- 
throtomy, and,  not  unfrequenllv,  by  external  ])erineal 
section.  In  closins;.  Dr.  Sands  reports  a  case  in 
which  an  operation  was  |)erfornH'd  by  one  of  his 
colleagues,  in  the  New  York  Hospital,  when  "a 
stricture  5  inches  behind  the  meatus  was  present, 
admitting  only  a  filiform  bougie.  Anteriorly  sever- 
al strictures  of  large  calibre  were  diagnosticated, 
and  it  was  decided  to  divide  them,  in  the  hope  that 
the  deeper  obstruction  would  then  yield  ;  but  after 
the  meatus  had  been  freely  cut  and  the  urethra  so 
extensively  divided  with  tlu:  dilating  urethrotome, 
that  a  bulbous  sound,  Xo.  ^^  f.  could  be  passed  with- 
out resistance,  from  the  meatus  to  the  bulb,  the  deep 
stricture  remained  as  tight  as  ever."  "  The  result," 
says  Dr.  Sands,  "  was  as  I  had  antici|)ated.  I  was 
greatly  interested  in  the  operation,  as  a  scientific  e.v- 
periment,  and  have  no  hesitation  in  saying  that  it 
would  have  been  far  better  if  the  injury  inflicted  on 
the  anterior  part  of  the  urethra  h.id  been  avoided." 
He  then  denounces  the  operation  as  an  "  heroic  pro- 
cedure," and  "  at  least  useless,"  and  '"  by  no  means 
free  from  risk." 

Let  us  examine  into  this  case  a  little.  In  the 
first  place,  in  addition  to  the  presence  of  a  deep, 
close  stricture,  it  had  been  ascertained  that  there 
were  several  anterior  strictures  of  large  calibre  ; 
these  were  first  divided  to  33  (the  average  healthy 
urethra  being  proven  about  32 '-i  m  m.)  The  object 
was  first  to  clear  away  acknowledged  pathological 
conditions  in  the  anterior  urethra,  in  order  to  as(  er- 
tain  whether  or  not  the  deeper  and  more  important 
•obstruction  was  spasmodic  or  organic.  This  was 
accomplished.  The  deep  stricture  remained  and 
was  thus  proven  to  be  organic,  and  also  operated  on. 

The  experiment  Dr.  Sands  describes  as  a  scien- 
tific one,  and  yet  in  the  next  sentence  he  denounces 
it  as  uncalled  tor  and  unwarrantable.  Why?  he 
would  probably  reply  because  it  failed.  It  is  then 
unscientific  to  repeat  a  scientific  experiment  which 
has  once  failed?  In  this  case,  however,  the  experi- 
ment inexpedient  really),  did  not  fail,  becau.se,  through 
it  the  true  character  of  the  deep  obstrut  lion  was  as- 
certained. The  operation  not  only  removed  pre- 
viously ascertained  strictures  but  aided  efhcienily 
in  the  diagnosis,  which  was,  before  this,  uncertain. 
It  is  distinctly  appreciated  that,  in  many  cases,  true 
organic  stricture  does  exist,  but  that  it  is  only  by 
first  removing  any  presenting  anterior  strictures,  that 
it  can  with  certainty  be  decided  whether  the  deep 
obstruction  is  organic  or  spasmodic. 

Dr.  Sands  would  have  us  claim  that  all  deep  ob- 
structions arc  spasmodic,  and  then,  whenever  he 
meets  a  case,  like  the  one  cited,  he  can  claim  that 
there  is  such  a  thing  as  organic  stricture,  therefore 
alt  strictures  are  organic.  Now,  lest  there  should 
be  further  misunderstanding  of  this  matter,  I  desire 
to  state  distinctly  that  deep  organic  strictures  are  corn- 
men.  I  Iiave  reported  operations  u|)on  many  such 
in  my  volume  on  the  Radical  Cure  of  Stricture,  both 
by    internal  urethrotomy  and   by  external  perineal 


section.     But  I  desire  still   further,  as  distinctly,  to 

I  state  that/  luwe.  met  with  many  more  strictures  which 

^  had    been  treated  by  other  surgeons  both  b;/  dilalation 

and   urethrotomy  external  and   internal,  which  were 

purely  spasmndic,  and  in  ihis  is  the  important  part  of 

the   matter.  >  It  may  not  be  imiirojier  for  me  to  ask 

why   the    scientific  ex|ieriment  above  cited  was  en- 

I  lered  upon  in  the   New  York  Hospital  ?     Dr.  Sands 

will,  in  his   absence,  i)erniit  me  to  answer.      Within 

the  i^revious  month,  a    patient   was   admitted  to  the 

wards  of  the  New  York  Hospital,  suffering  from  deep 

urethral  stricture.     The    stricture   was  a  very  close 

one  and    located    in  the    membranous  urethra.  The 

operation  of    perinea!    section    was  decided   upon. 

Notices    to    that   effect  were  issued.      The  patient, 

when    the    proper   time    arrived,    was     aeiherized, 

brought    into   the    amphitheatre  of  the    New  York 

i  Hospital,  and  the    jierineal   section  was  about  to  be 

performed.      The  distinguished    surgeon    and    ccl- 

league  of  Prof.  Sands  had  become  familiar  with  my 

l)roceedure    in   such    cases,   and  he  proposed,  after 

a;therization,  in  order  to  test  the  matter  of  diagnosis 

more  fully,  to    remove,  first,  several    anterior  con- 

'  tractions  which  were  found  to  be  present.     This  was 

accordingly    done,    with    my   dilating  urethrotome, 

[clearing   the    penile  urethr.i  from  stricture,  stopping 

I  short  of  the  deep  strictures   at    si  inches.     .^  large 

sound  was  then  entered,  and,  slipped,  by  its  own  weight, 

into   the   bladder.     A  second  case,  in  the   service  of 

the  same  surgeon,  of  exactly  similar  character,  and 

two  others  of  ex.aclly  the  same  kind,  occurred  in  the 

service  of  another  of    Prof.  Sands'  colleagues,  in  the 

j  same    hospital,    within    the    following   two  months. 

j  .And  this  it  was,  that  led  to  the  scientific  experiment 

,  which  Dr.  .Sands  witnessed    with    so    much    interest 

I  and  the  alleged  failure  of  which  gave   him    so  much 

1  satisfaction. 

1  Dr.  Sands,  in  exjjressing  his  personal  feeling  in 
I  regard  to  the  operation  of  removing  anterior  stric- 
tures by  dilating  urethrotomy,  characterizes  it  as  a 
\mutilation,  just  as  on  a  previous  occasion  he  called 
a  division  of  the  meatus  urinarius  a  mutilation.  This 
j  appears  to  be  a  favorite  expression  to  signify  his 
i  disapproliation  of  a  surgical  jirocedure.  He  does 
I  not  attempt  the  somewhat  difficult  task  of  stating 
1  the  character  and  amount  of  d.Tmagedone.  It  would 
[  be  interesting  to  know  what  term  he  would  apply 
\\.o  perineal  sections  in  cases  of  spasmodic  stricture, 
!  such  as  was  proven  to  exist  in  the  four  cases  inen- 
j  tioned,  and  which  would  have  been  operated  on  by  the 
perineal  section,  if  the  spasmodic  character  0/  the  ob- 
sruction  had  not  been  determined  by  a  previous  dilating 
'urethrotomy.  Dr.  Sands,  like  all  good  surgeons  and 
I  citizens,  deprecates  unnecessary  and  extensive  cut- 
I  tings  as  not  very  creditable  to  American  surgery. 
!  No  one  is  more  likely  to  discredit  American  surgery, 
I  by  extensive  and  unnecessary  cutting,  than  tho.  e 
I  w  ho,  like  Dr.  S.inds,  refuse  tfi  make  use  of  the  only 
'means  by  whi<h  a  certain  di.ignosis  is  possible,  ai.d 
who,  recklessly,  cut  into  thi-  perineum,  for  the  di- 
1  vision  of  deej),  close  strictures,  in  defMnce  of  the 
i  dangers  w  l.ii  h  the  views  and  cases  I  have  cited  so 
i  abundantly  jirove  and  illustrate. 

'      Dr.  Sands  claims   that    the    theory    ot    spasmodic 

j  stricture    is   unsujjported  by  evidence  derived  from 

I  (pathological anatomy,  and  that  those  who  uphold  it  are 

bound   to   prove   their  assertions  by  anatomicaJ  evi- 
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dence.  I  should  here  like  to  ask  Dr.  Sands  what  he 
would  <onsider  the  aiwlomkal  e-cidcnce  (pathological 
or  othcrniise;  of  u  spasm. 

He  s.iys  further,  that  spasmodic  and  organi(  stric- 
tures, are  two  affections  ;o  widely  tiifferent  that  they 
can  be  confounded  only  by  an  incompetent  ob- 
server, and  that  "  any  doubt  as  to  the  true  nature  of 
tha  case  can  be  settled  by  the  administration  of 
an  anassthetic." 

The  intended  limits  of  this  critique  are  already 
passed,  but  1  will  answer  these  last  two  allegations, 
which  I  consider  untrue,  by  citing  as  proof  of  my 
position,  in  these  and  other  respects,  the  following 
case  in  point. 

Mr,  I).  J.,  planter,  aged  35,  was  referred  to  me 
June  k;.  1877,  by  l)rs.  A.  Y.  P.  (larnet  and  N.  S. 
Lincoln,  of  Washington,  with  the  following  history  : 
First  and  only  specific  urethritis  in  1.S65;  severe  at 
the  outset,  but  soon  painless,  and  Irom  that  time 
has  never  been  quite  Iree  from  a  urethral  dis- 
charge. Two  years  after,  [1S67,]  began  to  ap- 
preciate a  lack  of  force  in  urination  and  drib- 
bling after  the  act  ;  in  i867-'68-'69  was  in 
the  railroad  service,  which  aggravated  his  trouble. 
Nothing  serious,  however,  until  1871,  when  after 
an  enforced  holding  of  his  urine,  for  several  hours, 
he  had  an  attack  of  retention.  'l"his,  after  eight 
hours  of  suffering,  was  reduced  by  the  introduction 
of  a  catheter.  No  especial  trouble  again, except  fre- 
quent urination, until  in  i<S74, when, after  overwork  and 
neglect  he  had  a  second  retention  12  hours — relieved 
by  anodvnes.  Another  a  week  subsequent.  Physi- 
cian attempted  to  pass  catheter,  but  failed;  bled  him 
from  the  arm  ad  deliquiiin,  when  he  urinated.  After 
this  retentions  were  frequent, accompanied  by  severe 
vesical  tenesmus,  which  finally  produced  prolapsus 
of  rectum,  great  pain  in  region  of  bladder  and  kid- 
neys, durmg  attacks  of  retention,  also  severe  pain  in 
the  eyes  from  straining  Repeated  and  prolonged 
efforts,  by  various  medical  men, to  introduce  a  cathe- 
ter, failed  in  e\ery  instance.  Urination  now  e\  ery 
half  hour  and  small  in  quantity  and  inability  to  com- 
pletely empty  the  bladder.  This  at  last  became 
miiih  distended,  and  remained  so,  notwithstanding  fre- 
quent urination  in  small  (juantit).  Suffered  much 
from  straining,  in  attem|its  to  urinate,  during  subse 
quent  time,  up  to  Feb.,  1877.  -Mthough  repeated 
trials  had  been  made  by  various  surgeons,  no  instru- 
ment had  been  i)assed  into  the  bladder  since  187 1, 
and,  for  previous  three  years,  bladder  habitually  dis- 
tended: protuberant.' 

At  this  time,  a  surgeon  proposed  to  divulse  his 
stricture,  which  was  supposed  to  be  in  the  deep  ure- 
thra. No.  14,  steel  soimd,  after  gentle  and  prolonged 
efforts,  every  morning  for  three  weeks,  preceded  by 
a  hot  hip  bath,  was  finally  passed  into  the  liladder. 
About  a  |jint  of  urine  followed  the  withdrawal  of  the 
sound.  To  this  succeeded  strong  and  painful  twitch- 
ings  of  his  limbs  and  severe  pain  in  hips  and  over 
kidneys,  also  buttocks  and  /highs.  'J'his  was  fol- 
lowed very  soon  by  a  severe  chill  and  fever  and 
sweating.  \  similar  attack  of  fever  came  on  for  4 
days  succeeding,  and  he  did  not  recover  his  former 
health  for  five  or  six  weeks.  After  this  any  unusual 
fatigue  brought  on  chills.  May  19,  1877,  he  went 
to  Washington,  and  came  under  the  charge  of  Dr. 
Garnett.     A  careful  attempt    to  introduce    a  small 


catheter  failed.  On  the  22nd,  four  days  after,  Dr. 
(i.  associated  Dr.  Lincoln  with  him,  and  the  patient 
was  put  under  the  influence  of  chloroform  and  ether 
and  careful  persistent  trials  were  made  with  a  variety 
of  instruments  to  enter  the  bladder,  all  of  which 
were  resisted.  The  bladder  was  then  aspirated  and 
over  a  quart  of  urine  drawn  off. 

On  the  31st,  efforts  under  anesthesia  were  again 
made,  for  three-quarters  of  an  hour,  with  result  as 
before.  Bladder  again  aspirated,  and  about  same 
amount  of  urine  drawn  as  before. 

On  the  5th  of  June  anf)ther  attempt  under  same 
conditions.  Same  result.  On  the  loth,  again  ; 
three  jiints  drawn  off.     On  the  17th,  same. 

Thus  all  efforts  which  appeared  judicious,  were 
made  to  enter  the  bladder,  and  the  bladder  was 
aspiirated  five  times  during  the  month.  In  the  in- 
tervals the  patient  was  out  and  able  to  lake  a  lit- 
tle exercise,  urinating  every  hour  about  a  tea- 
spoonful,  sometimes  with  ease,  at  others  with  strain-' 
ing.  Since  August,  1876,  has  not  been  able  to  re- 
tain his  urine  when  standing,  and  has  worn  a  urinal 
habitually.  Occasionally  comf)lete  retention  would 
occur,  when,  after  application  of  hot  cloths  for  a 
few  hours,  relief  in  the  usual  small  degree  would 
come.  He  left  Washington  for  New  York,  on  the 
20th  of  June,  1877,  having  been  last  aspirated  on 
the  17th.  During  his  railway  journey  he  urinated 
with  un\isual  ease  and  freedom,  but  had  an  attack 
of  retention  on  his  arrival  in  New  York.  This  was 
as  usual  relieved  by  hot  cloths,  'i'his  was  the  his- 
tory given  to  me  by  the  patient.  He  was  tall,  spare, 
with  an  expression  of  habitual  suffering  and  inita- 
bility.  Examination  showed  a  large  penis,  measur- 
ing 4)^  inches  in  circumferance  ;  meatus  small  and 
pouting;  bladder  protuberant  and  dull  up  to  within 
an  inch  of  the  umbilicus;  no  enlargement  of  the 
prostate. 

Examination  with  the  urcthronieter.  This 
was  carried  in  to  the  btdbo-membranous  junction 
and  turned  without  discomfort  up  to  forty. 
Clear  to  this  size  for  three  inches,  then  retpiired  to 
be  turned  down  to  twenty-eight.  Three  bands  of 
stricture  of  this  size  were  recognized  within  an  inch; 
the  urethra  was  then  found  free  from  that  to  within 
half  an  inch  of  the  meatus,  where  it  was  twen- 
ty-five m.m.  to  the  orifice.  The  history  of  the  patient 
presented  some  points  so  similar  to  that  of  the 
case  of  chronic  spasmodic  stricture  of  seventeen 
years  duration,  published  in  the  Archives  ok  Sur- 
gery in  1876,  previously  alluded  to,  that  I  felt 
strongly  inclined  to  consider  the  deeji  stricture 
which  was  evidently  in  the  membranous  urethra  as 
s|)asmodic,  I  resolved  to  test  this.  I  made  no  at- 
tempt to  Introduce  an  instrument  into  the  bladder. 
Under  the  influence  of  the  nitrous  oxide  gas  adminis- 
tered by  my  associate.  Dr.  Bangs,  I  divided  the 
meatus  urinarius  to  40  ]•'.,  and  in  order  to  test  the 
influence  of  this  procedure  I  did  nothing  else. 

On  the  following  morning  the  patient  announced 
that  he  had  since  the  operation  made  his  water 
more  easily  than  for  three  years,  but  the  amount 
was  small  and  the  bladder  was  not  perce|)tibly  di- 
minished in  size.  This  result  made  me  still  more 
confident  of  the  spasmodic  nature  of  the  deeper  ob- 
struction. On  this  day,  Jime  23,  3J.i  p.  m.,  Mr.  D.  J., 
was  placed  fully  tmder  the  influence  of  ether  and  with 
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the  dilating  urethrotome  I  divided  the  strictures,  all  | 
of  which  were  anterior  to  4  inches,  and  the  smallest  ! 
25    ni.    up  to  42  m.       I  then   passed,    what  I  sup- 
posed to  be  a  40  solid  steel  sound  rcM  ease  throui^h  ■ 
the  urethra    and  well  into  the   bladJer   simply  by  its 
own  weight.     I  then    passed  in    a  very    large  gum 
catheter  and  drew  off  two  pints  of  urine.    Dr.  Hangs 
then  called  my  attention  to  the  fact,  that,  the  first  in-  ] 
slrument  passed  was  only  36.   I  then  took  No.  40,  and 
passed  it  wi;li   perfect    ease  well    into  the  l)ladder.  ' 
Slight     hieniorrhage     followed    the    operation,    no  1 
chili,  and  at    om-  o'clock   .\.  M.,  Mr.  J.  got  u])  and] 
urinatcvl  in  a  large  stream,  with  coni])lcte  ease,  pass-  j 
tng  a  full  pint   of  urine  and   com['lctcl\  emptyin^^    the] 
bladder. 

From  this  lime  he  hail  no   further  trouble,  except 
the  slight  discomfort   ot  urinating  over  the  cut  sur- 1 
face,  for  a  few  days,  until  it  healed.     .At  the  end  of  1 
a  cou|)le  of  weeks,  he  was,  to  all  appearances,  and  as  j 
he  said,  "  as  well  as  ever  in  his  life."     He  remained  ; 
practically  well  for  nearly  a  year,  when  he  returned 
with    some   diflTuulty    of    micturition,    but   had   had 
do  retention  or  pain  . 

E.xamination  showed  a  recontraction  of  the 
meatus  to  34.  also  two  bands,  one  at  3}'2  and  the 
other  at  four  inches,  also  34.  ! 

He  was  ])ut  under  ether   and   the  recontractions 
fully  divided,    ^n  attempt  to  pass  a  full  sized  instru- 
ment   was    then  made.     No.    40    soliil   sound   went  ' 
easily  to  the  bulbo  membranous  junction,  but  was  ar-  j 
rested  there.     No    force    was    used.     No.  36    was ' 
then  tried  in  the  same  manner  gently  and  patiently  ; 
same  result  both  with  and  without  a  pressure  in  the  1 
rectum.     Then    No.  30  was  tried  in  the  same    way, 
then  No.  20,  then  10.   Finally,  down  to  fine  tiliform 
bougies  in  variety.      This  procedure  oct  upied  nearly 
an   hour  without    success,  when  it    was  decided  to 
make  no  further  effort   until   healing  of  the    wo\ind 
had  taken  plac  e,  and  all  possible  irritation,  from  this  j 
source  had  ceased.  | 

The  patient  passed  a  good  night  ;  no  chill; 
urinated  three  times  with  ease.  The  stream  grad-  : 
ually  decreased  in  force,  however,  for  the  next  five 
days.  When  on  Sunday,  April  28,  1878,  he  called  at  I 
my  office.  Urinated  in  my  presence,  in  a  slow,  hesi- 
tating stream,  but  without  pain.  Placing  him  in  the 
recumbent  position  on  a  lounge  I  attempted  to  pass 
a  No.  5  filiform  bougie.  This,  after  a  few  minutes 
of  gentle  effort,  slipped  quickly  and  easily  into  the 
bliidder,  and  then,  suddenly,  became  lig,htly  hi/i^gcd. 
Recognizing  this  as  a  rare  example  of  unmistakable 
spasmodic  stricture,  I  at  once  sent  for  my  distin- 
guished surgical  friend  and  neighbor,  Dr.  Cieorge 
A.  Peters,  to  verify  the  correctness  of  my  conclu- 
sions. Dr.  Peters  came  at  once  and  appreciated 
the  facts  above  stated,  esjiecially  the  distinct  grasp- 
ing of  the  filiform  bougie  by  the  compressor  ure- 
thrse  muscles.  Dr.  P.  withdrew  the  bougie  with 
some  difficulty.  No  farther  procedures  were  in- 
stituted. On  the  following  day  the  patient  com- 
plained of  great  nervous  exhaustion,  which  as 
he  stated,  came  on  soon  after  the  withdrawal  of  the 
filiform,  the  day  previous.  This,  however,  passed 
off  during  the  day,  and  nothing  worthy  of  note  oc- 
curred until  May  4th,  when  the  wound  of  operation 
havin)^' Itealed,  it  was  decided  to, an.-esthetise  the 
patient,  and  again  attempt    the    passage  of  a  sound. 


Dr.  Bangs,  my  associate,  and  Drs.  J.  H.  Swasey  and 
W.  T.  Spencer  were  present.  After  bringing  the 
patient  to  unconsciousness,  although  some  spas- 
modic movement  of  the  limbs  was  i)resent.  1  at- 
tempted to  pass  a  large  sound.  In  this  I  failed. 
Smaller  and  smaller  sizes  were  tried,  until  the  small 
filiform,  patiently  used,  was  resisted.  I  then  directed 
ih<.  patient  to  be  put  as  thoroughly  as  possible  under 
the  influence  of  the  ana;sthetic.  In  about  ten  min- 
utes complete  muscular  relaxation  took  ])lace  for  the 
first  time.  I  then  again  took  up  the  solid  sound. 
No.  38,  and  passed  it  with  ease  well  into  the  blad- 
der. This  was  readily  followed  by  No.  40.  Urin- 
ation with  ease  in  full  stream  four  hours  after  the 
passage  of  the  instruments.  Day  following,  urinat- 
ing well;  feeling  well;  temj).  ioi.4.  Record  May 
13  says  "Mr.  j.  feels  well — \esical  catarrh  (from 
which  he  had  been  suffering  more  or  less  for  several 
weeks)  declining.  Makes  his  water  readily  in  a  full 
strong  stream  every  four  or  five  hours."  Before  leav- 
ing for  his  home  Mr.  J.  was  anxious  to  have  another 
passage  of  the  large  instrument  and  this  was  accord- 
ingly done  without  difficulty.  It  was  follftwed  by  a 
severe  urethral  fever  which  lasted  for  several  days^ 
prostrating  him  very  much,  but  his  urination  was  easy 
and  natural,  not  oftener  than  once  in  five  or  six 
hours,  and  thoroughly  emjitying  the  bladder.  He 
gradually  improved  in  his  general  health  and  left 
for  Washington  about  the  middle  (jf  May.  A  week 
after  he  wrote  that  he  had  had  some  return  of  his 
urinary  difficulty,  but  was  going  South.  A  few 
months  later  1  received  a  letter  from  him  commending 
a  relative  to  my  care  but  not  referring  to  his  own 
case  Since  then,  although  I  have  recently  addressed 
a  note  of  enquiry  to  him,  I  have  not  yet  heard  in  re- 
gard to  his  condition. 

This  interesting  case,  appears  to  me  to  prove,  not 
only  the  reality  of  that  form  of  chronic  spasmodic 
stricture  which  I  have,  (from  its  analogy  to  laginis- 
iiiKS,)  venture  to  term  urethrismus,  but  it  also  de- 
monstrates its  dependence  upon  anterior  strictures, 
or  even  less  prominent  causes  of  irritation. 

It  demonstrates  the  fallacy  of  the  claim  that  spas 
ino(iic  stricture  may  be  readily  distinguished  from 
organic  stricture,  and  th.at  the  administration  ot  ether 
necessarily  causes  the  complete  relaxation  of  reflex 
spasm.  That  it  usually  does  so  1  admit,  but  in  cases 
like  that  of  the  17  years  spasmodic  stricture  and  the- 
one  just  related,  not  only  is  this  not  the  case,  but 
even  after  the  (  omjilete  division  of  anterior  stric- 
ture, the  most  ])rofound  anaesthesia  is  required  to. 
cause  it  to  give  way. 

A  careful  perusal  of  the  case  will  suggest  several 
other  remarkable  facts  which  this  case  teaches.  I 
have  been  particular  in  its  recital,  as  in  previous 
cases,  to  introduce  names  and  dates  wherever  it 
could  with  propriety  be  done,  and  would  suggest 
that  this  case  is  still  open  for  investigation,  and  that 
besides  the  information  which  can  be  afforded  by 
living  witnesses,  quite  a  mass  of  authentic  document- 
ary evidence  is  at  the  disposal  of  any  enquiring  or 
doubting  medical  man. 

Dr.  Sands  tells  us  truly  that  "  the  scienc  e  of  med- 
icine, although  rapidly  advancing,  can  reckon  more 
innovations  than  discoveries."  In  closing  this  pa- 
]>er  I  would   like   to  suggest,  that  while  the  above  is. 
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H.  H.  KANE.  M.I). 
Cincinnati,  O. 

"  NEC    SCIRE    F.\S    EST    OM.NIA." 

Tlie  trite  old  saying  that  it  is  not  permitted  its  to 
know  all  things,  should  teach  us  also  that  we  should 
study  well  that  which  we  may  know  The  advance 
of  science  has,  in  the  last  century,  been  so  rapid, 
such  entirely  new  fields  rich  in  food  for  thought  and 
experiment  have  been  oi)ened  to  us,  and  so  many 
old  fu'lds  hitherto  comparati\ely  barren  made  to  bud 
and  blossom,  and  been  cut  up  into  so  many  lesser 
ones,  that  specialists  have  of  necessity  grown  up 
among  us.  No  one  man  can  at  the  present  day  com- 
pass the  whole  field  and  do  it  ihoroiighly.  We  are 
no  longer  astonished  at  the  man  who  many  years 
ago  wrote  a  book  of  some  fifteen  hundred  pages  on 
that  little  animal,  the  flea. 

Admitting  the  necessity  for  specialists  in  certain 
branches  of  science  we  must,  however,  raise  our 
voice  against  the  growing  apathy  of  many  as  to  the 
results  of  the  specialist's  research.  While  we  are  not 
expected  to  go  into  the  minutia;  of  every  subject,  we 
are  expected,  as  scientific  men  to  aciptaint  ourselves 
with  the  general  [jrinciples  involved  and  the  chief 
facts  upon  which  they  rest,  in  so  far.  at  least,  as  they 
bear  upon  our  line  of  study  or  profession.  A  phy- 
sician wholly  ignorant  of  ophthalmology  or  orthop- 
edic surgery,  because  there  are  specialists  who  de- 
vote their  entire  attention  to  these  diseases,  is  cul- 
pably ignorant.  How  much  more  so  then  a  physi- 
cian who  pays  no  attention  to  a  subject  that  while 
necessarily  in  the  hands  of  specialists  exercises  a 
daily  and  even  hourly  influence  on  his  practice  !  I 
refer  to  sanitation. 

This  question  is  one  that  is  l)eing  agitated  both  in 
our  daily  papers  and  the  journals  specially  devoted 
to  the  subject.  The  question  of  the  day  with  the 
people  seems  to  be  "  How  shall  we  prolong  our  lives 
and  do  away  with,  wholly  or  in  part,  the  swelling  list 
of  preventible  diseases.'"  The  words  and  works  of 
Dr.  Richardson,  of  London,  the  munificent  acts  of 
Mr  Peabody,  and  the  discussion  of  ipiestions  of  sani- 
tary science  consequent  thereon,  seem  to  have  fully 
awakened  the  people  to  the  necessity  of  knowing 
something  for  themselves.  I  think  I  can  safely  say 
that  at  no  time  has  there  been  so  widespread  and 
lively  an  interest  in  the  subject  as  there  is  at  present. 

There  seems  to  be  no  subject  bearing  so  directly 
upon  both  the  cause  and  treatment  of  disease  that 
has  received  so  little  attention  at  the  hands  of  the 
profession  at  large  as  this  one.  True,  there  are  some 
few  here  and  abroad  who  have  studied  and  are  inter- 
ested in  the  matter,  but  the  activitv  of  a  few  cannot 
balance  or  excuse  the  lethargy  of  the  many.  Our  edu 
cation  as  laymen,  and  then  as  medical  men  is  seriously 
at  fault,  for  it  makes  no  provisions  by  which  we  are 
fitted  to  at  once  grapple  with  or  understand  the  sub- 
ject ;  nay,  more,  it  does  not  even  teach  us  the  neces- 
sity of  pursuing  such  a  line  of  study.     The  study  of 

prophylaxis  ( to  guard  beforehand)  is  ijuite 

■as  important  as  that  of  therapeutics. 


Dr.  John  Billings,  in  an  address  delivered  bef-  re 
the   Johns    Hopkins  University,    Baltimore,*    siys 

"The  public  are  disposed  to  look  to  physicians  fcr 
advice  and  information  on  these  matters,  but  it  should 
be  noted  that  the  cause  of  education  and  routine  of 
duties  of  the  average  practitioner  are  little  fitted  either 
to  call  his  s|)ecial  attention  to  such  subjects  or  to 
render  him  specially  com[)ctent  to  investigate  or  de- 
cide upon  the  many  difficult  problems  which  they 
present. 

"It  is  true  that  he  is  somewhat  better  fitted  than 
other  professional  men  to  enter  upon  their  study  ; 
he  is  not  supposed  to  look  on  disease  as  a  mysterious 
entity,  the  messenger  of  a  s|)ecial  providence,  or  to 
rely  on  a  day  of  fasting  and  jirayer  to  w.ird  off  the 
cholera,  and  he  knows  from  practical  experience  that 
it  requires  something  beside  filth  to  produce  most 
diseases,  but  his  studies  have  been  directed  towards 
therapeutics  rather  than  prevention,  and  when  he  is 
consulted  the  mischief  has  usually  been  done,  and 
he  has  enough  to  think  of  in  seeking  means  to  rem- 
edy the  result. 

"  As  is  implied  in  wt.at  1  have  just  said  the  ordi- 
nary curri(  ulum  of  medical  education  is  arranged 
with  very  little  reference  to  the  causation  of  disease, 
or  at  least  as  to  remote  causes;  and  when  the  doc- 
tor is  called  in  unless  the  cause  continues  to  act, 
rendering  it  necessary  that  it  shall  be  removed  be- 
fore his  treatment  becomes  of  use.  tie  usually  pays 
little  attention  to  it. 

No  doubt  he  often  speculates  as  to  what  may  have 
produced  the  trouble  he  is  striving  to  remedy,  but 
when  it  comes  to  a  careful,  minute,  scientific  inves- 
tigation to  determine  this  cause,  he  usually  has 
neither  sufficient  notice,  tinve  nor  knowledge  to 
make  it.  Is  it  a  matter  connected  with  defective 
sewerage  in  relation  to — suppose  we  say  diphtheria  ? 
This  involves  tpiestions  of  sanitary  engineering,  the 
work  of  the  plumber,  the  composition  of  sewer  gases 
and  tests  for  them,  and  a  good  practical  knowledge 
of  the  use  of  the  microscope  in  connection  with  the 
modes  of  development  of  the  lower  organisms,  so 
minute  that  the  Ini;  est  powers  are  reiiuircd  for 
their  study.  A  man  may  be  a  very  good  practi- 
tioner without  any  of  this  knowledge,  and,  as  a 
matter  of  fact,  very  few  physicians  have  such  know- 
ledge." 

I  have  quoted  Dr.  Billings  thus  largel\,  and  I  re- 
gret that  space  does  not  permit  giving  his  whole 
article,  to  bear  out  what  1  have  said  and  what  I  am 
about  to  say  in  regard  to  the  need  for  a  more 
thorough  study  of  the  subject  of  sanitation  by  phy- 
sicians. For  us  to  talk  of  sewerage,  ventilation,  or 
prophylaxis  without  having  at  least  a  genuine  know- 
ledge of  the  subject  would  be  as  absurd  as  to  at- 
tempt to  write  upon  or  treat  a  disease,  whereof  we 
knew  nothing  but  a  few  symptoms,  having  had  no 
|)revious  acquaintance  with  anatomy,  ])li)siology  or 
pathology. 

There  is  certainly  no  class  better  (itted  or  better 
able  to  cope  with  these  subjects  and  carry  the  war 
into  the  enemy's  i  am|)  than  physicians,  but  that  the 
best  results  may  be  reached  there  nnist  be  some- 
thing more  that  giving  the  siilyect  intermittent  at- 
tention.    I  agree  fully  with  Dr.  Billings,  who  so  ably 
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brought  this  subject  into  general  notice,  that  there 
should  be  a  chair  in  every  respectable  college 
devoted  to  the  subject  of  sanitary  science,  and  that 
a  special  degree  or  certificate  should  be  granted  for 
passing  a  creditable  examination  in  the  same.  The 
connection  between  prevention  and  cure  is  too  in- 
timate to  admit  of  their  separation,  and  if  it  becomes 
necessary,  as  Dr.  Billings  seems  to  think,  to  cornbine 
in  the  .sanitarian  a  thorough  knowledge  of  medicine, 
law  and  sanitary  engineering  with  all  its  details,  it  is 
none  the  less  obligatory  that  physicians  study  and 
understand  the  sanitary  law  sufficiently  well  to 
follow  such  men  in  all  they  may  do  and  say,  and  be 
able  to  practically  ap]ily  their  suggest  ions. 

This  is  a  day,  as  we   have  said,  of  awakened   in- 
terest  amongst  the  people,  on  this  subject,  a  day  of 
popular   medical    lectures,    of   health    primers   and 
tracts,  of  sanitary  journals,  of  newspaper  discussion, 
of  scientific  matters  that  concern  the  masses.     The 
people,    like   their   forefathers    at    the    end  of    the 
monastic  rule,  are  just  beginning  to  think  and  study  , 
for  themselves;  the  one  in  regard  to  mental  and  re-  j 
iigious  things,  the  other  in   regard  to   matters  con- ; 
cerning  heaUh  and   longevity.      Had  i)eople  then  as  ; 
now   been   taught  what   they  wish  to  know,  had  the 
monks   re>  ognized    the    signs    of    the    times    and 
awakened  to  the    reality  that   the  Sun  of   monastic 
rule    was   fast    setting,  and    while   instructing,  ha\  e  ! 
still,   by  superior  attainments   led  the  masses  on  to  ; 
further    knowledge,    the    leaders    would     have     ex- 
changed   their   dogmatic   for   a  more    liberal   supre-  i 
macy  and  the  history  of  the  world  would  have  been  | 
very  different  from  what  it  is. 

Scientific  advance  demands  of  physicians,  above 
all   others,  a    thorough  knowledge  of  this  im|)ortani 
matter.     That  it  is  important   may   be    judged  from  j 
the  following.  Mr.  R.  Scott  Burn   says  : 

■'  Within  the  shores  of  these  islands  there  are , 
thirty  millions  of  people,  who  have  not  only  sup- 
plied her  armies  and  set  her  fleets  in  motion,  but 
have  manufactured  innumerable  {.roducts  and  are 
employed  in  the  investigation  of  scientific  truths  of 
the  highest  importance  to  the  human  race.  Those 
people  do  not  live  out  half  their  days;  140,000  of 
them  die  every  year  unnatural  deaths;  280,000  ot 
them  are  const.intiy  suffering  foom  actual  diseases 
which  do  not  prevail  in  healthy  places;  their  strength 
is  impaired  in  a  thousand  ways;  their  affections  and 
intellects  are  disturbed,  der.anged  and  diminished  by 
the  same  agencies." 

Agam,  .as  to  the  pecuniary  side  of  the  question, 
Mr.  Burn,  *  quoting  Irom  the  Registar  General's  re- 
port, says:  "  Let  it  be  remembered  that  a  sickly 
population  is  one  of  the  most  costy  burdens  of  a  state. 
Health  is  the  poor  man's  capital  in  trade;  and  what- 
ever deteriorates  that  entails  a  direct  loss  and  even- 
tually a  heavy  inoney  cliarge  upon  the  community. 
'J'he  enormous  amount  of  poverty  and  destitution  in 
this  country,  and  the  consecpient  necessity  tor  an 
import  of  nearly  ^"H,ooo,ooo  sterling  annually  for 
its  relief,  are  in  a  great  measure  due  to  the  pauper- 
king  effects  of  preventible  disease." 


"  Tt  is  proved  th.it  the  money  lost  through  typhus 

fever  alone,  in  the  metropolis,  during  the  five  years^ 
184J;  1.S47  was  ^1,328,000,  and  that  this  might 
have  been  prevented." 

In  the  money  cost  of  sickness  mvist  be  considered 
not  only  the  actual  expense  of  the  illness,  but  the 
loss  of  what  the  workman  would  ear.i  and  produce, 
were  he  able  to  work  or  had  he  not  died. 

The  necessity  for  a  more  thorough  knowledge  of 
sanitary  affairs  is  si)oken  of  by  Dr.  Billings  in  its  re- 
lation to  the  collection  of  statistics  for  the  study  of 
various  factors  in  the  production  of  disease.  ^  The 
doctor,  than  whom  there  is  no  better  informed  man 
on  the  subject  m  this  country,  shows  thai  statistics, 
of  mortality,  while  very  valuable,  are  by  no  means, 
to  be  depended  on  alone  for  "a  scientific  test  of  the 
value  of  measures  taken  to  prevent  disease," — "for 
although  we  may  be  able  to  determine  that  a  partic- 
ular system  of  sewerage  has  diminished  the  mortal- 
ity of  a  town,  we  can  infer  very  little  as  to  its  ef- 
fect on  the  sickness."  He  quotes  Dr.  Rumsey  *  as. 
saying  that  there  are  grounds  for  belief  that  "  a  di- 
minution in  the  rate  of  mortality,  will  be  found  to 
co-e.xist  generally  with  an  augmentation  of  the  rate 
of  sickness." 

To  obtain  full  and  reliable  rejjorts  for  the  careful 
study  of  disease,  endemic  and  epidemic,  the  re- 
porter must  thoroughly  understand  many  questions, 
that  are  never  taught  in  medical  schools  and  seldom 
studied  by  physicians  out  of  them. 

Quoting  from  Dr.  Billings'  valuable  paper  again: 
"  It  is  the  same  with  regard  to  many  other  questions 
affecting  the  general  health— -the  steadily  increasing 
pollution  of  our  water  supplies,  the  hygiene  of 
schools,  the  construction  and  management  of  muni- 
cipal hospitals,  the  regulation  of  prostitution,  the 
prevention  of  the  sale  of  iinproper  or  adulterated 
articles  of  food,  of  dangerous  and  unhealthful  trades, 
and  occupations— .all  are  subjects  with  regard  to. 
j  which  much  knowledge  is  needed,  and  subjects  of 
which  very  few  men  possess  all  the  knowledge  that 
is  even  now  existing  and  .available." 

As  1  have  said  before,  even  if  we  are  to  have 
specialists  in  this  branch,  men  thoroughly  conver- 
I  sant  with  all  the  details  of  medicine,  chemistry, 
I  physics,  plumbing,  sanitary  engineering  and  the 
i  legal  aspects  of  sanitary  legisl.nion,  it  is  none  the 
'  less  necessary  that  members  of  our  profession  should 
j  devote  enough  time  to  the  (juestion  to  become  con- 
I  versant  with  at  least  its  general  jjrinciples  and  major 
1  facts,  and  be  able  to  follow  the  work  of  these  spc- 
]  cialists  intelligibly. 

!      Judging  from  the  apathy    of    many  physicians  on 
'  this  point,  one  would  think  that  they  had  swallowed 
land   digested  Malthaus,  and  believed  that  epidemics 
and     accidents    were      only     necessary    factors    in 
'  preventing  over  population,  and  that  their  work  w.is 
not  to  prevent  Init  to  cure  disease.       Our  success  in 
curing   is  so  very  unsatisf.ictory  that  if  we  can  ac- 
complish anything  by  prophylaxis  we  had  better  give 
it,  at  least,  a  little  of  our  v.duable  attention. 


[Sanitary  science    as  applied  to  the  healthy  con- 
struction  of   houses  in  town  and  country.     Glasgow 
and  London,- 1872,  p.  11.] 
♦  Op.  ci:.,  p.  14- 


•  Rumsey.  K.  W..  i's.«nyH  ard  papers  on  some  Fallacies  of 
StatiHtics,  London,  1875,  p.  58. 
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heart  or  kidneys,  narrow  pelves,  etc.,  render  preg- 
1  nancy  and   labor  fraught   with   danger,  and  make  a 
ST.     VINCENT'S    HOSPITAL,    NEW    YORK,   method  of  preventing  the  jjossibility  of   pregnancy 

very  desirable.     This  he  socks  to  do  by  an  operation 


Reported  bv  J.  A.  Burke,  M.  D.,  House  Surc'.kon. 


TWO    CASES   OF    FRACTURE    OF     THE      TWELFTH     RIB. 

'  Case  i. — Thos.  Kee  entered  the  hospital  Feb 
3d,  i>S79.  He  was  39  years  of  age;  native  of 
United  States  :  married  ;  a  mason  by  trade"  While 
working  on  a  scaffold  some  15  feet  from  the  groimd, 
the  plank  on  which  he  was  standing  broke,  and  he 
fell  to  the  ground.  He  came  down  on  his  feet,  but 
staggered  and  fell,  striking  his  lert  side  against  an 
iron  railing. 

He  was  brought  to  the  hospital  soon  afterwards, 
and  complained  of  severe  pain  in  the  left  side.  On 
examination  the  i  ith  and  12th  ribs  of  that  side  were 
found  to  be  fractured,  the  diagnosis  being  easily 
made  as  there  was  only  a  slight  amount  of  swelling. 
The  treatment  consisted  of  the  apjilication  of  two 
wide  strips  of  adhesive  |)laster  drawn  tightly  around 
the  body,  over  the  seat  of  the  fracture,  and  a  band- 
age outside  of  this,  the  object  being  to  prevent  the 
expansion  of  the  chest  in  that  region. 

He  complained  of  some  pain  on  inspiration  for 
four  or  five  days,  and  for  this  anodynes  were  ad- 
ministered.    After  this  he  was  comparatively  easy. 

The  dressing  was  reapplied  on  the  8th.  He  re- 
mained in  the  hos|)ital  till  the  i8th,  and  as  he  suf- 
fered no  pain  or  inconvenience  he  desired  to  go 
home. 

He  was  discharged. 

There  was  more  motion  at  the  point  of  fracture 
than  was  natural,  but  no  crepitus. 

CAiE  II.— Annie  Burke  entered  the  hospital  Feb. 
7,  1879. 

She  was  28  years  of  age  ;  native  of  United  States  ; 
married  ;  and  and  a  domestic. 

While  washing  windows,  about  8  feet  from  the 
ground,  the  step  on  which  she  was  standing  slipped, 
and  she  fell,  and  struck  on  the  end  of  a  window 
blind  before  reaching  the  ground. 

She  was  brought  to  the  hospital  by  an  ambulance, 
and  complained  of  great  pain  in  the  right  side. 
Upon  examination  the  12th  rib  on  the  right  side 
was  found  to  be  fractured.  There  was  slight  swell- 
ing and  ecchymosis  over  the  scat  of  injury.  Two 
strip  of  adhesive  plaster  and  a  bandage  were  drawn 
tightly  around  the  body,  over  the  seat  of  fracture,  to 
prevent    expansion  of  the  chest  at  that  point. 

These  were  reapplied  on  the  r2th.  She  complained 
of  some  pain  for  the  first  day  or  two,  but  felt  none 
afterwards.  She  remained  in  the  hospital  till  the 
17th,  when  she  was  tlischarged.  There  was  only 
slight  tenderness  and  pain,  and  no  crepitus  when 
-she  left. 


which  he  calls  "  sterilization."  By  this  operation  he 
ex|)ects  to  make  the  woman  |)erinanently  and  com- 
pletely steril  .  This  he  thinks  is  better  than  oft-re- 
peated premature  artificial  abortions,  or  the  numer- 
ous common  methods  of  preventing  conception, 
with  the  attendant  baneful  results  on  the  nervous 
systems  of  both  parties. 

The  operation  consists  in  obliterating  the  uterine 
orifices  of  the  Fallopian  tubes,  so  as  to  prevent  the 
ovum  from  descending,  or  the  spermatozoa  from  as- 
cending to  meet  it.  This  obliteration  he  proposes 
to  accomplish  by  cauterizing  the  parts  with  the  gal- 
vano-cautery,  using  an  cledrode  specially  construct- 
ed for  the  pur|)0se.  The  burning  point  of  the  plat- 
inum is  about  one  cm.  long,  and  the  curve  su(;h  as 
to  enable  the  operator  to  easily  carry  the  instrument 
to  the  neighborhood  of  the  orifice  of  the  tubes. 
The  author  does  not  consider  it  necessary  that  the 
orifice  itself  should  be  actually  touched,  but  thinks 
if  the  instrument  is  brought  into  its  immediate 
neighborhood,  that  the  cautery  effects  will  extend  so 
far,  that  when  cicatrization  takes  place  the  tube  vvill 
be  closed.  By  using  the  galvano-cautery  the  in- 
strument can  be  introduced  cold  and  heated  when 
in  position,  so  that  its  effects  can  be  limited.  He 
has  operated  on  one  case,  the  patient  having  some 
disease  of  the  lungs.  She  was  within  eight  days  of 
her  menstruation.  No  anesthetic  was  used.  The 
point  being  in  jilace,  the  <urrent  was  turned  on  and 
kept  on  for  forty-five  seconds  on  the  left  side  and 
one  minute  on  the  right.  No  bad  symptoms  fol- 
lowed, and  the  patient  made  a  good  rec  overy. 

The  author  adds:  "  I  do  not  deny  that  there  is  a 
lack  of  certainty  that  the  operation  will  accomplish 
its  end.  Proof  can  only  be  obtained  from  an  au- 
topsy, since,  even  if  sterility  follow,  it  may  be  due 
to  other  causes." — Centralblatt  fur  Gynekologie,  1878, 
No.  26. — Archives  of  Medicine. 


TRANSLATIONS. 


GLEANINC.S    FROM    OUR    FRENCH 
OERMAN   EXCHAN(;ES. 

BV 

JNO.  A.  WYETH,  M.D. 


AND 


A      NEW      METHOD      OF      STERILIZATION. J.     KOCKS. 

The   author   starts   out    with   the  jjroposition  that 
there  are  many  cases  where  affections  of  the  lungs, 


DAWSON. STAB     WOUND     OF     BRAIN. DIVISION    OF 

THE    LEFT    MIDDLE    CEREBRAL    ARIERV. 

Patient,  sailor,  aet.  25.  During  an  affray  received 
severe  stab  wound.  Unconscious  ;  right  pupil  more 
contracted  than  left.  Paralysis  right  arm  and  leg. 
No  paralysis  of  face.  Profuse  hemorrhage  from 
wound  just  above,  the  left  ear.  As  the  squamous 
portion  of  the  temj)oral  bone  was  penetrated,  it  was 
supposed  that  the  bleeding  jiroceeded  from  the  mid- 
dle meningeal,  and  to  secure  this  a  button  was  re- 
moved by  the  trephine,  when  it  was  evident  that  the 
hemorrhage  proceeded  from  the  brain  substance. 
Pressure  upon  the  carotids  did  not  arrest  h;emor- 
rhage.  Wound  covered  with  lint  and  compression 
by  s]X)nge  ;  bleeding  continued-.  Death  in  fifteen 
hours;  three  convulsions  of  left  side  of  body  just 
before  death.  Aulof>sv-  Stab  wound  of  middle  lobe 
of  cerebrum,  terminating  ],i  \\\c\\  below  the.  third 
ventricle.  The  left  middle  cerebral  artery  wa» 
divided  one  inch  from  its  origin.  No  extravasation 
in  ventri(  les. — //'///,  p.  45. 
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SfC.  3.  The  National  Board  of  Health  shall  make 
nil  needful  rules  and  regulations  autliorized  by  the 
laws  of  the  United  .States  for  the  prevention  of  the 
introdut  tion  and  spread  within  the  United  States  of 
contagious  or  infectious  diseases,  which  shall  he  uni- 
form and  subject  tn  approval  by  the  President,  and 
shall  be  charged  with  the  execution  of  the  same,  and 
of  the  provisions  of  this  act  and  all  other  laws  of  the 
United  States  for  the  prevention  of  the  introduction 
and  spread  of  contagious  or  infectious  diseases,  and 
all  quarantine  regulations  established  under  the  au- 
thority of  said  l;.ws  in  respert  to  all  vessels  and  vehi- 
cles engaged  in  i  onimerce  with   foreign   nations  and 


'AMrfivi  all  Commiiiiirntionii,  of  ic}interer  miture.,  and' 

tniikf  all  money  onUrn  jwi/nlih-  to  Dr.  k'dicardJ.  Bermingliam 

145  W.  AUt  8l..cor.  linmrlii-av.  N.  Y.  ,,,11 

______ —  -  among    the  respe<;tivc  States,   whether    by    land  or 

New  York.  Saturday,  April  19th,  1879.       water. 

-        The    fourth   and    fifth  sections  L;ive  the   Board  of 
EDITORIAL.  I  Health    power  to  direct  our  consuls  to  report  the 

I  sanitary  condition   of  their  stations,   and  to    make 
LEGISLATION   ON   CONTAGIOUS   AND   IN-    through  inspection  of  vessels  bound  hitherward. 


FECTIOUS  UISKASES. 

The  profession  has  wisely  determined  to  disagree 

among  themselves,  doctor-like,  savs    tradition,  .as  to 

some  of  the  reported  causes  of  yellow  fever.     Time 


The  sixth  section  provides  for  temporary  inland 
quarantine  stations,  when  epidemics  prevail  in  our 
own  country. 

The    seventh    section    refers  to  the    harmonious 


will  give  ojiportiinity  for  e.xteniied  observation,  and  |  working  of  the  National,  the  State  and  Local  Boards 
progressing    science  will  aid   to  weigh  the   elements  i  of  Ht^alth. 

more  nicely,  and  decide  with  more  exactness  :  which  'Phe  ninth  section  empowers  the  National  Board 
is  preferable,  since  it  is  the  only  practicable  re- 1  of  Health  to  make  a  report  upon  contagion  and 
source?  The  question  is  almost  an  abstraction  at  1  infection  among  the  domestic  animals  in  the  coun- 
best,  since  invariably  preceding  conditions  are  as  1  try,  and  the  tenth  section  orders  the  thorough  in- 
good  proofs  of  identity  in  disease  as  causes  would  Upection  of  all  animals,  being  shipped  or  imported, 
be.     Whatever  points   out  unmistakably  the  nature    .-u  the  shipping  port. 

and  character  of  a  disease,  or  signals  its  approach.        Six   hundred  and  fifty  thousand  ilollars  is  appro- 
be    it  a  condition  precedent   or  an  admitted  cause,  \  priated  to  be  disbursed   liy   the  Natiotial   Board  of 
supplies  the  practitioner  with   the  knowledge  vahia- ,  Health,  to  carry  out  the  provisions  of  this  act. 
ble  to  him  at  all  times.  |       I'here  is  but  little  doubt  of    the  passage  of  the 

When  we  shall  have  reached  the  point  that  we  un-  j  measure,  having  been  introduced  by  unanimous 
derstand  fully  the  causes  of  yellow  fever,  its  days  !  consent,  read  twice,  referred  to  a  Select  Com- 
of  terror  will  have  ended;  it  will  be  easily  controlled    mittee,    and    printed,    within    six  days.      It  is  ex- 


and  guarded  against.  But  with  its  hideous  threaten- 
ings,  made  more  hideous  by  recollections  of  its  late 
triumphant  career,  so  close  upon  us.  we  are  rejoiced 
that  proper  legislation  in  Congress,  ignoring  as  futile 
the  discussion  of  causes,  has  been  undertaken  and 
has  made  astonishingly  rapid  progress.    We  refer  to 


perimental,  thereiore  may  prove  clumsy  in  its  oper- 
ation ;  but  there  is  an  urgency  at  this  time  for 
such  a  measure,  that  will  not  permit  criticism, 
unless  remarkably  well  founded.  This  measure 
has  been  carefully  considered,  and  will  serve  a 
good    purjiose    as    a  foundation   upon    which    ex- 


House  Bill  3,   presented  by   Hon.   Casey   Young,  ofjpi-rience  will   build  more  at  leisure. 

Tennessee,  at   the  request  of   the  best  sanitarv  au-  

thorities.     We  append  a  synopsis.  SELECTIONS      FROM     JOURNALS. 

Sec.  ist    makes  the  entry  of  anv  vessel  from  for- :  

eign    ports    into  our    ports  unlawful   unless   all  our  I  CAUSES     ANO     IREATMENT    OF    PHAGE- 
sanitary  laws  have  been  complied  with,  fixing  a  pen- 1 
altv  that  may  reach  five  thousand  dollars. 


D(ENA. 
In  the  Presse  Mcdicak  Bel^c,  Nov.  to,  1X78,  Pro- 


The  second  section  makes  it  obligatory  upon  such   ^^^^\  Thiry's  views  on  ':ha"<;--""H'l^;'g«I^na  are  re- 

^        -  ferred  to  in  connection  with  the  r(  port  of  a  case  lately 


vessels  to  secure  duplicate  consular  clearances  before 
starting  to  our  ports. 


under  his  care  in    the   Hopital   Saint-Pierre.     Thiry 
;  considers  that  phagedama  is  not  due  to  any  particu- 


The  importance  of   the  next  section  demands  its '  Inr  constitutional  state,  nor  is  it  related  to  gangrerie. 
,,...,,  [  It  is  purely  local,  and  results  from  increased  activity 

publication,  as  a  whole.  ini.   i    .^..j 


no 
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of  the  virus  accidentally  set  up  during  the  evolutions 
of  the  sore.  This  increased  activity  is,  accurding  to 
Thiry,  due  to  one  or  other  of  the  following  three 
causes,  viz.,  i.  More  or  less  intense  inflammation  of 
the  base  and  periphery  of  the  chancre  ;  2.  Exagger- 
ative sensibility  of  the  cham  re  ;  ,3.  A  torpid  state 
of,  or  want  of  vitality  in,  the  chancre.  The  varieties 
of  phagedena  are  accordingly  arranged  as  follows  : 
1.  Phagedena  from  excess  of  intlanmiation  ;  2.  Pha- 
gednena  from  excess  of  sensibility  ;  3-  Torpid  or 
atonic  |)haged;Ena.  The  gravity  of  the  case  will  de- 
pend upon  the  extent  to  which  either  of  the  three 
causes  is  in  o])eration. 

The  treatment  recommended  (differs  somewhat  ac- 
cording to  the  nature  of  the  sore.  While  method- 
ical cauterization  is  necessary  in  all,  the  subsecjuent 
dressing  in  the  first  form  should  consist  in  soothing 
fomentations  and  regular  comjiression  ;  in  the  sec- 
ond, or  irritable  variety,  preparations  of  o])ium  or 
morphine  should  be  applied,  combined  with  gentle 
pressure  ;  in  the  third,  or  atonic  form,  a  solution  of 
tartrate  of  iron  is  most  useful. 

As  a  caustic,  Thiry  speaks  very  highly  of  an  oint- 
ment composed  of  2  grammes  (30  grains)  of  cyanide 
of  mercury  to  10  grammes  (150  grains)  of  lard. 

A  male,  aged  23,  was  admitted  into  Saint-Pierre 
on  June  17,  1878, with  a  spreading  phagedenic  chan- 
cre of  atonic  variety.  The  sore  had  been  in  exist- 
ence for  four  months  ;  it  commenced  at  the  froenum, 
and  on  admission  had  perforated  and  almost  wholly 
destroyed  the  prepuce.  There  was  no  syijliiiitic  in- 
duration. The  treatment  consisted  in  deep  cauteri- 
zation of  the  whole  ulcer  on  eight  consecutive  days, 
and  the  application  of  a  solution  of  tartrate  of  iron 
four  times  daily.  The  penis  was  bandaged  and  kept 
up  on  the  abdomen.  After  eight  days,  the  aspect 
of  the  ulcer  was  almost  that  of  a  simple  sore  The 
healing  process  soon  becaine  general,  and  the  patient 
was  discharged  from  the  hospital,  cured,  at  the  end 
of  July. — Londou  Med.  Record.  Dec.  15,   1878. 


CONTAGIOUSNESS     OF     TUBERCULOSIS. 

Dr.  Reich,  of  Mulheim,  reports  (Bfrlin  Klin. 
Woe/i.,  Sept.,  1878},  a  singular  series  of  cases  in 
which  tuberculosis  seemed  to  be  communicated  di- 
rectly, from  mouth  to  mouth,  to  a  number  of  chil- 
dren by  a  ])hthisical  midwife.  There  were  in 
Neuenbourg  two  midwives,  Mme.  R.,  and  Mine.  S., 
the  latter  being  distintly  phthisical  with  an  abun- 
dant purulent  expectoration.  Dr.  R.,  having  one 
day  delivered  a  patient  by  turning,  noticed  the 
nurse,  S.,  sucking  the  mucus  from  the  mouth  of  (he 
child,  and  blowing  directly  into  the  hmgs,  mouth  to 
mouth,  to  establish  respiration.  This  child,  at  the 
erid  of  three  weeks  began  to  droop,  and  died  in  three 
months  of  tubercular  meningitis.  Shortly  alter- 
wards  two  other  children,  under  the  care  of  the  same 
nurse,  died  of  the  same  disease.  Dr.  R.,  having 
his  sus|)icions  in  this  way  aroused,  made  intjuiry, 
and  found  that  from  4ih  .Vjiril,  1H75,  to  loth  May, 
1876,  seven  children,  liesides  the  three  already  men- 
tioned, all  attended  by  Mme.  S.,  had  been  carried 
off  by  tubercular  meningitis  within  their  lirst  year. 
Nothing  of  this  kind  happened  in  the  practice  of 
Mme.  R.,  during  the  same  jK-riod.  In  July,  1876, 
Mme.  S.  herself  died  o/  consumption.  It  was  well 
known  that  this  nurse  was  accustomed  to  clean  the 
j  children's  mouths  of  mucus,  in  the  manner  above 
!  described  ;  she  was  also  very  kind  to  her  little  pa- 
tients, constantly  kissing  and  caressing  them. — 
Ghjscow  Medical  Journal,  Feb.,    1879. 


STRICTURE    OF    THE    RECTUM    CAUSED 
HV  PROLAPSUS. 

M.  Lannelongue  [Socie'tc  de  Chirurgie,  December 
II,  1878J,  called  attention  to  some  facts  which 
might  throw  light  upon  the  pathogenesis  of  some 
strictures  of  the  rectum,  situated  about  6J-2  centi- 
metres above  the  anal  orifice,  forming  a  kind  of  an- 
nular valve,  with  the  free  border  suj^ple,  but  its  ad- 
hering border  resting  on  a  somewhat  indurated  base. 
A  child  was  brought  under  his  notice  with  ])rolap- 
sus  of  the  rectum,  and  some  inflammation  of  the 
mucous  membrane  of  the  protruding  gut.  Many 
months  afterwards  the  child  returned  with  a  bridle 
cicatrix  on  the  posterior  wall  of  the  rectum,  partially 
obliterating  the  lumen  of  the   intestine. 

Another  child  had  been  liroiighl  to  him  in  a  simi- 
lar condition.  The  case  had  been  watched.  .\n 
examination  made  later  on,  revealed  an  ulcerated 
surface  ;  this  granulated,  and  gradually  formed  a 
valvular  stricture.  In  adult  patients,  where  strio 
ture  exists  from  an  unknown  cause,  inquiry  should 
be  made  as  to  the  existence  in  infancy  of  rectal  pro- 
lapse.—  I^ndon  Medical  Record,  Feb.  15th,  1879. 


TREATMENT  OF  INFANTILE   PARALYSIS. 

Dr.   Jules    Simon    gives,    in  the  Gazette  Mt'd.  de 
Paris,  ]aw\\a.\y    iith,  1879,  the  following    views   on 
thi->  subject.     The  treatment  must  vary  according  to 
the  stage    of  the  di.seasc,  when  the    patient  is    first 
seen.     If  the  child   be  fe%erish,  but  not  delirious  or 
I  paralysed  in  every  member,the  first  thing  to  do  will  be 
;  to  give  the  child  a  steam-bath  in  his  bed.   M.  J.  Simon 
uses  a  spirit-lamp  with  several  wicks,  which  is  jilaced 
on  the  floor,  and   covered  by  a   large  funnel  which 
communicates  through    a    hose  of  India-rubber,  or 
some  other  material,  with    the    interior  of  the  bed 
Great  care  must,  of  course,  be  taken  not  to  scald  the 
patient,  and,  after  the  perspiration  has  lasted  four  or 
five    minutes,  the  tube  must   be  removed.     M    the 
same  time,  dia|ihoretic  remedies  must  be  freely  given. 
This  treatment  has  to  be  continuefl,  at   least  as  long 
as  the  fever  lasts.     At  the  same  time,  the  child  must 
be  dry  cupped  along  the  spinal  column    and  a  cool- 
ing-draught given.     .\ll  other  complications,  such  as 
diarrhoea,  sleeplessness,  convulsions,  must  be  got  rid 
of  with  all  possible  energy,  and  chills  avoided.  About 
two  or    four  days  later,  when  the   disease  enters  on 
its  second  stage,  the  patient   is   to  be  allowed  to  get 
up  ;  the  paralytic  affection  is  localised,  and  must  be 
treated   by  loial    friction    with   aromatic  s])irits   and 
with   systematic    rubbing.      Mild    electric    currents 
I  must  also  be  employed,  beginning  at   the  upper  part 
of  the  s])ine  and  passing  down  the  whole  length.     It 
'must,    however,  be    borne    in    mind    that,  unless  the 
I  reophores  are   well   covered     up    and     welted,  very 
I  severe  injuries  may  be  caused  10  the   skin.     At  the 
I  same  time,  all  tonic  agents    available    must    be    em- 
I  ployed.     The  child  must  be   kejit  as   much  as  pos- 
jsible  in  the  open  air  and  take  sea  baths  or   sulphur- 
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ous  baths.  It  must  take  quinine — codlivcr  oil,  if  it 
should  be  winter — and  arsenic  in  summer  ;  a  small 
dose  of  nux  vomica  before  its  meals,  and  black  cof- 
fee after  them.  If  the  child  object  to  taking  the  nux 
vomica,  it  may  be  rubbed  with  the  foUowmg  oint- 
ment :  strychnine,  five  Jeci^iitnmus ;  hog's  lard, 
thuXy  i;rammr:<.  'I'iie  paralysed  member  must  be 
strengthened  by  gymnastic  exercises,  such  as  drag- 
ging toys  on  wheels,  or  by  tying  the  leg  to  .some  ob- 
ject by  a  piece  of  india-rubber  tubing  and  making 
the  child  pull  at  it.  In  short,  every  object  which 
would  stimulate  the  muscles  or  the  nervous  system 
must  be  employed.  If  the  child  fhould,  however, 
already  be  deformed  through  the  paralytic  affection, 
orthopedic  appliances  should  be  used  at  (he  same 
time  with  tonic  and  electric  treatment.  M.  Simon 
has  always  found  this  treatment  answer  very  well  in 
everv  case  where  he  has  had  to  ripply  it. — Bri/. 
Mai.  Jour. 


DIAGNOSIS    OF    INTRA-OCLl..\K    TUMOR 
HV    ['ROBING. 

Fraenkel  '  observed  in  the  eye  of  a  girl  of  six- 
teen an  elevation  of  the  retina,  which  extended  in 
the  form  of  a  grayish  fold  from  the  optic  disc  down- 
ward and  inward,  till  its  anterior  end  was  lost  to 
view.  On  each  side  ol  this  elevation  was  a  shallow 
se])aration  of  the  retina.  The  central  fold  near  the 
disc  was  little  wider  than  the  latter,  but  gradually 
doubled  in  width  as  it  Van  forward;  it  showed  no 
movement.  The     media      were     clear;    central 

vision  =  '  :  a  defect  in  the  field  corresponding  to 
the  separation.  During  six  weeks'  observation  the 
only  change  consisted  m  aii  increase  of  prominence 
of  the  fold.  To  decide  if  a  solid  growth  were 
present,  a  cataract  needle  was  passed  into 
the  eye  six  mm.  to  the  outer  side  of  the 
cornea,  and  directed  by  help  of  the  opthalmoscope 
through  the  vitreous  toward  the  fold.  .Sudden 
clouding  of  the  cornea,  probably  produced  by  pres- 
sure or  dragging,  caused  failure  of  the  first  attempt, 
but  a  second,  two  weeks  later,  was  successful,  and 
the  operator  could  satisfy  himself,  both  by  touch 
and  sight,  that  the  grayish  ridge  offered  firm  resist- 
ance to  the  needle,  and  could  even  feel  along  one 
side  of  the  growth.  The  eye  was  enucleated,  and  a 
gliomatous  development  between  the  layers  of  the 
retina  found  which  reacned  from  the  disc  to  the  ora 
serra'a  in  the  form  of  a  narrow  band,  widening  tow- 
ard its  anterior  extremity,  and  projecting  one  and 
one  half  to  two  mm.  into  the  vitreous. — Boston  Mrd. 
Jour. 


HOSPITAL  FORMULAPY. 


The  following  are  standard  prescriptions  used  in 
the  public  institutions  in  New  York.  We  shall  give 
the  complete  list,  giving  this  week  mixtures  for  dis- 
e.ises  of  the  digestive  organs.  The  abbreviations 
used  are  O.  D.  P.  (Out- Door  Department  of  Belle- 
vue  Hos|)ital\  Inf.  H.  (Infant's  Hospital,  H.  I.  H. 
(Hart's  Island  HospitaP,  B.  H.  Bellevue  Hospital), 
C    H.  (Charity  Hospital),  Ins.  .\s.  (Insane  .Asylum.) 


MixruRF.s  KOR  Diseases  of  the  Digestive 
Organs. 

56.  .4nis(:  Cordial  (Inf.  H.) 

IJ.   Infusi  .\nisi  (  3  2  to  O  i) . . . . 

GeneviK  (Gin) aa     fl.    3  i 

Mix.   Dose  :  half  a  teaspoonful. 

57.  Diarrhaa  Mixture. 

IJ.  Tinct.  Opii "| 

Capsici I 

"        Rhei  Arom )■  aa       p.  c. 

Spts.  Mcnthse  Pip 

"      Camphorge J 

Mix.   Dose  :  ;o-4o  min.     (Dr.  Ruschenberger.) 

58.  DiarrhcM  Mixture  (H.  1.  H.) 

IJ .  Tinct.    Capsici fi.    31 

"         Catechu 

"         Kino 

"         Krameriae aa    fl.    34 

Opii fl.    33 

Spts.  Menth.  Pip fl.    3  2 

"     Camphorae 

Aqux aa    fl.    34 

Mix.   Dose  :  30-60  minims. 

59.  Hope's  Mixture. 

IJ  .  Acid.  Nitrici m.    8 

Tinct.  Opii m.  40 

Aqure  Camphorae fl.   38 

Mix.  Dose  :  a  tablespoonful.     In  Dysentery. 

60.  Hot  Drops  (C.  H.)" 

IJ.  Tinct.  Opii ^ 

■'        Capsici i  n    - 

c   .      /"        1  >  aa    fl.   J  3 

Spts.   Camphorae ( 

Menthae    I'ip J 

Aqux fl.    31 

Mix.  Dose  :  a  teaspoonful. 

61.  Mist.  Aloes  Co. 

IJ .  Aloes  Socotr 31 

Sodii    Bicarb "  3i.j4 

Glycerine 

Spts.  Lavand  Co aa    fl.    32 

01.  Menthae  Pip m.  25 

.Aqua:     O  i 

Mix.  Dose  :  1  to  2  tablespoonfuls  as  a  purgative  ; 
I  to  2  teaspoonfuls  as  a  stomachic  and  tonic. 

62.  Mist.  Anti-Emclica  (C.  H.) 

IJ .  Creasoti : . . . .  m.  1 2 

.\rid.  Hydrocyan,  dil ni.  30 

Pulv.  Acaciae 

Sacchari aa  3  6 

.Aqufe  q.  s.  a.  d fl.   $  2 

Mix.   Dose  :  a  teaspoonful. 

63.  Mist.  Ferri  et  Bisniuthi. 

\\.   Ferri  et  Bismuthi   Citr 3  4 

.\(|uae fl.    34 

Mix.   Dose:  a  teaspoonful. 

63  (^.)   Ferri  et  Bismuthi  Citrus. 

Contains  ecjual  parts  of  Citrate  of  Bismuth  and 
Ammonia-Citrate  oT  Iron.  It  forms  brownish  red 
scales,  very  soluble  in  water. 
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3 

contains 

m. 

1 

m. 

i 

grs. 

fl.   3 

fl.   3 

nful   two  or 

2 

a 

* 
thr 

Dose  :    i  to  2  3  in  dysi)ei)sia,  gastric   intolerance 
of  consumptives,  etc. 

64.  Mist.  Olei  Ricini  (O.  1).  W) 

IJ.  Olei   Ricini fl.  3  4 

Mucil.  AcaciiB 3  4 

Tinct.  Opii fl.  3  2 

'I'inct.  Rliei  .\roni fl.  3  4 

.•\quie  Mentli;e  Pip.  (|.  s.  ad. .  fl.  3  4 

Mix.   Dose  :  a  teaspoonful  for  Children,  in  Diar- 
rhoea.   (Dr.  Bosley.) 

65.  Mist.  Opii  Rlici  et.  Camp/ionn  (O.  D.  P.; 
I^  .  'I'inct.  Opii 

Tinct.  Rliei  .\rom 

Spts.   Camphone aa    fl.   3    Yi 

Tinct.  Cardam.  Co fl.   3  2 

Aquse   Anisi  q.  s.  ad fl.   3  4 

Mix.   Dose  :  a  teaspoonful  for  Children  in   Diar- 
rhcea.     (Dr.  Swezey.) 

66.  Mist.  Rhei  Co. 

Ext.  Rhei  Fl m.  256. 

Ext.  Ipecac.  Fl m.    51 . 

Sodii  Uicarb grs.  512.. 

Glycerine fl.    3      12 

Aq.  Menthae   Pip-cui-.      O    <2  . 

Mix.    Dose  :    ^   to   i    teaspoonfi 
times  a  tiities  a  day  for  Children.     (Dr.  Stiuibb.) 

67.  Miit.  R/i,i  et  Calcis  (O.  D.  P.) 
IJ.    Tinct.  Opii  Camph 

Syr.  Rhei  Arom .• aa      fl.    3  }^ 

Aqu;e  Calcis fl.    32 

Mix.    Dose  :   a  teas[)0()nfMl    for   Cliiliiren  in  Diar- 
rhfta.     (Dr.  Ackermann.,i 

68.  Mist.  Rhei  et  SodiB  {^.  H.) 

\\ .   Sodii  Bicarbon    

Pulv.  Rhei 

Spts.  Menthie  I'ip fl. 

Acpiae  q.   s.  ad fl. 

Mix.    Dose  :  a  tablesiwonful. 

69.  Mist.  Rlui  d  Soda  (O.  D.  P.) 
IJ.   Sodii  Bicarb 

Extr.    Rhei   Fl 

Spts    .Menth;e   Pip aa 

Atpije  q.  s.  ad 

Mix.   Dose  :  a  tablespoonful. 

70.  Mist.  Sodii  Bicarb.  (O.  D.  P.) 
IJ .   Sodii  Bicarb 

Tinct.   Zingiber 

Tinct.  Oent.  Co 

Aqua; 

Mix.   Dose  :  two  teasi)oonfuls. 

71.  Squibb' s  Cholera  Mixture. 
IJ.   Tinct.  Opii 

"       Capsici 

Spts.  Camj^ihone aa    fl. 

Chloroformi fl. 

AI<;oholis  q.  s.  ad fl. 

Mix.   Dose  :  20-40  minims. 

72.  West's  Mixture. 
IJ.  01.  Ricini fl. 

Pulv.   .\cacia; 

Pulv.  Sacchari a.i        ! 


b  I 
3     / 
3  2 

34 


fl. 

3  1 

fl. 

3  4 

34 

fl. 

32 

fl. 

'v. 

fl. 

5  5 

33 

35 


Tinct.  Opii m.  2 1 

.Vipue  Cinnam.  q.  s.  ad fl.    3    4 

Mix.   Dose  :  a  teaspoonful  for  Children  in  Diar- 
rhcea. 


NEWS  ITEMS  AND  NOTES. 


Swiss  Lagislation  Rtt;^,irdiu?  C)lorPjisjn. — The 
authorities  of  Zuric  li  have  prohibited  llie  use  of  all 
coloring  matters  containing  compounds  of  lead, 
arsenic,  copper,  chrome,  zinc,  antimony,  bismuth, 
and  mercury  for  coloring  and  decorating  isculents, 
wearing  appearl,  packages  for  chocolate,  coffee,  tea, 
chicory  tobacco,  etc.,  toys,  covers  and  cushions  of 
children's  carriages,  carpets,  curtains,  window  blinds, 
lamp-screens,  wafers,  an  i  earthenware  table  services. 
Poisonous  organic  matters,  such  as  gamboge,  pic- 
ric, and  picramic  acids,  anil  the  aniline  and  phenol 
colors,  are  not  to  be  used  in  coloring  confectionary, 
wines,  liquors  and  syrups. 

A  New  Subject  for  a  Chromo  — .^  reinforcement 
to  the  number  of  about  ihrte  thousand  recruits  has 
just  reported  to  the  grand  army  of  doctors  ;  the  of- 
fering for  the  year  from  the  innumerable  medical 
colleges  of  our  country.  Would  it  not  be  gratifying, 
could  we  extend  our  martial  simile  and  picture  the 
enemy,  fell  disease,  retreating,  retiring,  (.lespairing  ? 
Our  gratification  would  be  an  excellent  subject  for  a 
chromo. 

The  Sanitary  State  of  St.  Petersburg.— .'Vt  a  re- 
cent meeting  of  the  munici[)ality  of  St.  Petersburg, 
the  question  of  cleansing  the  city  was  under  con- 
sideration. From  the  proceedings  of  the  meeting 
it  would  appear  that  the  large  sums  devoted  annu- 
ally to  such  works  ot  cleansing  as  were  executed, 
were  spent  almost  wholly  upon  the  streets  and  open 
places — to  the  maintenance,  in  fact,  of  a  nea^  and 
orderly  appearance  of  the  city,  and  not  upon  the 
essentials  of  the  removal  of  domestic  filth.  So  far 
as  the  latter  form  of  cleansing  was  affected  it  had  to 
be  done  at  the  cost  of  the  householders.  As  a  con* 
sequence,  very  much  of  the  noxious  matters  inevita- 
bly formed  in  inhabited  places,  found  a  way  into  the 
canals  of  the  city,  canals  from  which  ice  is  collected 
for  the  preservation  of  provisions,  and  for  using 
with  drinks  ;  the  wharves,  moreover,  were,  in  effect, 
open  privies  from  which  the  filth  also  got  entrance 
tnto  the  canals.  Now  it  happens  that  a  considera- 
ble proportion  of  the  population  of  the  city  has  no 
other  watersu|)ply  than  what  is  derived  from  these 
canals,  which  are,  in  fai  t,  sewers  containing,  more- 
over as  it  would  appear,  somewhat  strong  sewage. 
The  augmentalion  of  si(  kness  and  mortality  in  the 
city  at  the  approach  of  spring  has  arrested  the  .itten- 
tion  of  the  Emperor,  and  it  is  assignc;j.l  to  the  anx- 
iety which  has  been  dis|)laycd  by  the  municipality 
to  clear  the  streets  of  snow.  To  effect  this  the 
whole  strength  of  the  scavenging  staff  has  been 
nee<led,  and  even  the  comparatively  slight  amount 
of  sanitary  work  it  does  has  fallen  into  arrear.  This 
excessive  regard  to  the  process  of  whitewashing  the 
sepuh  hre  having,  however,  come  to  Imperial  notice, 
it  is  probable  that  the  sanitary  claims  of  the  city  it» 
the  work  of  stMvenging  will  now  Ije  listened  to  at- 
tentively by  the  municiijalil) 
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8PECIAI«  NOTICE. 

Non-SuDscribers,  who  receive  this  number  of  The  Gazette,  and  are 
Cavorably  impressed  with  the  character  and  objects  of  the  publication, 
should  Hi  oKCi  remit  the  amuuntof  a  ycarV  subNcxiplion.  Wc  cannot  uiidcr- 
Ulte  to  supply  back  numbers.eithcr  now  or  in  the  future.as  wcvcnd  out  our 
antirc  edition  each  week.  We  ask  every  member  of  the  profcsiiun  who  rc- 
«eivc^  this  number,  to  give  theGAZErTE  a  trial  for  one  year,  and  feel  that 
cU  who  favor  us  by  so  doing,  will  certaintly  continue  their  subscriptions 
thereafter.    All  we  ask  is  a  trial. 


LECTURES. 


A  C-LINICAI.  I.KCTITREOX  GI.OSSO-LABIO- 
I.ARVNC.KAI.  PARALYSIS  —  SVI'HII  ITIC 
BRAIN  TUMOR— IDIOCY— MVSOrHOni A. 

Delivered   at    the  l^ledical   Dep.irtmcnt   of  (he  University    of  the  City  of 

New  York. 

BY 

WILLIAM  A.   HAMMOND,  M.  D., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
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This  is  the  man  whom  I  brought  iiefore  you  last 
Thursday.  Since  then  I  have  hid  liim  at  my  offiie 
and  have  gone  over  his  case  very  thoroughly.  His 
clinical  history  is  as  follows,  vi/  ;  he  has  suffered 
for  some  time  with  severe  pain  in  his  head,  and  has 
some  slight  difficulty  in  walking.  There  is 
weakness  experienced  in  his  arms  and  in  the  mus- 
cles of  the  lower  part  of  his  face.  He  has  some 
difficulty  in  pronouncing  those  words  which  require 
the  delicate  use  of  the  lips  and  tongue,  i.  e.,  the 
labials  and  lingual.  Of  late  his  deglutition  has  been 
somewhat  interfered  with.  His  present  troubles 
began  some  twelve  months  ago. 

Observe,  as  he  speaks,  how  slow  and  with  what 
great  hesitancy  his  siieech  issues  forth.  He  has  not 
had  quite  so  much  pain  in  his  head  during  the  past 
few  weeks.  He  is  unable,  as  you  see,  t(j  i)roject  his 
tongue  as  far  out  of  his  mouth  as  is  natural,  nor  can 
he  lift  it  up  and  place  it  in  apposition  with  the  roof 
of  his  mouth.  There  is  no  doubt  then,  but 
that  one  of  the  most  prominent  of  his  symp- 
toms is  paralysis  of  the  tongue.  The  tongue, 
as  all  of  you  have,  no  doubt,  learned  by  this 
,  time  from  the  Professor  of  Physiology,  is  concerned 
in  managing  the  alimentary  bolus  which  is  kept  be- 
tween the  teeth  by  the  conjoint  and  opjjosing  in- 
fluence of  the  tongue  and  the  buccinatoe  muscles. 
Here  the  food  is  not  kept  under  the  teeth  owing  to  the 
partial  paralysis  of  tlie  tongue  and  buccinators,  so 
that  the  man  is  obliged  constantly,  while  he  is  eat- 
ing, to  put  his  finger  into  his  mouth  and  clean  out 
the  space  between  the  teeth  and  the  cheeks,  which 
becomes  plugged  up  and  unconifortjbly  distended 
with  the  masticated  food,  as  is  the  case  in  facial 
paralysis. 

His  sleep  is  sometimes  gcd  and  sometimes  bad. 
In  stooping,  you  ncdice  that  he  is  obliged  to  let  him- 
self down  carefully  on  the  left  side,  owing  to  a 
slight  tendency  to  hemiplegia.  He  tells  me  he  has  to 
get  up  at  night  to  pass  his  water,  so  that  there  must 
be  some  slight  relaxation  of  the  sphincter.  Old 
people  are  generally  obliged  to  get  ujj  at  night  to 
urinate,  but  not  a  jjcrson  so  young  as  this  man,  who 
is  only  in  his  thirty-second  year. 

He  came  up  to  my  house,  as  I  told  you,  last  Sun- 
day, and  I  found  very  well  marked  anaesthesia  on 
both  sides  o*'  his  face.  I  had  to  sefjarate  the  arms 
of  the  aisthesiometer  to  double  their  usual  extent 
in  order  to  make  him  sensible  of  the  two  points. 
You  notice  that  he  is  in  the  habit  of  sitting  with  his 
mouth  half  open,  giving  him  a  very  silly,  iodiotic 
expression  of  countenance.     This  is  due,  no  doubt, 


to  the  weakness  of  the  muscles  which  support  the 
lower  jaw.  In  facial  paralysis  there  is  not  such  a  look 
of  deadness  about  the  lower  part  of  the  face  as  you 
see  here.  Now  and  then  a  very  decided  tremor  of 
the  ujtper  li])  is  apparent. 

The  first  case  of  this  disease  ever  reported  ap- 
peared about  seventy,  or  eighty  years  ago  in  Bell's 
book  on  the  nerves.  It  was  then  regarded,  how- 
ever, as  several  different  diseases.  Twenty  years 
ago,  M.  Duchenne  diagnosed  this  disease  as  a  sep- 
arate and  simple  condition  from  a  case  of  '.t  re- 
ported by  Trousseau.  The  condition  he  descrif)td 
to  be  one  of  paralysis  of  the  tongue,  lips  and  palate. 
The  first  symptom  of  the  disease,  as  a  general 
thing,  is  facial  anaesthesia.  This  symjitom,  however, 
is  not  likely  to  attract  the  attention  of  the  patient, 
and  so  in  all  suspected  cases  you  must  search  for  it. 
The  next  sign  of  the  presence  of  the  disease  is,  gen- 
erally, the  paralysis  of  the  tongue,  so  that  it  cannot 
be  projected  from  the  mouth  as  much  as  in  health, 
and  cannot  be  brought  into  apposition  with  the  roof 
I  of  the  mouth.  This  lingual  paral)sis  may  not 
always  be  clearly  marked.  Following  the  tongue- 
I  palsy  we  are  likely  to  find  tremor  of  the  lips  and 
;  the  idiotic,  half  open  expression  of  the  mouth,  to 
1  which  I  have  already  directed  your  attention.  The 
saliva  is  seen  dribbling  from  the  corners  of  the 
mouth  for  the  lips  are  paralyzed  and  the  act  of  deg- 
lutition seriously  interfered  with,  so  that  the  saliva 
finds  its  easiest  means  of  escape  through  the  oral 
opening. 

The  other  symptoms   do  not  follow   any  fixed  or- 
I  der  of   sequence.     The    difficulty   in   swallowing  is 
,  just  beginning  here.     The  man  is  not  able  to  grasp 
the  bolus  thoroughly  in  the  act  of  swallowing.     In  a 
^  very  short  time    the  liquids  which    he  attempts    to 
■  swallow  will  run  out  of   the  nose  instead  of  finding 
their  way   down    the   throat,  causing  great    discom- 
fort. 

;  The  nerves  which  are  specia'ly  ati.icked  in  this 
particular  form  of  palsy  are  the  facial,  hypoglossal, 
recurrent  laryngeal,  and  spinal  accessory.  Phona- 
tion  is  generally  the  last  function  to  go  ;  at  the  same 
time  the  voice  is'  affected,  the  functions  of  the  heart, 
lungs,  and  digestion  are  likely  to  be  embarrassed 
and  interfered  with. 

I      I  have  seen  cases  in  which   the  respirations  were 

I  so  feeble   that    the   patient   with   his  utmost  effort 

could  not  blow  out  a  candle  held  within  an   inch  of 

ihis  mouth      This     respiratory   embarrassment,    to- 

Igether  with  the  gastric   derangement  and  inordinate 

;  action  of   the   heart,  prove    quite   clearly  that   the 

j  pneumogastric    nerve    is  also    im[)licated    in  a  late 

I  stage  of  the  disease.     It  has  been    conclusively  set- 

1  tied    microsco]Mcally   that   the    original    seat  of  the 

lesion   in  this  disease    is  in    the  floor  of  the  fourth 

rentricle.   If  we  make  a  cross  section  of  the  medulla 

oblongata  in  any  cadaver,  and  examine  the  sections 

t  under  the  microscope  we    find  four   groups  of  cells 

on  each  side,  which  are  the  points  of  origin  of  the  four 

'nerves  which  I  have  just  mentioned,  viz.  :  the  facial, 

hypoglossal,    pneumogastric,    and    spinal  accessory. 

I  When  we  .search  for  these  cells  in  the  medulla  of  a 

I  subject   who    has    died   of   this    disease,    we    find 

that  they    h.ave  in    great  part  disappeared,  and  that 

their  place  has  been  taken  by  connective  tissue. 

We  thus  learn  that  glosso-labio-laryngeal  paralysis 
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is  essentially  a  disease  of  the  medulla  oblongata, 
and  more  particularly  of  these  groups  of  nerve- 
cells. 

The  pathology  of  this  disease,  indeed,  has  been 
very  thoroughly  worked  out,  although  there  is  still 
some  difference  of  oi)inion  as  to  which  are  the  par- 
ticular nerve-cells  involved.  Some  neurologists  hold 
that  there  are  two  sets  of  cells  in  the  anterior  horns 
of  the  grey  matter  of  the  cord.  These  cells,  accord- 
to  these  authorities,  are  of  two  kinds,  vi/  :  motor 
and  trophic.  The  theory  then  is  that  when  the 
trophic  cells  of  these  groups  in  the  floor  of  the  fourth 
ventricle  are  involved,  there  is  a  i)rogressive  atrophy 
of  the  i)arts  supplied  by  them,  whereas  in  simple 
paralysis  there  is  a  lesion  of  the  motor  cells  alone. 

The  question  then  arose  as  t6  whether  there  was 
atrophy  or  paralysis  in  this  disease.  .Mthough,  when 
we  examine  the  tongue,  for  instance,  we  are  not  able 
to  find  anv  appearance  of  paralysis  ;  Charcot,  the 
great  French  authority,  holds  that  there  is  atrophy 
of  this  organ,  but  that  the  loss  of  muscular  tissue  is 
concealed  and  its  place  taken  by  fat.  This  is  held 
by  Charcot,  I  say,  who  declares  that  this  disease  is 
one  of  progressive  atrophy,  and,  therefore,  resem- 
bles closely  the  condition  known  as  infantile  paraly- 
sis. 

I  must  tell  you,  however,  that  other  authorities 
differ  very  decidedly  from  Charcot  in  this  matter, 
and  are  confident  that  the  disease  is  not  one  of 
atrophy,  but  of  jiaralysis. 

The  tongue  of  progressive  muscular  atrophy  is  ex- 
cavated and  nodulated  and  is  very  easy  to  feel  that 
its  muscular  fibre  is  wasting,  but  there'  are  no  such 
atrophic  t.hanges  in  the  tongue  of  a  glosso-labio- 
laryngo  paralysis,  as  I  have  satisfied  myself  upon 
many  occasions.  I  believe,  therefore,  that  only 
the  motor  cells  of  those  groujj-.  in  the  medulla  ob- 
longata are  invoUed.  Certain  it  is  that  it  is  not 
possible  to  distinguish  by  the  microscope  between 
motor  and  trophic  cells.  Mor  is  this  very  remark- 
able, for  although  we  are  very  firmly  convinced 
in  the  difference  between  the  secretions  of  the 
salivar)  glands  and  of  the  pancreas,  we  are  yet  un- 
able to  distinguish  between  microscopical  sections 
of  these  two  glands.  Again  we  are  wont  to  attri- 
bute different  fimctions  to  different  convolutions  of 
the  brain,  and  yet  no  power  of  the  microscope 
•will  enable  us  to  distinguish  between  sections  taken 
froro  different  convolutions,  and  say  this  belongs 
here  and  that  there.  From  this  it  must  inevitably 
follow  that  the  fact  that  two  organs  present  the 
same  minute  anatomy  is  no  argument  that  their  func- 
tions are  the  same. 

Whatever  disagreement  there  may  be,  however, 
as  to  the  nature  and  turn  lion  of  the  cells  which 
disappear,  there  is  no  question  as  to  the  fact. 

Another  point  of  interest  which  I  may  mention  is 
that  there  is  sometimes  following  these  paralytic 
lesions,  high  up  in  the  cord,  a  scconclary  degeneration 
in  the  grey  matter  of  the  anterior  horn,  which  [iro- 
duces  both  i)aralysis  and  progressive  muscular 
atrophy  of  the  parts  below,  /.  <•..  while  this  same 
disease  which  we  have  been  discussing  is  attacking 
the  parts  supplied  by  the  four  nerves  already  men- 
tioned, there  «ia)  be  |)aralysls  or  atrophy,  or  both 
paralysis  and  atrophy. 

Charcot  contends  that  in  this  disease  /.  e.,  glosso- 


!al)io-laryngeal  paralysis  there  is  not  only  disease  of 
these  groii[)s  of  nerve-cells  in  the  medulla  oblongata, 
but  also  a  unilateral  lesion  in  the  anterior  horn,  of 
the  grey  matter  of  the  spinal  cord.  The  muscular 
atrophy  to  which  I  have  already  referred,  which 
comes  on  afterwards  in  \  cry  many  cases  of  this  dis- 
ease as  a  secondary  manifestation,  is  very  likely  to 
lie  entirelv  overlooked  unless  it  is  searched  for  care- 
fully. 

Vou  have  already  had  your  attention  directed  to 
the  hemi|>legic  tendency  in  this  case,  giving  you  a 
very  excellent  illustration  of  how  degeneration  of 
the  spinal  cord  may  be  secondary  to  an  original 
lesion  of  the  medulla. 

The  prognosis  in  this  disease  is  always  bad.  I 
have  never  seen  a  patient  recover.  However,  this 
man  must  not  be  down-hearted,  for  he  may  get 
well  and  so  form  the  first  exception  to  the  general 
rule.  This  makes  the  eighteenth  case  of  the  dis- 
ease which  has  come  under  my  notice  ;  the  other 
seventeen  all  died.  One  interesting  case  was  that 
of  a  watch-maker.  When  I  first  saw  him  he  was 
unable  to  speak  or  to  swallow.  He  was  able  to 
write,  however,  and  in  my  book  on  nervous  diseases 
you  will  find  a  fac  simile  of  his  writing.  In  his  case, 
in  addition  to  the  medulla  lesion  there  was  sec- 
ondary disease  of  parts  below;  the  biceps,  and  other 
muscles  of  the  shoulder  being  paralyzed. 

.\notlier  of  the  seventeen  cases  was  a  very  re- 
markable one.  It  was  that  of  a  patient  from  Miss- 
ouri who  came  into  my  office  holding  his  handker- 
chief in  his  hand  and  with  the  saliva  flowing  from 
his  mouth  in  a  great  stream.  He  was  neither  able 
to  speak,  nor  to  swallow  and  soon  afterwards  died. 
of  starvation.  (The  saliva  very  often  becomes  glut- 
inous and  sticky  in  this  disease  from  decom[)osition 
and  when  the  mouth  is  open  falls  out  of  it  in  a  long 
string.) 

The  diagnosis  of  this  disease  is  not  generally  a 
matterof  any  difficulty.  Glosso-labio  laryngeal  paral- 
ysis might  perhaps  be  confounded  with  tlie  general 
paralysis  of  the  insane,  especially  in  such  a  case  as 
this  where  there  is  some  mental  hebetude.  This, 
however,  is  always  a  secondary  condition.  I  recol- 
lect one  of  my  cases,  that  of  an  officer  in  the  army, 
who  preserved  his  intelligence  until  almost  the 
very  last,  but  finally  became  imbecile.  It  is  very 
common  to  find  some  confusion  of  ideas  quite  early 
in  the  course  of  this  disease.  If  nothing  else  is  ap- 
parent there  is  at  least  more  time  required  for 
thought  ujjon  a  subject  than  is  necessary.  The  pa- 
tient may  look  at  times  as  if  he  were  upon  the  point 
of  bursting  out  into  tears.  The  symjitom  of  all 
others  which  is  most  likely  to  be  mistaken  is  the 
tremor  noticeable  in  the  upper  lip  which  is  a  very 
prominent  sympton  in  general  paralysis.  Taking  it 
all  in  all,  however,  there  is  no  other  disease  with  which 
it  is  likely  to  be  confounded,  paralysis  of  the  low- 
er part  of  the  face  'the  copious  flow  of  saliva  and 
several  of  the  other  svuijitoms-tieing  jiresent  in  both 
diseases. 

Regarding  the  treatment  of  the  condition  I  have 
nothing  whatsoever  to  offer  and  nobod\  else  has  any 
treatment  to  offer.  There  have,  indeed,  been  cases 
which  have  been  reported  as  cured  but  careful  ex- 
amination has  [iroven  conclusively  in  every  case 
that  they  were  not  true  instances  of  the  disease.  The 
real   disease    itself    has   never  been  at  cured  all. 
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In  spite  of  our  helplessness  in  this  affection  I  am 
glad  to  say  that  our  knowledge  of  the  diseases  of 
the  nervous  system  and  of  their  proper  treatment  is 
improving.  Ten  years  ago  few  of  the  cases  of 
epilepsy  were  cured,  whereas  now  we  cure  fully 
twenty-five  per  cent  of  the  cases  of  that  disease 
which  are  brought  to  our  notice. 

The  only  thing  which  I  will  recommend  in  this 
case  is  the  use  of  counter-irritants  to  the  nape  of 
the  neck,  putting  them  on  as  high  up  as  possible. 
Of  these  perhajjs  the  best  is  the  actual  cautery  which 
should  be  applied  about  as  often  as  once  in  every 
ten  davs,  or  two  weeks. 

Internally  and  theoretically  the  best  remedies 
ought  to  be  those  which  improve  the  nutrition  of 
the  nerves,  namely  phosphorus  and  strychnia.  If  I 
had  seen  this  case,  or  shall  ever  be  fortunate  enough 
to  see  another  case  in  its  earlier  stages  I  should,  of 
course,  try  the  fluid  e.xtract  of  ergot  as  the  initial 
lesion  must  be  one  of  congestion.  But  the  trouble 
is  that  we  never  see  these  cases  until  a  chronic  in- 
flammation has  set  in  and  the  nerve-cells  are  be- 
ginning to  disappear. 

The  patient  is  at  present  taking  strychnia  in  the 
shape  of  ten  drops  of  a  solution  containing  the  4 '  r, 
of  a  grain  of  strychnia  to  the  drop.  They  have  also 
been  giving  him  the  iodide  of  potassium  upon  the 
supposition,  which  it  is  always  safe  to  go  upon  in 
these  cases,  that  there  may  possibly  be  some  consti- 
tutional syphilis  at  the  root  of  the  trouble.  He  ad- 
mits having   had  a  urethral  discharge  several  years 

In  support  of  this  supposition  I  may  also  point  to 
the  fact  that  the  man  is  prematurely  bald.  I  think, 
gentlemen,  that  unless  affairs  take  a  different  turn 
from  that  which  they  are  at  present  pursuing  man 
will  be  known  hereafter  not  as  the  animal  that 
thinks,  but  as  the  animal  that  is  bald.  A  year  and 
a  half  ago  the  patient  says  he  had  a  sore  ear  and 
that  he  got  something  for  it  which  drove  the  sore- 
ness out  of  his  ear  and  on  to  the  top  of  his  head 
rendering  him  bald.  This  is  his  explanation  but  it 
strikes  me  that  the  baldness  rather  jjoints  in  the  di- 
rection of  early  syphilitic  infection.  If  it  is  not  this 
it  is  at  any  rate,  I  think,  a  sym|)tom  of  inherited 
syphilis.  He  is  taking  now  ten  grains  of  the  iodide 
of  potassium  thrice  daily  and  after  to-day  I  shall 
tell  him  to  increase  this  dose  by  a  grain  each  day.  He 
says  that  this  treatment  has  already  made  him  feel 
better.  I  hope  it  is  true,  and  that  out  of  all  the 
eighteen  cases  he  will  be  the  first  to  recover. 

I'.R.\1N     TUMOK    OF    SVPHII.IllC    OKIC.IN. 

Two  years  ago  this  man  had  an  attack  of  partial 
hemiplegia,  which  affected  the  left  side  of  his  face 
and   his   left   arm   and   leg  at  the  same  time.     The 
paralysis  of  the  left  side  of  the  face  was  very  grad- 
ual, requiring  four  weeks   to  develop.      Since  last 
January  he  has  lost  sensibility  in  his  right  leg.     He 
can  hold  his  water  perfectly  now.     He  could  not 
read  or  speak   well  at  the  time  of  his  first  attack,  I 
but  he  can  do  both  now.     His  swallowing  is  not  in- ! 
terfered  with  at  all.     The  right  arm  retains  its  sen-  [ 
sibility    perfectly,  but    the    right    leg    is   decidedly 
numb.     When   I  come  to  test  his  legs  with  the  a;s- 1 
tSesiometer,  I  find  that  he  feels  the  pin  points  more  1 
distinctly  on  the  left  than  on  the  right  leg,  the  lat- 1 
ter  limb   imparting   the  feeling  of  its  being  asleep.  | 


He   never   had   heart   disease   or  rheumatism.      lie 
has  frontal  headache  en  the  right   side.     There  was 
no  loss  of  sensibility  upon  the  left  side  of  the  body 
I  at  any  time.     He  says  that   he  has  never  had  any 
venereal  disease,  but   I  make  free  to  say  that  I  do 
not  believe  his  statements.     This  case  has  every  aj)- 
pearance  of  being  one   of  syphilitic  disease  of  the 
nervous  system.     There  is  only  one  other  sujjposi- 
tion  which  could  e.xplain  his  condition,  and  that  is 
the  occurrence  of  thrombosis,  but  we  would  not  ex- 
pect  thrombosis  to  produce   the  paralysis   on  jji.e 
!  side  ahd  die  loss  of  sensibility  on  the  other.     This 
j  man  has  two  lesions.     Of  these  there  is  either  one 
in  the  brain  and  one  in  the  s|)inal  cord,  or  both  may 
I  be  in  the  brain. 

(But  listen,  he  allows  now  that  he  had  a  chancre 
once  upon  a  time,  and  this  settles  the  diagnosis  at 
once.  I  One  of  the  lesions  involves  a  motor,  another 
a  sensory  ganglion.  I  should  say  that  both  of  tlum 
were  in  the  brain — one  in  the  right  corpus  striatum 
and  the  other  in  the  left  optic  thalamus.  But  I  may 
possibly  be  wrong,  and  one  may  be  in  the  spinal 
cord.  The  paralysis  extends  too  high  up  for  both 
to  be  in  the  cord.  The  lower  one  may  be  on  the 
right  side  of  the  spinal  cord  after  the  motor  decus- 
sation. 

But  let  us  examine  more  closely.  The  man  is 
thirty-three  years  old,  and  has  been  married  four 
years.  The  motor  ])aralysis  is  on  the  left  side.  I 
ask  him  to  walk  and  find  that  he  can  walk  well  with 
his  eyes  shut.  This  seriously  militates  against  the 
supposition  that  any  part  of  the  trouble  is  in  the 
spinal  cord.  If  both  the  lesions  are  in  the  brain, 
they  are  undoubtedly  on  opposite  sides  of  the  or- 
gan. 

The  multiplicity  of  the  lesions  here  is  character- 
istic of  syphilis.  The  fact  that  the  motor  paralysis 
is  on  one  side  of  the  body  and  the  sensory  paralysis 
on  the  other,  renders  the  case  one  of  much  interest. 
I  am  very  confident  that  both  of  the  lesions  are  in 
the  brain. 

.As  regards  treatment,  he  has  been  receiving  elec- 
tricitv.  This  is  very  good,  but  I  shall  put  him  at 
one  upon  ten  drop  doses  of  a  solution  of  the  bi- 
chloride of  mercury,  containing  one  grain  of  the  bi- 
chloride to  the  ounce  of  distilled  water.  I'ogether 
with  this  he  shall  have  increasing  doses  of  the  iodide 
of  potassium.  As  far  as  the  treatment  is  concerned 
it  makes  no  difference  whether  the  symptoms  are 
secondary  or  not.  I  think  that  the  two  brain  lesions 
are  unquestionably  gummy  tumors. 

IDIOCV. 

This  is  a  very  interesting  case.  The  child  is  four 
years  old,  and  does  not  speak  and  has  newr  s])oken. 
You  notice  the  great  deficiency  in  the  shape  of  the 
head,  p.irticularly  in  the  supra-orbital  portion.  'I'he 
child  cries  all  the  time,  all  the  day  long,  and  is  never 
quiet  except  when  he  is  asleep.  During  the  past 
two  or  three  weeks  he  has  been  much  inore  excit- 
able th.m  usual,  his  father  thinks.  UiJon  examining 
into  hiif  history,  1  find  that  when  the  child  was  about 
two  years  old  he  fell  from  his  bed  to  the  floor  (me 
night,  .and  tHie  next  morning  was  found  asleep  beside 
the  bed.  For  .all  his  parents  knew  he  may  have  lain 
there  a  long  while  in  a  condition  of  stupor.  They 
did  not  hear  him  fall,  and  knew  nothing  of  it  until 
they  found  him  on  the  floor. 
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There  is  certainly  no  development  of  intellect 
here  in  the  line  of  speech.  The  boy  is  imbecile, 
and  the  strong  probability  is  that  he  never  will 
speak,  and  never  will  exhibit  any  intellect.  There 
is,  of  course,  nothing  to  be  done  for  this,  but  some- 
thing may  be  done  to  (|uiet  the  restlessness  and  ren- 
der tlie  child  more  manageable.  This  can  be  effected 
by  the  Judicious  use  of  the  bromides.  The  boy 
ought  to  be  sent  to  an  institution  for  idiots,  where 
he  can  receive  ))roper  attention.  There  is  certainly 
no  active  disease  here;  there  may  be  some  cerebral 
hyperjemia,  but  I  doubt  it  exceedingly. 

MVSOPHOlilA. 

This  woman  is  an  illustration  of  a  very  curious  I 
and  rare  condition  which  I  have  called  mysophohia, ' 
from  mtisos  =  filth,  or  contamination,  and  phohos  j 
=  fear.  She  fears  that  she  may  be  polluted  by  any- 
thing and  everything  which  she  touches.  It  first 
arose,  according  to  her  husband's  statement,  in  her 
hand  being  soiled  by  some  of  the  green  stuff  from  a 
brass  candle  holder.  Nor  is  this  fear  of  contamination 
the  only  symptom.  Whenever  she  takes  anything 
in  her  hand  she  does  not  know  whereto  put  it  down, 
for  she  reasons,  if  I  ]nit  it  here  it  may  harm  some 
one,  and  if  I  put  it  there  something  else  may  hap- 
pen, and  so  on.  This  is  the  tenth  case  of  this  dis- 
ease which  I  have  seen.  All  the  others  have  been 
effectually  cured  by  large  doses  of  the  bromides — 
from  fifteen  to  twenty  grains  thrice  daily.  Myso- 
pholiia  is  the  exponent  of  a  state  of  mental  hyper- 
esthesia, which  is  better  controlled  by  the  bromides 
than  by  anything  else. 


ORIGINAL  ARTICLES. 


ACUTE  SUPPURATIVE  ARTHRITIS  OF 
THE  KNEE  AND  SHOULDER-JOINTS 
TREATED  BY  OPENING  BOTH  JOINTS 
AND  SUSTAINING  FREE  DRAINAGE- 
COMPLETE  RECOVERY,  WITH  MOTION. 

DV 

JOHN  H.  ARTON,  M.D., 
Isle  of  Bermuda. 

Seen  in  the  light  of  an  article  *  by  Prof.  Verneuil, 
in  the  London  Lancet  oi  Jan.  4,  i<S79,  the  following 
case  has  appeared  to  me  worthy  of  record. 

I  was  called  on  the  evening  of  19th  December, 
1878,  to  a  man,  a  native  of  Bermuda,  aged  51.  I 
found  him  suffering  considerable  ])ain  in  his  left  knee, 
which  was  swollen  red,  and  hot;  also  his  left  shoulder. 
He  was  also  suffering  from  acute  epididymitis  of  o\i- 
posite  side.  His  temperature  102°.  Urine,  acid,  sp. 
gr.  1030.  No  albumen.  Pulse  hard  and  wiry,  and 
112.  Perspiring  freely,  and  the  perspiration  smelt 
very  sour.     No  history  of  fall  or  blow  of  any  kind. 

Diagnosis.     Acute  rheumatism. 

Ordered  salicylic  acid  ;  wrapped  joints  in  cotton 
wool  ;  suspended  testicles  and  ke|)t  warm  lead  and 
opium  wash  apjilied  to  the  scrotum.  The  ejjididy- 
mitis  gave  no  further  trouble.  Next  morning  I 
found  the  joint  trouble  no  belter;  pain  very  severe  ; 
much  swelling  and  heat.  On  uncovering  the  leg  the 
patient's  wife  remarked  that  he  had  had  a  jiimpleon 


*  On   Ilydrartlirosis  .ind   Arlhrilis  of  Knee  consecutive   to 
LymjilLingitisof  ilic  Lower  I.imb.    I!y  rrof.  Verneuil,  &c.,&c, 


the  ankle  which  he  had  scratched,  and  which  was 
still  hurting  him.  I  found  ai>  inflamed  sjjot  a  little 
above  the  outer  malleolus,  and.  what  concerned  me 
more,  I  could  see  red  lines  running  up  to  the  knee, 
showing  a  superficial  lymphangitis.  I  ordered  a 
small  poultice  to  the  spot,  and  resolved  to  watch  it, 
though  1  had  not  then  seen  or  heard  any  connection 
between  such  a  lesion  and  inflammatory  joint  trouble. 

What  surprised  me  more  was  that  a  similar  state 
of  matters  existed  on  the  arm  above  the  external 
condyle  of  humerus.  1  continued  the  anti-rheum- 
atic treatment,  sui)plemented  by  morphij  hyijoderm- 
ically  atmy  evening  visit,  to  i)roture  relief  from  pain, 
and  sleep,  until  the  2Sth,  but  with  no  relief.  The 
knee  and  shoulder  were  both  tense  and  hot,  and  very 
painful.  I  applied  leeches  and  afterwards  kept  up 
the  bleeding  by  hot  poultices.  This  relieved  the 
pain,  but  as  soon  as  warmth  was  discontinued  pain 
returned.  Temperature  was  now  104'^  night  and 
morning.  Perspirations  still  continuing.  No  chills 
had  occurred,     .'\norexia. 

27///.  Ordered  quinia  sulph.gr.  v,  t.  i.  d.,  and  dry 
heat  to  joints.     Still  used  morphia. 

28///.   No  change. 

2()th.   No  change. 

30///.   No  change. 

3  \st.   No  change. 

J<7a;.  I,  1879.  Had  a  chill;  pain  much  less; 
thought  1  could  detect  a  slight  fluctuation. 

2nd.  Patient  had  perspired  profusely  during  night, 
and  on  examining  knee  felt  sure  of  fluctuation. 
Shoulder  quite  tense,  and  still  excruciatingly  painful. 
Having  quite  determined  in  my  mind  that  I  had  now 
a  case  of  purulent  synovitis,  I  passed  a  grooved  nee- 
dle into  the  knee-joint  and  got  pus. 

Next  day,  with  the  kind  and  able  assistance  of 
Dr.  Henry  Hinson,  I  proceeded  to  open  the  joint. 
I  offered  the  patient  the  alternative  of  opening  or  am- 
putation, telling  him  that  the  former  operation  was  by 
far  the  more  dangerous,  and  indeed  would  most 
likely  be  fatal  while,  by  the  latter  he  had  a  fair 
chance  of  recovery.  My  opinion  was  based  on 
Holmes,  who  says-f  "  The  great  majority  certainly  of 
the  cases  which  have  come  under  my  own  notice,  in 
later  life,  have  proved  fatal  (alter  opening)  from 
traumatic  fever  or  pyaemia.  In  the  case  of  persons 
whose  general  health  and  constitutional  \  igor  are 
not  very  favorable,  it  is  questionable  whether  ampu- 
tation be  not  the  more  prudent  course."  'l"he  slate 
of  this  ])atient's  constitution  was  decidedly  bad,  but 
he  refused  the  alternative  and  insisted  on  taking  the 
greater  risk.  I  had  ])ostponed  operating  as  long  as 
possible  in  hopesof  both  joints  being  ready,  but  as 
no  positive  signs  of  suppuration  had  occurred  in  the 
shoulder,  not  even  on  aspiration,  I  could  wait  no 
longer,  but  ])roceeded. 

Having  brought  the  patient  under  chloroform, 
Dr.  Hinson  kejit  up  an;esthesia  by  ether,  while  I 
opened  the  knee  joint  by  a  free  incision  on  its  outer 
and  lower  aspect.  The  joint  discharged  half  a  gal- 
lon of  ])us  (by  estimation).  I  syringed  it  out 
with  a  solution  of  carbolic  acid  (i  in  20)  and  filled 
the  cavity  with  oakum  soaked  in  Peruvian  balsam. 
Placed  pad  of  oakum  over   wound  and   bandaged 


+  Treatise  on  .Surgery.     Its  Principles  and  Practice.     Bjr 
Tinioiliy  Holnica,  p.  461. 
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from  toes  to  above  knee.  Pnt  the  leg  in  a  sole- 
leather  splint  from  heel  to  half  way  up  thigh.  Pa- 
tient made  a  good  recovery  from  anresthcsia,  and 
temperature  had  fallen  to  102°  by  evening. 

Every  morning  I  dressed  the  joint,  repealing  every 
step  of  first  dressing. 

Temperature  steadily  stood  at  102°,  patient  taking 
gr.  XX  of  quinine  a  day  and  25  drops  nepenthe  in 
brandy  at  bedtime.  He  was  ordered  frequent  nour- 
ishment and  drank  porter,  but  nothing  would  induce; 
him  to  take  alcoholic  liquor.  Knee  joint  never  gave 
one  twinge  of  pain  after  operation.  Shoulder  joint 
still  in  the  same  state.  On  the  21st  his  tempera- 
ture rose  to  103.5°  ^"'^  ^^  '^^<^  several  rigors. 
Shoulder  joint  fluctuated  and  gave  pus  to  needle. 
Next  day  .with  same  assistance,  1  opened  the  shoul- 
der joint.     It  discharged  3  pints   by  measurement. 

After-treatment  exactly  the  same  as  for  knee  ; 
and  this  was  kept  up  until  the  end  of  February. 
Knee  had  then  ceased  to  discharge  and  nothing  was 
left  hue  a  skin  wound.  There  is  a  slight  motion  in 
the  joint  ;  the  shoulder  at  the  end  of  March  was 
also  well  anil  ru>/  anchylosed,  but  the  arm  nearly 
powerless.  This,  however,  is  improving,  and  now 
my  patient  walks  with  the  aid  of  a  stick,  and  he  is 
gradually  gaining  use  of  his  arm.  His  temperature 
has  been  normal  since  nth  of  March.  As  I  could 
get  no  history  of  injury,  and  saw  the  articular  in- 
flammation evidently  following  a  lymphangitis,  I 
could  not  help  connecting  the  two. 

The  recovery  of  my  patient  was  gratifying  and 
surprising,  for  he  was  a  rundown  subject  long  be- 
fore I  saw  him.  Again,  as  I  was  unable  to  operate 
antiseptically  the  wounds  continued  to  discharge  pus 
for  a  long  time,  but  as  free  drainage  was  secured  (in 
the  case  of  the  shoulder  joint,  I  ])assed  a  perfor- 
ated india  rubber  tube  into  the  joint,)  and  free  use 
of  antiseptic  injections  kept  up,  the  systemic  effects 
were  slight  after  he  once  rallied  from  the  operations. 
I  am  surprised  that  the  shoulder  joint  should  not 
have  anchylosed,  but  by  no  means  displeased.  1 
believe  the  key  to  the  result  was  free  and  eflicient 
drainage,  and  the  quinine,  which,  being  dissolved  in 
hydrobromic  aci  ],  never  produced  the  slightest  cer- 
ebral ditsturbance,  though  continued  in  such  doses 
for  over  two  months. 


ately  this  instrument  presents  such  disadvantages 
that  it  c  in  never  come  into  general  use.  *  *  It 
cannot  be  employed  without  an  assistant,  and  not 
only  so,  a  skilled  assistant  is  necessary  for  it  to  be 
of  real  value." 

The  present  modification  consists  of  a  movable 
attachment  of  a  depressor  to  an  ordinary  Sims' Spec- 
ulum and  wi.l  remedy  this  disadvantage.  (It  may 
be  here  mentioned  that  the  attachment  is  similar  to 
the  depressor  of  the  Schuyler  Speculum,  a  descrip- 
tion of  which  may  be  found  in  the  N.  V.  Afaiical 
/oiiriutl  for  October,  1876.) 

Dr.  Thomas'  modification  of  Sims'  Speculum  does 
the  same  thing  in  a  measure,  but  this  also  has  its 
disadvantages.  It  consists  of  one  blade  fastened  to 
a  handle  with  the  depressor  attached  to  a  lateral 
arm  ])rojecting  from  the  base  of  the  blade,  which 
is  much  widened  at  that  point  to  accommodate  it. 
The  attachment  is  fixed,  /.  e..  cannot  be  removed, 
and  there  is  only  one  size  blade. 

The  advantages  then  of  the  present  modification 
are,  viz.:  Firs),  the  attachmetit  may  be  made  to 
any  Sims'  Siteculum.  StrontJ,  it  may  be  used  with- 
out an  assistant.  Third,  the  attachment  which  is 
movable  may  be  fixed  and  used  with  either  the  large 
or  small  blade.  Fourth,  the  attachment  being  mov- 
able the  Speculum  may  be  used  without  it  if  so  de- 
sired. Fifth,  the  Speculum  may  be  first  introduced 
and  the  depressor  attached  afterwards.  Sixth, 
when  introduced  and  the  depressor  fixed  in  the  de- 
sired position  by  the  thumb-screw,  it  will  retain  this 
l)osition  without  further  support.  This  is  a  point  of 
gain  which  had  not  been  anticipated  for  it,  but 
which  has  been  proved  by  repeated  experiments. 


A    SELI'-RETAI.NING    SIMS'    SPECULUM. 

BV 

A.  H.  GOELET,  M.D. 

The  Sims'  Specuhmi  is,  undoubtedly,  a  most  in- 
valuable instrument,  but  its  greatest  drawback  is, 
that  it  requires  an  assistant  in  using  it.  If  the  phy- 
sician attempts  to  use  it  alone  he  occv.jjies  the  left 
hand  with  holding  the  instrument  in  position,  while 
the  right  is  engaged  in  elevating  the  anterior  wall  of 
the  vagina  by  means  of  tlie  dejjressor;  thus  both  hands 
being  in  use  manipulation  is  imjiossible.  Dr.  Thom- 
as in  his  excellent  work  on  Diseases  of  Women, 
says  of  this  instrument,  "  The  facility  which  Sims' 
instrument  gives  for  exploration  and  treatinent  is 
very  great,  so  great,  I  think,  that  the  practitioner 
devoting  himself  to  gynecology  who  does  not  avail 
himself  of  it,  loses  as  great  an  advantage  as  the 
auscultator  would  forego  in  not  bringing  to  his  aid 
■the  double  stethoscope  of  Cammann.    But  unfortun- 


The  atta -hment  consists  of  a  small  arm  only  large 
enough  to  hold  a  screw,  riveted  to  the  Sims'  Specu- 
lum at  A',  where  the  depressor  is  attached  by  means 
of  a  lock  like  that  of  a  Hodge  Obstetric  forceps.   At 
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B  a  standard,  upon  which  the  thumb-screw  G  works, 
is  made  to  screw  in  and  may  be  removed  or  screwed 
in  at  C  when  it  is  desired  to  use  the  smaller  blade. 
At  A''  is  the  arm  lor  the  attachment  of  the  de- 
pressor to  the  smaller  blade.  'I'lie  depressor  is  a 
light  steel  rod  R  R  which  terminates  in  an  oval  ring 
D  and  slides  up  and  down  through  the  ui)per  end 
of  the  lever  at  E.  The  lower  enil  of  the  lever  F 
slides  up  and  down  on  the  standard  B  and  may  be 
fixed  at  any  point  by  means  of  the  thumb-screw  G. 
The  instrument  may  be  introduced  in  two  ways, 
viz.:  First,  with  the  depressor  attached  but  drawn 
back  to  its  limit  when  it  will  not  interfere  with  in- 
troduction; or  second,  the  lever  and  depressor  are 
first  detached,  leaving  only  the  small  arm  A  and  its 
screw  and  the  standard  H  atta<:hed  to  the  Sims'  Spec- 
ulum. The  blade  is  then  introduced  in  the  usual 
manner  and  carried  well  behind  the  <ervi.\.  Being 
steadied  in  that  jjosition  by  the  left  hand,  tlie  lever, 
witli  the  depressor  well  drawn  back,  is  attached  at 
A  with  the  right  and  by  means  of  the  screw  locked. 
The  depressor  is  then  slided  along  in  the  groove 
of  the  Sims'  blade  until  it  comes  to  its  extremity, 
when  it  is  separated  from  it  3^  of  an  inch.  Then 
by  placing  the  thumb  of  the  left  hand  on  the  lower 
part  of  the  lever  at  F  the  cervix  may  be  lifted  into 
any  position- desired  and  held  there  by  means  of  the 
thumb  screw  G. 

Any  gentleman  wishing  to  see  the  instrument  be- 
fore having  the  attachment  made  to  their  speculum 
may  call  and  examine  it. 

ao3  West  52(1  street.  New  York. 


tensive  that  it  was  decided  at  once  that  by  grafting 
alone  could  the  whole  surface  be  covered  with  new 
skin  ;  but  ))reparatory  to  the  grafting  it  was  nec:es- 
sary  to  make  the  granulations  healthy.  According- 
ly, the  patient  having  been  jnit  in  bed,  hot  water 
fomentations  were  applied,  and  on  the  lifth  day  the 
granulations  were  red,  tirm  and  in  all  respects 
healthy.  The  surface  was  now  covered  with  a  num- 
ber of  small  grafts,  nearly  all  of  which  became  ad- 
herent, and  two  weeks  later  the  ulcer  was  closed. 

About  a  month    later  however,  while  the  patient 
was  sitting  up,  the  new  skin  again  ulcerated  in  sev- 
eral points,  and  the    hot  water  treatment   had  to  be 
resumed.     The  same  good  results  again  followed  its 
use,  and,   syphilitic    infection    being   suspected,  the 
patient  was  put  upon  the  mixed  treatment.     As  soon 
as  the  granulations  were    healthy,  grafts  were    again 
made,  and  the  ulcer  closed  promptly.     The  patient 
has  now  been  walking  about  for   over  two    months, 
and    has    gained    in     flesh,   strength,    and    spirits. 
He  is  now  learning  to  use  the  solid  rubber  bandage, 
and  no  subsequent  outbreak  is  anticipated. 

The  result  illustrates  both  the  value  of  hot  water 
in  revivifying  indolent  granulations,  and  also  the 
value  of  skin  grafting  in  this  class  of  intractable 
cases. 
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TRANSLATIONS. 


EXTENSIVE    CHRONIC    ULCERS    OK      LEG    SUCCESSFUL- 
LY   TREATED    BY   HOT    WATER   AND    CRAFTING. 

The  patient,  a  male,  set.  24,  was  admitted  to 
the  hospital  on  December  24th,  1878,  at  which  time 
he  gave  the  following  history  :  Three  years  pre- 
viously he  had  met  with  an  injury  to  the  leg,  which 
had  destroyed  the  skin  and  produced  an  ulcer,  which 
steadily  inf  reased  in  size  until  it  involved  nearly 
the  whole  anterior  surface  ot  the  leg.  Under  rest  and 
vario\is  stimulating  ajjplications  it  would  partially 
heal,  only  to  again  increase  in  size  when  he  began  to 
use  the  leg.  So  it  continued  up  to  about  a  year  ago, 
when  he  entered  the  hospital  in  Detroit.  Here, 
after  resorting  to  a  number  of  means  to  iiaduce  the 
ulcer  to  heal,  including  grafting,  carefully  carried 
out  for  a  period  of  six  months,  the  attending  surgeon 
advised  amputation  of  the  leg  as'  the  only  thing 
which  jjromised  relief  from  life-long  suffering  and 
misery.  He  came  to  New  York  from  the  West  to 
have  this  operation  performed.  Upon  admission 
we  found  a  very  offensive  ulcerating  surface  extend- 
ing from  the  ankle  to  the  knee,  and  almost  encir- 
cbng  the  leg.  'I'he  ulcer  was  indolent  and  dis- 
charging a  thin  sanies."    The  loss  of  skin  was  so  ex- 


GLEANINGS  FROM  OUR  FRENCH  AND 
GERMAN  EXCHANGES. 

BV 

JOHN  A.  WVETH,  M.D. 


THE  INFLUENCE  OF  THE  PRESENCE  OF  THE  MAM- 
.MARY  GLAND  UPON  THE  FUNCTION  OF  REPRO- 
DUCTION.      DR.    LOUIS    FIAUX. 

The  experiments  were  made  upon  Guinea  pigs, 
virgin  and  adult,  the  mainmaf  being  extirpated  and 
the  coitus  not  allowed  in  some  instances  until  six  to 
eleven  months,  and  in  others  until  a  lapse  of  four 
years. 

Each  female  gave  birth  to  the  usual  number  of 
pigs  in  due  time.  They  were  all  sound.  F.  con- 
cludes with  M.  de  Sinety,  that  the  presence  or  ab- 
sence of  the  mammary  gland  has  no  influence  what- 
ever on  the  function  of  reproduction. — Gaz.  da 
Hop.,  No.  8,  1879,  p.  59. 


FUCHSINE    OK    HVDROCHLORATE    OF    ROSANILINE    IN 
CHRONIC    ALBUMIN!  RIA    WITH    ANASARCA. 

Cask  I. — Female,  a;t.  8.  During  last  two  years 
she  has  had  symptoms  of  anasarca,  which  is  of  late 
well  pronounced.  No  cough,  no  visual  disturbance  \ 
heart  and  liver  normal  ;  appetite  good  ;  has  diar- 
rhoea; albumen  in  urine,  25  jiarts  to  1000.  Treat- 
ment May  ist,  flannel  next  to  skin:  15  centigrammes 
of  fuchsine,  in  aromatic  essence  of  pei)|)ermint.  As 
the  child  vomited,  dose  reduced  to  10  centigrammes; 
5  days  later  diarrhica  ceased  :  ])atient  was  fed  on 
bread  and  milk  only.  On  July  i6th,  discharged 
cured.  Albumen  had  been  absent  for  10  or  15 
days. 

Case  H. — Acute  albuminuria  following  scarlatina. 
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Patient  female,  fet.  7.      Fuchsine,  10  centigrammes 
a  day  in  ])ilis  for  15  ilays.     C'lired. 

Four  otlirr  cases  are  reported  witli  tlie  same  treat- 
ment and  success  in  each  instance. — Ibid.,  Nos.  S 
and  9,  pp.  57  and  65  respectively. 


LACER.ATIO.V     OK     THK     SCROTi;.M  ;     PROrRUSION     OF 
THK    TESnCI.ES.        M.     r.IRKKI). 

Case  I. — Testicle  reduced;  scrotal  wound  united 
promiJtly.     Successful. 

Cask  II. — Testicle  returned  ;  in  process  of  cica- 
trization testicle  was  covered,  but  there  was  consid- 
erable induration  and  adhesion. 

Case  III. — Male,  fet.  29,  received  a  gunshot 
wound  through  the  lower  portion  of  the  scrotum. 
The  testicle  protruded  immediately,  and  no  attempt 
at  reduction  was  made,  the  organ  being  covered 
with  dressing  of  carbolic  acid  and  supported  by  a 
bandage;  there  was  a  considerable  loss  of  scrotal 
tissue,  and  fifteen  days  after  the  injury,  when  the 
patient  was  first  seen  by  Dr.  G.,  the  wound  had 
cicatrized,  leaving  the  testicle  entirely  exposed. 
There  was  a  peculiar  and  intense  pain,  due  to  the 
contraction  of  the  tissues  and  pressure  upon  the 
epididymus.  In  order  to  cover  the  gland,  the  patient 
was  anaesthetized,  and  a  flap  taken  from  the  peri- 
neum and  twisted  to  meet  with  the  integument  bor- 
rowed from  the  scrotum  which  covered  the  opposite 
[left]  testicle,  to  which  it  was  attached  by  catgut 
sutures.  The  recovery  was  complete,  and  in  twenty 
days  the  soldier  rejoined  his  regiment  able  for  duty. 
— fhid.,  \o.  9,  1S79,  p.  67. 


ANEURISM      OF     THE     ASCENDING     AORTA SUCCESS- 
FULLY    TREATED  BY   EI, ECTR( /LYSIS. 

At  the  Seance  (Jan.  21,  1879)  of  the  Academic 
de  Medicine,  M  Hucquoz,  jiresented  a  patient, 
laundress,  a;t.  39,  with  an  aneurismal  tumor  occu- 
pying the  eternal  portions  of  the  2d,  3d  and  4th 
right  intercostal  s|)aces,  measuring  twelve  centi- 
metres in  length  and  bulging  out  from  the  thoracic 
walls  about  eight  centimetres.  June  12,  1878,  two 
needles  were  inserted  into  the  tumor  a  depth  of  two 
centimetres  and  a  half,  and  then  connected  with  the 
positive  pole  of  a  galvanic  battery.  The  pain  was 
■severe  during  the  operation  but  gradually  passed  off. 
The  tumor  gradually  diminished  in  volume,  and  after 
four  other  applications,  at  intervals  of  fifteen  days,  it 
was  reduced  to  one-half  its  former  size.  She  was 
discharged  on  the  23d  of  .\ugiist,  but  returned  two 
months  later.  On  October  31,  November  16,  De- 
cember II,  and  January  4,  the  electro-puncture  was 
repeated.  .\s  presented  to  the  .\cademy,  there  was 
no  protuberance  except  a  small  lump  about  the 
size  of  a  hazel-nut,  which  moved  with  the  cardiac 
impulse  and  gave  a  slight  aneurismil  bruit.  This 
remaining  tumor  was  much  hardened  since  the  last 
operation,  and  Dr.  H.  thought  that  it  would  even- 
tually become  completely  solidified. — //'///,  No.  9, 
1879,  A  69- 


SULPHO-METIIVI.ATK    OF    SODA. 

M.  Rabuteau  has  introduced  this  new  purgative 
salt.      It  is  produced  as  follows: 

H'SO*  (Sulphuric  acid,)  +  CHMiO  (.Metvlic 
alcohol,  =  CH'H.SO*  (Sulpeo-meihyl.)  +  H  =  G. 
water;  fifteen  grammes  dissolved  in  two  tumblers  of 


water,    is    sufficient    to    produce   two  or  three  free 
evacuations. — Ibid,  No.  11,  /.  84. 


DR.     R.     PICK SUBCUTANEOUS    INJECTIONS     OK    N  U- 

TRl.MENl'. 

In  1869,  A.  Menzel  and  H.  Perco,  made  their  re- 
searches in  this  new  method  of  alimentation,  operat- 
ing principally  on  animals  (dogs),  and  on  one  man 
suffering  from  caries  of  the  spine. 

In  dogs  they  used  almond  oil,  olive  oil,  cod  liver 
oil,  inilk,  yellow  of  eggs,  and  simiile  syruj).  Begin- 
ning with  4.3  grammes  of  the  oils,  they  gradually  in- 
creased to  35  grammes  at  a  single  injection,  making 
in  alias  many  as  twenty-live  injections,  viz.  :  16  of 
almond,  6  of  olive,  and  3  of  cod  liver  oil.  .Absorp- 
tion was  complete  in  twenty -four  hours.  In  no  in- 
stance was  there  inflammation  or  sui)]3uration.  Milk 
was  used  in  only  a  few  instances  and  then  5  to  10 
grammes  at  a  time,  which  w.is  absorbed  in  twenty- 
four  hours.  Yellow  of  egg  was  used  four  times,  and 
simple  syrup  ten  times,  with  the  same  success.  The 
patient  experimented  on  was  in  Billroth' sc\\ri\i\.  0.66 
grammes  of  oil  was  injected  under  the  skin  of  tiie  fore- 
arm. Very  slight  local  disturbance  which  disajipeared 
in  thirty-six  hours.  In  1876,  Krueg,  employed  this 
method  ia  a  patient,  at.  37.  One  to  two  injections 
daily  were  made  in  several  different  localities,  mostly 
in  the  feet  and  extremities.  When  these  were 
slowly  made  there  was  no  pain.  There  were  no  un- 
favorable results.  Olive  oil  was  used,  and  a  solutiotv 
of  sugar  once.  .\  whipped  egg  introduced  at  one  in- 
jection excited  inflammation  and  su])puration.  The 
I  alien*,  who  was  determined  to  starve  himself  to 
death,  became  discouraged  from  the  failure  in  this 
attempt  through  the  injections,  and  resumed  his  nor- 
mal ingestion  <jf  food.  Though  for  ten  days  at  one 
time  he  refrained  from  eating,  the  hypodermic  injec- 
tions supported  life  so  well  tliat  little  or  no  change 
in  his  appearance  could  be  detected.  Prof.  J.  Whit- 
taker,  of  Cincinnati,  made  a  series  of  injections  in 
the  case  of  a  female  patient  who  was  unable  to  retain 
food  in  the  stomach  or  rectum.  He  used  4  grammes 
of  milk  every  two  hours,  alternating  with  beef  juice, 
for  four  days.  The  ))atient  improved  very  marked- 
ly. The  delirium  which  had  resulted  from  starva- 
tion disappeared.  She  was  able  to  take  milk  for 
some  time  liy  the  mouth,  the  stomach  again  becoming 
disordered  the  injections  were  resumeil.  In  all,  sixty 
injections  were  jiracticed,  4  grammes  at  a  time,  the 
liquid  being  slowly  introduced.  There  was  no  pain  or 
inflammation.  On  one  day  4  ounces  of  cod  liver  oil 
were  used  in  eight  injections.  Two  small  abcesses 
ensued  after  the  use  of  milk.  It  was  thought  that 
the  alkalinity  of  the  blood  m.ide  the  osmosis  possi- 
ble. 

Dr.  Pick's  cases  were  as  follows:  Mrs.  K,  act.  30, 
phthisis,  I  gramme  of  egg  yolk.  W.  H,aet.  25,  also 
suffering  from  phthisis,  1  gramme  milk.  In  less 
than  24  hours  complete  absorjjlion,  in  both.  No 
pain  or  soreness.  May  9,  13,  14,  16  and  18  and 
later  these  injections  were  reoeated,  egg,  almond 
and  olive  oil  and  milk  at  various  times  and  alwaya 
with  happy  results.  Dcutuli<-  Medic.  //VW/.,  Jan.  18, 
1879,   p.    31.  .  ,     „ 

[  I'hese  cases  are  exceedingly  interesting  and  offer 
in  cases  of  gastric  and  rectal  intolerance  a  hopeful 
alternative  for  the  practitioner. — \V.] 
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COMPULSORY  VACCINATION. 

A  very  interesting,  because  sharp,  debate  is  be- 
ing had  in  the  British  Commons  on  the  "  Bill  to  Ex- 
tend the  Operation  of  the  English  Vaccination  Act 
to  Ireland."  The  medical  profession  has  approved 
the  contemplated  e.\tension,  and  has  furnished  ar- 
guments to  demonstrate  its  necessity,  as  well  as  ad- 
visibiHty.  The  opponents  take  a  stand  that  it  was 
a  great  wrong  to  compel  a  man  to  do,  or  rather  have 
that  done  to  his  child  which  he  verily  believes  may 
result  disastrously,  possibly  in  its  death. 

The  bitterness  of  the  opposition  makes  it  quite 
prob.able  that  a  compromise  may  be  effected,  and 
parents,  who  are  conscientiously  opposed,  or  con- 
stitutionally cross-grained  to  that  e.xtent  that  they 
will  refuse  to  comply  with  the  law  twice,  will-  pay 
the  penalties  assessed  for  the  two  refusals,  shall  be 
allowed  (he  benefit  of  their  opposition  or  obstinacy 
thereafter.  The  Briiish  Medical  Journal,  in  giving 
a  lesuine  of  the  discussion,  says  that  Mr.  Hopwood 
referred  in  his  remarks  to  a  father  in  England,  who 
had  been  fined  twenty-five  times  for  his  repeated 
refusals  to  submit  his  children  to  vaccination.  He 
warmed  as  he  progressed,  and  proclaimed  that  "Any 
one  who  denied  that  a  parent  had  the  right  to  evade 
and  get  rid  of  this  terrible  chance  of  ]joisoning  the 
veins  of  his  children,  must  be  devoid  of  the  ordi- 
nary promptings  of  Nature,  or  ordinary  promptings 
of  human  reason.  *  *  *  Jt  was  in  the  highest  de- 
gree iniquitous  that  they  should  go  on  enforcing  a 
man,  to  his  utter  ruin,  to  vat  cinate  his  children. 
whilst  they  had  not  secured  to  him,  as  they  should 
have  done,  even  something  like  purity  in  the  filthy 
matter  that  had  been  churning  in  the  veins  of  hu- 
manity for  the  past  seventy  years — ever  since  the 
time  of  Dr.  Jenner." 

Mr.    Henry,    while    favoring    the    bill,    opposed 


changing  the  age  for  vaccination  from  six  to  three 
months.  He  congratulated  the  country  upon  ab- 
sence of  prejudice  against  vaccination  in  Ireland, 
and  continuing,  said  : 

Only  think  what  the  condition  of  things  would  be 
in  Ireland,  if  a  people  so  determined  in   their  o]>])o- 
sition  to  what  they  believed  to  be  wrong  had  taken 
a  view  against   vaccination.      It   wo'ild  have  been 
inil)ossil)le  under  these  circumstances  to  have  dealt 
« ith  small-pox  throughout  the  whole  kingdom,  and 
he    thought    they   had  great  reason  to  be  thankful. 
With    regard    to    the   epidemic    that    had    recently 
occurred   in   Ireland,  he  considered  it  had  resulted 
principally    from    the   impossibility   of   obtaining  a 
proper  supply  of  ly«ph.     To  his  own  certain  know- 
ledge, in  the  western  part  of  Ireland,  the  peojjle  had 
flocked  in  hundreds  and  thousands  from  all  pans  to 
be  revaccinated.     Their   enthusiasm  for    the  oper- 
ation was  extraordinary.     The  epidemic  in  the  West 
of    Ireland    had    been    stamped    out,    he   believed, 
entirely  by  the  enthusiasm  of  the  people  in  favor  of 
vaccination.     Mr.   P.  A.   Taylor  said   there  seemed 
to  be   some   little  confusion  between   excellence  of 
vaccination   and  the  propriety   of  making  it    com- 
pulsory.    He  would  only  venture  to  say  this  much, 
that,  having  been  a  member  of   the   Committee  of 
1S71,  nis  attention  has  since  been  attracted  to  what 
he  believed  to  be  the  injustice  of  compulsory  vacci- 
nation ;  and,  having  seen  the  statistics  on   the  sub- 
ject, his  opinion  was  so  tar  modified  that  he   could 
not  now  put  his  name  to  the  report   which  was  un- 
animously agreed  to  by  the  C'ommittee.     It  seemed 
to  him   that  what  was  objected  to  was  compulsory 
vaccination  ;  but,    now    that   it   was    said   that    the 
Irish   people  showed  an  enthusiastic   adherence  to 
vaccination,  it   did  net  apjjear  that  there   was  any 
need  to  force  on  them  this  compulsory  vaccination, 
which  was  such  an  objectionable  thing  to  those  who 
disagreed   with    the    system.       There    was  a   great 
amount  of  honest  cpen  prejudice  against  the  dangers 
of  vaccination.     He  had    met  dozens  and  scores  of 
people,  who  had  told  him  of  persons  who  had  died 
of  the  consecpiences  of  vaccination — people  who  had 
given  him  the  details  of  these  cases  :  how  they  had 
seen  the  vaccine   sore  increase  and   spread  over  the 
arm  of  the  child,  and  how  it  had  ultimately  died  in 
great   agony.       These  jieople    were    wrong  if   they 
pleased,   but   they  would  be   utterly  wrong  if,   with 
the    opinions   they    held,    they  were  to  allow  their 
children     to     be      vaccinated.       There     was     no 
evidence  to  justify  the  law  as  it  existed.    There  was 
not   that   certainty 'as  to    the  results  of  vaccination 
that  was  boasted  of  by  Jenner,  and  believed  in  dur- 
ing his  time.     Since  vaccination  had  been  made  ab- 
solutely compulsory  in    this  country,  the  deaths  by 
small  ])ox  had  absolutely  increased.     There  was  ac- 
tually   a    larger  percentage  since   1853,  when  it  was 
made  compulsory,  than  there  was  before.       In  Ger- 
many, which  was  the  best  vaccinated  country  in  the 
world  the  deaths  by  small-pox  duringthe  last  epidem- 
ic were  something  frightUil.   But  far  more  than  that, 
it  was  by  no  means  certain  that  it  was    safe  to  vac- 
cinate children.      It  had  been  stated  that  it  was  im- 
possible for  syphilis  to  be  communicated  by  vaccin- 
ation, but  many  cases  had  occurred  in  which  it  had 
been   communicated.       It  had  been  stated  by  a  fa- 


THE  HOSPITAL  GAZETTE. 


121 


mous  French  surgeon  (M.  Ricord   that,  if  it    could   a  single  blemish    in    their  career.     Our    languaEe 
be  shown   in  any  one  case  that  syphilis  was  the  re- 


sult of    vaccination,   vaccination   must  cease;  for  it 


would  contrast  poorly  with  what  has    been  said,    if 

would  be  impossible  to  say  that  the  vaccine  matter  '''^  ''"'^  "'"'"8  '°  'P'"''*''  '"  condemnation.  Suffice 
which  was  distributed  was'  safe.  It  was  al)ominable  ''  '°  ^''^  ^^^'^  nurses  are  but  human,  grow  weary 
tyranny  for  the  State  to  step  in  and  stand  between  and  listless  at  times;  at  others  permit  the  attention  tc^ 
the  parent  and  child,  and  say  the  latter  shall  incur  a   roam  in  more  inviting  fields,  therefore  the  lately  vac- 

IV^T.  "f  ""^  syphilis  rather  th  m  incur  a  certain  .j^^ed  child,  in  his  freedom,  does  not  deport  himself 
chance  of   small-pox.     It   seemed  to  him  they  were        u        ir  •  ,  •     /' ""'l-'"'^  """=><;'« 

in  this  dilemma,  that  either  vaccination  ,vas  a  cer- ,  ""^  "'^'■^!^'' .'"  ^  ™^""'''' ''"^  ='"  mtimate  knowledge 
tain  prophylactic,  and  people  would  adopt  it  them-  :  °^  hygienic  laws  would  dictate.  Should  such  inat- 
selves,  and  there  was  no  need  for  enl'orcing  it;  or  tention  amount  to  exposure  and  inflammation  cn^iie, 
^at   it   w-as  uncertain,  .ind  should  not  be  enforced.  ,  vaccination  certainly  is  not  responsible,  and  the  as- 

He  complamed  that  the  poor,  who  could  not  afford  '       .•       •  <•    r  i     i     <■  ■    i 

»«  ,«c,\,   .k     .  f  .u     1  ,    sertion  IS  proof  of  ack  of  ludument. 

to  resist   the   tvrannv  of  the  law,   were  oppressed,  j       ,  ,     ,  , 

People  of  the  better  class  did  not  h.ave  their  chil- 1  '^  ^^'^^^  °'^''''  "^"^  '^'^^'"  ^■''"'  ''"'  ^^^  alarmed  the 
dren  vaccinated;  therefore,  it  became  a  piece  of  ty- i  ^^o'"''',  to  the  effect  that  children  have  had  syphilis. 
ranny,  seeing  that  the  poor  could  not  evade  it.  Fin- 1  imported  into  their  veins  by  vaccination.  Blood 
ally,  if  vaccination  were  the  finest  and  safest  thing  !  poison,  syphilis  and  vaccination  are,  to  many,  syn- 
m    the   world  to   attempt,  compulsion  was  an  enor-   „„,.„,^„^      ,,.->.      .  .u       i  r  n    ' 

mous  mistake  in  policy,  because  thev  were  setting  |  7>"'°"'-  ^^  *^  ''"'  '^'^  "'^'"'8^"  respectfully,  as  we 
against  it  a  large  number  of  jieople,'  whose  adverse .  s"0"'fi.  ^"a  pronounce  it  a  bugbear,  a  good  scare- 
views  might  be  only  prejudice,  but  whose  prejudice '  crow  for  the  development  of  the  common  affectioa 
was  increased  by  the  injustice  imposed.— Major  No- 1  called  "  the  simples."  Considering  the  close  alliance 
Ian  supported  the  bill.  There  had  been  outbreaks  in  the  human  family,  it  is  astonishing  to  know  how 
of  small-pox  in  Ireland,  and  they  always  found  that   „„,„,•     ,.      .,      ,  ,,    ,  .,  f  ,  ■,  .       . 

those  who  were  not  vaccinated  suffered  from  the  dis-  P"'^  "  ''"'  ^^°°'^  that  runs  through  our  children  s 
ease  far  more  than  those  who  were.  I  veins,  and   how  impure   the  blood  in  others  ;  those 

The  discussion  cannot  result  other\vise  than  in  io'^ers,  our  cousins,  aunts,  uncles  and  nieces.  The 
securing  good,  but  it  is  to  be  hoped  that  in  its  coi.- 1  P""')'  °f  'he  first  is  a  thing  not  to  be  questioned,  at 
tinuation  facts  will  not  be  so  terribly  twisted.  Rhe- 1  '^'''^'  "°'  aloud;  which  being  so,  it  is  the  general  un- 
torical  effort  always  claims  privileges,  but  over- 
reaches itself  too  far  when   it  tampers    with    facts. 


bends  them  to  favor  either  side. 

Vaccination,  according  to  its  opponents,  must 
bear  all  the  sins  of  speculative  druggists,  who  do 
not  exercise  jiroper  care  in  the  purchase  of  lymph; 
must  be  the  scape-goat    for  the  thoughtless  nurse,  j  Ihis  reasoning;  is  too  absurd,  and  it  matters  not  how 


derstanding,  each  for  itself,  that  every  other  family 
has  what  is  called  a  constitutional  weakness,  and 
virus  gathered  from  such  a  source  will  develo])  inju- 
rious tendencies  when  used  in  our  family.  P^r  con- 
xt-^/ztv/Z/a,  vaccination  is  blamed  when  our  pure  blood 
shows  taint  after  that  operation  has  been  performed. 


who  neglects  the  child  when  greatest  caution  should 
be  observed,  and  finally  must  be  responsible  for  all 


popular  it  may  have  been.  < 

The  supply  of  good  blood  is  abundant,  and  seri- 


the  ills  to  which   miserable  constitutions    fall    heir,;*'"*  *^'"'  scarce.     Our  neighbor's   family  is,  most 

likely,  as  largely  and  purely  supplied  as  our  own. 
It  is  most  reasonable  to  so  infer,  since  the  induce- 
ments- and  chances  for  preserving  health  and  strength 
are  about  uniform  throughout  the  world,  being  but 
little  dependent  upon  wealth.  Extreme  poverty  is 
not  so  hurtful  as  great  ricncs. 

But,  to  concentrate  all  the  opposition  to  vaccina- 
tion, we  may  say  that  whatever  ill  shows  itself  to  the 
patient  at  the  time  of  vaccination  is  charged  by  the 
anti- vaccinationists  to  it,  as  in  the  present  debate. 
Lacking  reasons,  loud  assertions,  designed  to  work 
upon  the  fancy  of  the  ignorant,  are  relied  upon. 
They  convince  nobody.  They  serve,  however,  a 
good  p'.irpose  for  the  great  mass,  since  they  keep, 
people  alive  to  the  imposition  and  [iossible  neglect 
— are  social  fleas  and  mosquitoes. 

Vaccination  has  only  recorded  for  itself  the  un- 
varying history  of  every  blessing  \  ouchsafed  to  man. 
('ruciji.xion  and  resurrection.  There  must  be  a  Gol- 
gotha, then  comes  a  Galilee.      Revilings  greeted  its 


provided  said  ills  show  themselves  at  the  time  of 
vaccination.  The  law  not  interfering,  druggists, 
following  an  old  trade  maxim  of  "  buy  cheap  and  sell 
high,"  might  purchase  lymph  whose  pedigree  it  were 
better  for  him  not  to  question.  Such  things  have 
occurred,  and  repetitions  are  within  the  limits  of 
possibility  for  the  future  ;  they  are  not  far  within  or 
out  of  the  limits  of  probability.  'I'he  u.se  of 
such  virus  has  been  succeeded  by  serious  results, 
and  the  same  may  happen  again.  \et  if  the  worst 
come,  under  such  circumstances,  it  would  be  the 
quintessence  of  stupidity  to  charge  failure  to  vac- 
cination, to  screen  the  grabbing  propensity  of  the 
dealer.  Such,  however,  was  the  gist  of  the  argu- 
ment of  some  of  the  worthy  opi>oncnts 

The  poor  nurse  belongs  to  that  unfortunate  class 
called  "  house  help,"  who  have  had  their  vices  and 
shortcomings  so  extravagantly  elaborated  by  tongue 
and  pen,  that  it  is  beyond  our  nature  to  dwell  upon 
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announcement;  persecution  hounded  its  advocates, 
and  with  fagot  of  burning  hate,  and  with  force,  they 
were  swept  away  from  contact  with  the  hving  world, 
buried  in  a  tomb  that  popular  fear,  yes,  universal 
fear,  had  built  for  thein.  The  day  of  resurrection 
came,  and  now  civilization  never  ceases  to  give  full 
praise. 

Small-pox  formerly  made  its  regular  round,  the 
people  flying  at  its  approach  or  falling  before  it. 
Every  six  or  seven  years  the  visit  was  expected  and 
it  came;  medical  skill  was  powerless  before  it. 
Since  the  days  of  Jenner  that  cycle  has  been  broken; 
preparation  is  made  for  its  coming,  therefore  its 
horrors  are  almost  forgotten  The  triumph  has  been 
too  great  for  oratory  to  dim  its  lustre. 


SELECTIONS     FROM    JOURNALS. 

CHANGES    IN    THE    SWEAT    GL.ANDS    IN 
CANCER  AND  IN  LEPROSY. 

Dr.  Hoggan  made  a  communication  on  the  above 
■subject  to  the  Pathological  Society  of  London  {Biit. 
Med.  Jour.)  which  was  illustrated  by  drawings  and 
microscopical  specimens.  He  grouped  the  two  dis- 
eases together,  because  the  morbid  processes  and 
results  in  the  two  cases  were  entirely  opposite  con- 
ditions, thus  affording  a  striking  contrast.  In  pre- 
vious communications  he  had  studied  the  effect  of 
the  two  diseases  on  the  lymiihntics  ;  he  now  wished 
to  trace  the  changes  which  take  place  in  the  indi- 
vidual cells,  and  subseijuently  in  the  glands  them- 
■selves.  He  had  previously  shown  the  effect  of  can- 
cer on  the  lym])hatic  or  wandering  cells,  which  form 
the  great  mass  of  the  cancer,  and  which  were  the 
readiest  of  all  cells  to  take  on  cancerous  infection. 
He  had  also  studied  its  effect  on  the  epithelioid 
Tcells  of  the  Ij-wphatics,  which  only  become  infected 
after  i)rolonged  contact  with  cancer-cells.  Witli  the 
epithelial  cells  lining  the  sweat  glands,  the  case  was 
different,  for  these  became  infected  not  necessarily 
by  direct  contagion,  but  apparently  from  the  mere 
existence  of  a  cancerous  influence  in  their  neighbor- 
hood. In  some  specimens  only  one  cell- in  a 
tubule  had  become  cancerous,  all  the  surrounding 
cells  being  healthy  ;  in  others,  all  the  surrounding 
cells  became  cancerous  in  si/it,  the  baseinent-niem- 
brane  having  burst  ;  in  others,  where  the  basement- 
membrane  was  unruptured,  the  cells,  havmg  become 
cancerous,  had  become  dislodged  to  allow  of  further 
growih.  The  character  of  the  cells  of  the  basement- 
membrane  was  invaluable  in  identifying  cancerous 
sweat-gland  tul)ules,  even  in  the  midst  of  a  tumor  ; 
and,  from  their  epithelioid  nature,  they  were  much 
less  ready  to  become  cancerous  than  the  epithelial 
cells  lying  upon  them.  The  epithelium  lining  these 
glands  was,  of  all  the  fixed  cells,  the  readiest  to  take 
on  a  cancerous  change.  He  especially  insisted  on 
the  difference  between  cancer  of  the  skin  and  epithe- 
lioma ;  in  the  latter  the  malignant  influence  began 
in,  and  extended  down  from,  the  epithelium  ;  whilst 
in  the  former — which  was  the  variety  of  disease  ex- 
hibited in  his  sjjecimens — he  had  been  unable  to 
find  a  single  cancerous  epidermic  cell.     In  this  case. 


the  secondary  tumors  developed  in  the  sweat-glands, 
or,  still  more  frequently,  from  cancerous  lymphatics. 
These    by  their  growth   under  the  epidermis,  cut  off 
the  su|>plyof  nutrition  from  it,  and  finally  the  whole 
tis.sues  became  sodden   with    fluid  (the   lymphatics 
being  excluded);  the  epidermic  cells   perished  by  a 
[jrocess  of  moist  gangrene.    The  hairs,  hair-folli(  les, 
and  sebaceous  glands  fell  away  in  the  same  m:.nner 
without  becoming  cancerous  ;  the  hair-muscles,  how- 
ever,  become  embodied  in  the  tumor,  the   muscle 
cells  becoming  cancerous.     The  tumors  developing 
in  the  sweat-glands  being  wholly  cellular,   show  the 
medullary  ty[)e  of  the  disease,  but   the  contiguous 
wandering  cells  which  approach   the  tumor  become 
cancerous  while  lying  between  the  bundles  of  gela- 
tine, and  thus  develope  the  scirrhous  type  of  cancer. 
In  nearly  all  cases,  the  cancer  first  developes  in  the 
upper  part  of  the  glomerulus,  because  it  is  here  that 
the  cancerous  lymphatics  especially  lie.     The  pres- 
sure of  the  cancerous  tumors  on  neighboring  gland- 
ducts,  causes  the   gl.nnds  to  become  cystic.      In  lep- 
rosy, he  said,  the  degeneration  might  be  divided  into 
two  stages,  the  first  being  hypertrophic,  and  charac- 
terised by  increase  in  the  number  of  the  living  cells; 
their  destruction  by  vacuolation  with  the  production 
of  a  cystic  condition  of  the  glomerulus  ])ortion  of  the 
tulniles.     The  second  was  atrophic  throughout  ;  the 
debris  of  the  cells   being  gr.idually    absorbed  ;   the 
denuded  tubules  gradually  attenuated  ;   their  jilace 
taken  by  gelatine,  ending  in   their  complete  disap- 
pearance.    Neumann  had  mistaken   these  atrophied 
tubules  for  the  remains  of  hair-follicles,  and  the  ap- 
pearance   shown    by    a    transverse    section    of     the 
tubules  he    had    termed   "colloid    globules."     The 
degeneration  changes  pass  from  below  upwards,  and 
not  from  above  downwards,  as  is  generally  supposed. 
The  destruction  of  the  cells   begins  by  the  appear- 
ance of  a  little  globule  of  fluid  beneath  the  nucleus, 
which  increases  in  size  till  it  distends,  and  then  rup- 
tures the  cell-wall.     Thai    the  vacuolar  fluid  is  not 
fatty  is  proved  by  its  behavior  with  osmic  acid  ;  and 
that  it  does  not   first    appear   in  the    nucleolus,  is 
shown  by  the  fact  that  the  nucleus   cannot   unfre- 
quently  be  seen  floating  in  the  fluid  of  the  vacuole. 
He  held   that  there  was  nothing  specific  in  the  de- 
generation of  the  sweat-glands   in  leprosy,  but  that 
the   changes    were    the   same    in     physiological   or 
chronic  atrophy  of  glands. 


A  CASK  OF  FCETID  PVO-PNEUiMO  IHORAX 
WHERE  TAPPING  HAD  BEEN  PERFORM- 
ED WITH  GREAT  PENEFIT. 

Dr.  Theodore  Williams  read  a  paper  on  this  sub- 
ject before  the  Clinical  Society  of  London,  {Brit. 
Med.  Jour.)  A  gentleman,  aged  28,  had  had  pleu- 
risy of  both  sides,  causing  i)artial  adhesions  of  both 
pleur;e  and  shrinking  of  tlu-  right  side. of  the  chest. 
I'our  and  a  half  years  later,  he  had  catarrhal  ])neu- 
monia  of  the  li-ft  lung,  ending  in  excavation  at  the 
apex,  and  tolerable  ipiiescence  ;  but  at  Cannes,  in 
December  1877,  his  cough  and  expectoration  in- 
creased, inducing  vomiting  ;  and  the  sjiutum  was  so 
offensive  as  to  cause  loss  of  apiietite  and  diarrhuja, 
not  only  in  the  patient  himself,  but  also  in  his  at- 
tendants. For  several  months,  he  suffered  from 
pyrexia,  great  loss  of  flesh  and  strength,  and  from 
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symptoms  of  septicaemia,  chiefly  induced  by  the  of- 1  New  York  {A'^ru>  York  Med.  fournal,  March,  1879)^ 
fensive  atmosphere  in  which  he  lived,  which  various' Dr.  R.  F.  Weik,  Chairman  of  the  Committee  on 
antiseptics  palliated  but  failed  to  purify.  Dr.  Mar-  Surgical  Procedures  and  .-Vpiiliances,  presented  a  re- 
act detected  large  <iuantities  of  lung-tissue  in  the  ;  port  on  the  first  insensibility  from  ether,  as  de- 
expectoration,  and  found  proofs  of  a  considerable-  scribed  by  Dr.  John  H.  Packard  in  the  American 
sized  abscess  discharging  through  the  left  bronchus.  Jounnil  oj  the  Medical  Siienccs  for  July,  1877. 
The  symptoms  continued,  and  the  patient  came  to  Dr.  Weir  stated  that  a  number  of  cases  have 
London,  where,  in  June  1S7S,  Dr.  .Andrew  Clark  -  been  rejjortcd  to  the  committee  confirmatory  of  the 
and  Dr.  Theodore  Williams  concluded,  from  the  statements  of  Dr.  Packard,  but  certain  dififerencea 
physical  signs  and  the  character  of  the  expectora-  were  observed.  No  question  as  to  the  satisfactory 
lion,  that,  in  addition  to  some  cavities  in  the  upper  degree  of  an;esthesia  exists,  but  the  duration  of  it 
lobe,  there  existed  either  (i)  a  limited  pyo-pneumo-  in  several  instances  exceeded  the  time  allotted  to  it 
thorax,  or  {1}  a  large  superficial  cavity  in  the  lower  by  Dr.  Packard — occasionally  reaching  to  tHree 
lobe,  the  pleura  being  adherent,  and,  from  the  loud- '  minutes  ;  also,  while  all  recollection  of  pain  was  done 
ness  of  the  cavernous  sounds,  their  limited  area,  and  |  away  with,  yet  at  times  the  patients  would  by  move- 
the  brge  quantity  of  lung-tissue  found,  they  consid  j  ment.  and  sometimes  by  cries,  give  evidence  of  sen- 
ered  the  latter  sui)position  the  most  probable.  In  sation  during  the  incision  ;  and,  still  further,  it  was 
either  case,  tupinng  was  recommended,  and  on  June  noticed  by  Dr.  W.  T.  Bull  and  himself  that,  even 
18th  Mr.  Ericliscn  punctured  the  dense  wall  of  the  when  the  insensibility  was  marked,  muscular  relax- 
abscess  between  the  sixth  and  seventh  ribs,  and  ation  was  ofttimes  insufficient  to  permit  of  a  reduc- 
evacuated  a  ])int  of  foetid  pus.  The  operation,  though  lion  of  a  dislocation  or  a  displaced  fracture. 
it  gave  rise  to  temporary  but  somewhat  troublesome  [  One  case  re[)orted  by  Dr.  Gibncy  shows  that  in 
cutaneous  emphysema  afforded  entire  relief  to  the  chloroform  inhalation  the  "  first  insensibility"  ex- 
patient.  The  cough  was  reduced,  the  expectoration  ,  ists — a  point  upon  which  Dr.  Packard,  from  want  of 
fell  to  two  ounces  in  amount.  All  foetor  ceased,  and  :  experience,  was  unable  to  speak.  Dr.  Weir  adds 
with  it  all  symptoms  of  septicremia,  including  a  fall  i  that  this  "  first  insensibility,"  or,  as  it  is  commonly 
in  temperature,  pulse,  and  respiration.  The  dis-  called  in  "New  York.  "  primary  anesthesia,"  has 
charge  from  the  drainage-tube  was  small  and  inof-  ^  now  become  fully  established  in  the  jjrartice  of  the 
fensive,  and   neither   in   it  nor  in  the  sputum  could  1  New    York    and    Roosevelt    Hospitals. — Am.  Jour. 

any  traces  of  lung-disintegration  lie  found  after  the'  Med.  Sci.  

operation.     The  patient,  who  had  extensive  disease  '  CODEI.\  .\S  .\  SED.ATIVE. 

of  the  lungs,  recovered  sutficiently  to  drive  out  daily,  ^^-q  svmptom  is  more  distressing  to  a  patient  than 
and  died,  seven  months  after  the  operation,  of  j  frequent  coughing,  and  none  demands  more  judicious 
thrombosis  of  the  left  pulmonary  artery.  I'ost  moriem  \  treatment  on  the  i)art  of  the  practitioner,  if  he  would 
examination    revealed   a   circumscribed    pyopneu- i  avoid  undoing  with  his  cough-mixtures  all  the  good 


mothorax  on  the  left  side,  limited  by  very  dense  ad- 
hesions. The  sac  communicated  by  two  openings, 
each  of  such  size  that  the  lung-tissue  exposed  actu- 
ally formed  part  of  the  wall  of  the  pneumothorax. 
The   upper  lobe  contained    two  large  cavities,  com- 


he  is  attemjjting  by  his  more  general  therapeutic 
measures.  In  phthisis,  the  presence  of  anorexia 
makes  us  unwilling  to  give  opium  or  morphia,  and 
frequently,  when  we  do  so,  we  have  reason  to  regret 
it.      Many    patients,  esiiecially    gouty    subjects  and 


municating  by  a  bronchus,  the  upper  one  opening  i  those  who  suffer  much  from  derangement  of  the 
into  the  pleura.  The  right  lung  showed  partial  ad- 1  ijver,  are  intolerant  of  opium  and  mori)hi,a.  On  ac- 
hesions,  some  old  consolidation  arid  fresh  tubercle  count  of  these  difticulties,  I  have  been  led  to  em- 
at  the  apex.  Dr.  Williams  remarked  that  the  limit-  1  pjoy  codcia  in  such  cases,  in  the  hope  that  it  might 
ed  form  of  the  empyema  had  been  caused  by  the  \  1,^  of  service,  and  it  has  succeeded  beyond  my  an- 
successive  .attacks  of  pleurisy,  and  the  jjncumothorax  |  ticipations.  In  phthisis,  it  allays  cough' without  dis- 
arose  from  the  pleural  abscess  bursting  into  the  up-  j  mrbing  the  digestive  system;  and,  in  the  other  class 
per  cavity,  and  thus  discharging  through  the  j  of  cases,  I  have  found  it  tolerated  when  opium  and 
bronchus.  Owing  to  the  fistula  being  too  small  to  morphia  were  not.  As  an  instance  of  the  latter,  I 
admit  free  discharge,  matter  was  retained,  became  |  may  quote  the  case  of  a  medical  friend,  a  member 
foetid,  and  gave  rise  to  septic  symptoms  and  further  l^f  \  gouty  family,  a  frequent  sufferer  from  migraine 
ulcerative    processes    in  the   lung,  which  continued  |  and  derangement  of  the  liver,  and  well  aware  of  his 


till  the  operation,  which  entirely  changed  the  aspect 
of  affairs,  and  convened  an  a<  ute  ulcerative  empy- 
ema into  chronic  pneumothorax,  adding  several 
months  to  the  jiatient's  life.  The  difficulty  of  diag 
nosis  lay  in  (i)  the  limited  character  of  the  pyo- 
pneumothorax ;  2)  in  the  loudness  of  the  cavernous 
sounds,  this  being  due  partly  to  the  large  size  of 
the  pulmonary  fistula  and  partly  to  the  conduction 
of  .sound  from  the  lower  cavity:  and  3  the  charac- 
ter of  the  sputum,  which  was  by  no  means  simply 
purulent,  but  contained  a  quantity  of  lung-tissue. 


FIRST  INSENSIBILITY  FROM  THE  INHA- 
L.\TION  OF    ETHER. 
At  a  late  nieeting  of  the  Therapeutical  Society  of 


intolerance  of  preparations  of  opium.  He  complain- 
ed of  a  troublesome  cough,  (iepending  on  slight 
catarrh  of  the  trachea  and  bronchi,  and  at  my  sug- 
gestion, tried  codeia,  with  all  the  benefit  and  none 
of  the  ill  effects  of  opium.  I  pres(  ribe  the  drug  in 
doses  of  a  grain,  dissolved  in  syriij)  of  tolu.  The 
French  medical  papers  constantly  contain  advertise- 
mentsof  codeia  syrup  and  probably  itis  well-known  as 
a  cough  tincture  in  this  country;  but  I  wy  not  aware, 
and  others  may  have  been  ignorant  as  I  was,  that  it 
has  those  advantages  over  the  preparations  of  opium 
and  its  other  alkaloid.s.  I,  therefore,  venture  to  call 
attention  to  it.  Its  value  in  diabetes  is,  of  course, 
fully  recognised.  Robert  Saundbv,  M.D.,  in  Brit. 
Med.  Jour. 
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SYPHILITIC  EPILEPSY. 

Dr.  T.  S.  Dowse,  in  the  Praclitioner  for  October, 
•1878,  gives  n  summary  of  his  observations  upon  two 
hundred  and  seventy-four  casei  of  epileptiform 
seizures  of  an  undoubted  sypliilitic  origin.  As  the 
result  of  acquired  syphilis,  Dr.  Dowse  believes  c\iv 
lepsy  to  be  extremely  rare,  but  in  its  hereditary  form 
producing,  as  it  appears  to  do,  an  unstable  and  de- 
fective evolution  of  the  nervous  centres,  to  a  degree 
far  beyond  any  other  agency  :  primary  idiopathic 
epilepsies  are  more  due  to  hereditary  syphilis  than 
to  any  other  causes.  Acquired  syphilis  does  not 
predispose  a  stable  brain  and  nervous  system  to  at- 
tacks of  ei)ile[)sy, />(•///  mal,  or  e])ileptoid  seizures, 
unless  under  two  conditions — namely,  first  from  ab- 
solute organic  change  in  the  nervous  substance 
(vessels  included],  and  second!;-,  where  albuminoid 
syphilis  has  so  im])aired  the  vaso-motor  centres  and 
vascular  functions  of  repletion,  exchange  and  repair, 
that  blood  becomes  not  only  attenuated  but  loaded 
with  effete  products.  Acquired  syphilis  has,  in 
«ome  cases,  actually  relieved  unstable  brains  during 
the  secondary  stages,  and  for  some  years  subse- 
quently from  the  epileptogenous  tendency,  which, 
however,  has  returned  with  tenfold  violence  in  later 
years.  In  other  cases,  a  patient  sufferini;  from  ac- 
quired syphilis  sustains  an  injury  to  the  head  and 
becomes  epileptic,  whereas,  had  he  not  been  syph- 
ilized,  this  would  not  have  occurred.  Dr  Dowse 
has  met  with  several  similar  cases,  in  which,  more- 
over, the  epileptic  habit  has  become  confirmed  and 
been  transmitted  to  the  offspring.  In  diagnosing 
sy])hilitic  epilepsy  we  must  first  consider  the  two 
classes  of  epileptics — the  one  where  the  mind  be- 
tween the  seizures  is  unaffected,  as  in  such  cases  as 
Cassar,  Napoleon,  and  many  others,  and  where  there 
is  more  or  less  mental  derangement  between  the 
attacks.  It  is  to  the  latter  class  of  cases  tiiat  syphi- 
litic e()ilepsie3  essentially  belong.  Should  a  man  or 
woman  be  attacked  with  ei)ile[)sy  betwen  thirty  and 
forty  years  of  age,  without  ;my  hereditary  predispo- 
sition or  a  previous  seizure,  then  a  syphilitic  origin 
may  be  suspected.  If  between  the  attacks  there  be 
more  or  less  mental  derangement,  the  diagnosis  is 
simplified,  and  still  more  so  if  there  be  a  paresis 
more  or  less  profound,  localized  or  unilateral,  but 
gradually  passing  off  after  the  epileptiform  seizure. 
The  reflex  processes  are  rarely,  if  ever,  completely 
absent.  The  iris  may  contract  under  the  influence 
of  a  strong  light  ;  the  lids  close  when  the  conjunc 
tiva  is  tickled,  and  a  state  of  sub-consciousness 
rather  than  a  profound  coma  is  a  prominent  feature 
from  first  to  last.  The  stages  of  the  attack  are  all 
ill-defined  and  merge  the  one  into  the  other.  Rarely 
is  there  the  general  tonic  spasm  with  thotonism. 
Pallor  rather  than  cyanosis  is  the  facial  exponent, 
and  the  fit  is  prolonged  often  many  hours,  with  in 
tervals  of  wandering,  delirium  and  excitement. 
Foaming  at  the  mouth  is  less  common  than  a  pro- 
fuse flow  of  saliva,  and  all  sorts  of  cries  are  associ- 
ated with  the  seizure  ;  but  rarely,  as  Romberg  ex- 
presses it,  "Shrill  and  terrifying  to  man  and  beast." 

As  to  albumen  in  the  urine,  it  is  present  in  but 
few  cases  ;  but  epileptoid  seizures,  associated  with 
albuminoid  syphilis  and  a  plentiful  secretion  of  phos- 
phatic  albuminous  urine,  are  not  uncommon. 

[Several  valuable  contributions  have    bjen    made 


to  this  subject  during  the  last  few  years  in  the  pages 
of  the  various  medical  journals,  references  to  which, 
up  to  the  end  of  1876,  may  be  obtained  by  turning 
\.othii  Afc(/ica/ Dis^cst,  section  1307:  5;  since  then.  Dr. 
Dreschfield,  Lancet,  February,  1877,  p.  269;  an  able 
editorial  review  on  Jacksonian  ejiilepsy,  Litncct, 
August,  1877,  p.  171;  and  Dr.  Ferrier,  Mctical 
I'imei  and  Gazette,  April,  187S,  p.  456,  have  added 
to  the  literature  of  the  subject. —  London  Med. 
Record,  Dec.  15,  1878. 


CASE  OF  STRICTURE  OF  THE  RECTUM 
TREATED  BY  EXCISION  OF  THE  STRIC- 
TURE. 

DY 

D.  LOWSON,  M.D. 

Mrs.  S ,  aged  thirty-four,  had  complained  for 

eight  years  of  symptoms  of  stricture  of  the  rectum  ; 
and  though  during  that  period  she  had  been  fre- 
quently under  medical  treatment,  and  had  derived 
considerable  relief,  yet  the  im[)rovement  lasted  only 
lor  a  short  time,  and  about  two  years  ago  she  was 
suffering  more  than  at  any  previous  period.  The 
motions,  which  had  been  narrowed  for  years,  had 
become  much  more  difficult  to  pass,  and  defecation 
could  not  be  effected  without  severe  straining  and 
considerable  pain,  and  was  often  accompanied  with 
blood  and  matter  Hardened  masses  were  felt  along 
the  whole  course  of  the  colon  as  far  as  the  Ciiecum, 
disappearing  after  laxatives  and  the  free  use  of  the 
enema,  and  again  collecting  soon  after  the  discontin- 
uance of  these  measures.  The  stricture  itself  was 
felt  about  two  inches  above  the  anus,  was  hard  and 
annular,  and  at  some  points  ulcerated.  It  was  mov- 
able on  the  Cv^ccyx  behind,  as  well  as  on  the  vagina 
in  front,  and,  just  fitting  the  tip  of  the  finger,  it 
could  be  pushed  u])war<Js  and  drawn  downwards 
freely  within  the  surrounding  structures.  'l"he  symp- 
toms all  jjointed  to  a  case  of  simple  stricture.  'I'here 
was  no  great  irregularity  of  surface,  and,  after  an  ex- 
istence of  eight  years,  only  a  small  extent  of  bowel 
was  affected.  There  was  no  excessively  fetid  dis- 
charge, as  is  the  case  in  most  syphilitic  or  cancerous 
strictures  ;  and,  in  addition,  the  jjatient  was  not  suf- 
fering constitutionally,  the  appetite  and  general 
health  being  good. 

Finding  that  in  the  course  of  former  treatment 
dilatation  had  not  been  resorted  to,  and  having  first 
cleared  away  the  masses  of  scybala  filling  up  the 
large  intestine,  a  jirocess  which  I  found  considera- 
bly dilated  the  stricture,  I  gradually  completed  the 
dilatation  by  bougie.  She  was  for  the  time  relieved, 
but  a  month  afterwards  I  found  the  stricture  as  l)e- 
fore.  The  bougie  was  again  resorted  to,  but  the  irri- 
tation caused  by  it  became  so  great  that  its  use  had 
to  he  discontinued.  Mild  laxatives  and  frequent 
emollient  enemata  soothed  and  relieved  the  irritated 
bowel,  but  dilatation  could  not  again  be  borne,  and 
the  symptoms  of  stricture  became  aggravated. 

For  twelve  months  the  patient  had  been  under 
treatment  without  any  marked  imi)rovement  in  the 
condition  of  the  stricture,  and  she  now  became  very 
anxious  to  have  something  done  for  her  jjermancnt 
relief.  Dilatation  ha\ing  ]5roved  unsuccessful,  the 
idea  of  colotomy  presented  itself,  but  under  the  cir- 
cumstances   it   seemed  rather  an  extreme  measure  ; 
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and  excision  of  the  lower  part  of  the  rectum,  al- 
though strongly  advocated  by  high  autiiorities  for 
cancer,  lias  the  disadvantage  of  destroying  largely 
or  entirely  the  action  of  the  s|)liincters.  The  remo- 
vsl  of  the  stricture  alone  seemed  the  most  feasible 
operation,  l-'or,  by  cutting  out  the  narrowed  ring, 
-and  stitching  together  two  |)ieces  of  bowel  which 
were  healthy  and  had  sustained  no  loss  of  substance 
in  their  circumference  by  the  ulcerative  process,  a 
union  might  be  expected  free  from  contraction  ;  and 
approaching  the  rectum  from  behind  by  an  incision 
extending  from  a  little  behind  the  anus  to  the  tip  of 
the  coccyx,  and  by  keeping  as  near  as  possible  the 
mesial  line,  so  as  to  run  parallel  with  the  fibres  and 
divide  into  halves  that  part  of  the  external  sphincter 
which  lies  between  the  anus  and  coccyx,  its  action 
would  not  be  ultimately  interfered  with,  and  the  in- 
ternal sphincter  would  be  preserved  entire.  Mr. 
Jessop,  of  Leeds,  who  saw  and  .examined  the  case 
minutely,  considered  it  a  very  favor.ible  one  for  op- 
eration, as  did  also  Mr.  Knaggs,  of  Huddersfield. 
Accordingly,  on  the  5th  of  December,  1877,  having 
cut  down  in  the.  mesial  line  in  the  interval  between 
the  coccyx  and  lower  end  of  the  bowel,  I  divided 
the  posterior  part  of  the  external  sphincter  as  much 
■as  possible  into  two  lateral  halves,  and  turning  these 
aside  with  the  intermingling  fibres  of  the  levator  ani, 
I  introduced  the  finger  inside  of  the  rectum,  and 
pushing  it  firmly  into  the  stricture.  I  pulled  it  down 
irom  its  situation  in  front  of  the  coccyx,  and  made 
it  project  backwards  through  the  external  wound. 
Reaching  the  wall  of  the  rectum,  and  having  dis- 
sected the  surrounding  structure  from  its  lateral  as- 
pects as  far  forwards  as  the  recto-vaginal  septum,  I 
cut  the  bowel  through  above  and  below  the  strict- 
ure, dissected  the  ring  off  the  i)osterior  vaginal  wall, 
and  stitched  the  two  pieces  of  bowel  together  with 
catgut  sutures.  Two  small  vessels  spouted,  but  did 
not  require  ligature. 

Alter  the  operation  the  temperature  gradually  rose, 
reaching  its  maximum — 102° — on  the  evening  of 
the  third  day,  and,  falling  again,  became  normal  two 
days  after.  The  ])ulse  corresponded  with  the  tem- 
perature, being  120  the  third  day  after  the  ojiera- 
tion.  The  catheter  had  to  be  used  for  a  fortnight. 
There  was  never  any  abdominal  tenderness  nor  other 
symptom  of  |)eritonitis.  The  vaginal  pipe  of  an  or- 
dinary Higginson's  enema  was  introduced  into  the 
rectum  on  the  conclusion  of  the  operation,  and  the 
bowels  Were  kc])t  (  onfined  for  five  days.  After  this, 
however,  diarrhoea  came  on,  and  the  management 
of  the  wound  became  difficult.  A  small-sized  Fer- 
guson's speculum  was  introduced  in  place  of  the  vag- 
inal pipe,  and  through  this  the  bowel  was  cleansed. 
The  stools  now  became  liquid  and  very  irritating, 
were  mixed  with  small  scybala,  -and  came  away 
partly  by  the  tube,  but  also  by  the  wound,  excori- 
ating the  integument  in  its  vicinity.  Opium  had  to 
be  prescribed  freely  on  account  of  the  ])ain,  and  yet 
the  nights  were  restless  and  the  appetite  became 
poor. 

About  three  weeks  after  the  operation  the  lower 
fragment  of  bowel  gave  way  behind,  probably  from 
the  continued  pressure  of  the  speculum,  and  imme- 
diately all  the  symptoms  began  to  improve.  There 
was  now  no  pain  except  when  the  bowels  were 
moved  ;  there  was  considerable  retentive  power  ex- 


cept when  the  bowels  were  relaxed  ;  the  discharge 
became  less  irritating  ;  the  excoriations  healed  ; 
and  the  blue  line  began  to  appear  at  the  margin  of 
the  wound. 

Maicit  C)//i,  1878.  The  condition    of    Mrs.  S 

has  greatly  imjiroved.  The  bowels  now  act  regularly; 
there  is  neither  pain  nor  straining  at  stool  ;  the  mo- 
tions are  natural  in  si/.e,  but  flattened;  and  the 
sphincter  power  is  good  ex(  ept  when  the  bowels  are 
relaxed,  when  she  finds  retention  is  not  so  perfect 
as  formerly. 

March  '^\st,  1879.  A  considerable  amount  of 
cicatricial  structure  has  formed  around  the  seat  of 
the  operation,  and  some  contraction  has  taken  place, 
but  a  medium-sized  bougie  passes  easily  and  the 
motions  without  difficulty.  The  symptom  com- 
plained of  most  is  "  painful    sitting."     To     sit  com- 

I  iortably  she.  is  obliged  to  lean  well  forward,  or  in- 

I  clined   to  one   side   in  a  semi-recumbent   position. 

Exce])t  during  an  attack  of   diarrhoea,  which  she  is 

sometimes  subject  to,  her  s])hincter  power  is  perfect. 

The  great    difficulty  in    the  case    was  the   after- 

^  treatment.  The  ])assage  of  faecal  matter  of  a  very 
irritating  nature  over  the  wound,  and  the   tendency 

;  to  diarrhoea  common  to  most  rectal  operations,  re- 
tarding the  healing  process,  which  seemed  also  to  be 

■  delayed  by  the  action  of  the  internal  sphincter,  just 

'as  in  the  cases  of  fistula.  There  are  few  strictures 
situated  so  low  down  as  to  come  within  the  range  of 
the  foregoing  o|)eration  ;  l>ut  in  cases  of  the  sort  I 
think  that  it  might  be  advisable  to  jjcrform  colot- 
omv  in  the  first  instance,  so  as  to  carry  off  the  fiecal 
matter  by  the  loin  ;  then,  after  an  interval,  the  stric- 
ture in  the  rectum  might  be  rem8\ed,  and  a  good 
union  secured,  and  subse(|uently  the  artificial  anus 

I  closed  and  the  motions  allowed  to  pass  off  by  their 
former  channel. 


FUNCTION    OF   THE    GLANDS    OF 
STOMACH. 


THE 


\      An  ingenious  attempt  has  been  made  by  Heiden- 
,  liain  to  ascertain  the  function  of  the  several  glands 
,  of  the  stomach  in  the  dog.     The  operative  procccd- 
'.  ings  in  every  case  proved  fatal  to  the  animal  within 
a  month,     'i'hey  consisted  in  isolating,  by  section,  a 
segment  of  the  stomach,  and  bringing  the  edges  to- 
gether, so   that   the   isolated   ])ortion  was  converted 
into  a  tube  or  sac,  blind  at  the  extremities,  but  with 
:  a  small  fistula  in  it.    The  edges  of  the  stomach  were 
also  brought  together,  and  the  continuity  of  the  ali- 
mentary canal  was  thus  jirovided  for.     Heidenhain 
notices  as  a  curious  fact  that   the   healing 'of  the 
'  wound   went  on   well   in  the  sac,  thoi;gh  the  edges 
of  the    abdominal   wound  were    much    eaten  away 
j  by   the  digestive   process,   owing  to  the  escape    of 
the  secretion.     The   mucous  membrane  of  an   iso- 
lated  jiortion  of  the  fundus  yielded  a  fluid  i)artly 
composed  of  the  tenacious  mucus  of  the  superficial 
epithelium,  and  ])nrtly  of   the  thin  fluid  secretion  of 
the  glands.      After  filtration,  the  fluid  was  as  clear  as 
water,  and  occasionally  feebly  opalescent,  but  never 
yellow.    It  was  always  highly  acid,  and  contained  0.45 
per  cent,  of  solids,  which  were  partly  of  an  organic, 
partly  of  an  inorgrnic  nature,  the  organic  being  chiefly 
pepsin.     A  slight  haze  ajjpeared  when  it  was  boiled. 
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and  also  on  the  addition  of  alcohol,  but  concen- 
trated nitric  acid  scarcely  rendered  it  cloiuly,  and  it 
did  not  assume  a  yellow  color  when  heated  ;  slight, 
and  scarcely  more  than  a  slight,  troubling  of  the 
fluid  occurred  on  the  addition  of  platinum  chloride, 
neutral  lead  acetate,  and  tannic  acid.  It  therefore 
appears  to  have  been  a  solution  of  pepsin  with  very 
slight  contamination  of  other  organic  substances. 
Careful  examination  demonstrated  that  the  acidity  ^ 
was  due  to  the  presence  of  hydrochloric  acid  ;  the  j 
quantity  determined  from  an  average  of  thirty-si.\  j 
analyses  made  by  Gscheidlen  being  0.52  per  cent. —  \ 
a  very  high  proportion,  the  amount  given  by  Bidder 
and  Schmidt  being  only  0,305  ]}er  cent.,  even  when 
admixture  of  alkaline  saliva  had  been  carefully 
avoided.  In  regard  to  the  process  of  secretion, 
Heidenhain  found  that  mechanical  irritation  of  the 
mucous  membrane  only  effects  an  increase  in  the 
secretion  in  the  parts  locally  stimulated,  portions  of 
elastic  tissue  or  caoutchouc  causing  secretion  in  the 
parts  touched.  If,  however,  the  material  introduced 
into  the  stomach  be  of  a  nutritious  character,  and 
absorption  occurs,  the  ])rocess  of  secretion  is  stimu- 
lated to  take  place  in  parts  far  remote  from  the 
point  of  contact.  The  absorption  of  water  has  only 
a  transient  effect.  Heidenhain's  experiments  have 
a  certain  bearing  on  Schiff's  charging  theory,  for  he 
found  that  the  amoimt  of  pepsin  diminishes  rapidly 
at  the  beginning  of  secretion,  falling  to  its  lowest 
point  during  the  second  hour,  then  rising  again  about 
the  fourth  hour,  at  which  period  it  surpasses  its  orig- 
inal amount  and  then  again  gradually  diminishes. 
This  rise  and  fall  occurs  when  the  animal  has  been 
long  kept  fasting,  and  also  when  the  meal  has  been 
given  in  the  later  stages  of  digestion,  whilst  secre- 
tion was  still  progressing.  The  secretion  of  acid 
and  the  secretion  of  pepsin  do  not  run  parallel.  The 
results,  then,  of  Heidenhain's  e\|ieriments  are,  upon 
the  whole,  confirmatory  of  those  of  Klemensiewicz 
and  others,  and  agree  with  the  results  of  anatomical 
investigations,  which  show  that  there  are  two  sets  of 
glands  in  the  stomach — one  occupying  the  fundus  and 
secreting  an  acid  fluid,  the  other  distributed  in  the 
pyloric  region  and  secreting  an  alkaline  fluid  ;  the 
former  appear  to  act  intermittingly.  Init  the  latter 
are  continuous  in  their  action. — Lancet. 
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The  following  are  standard  prescri])tions  used  in 
the  public  institutions  in  New. York.  We  shall  give 
the  corh[)lete  list,  giving  this  week  cod  liver  oil 
mixtures  and  mi.xtures  for  diseases  of  the  ner- 
vous system.  The  abbreviations  used  are 
O.  D.  P.  iQut-Door  Department  of  Helle- 
vue  Hospital),  Inf.  H.  (Infant's  Hospital),  H.  I.  H. 
(Hart's  Island  Hospital),  B.  H.  Bellevue  Hospital), 
C.    H.  '.Cliarity  Hospital),  Ins.  .\s.  (Insane  Asylum.) 

Cod  Liver  Oil  Mixtures. 

73.   Cotf  Liver  Oil  Emulsion  (Cii.  H.) 

IJ .  Olei   Morrhuae 

Aquae  Calcis aa    fl.    j  8 

Olei  Cinnamomi gtt.  10 

Mix.   Dose  :  a  tablespoonful. 


74.  Emiihio  01  fi  Morrhtite. 

IJ .  Olei  Morrhua; partes  z8 

(ilyconini  (see  No.  77) "        9 

Spts.  Ammon.  Arom "        I 

Vini  Xerici "      20 

Spts.  Amygdal.  Amar "        2 

Mix.  All  to  be  taken  by  weight.  The  Spiritus 
Amygdala;  Amara;  is  made  by  mixing  i  part  of  oil 
bitter  almonds  with  64  parts  of  alcohol.  Dose  :  a 
tablespoonful. 

75.  Kmiilsio  01.  Morrliinc  Phosphorata. 

Vy .  Olei  Morrhuai partes  20 

Olei  I'hosphorati  (i^o) "        2 

Glyconini '         7 

Spt.  Ammon.  Arom "        i 

Syrupi "      10 

Acidi  Phosphor,  di! "        4 

Spts.  Amygdal.  Amar "        2 

W\  by  weight.  Put  the  glyconin  into  a  mortar 
and  add  the  oils  to  it  in  very  small  quantity  at  a 
time,  triturating  the  mixture  actively  and  constantly. 
Then  add  the  other  ingredients  in  the  order  in 
which  they  are  named.  On  Spts.  Amygd.  .^mar., 
see  above  under  No.  74.     Dose  :  a  tablespoonful. 

76.  Emuliio  01.  Morrhuce  cum  Cake. 

H .  Olei  Murrhuae ^-   |  ^  ' 

.\qua»  Calcis A-    3  /^         j 

Syr.  Calcis  Lactophosjih fl.    3  £^ 

Mix.  Dose  :  a  teaspoonful.     (Dr.  Bosley.) 

77.  Glyconinum  {or  Glyceritum  I'itelli.) 

5  .  Vitellorum  ovorum partes  4 

Glycerinae 5 

Beat  or  whip  the  yolks  of  the  eggs,  which  miist 
be  fresh,  in  the  usual  manner,  pour  the  liipiid  into 
a  bottle,  add  the  glycerin  and  shake  them  well  to- 
gether. One  pint  of  cod  liver  oil  requires  about  4 
fl.  oz.  of  glyconin,  to  emulsionize  it. 

78.  Mist.  01.  MorrhucB  (O.  D.  P.) 

Vf..  Olei  Morrhuae A-    !  16 

Liquor.   Potassae A-   3  iVt 

Mellis fl.J    3 

Pulv.  Acaciae S    • 

01.  Anisi gtt.  20 

01.  Mentha  Vir gtt.  18 

Mix.   Dose  :  a  tablespoonful.     (Dr.  Winston.) 

79.  01.  Morrhua  Phosphoratum  (B.  H.; 

IJ.  Olei   Phosphorati  {\i) grs.  100 

yEtheris A-   3      » 

Olei  Morrhua^  q.  s.  ad fl.   3    '6 

Mix.   233  minims,  or  practically,  J^  A.    3   contain 
^   grain  of    phosphorus.       The    phosphorated    oil 
see  No.  80)  should  be  weighed,  not  measured. 

80.  Oleum  Phosplwraltim. 

li.   Phosphor! ^"i"     ' 

Olei  Morrhua; "99 

This  is  a  one  percent,  solution  of  phosphorus  in 
cod  liver  oil,  jiroposed  by  Dr.  E.  R.  Squibb;  see  Proc. 
Amcr.  Pharm.  Assoc.  1876,  p.  474.  It  is  made  with 
the  Jutmost  care,  and  contains  th-  full  amount  of 
phosphorus.  It  is  put  iqi  in  2  oz.  vials,  securely 
corked.  If  one  of  these  vials  is  to  be  oi)cned,  and 
only  a  portion  of  the  contents  is  to  be  used,  a  few 
drops  of  ether  .should  be  poured  into  the  vial,  before 
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it  is  again  corked  and  sealed.  If  a  fine  film  should 
form  on  the  surface  or  at  the  liottom,  the  oil  must 
be  poured  out  so  as  to  leave  this  in  the  vial.  Should 
this  film  increase,  or  much  of  a  precipitate  make  its 
appearance,  a  fresh  bottle  should  be  useil. 

It  is  best  to  add  the  whole  contents  of  a  bottle  at 
once  to  suflicient  cod  liver  oil,  to  be  ready  for  adminis- 
tration. The  latter  may  be  kept  on  hand  in  full  and 
well-closed  bottles,  which  are  to  be  kept  in  the  dark. 

When  using  the  phosphorated  oil,  it  should  always 
be  taken  by  weight. 

MIXTURES    FOR    DISEASES   OF    THE  NERVOUS  SYSTEM. 

81.  D(l ilium   Mixturf. 

5.   Potass.  Bromid 3  4 

Tinct.  Valerian.  Amm fl.    3  i 

Tinct.  Lupulinse 

Tinct.  Digitalis aa    fl.   3  J^ 

Aquae  q.  s.  ad fl    S  4 

Mix.  Dose  :  a  tablespoonful.  To  be  used  with 
care,  and  effects  to  be  watched. 

82.  Hammond's  Mixture. 

5 .  Quiniae  Sulph 

Ferri  Pyrophosph aa 

Strychiiire 

Acidi    Phosph.  dil.  (tribas.).. 

Syrupi  Zingiberis 

Aqu?e  q.  s.  a^^ 

Mix.   Dose  :  a  tSPtespoonful. 

83.  Mistura  Anti-EpiUptica. 

IJ .  Sodii  Bromidi 

Potass.   Piromidi 

Ammon.  Bromidi aa         33 

Potass.  lodidi 

Ammon.  lodidi aa         3  1 3 

Ammonii  Carbon 3  i 

Tinct.  Calumbx fl. 

Aquaa  q.  s.  ad fl. 

Mix.  Full  dose  :  One  and  a-half  drachms  before 
each  meal,  and  three  drachms  at  bedtime.  (Dr. 
Brown-Sequard.) 

84.  Mistura  Cannabis  (I. vs.  As.) 

5.  Tinct.  Cannabis  Ind    m  10 

Spiritus  Mentha  Pip ...  m     i 

Aqus  ti.  s.  ad fl.    3  1 


3  I 

32 
1^ 
3  4 


fl. 
fl. 
fl. 


8 


Mix.  One   Dose.     To  be  taken  thrice  daily  after 
meals. 

85.  Mist.  Epilfptina  i Belladonna)  (Ins.  As.) 
5 .  Potass.  Bromidi grs.  25 

Tinct.  Helladonnffi m.  5 

Aquae  q.  s.  ad fl-   3  i 

Mix.  One  Dose  :  to  be  taken  thrice  daily. 

86.  Mist.  Epileptiea  {Conium.)  (Ins.  Ap.1 

5.   Potass.  Bromidi 3  Xz 

Ext.  Conii  Fl m.  15 

Afpiae  q.  s.  ad fl.   3  i 

Mix.  One  Dose  :   to  be  taken  thrice  daily. 

87.  Mist.  Epileptic  {Ergota.)  (Ins.  As.)  , 
IJ .  Potass.  Bromidi 

Ammon.  Bromidi aa       3  '2 

Ext.  Ergotae   Fl m  15 

Mix.  One  Dose  :  to  be  taken  thrice  daily,  incases 
characterized  bv  considerable  maniacal  excitement 


following  the  attack,  indication  of  cerebral  conges- 
tion, and  especially  where  hxmorrhage  is  feared. 
(Dr.  Chas.  R.  Smith.) 

88.  Mistura  Sedativa  (Ins.  As.) 

IJ .  Chloralis grs.  15 

Extr.  Conii  Sem.  Fl 

Extr.  Hyoscyami  Fl aa      mis 

Aquae  q.  s.  ad fl.   3    i 

Mix.  One  Dose  :  to  be  taken  thrice  daily,,  after 
meals. 

89.  Mistura  Phosphori. 

IJ .   Phosphori gr.  i 

Alcoholis  Absoluti fl.   5  S 

Olycerinae fl.    3  '  )4 

Alcoholis fl.   33 

Spts.  Menthae  Pip fi.   3  i 

Dissolve  the  phosphorus  in  the  absolute  alcohol 
by^  the  aid  of  a  gentle  heat  ;  then  add  to  it  the 
glycerin,  alcohol  and  spirits  of  peppermint,  previ- 
ously mixed  and  slightly  warmed. 

One  fl.  3  contains  -S^  grain  of  phosphorus.  (Dr. 
J.  Ashburton  Thompson.) 

90.  S\r.  Hypophpsphitnm  Co. 

IJ.  Calcii  Hypophosphitis gr-  256 

Sodii  "  

Potassii  "  

Ferri  Sulphatis 

Acidi  Hypophosphorosi  (1.036) 

Sacchari 

Aquae  q.  s.  ad 

Mix.   Dose  :  a  teasnoonful. 

91.  Tinctura  Phosphori  {y>    H.) 
IJ .    Phosphori 

Alcoholis  Absol 

Tinct.  \'anillae    

01.  Aurantii  Cort 

Alcoholis    Absol.  q.  s.  ad.  .  . 
The    phosphorus   is  digested   with 
alcohol,  with  exclusion  of  air,  until  dissolved  ;    then 
the  flavoring  ingredients  are  added,   and  finally  the 
bulk  is  made  up  with  absolute  alcohol  to  48  fl.  oz. 
12  fl.  drachms  contain  i  grain  of  phosphorus. 
30  minims  contain  /j  grain  of  phosphorus. 
Dose  :  20-40  minims,  corresponding  to  ^V~T^  S^' 
horus. 

s  Mixture. 

mine  Sulphat 

rri   Phosphat aa  J  %^^  i 


192 
"  128 

"  185 

fl.  3     9 

!   13 

fl.  3  18 

grs.  33 
fl.    346 
fl.    3    I 

fl.   3    3 
fl.    348 

the    absolute 

Mix 


Stry(  hnia; . 

Acidi  Phosph.  dil.  (tribas.).. 

Syr.  Zingiberis 

Aijuae  q.  s.  ad 

.   Dose  :  a  teaspoonful. 


gr.  I 

q.  s. 

fl.    33 

fl.    34 


NEWS  ITEMS  AND  NOTES. 


Sixth  Decennial  Pharmacopoeia  Convention.— To 
the  several  incorporated  State  Medical  Societies, 
the  Incorporated  Medical  Colleges,  the  Incorpor- 
ated Colleges  of  Physicians  and  Surgeons,  and  the 
Incorporated  Colleges  of  Pharmacy,  throughout  the 
United  States  : 
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By  virtue  of  nuthority  devolved  upon  me,  as  the 
last  surviving  officer  of  the  PharmacopcBia  Conven- 
tion of  1870,  I  hereby  c.iU  a  tieneral  Convention  to 
meet  in  Washington,  D.  C,  on  the  first  Wednesday 
in  May,  1880,  for  the  purpose  of  revising  the  Phar- 
macopoeia of  the  United  States. 

For  tlie  information  and  guidance  of  all  parties 
interested,  I  refer  them  to  the  rules  adopted  by  the 
Convention  of  1870,  to  be  found  on  page  11  of  the 
Pharmacopceia  of  the  United  States,  and  re<iuest 
their  compliance  with  the  spirit  and  intention  of  Mie 
said  rules. 

James  E.  Morgan,  M.D., 
No.  905  E  Street  AWthwent.  Washington,  D.  C. 

The  National  Board  of  Health  has  a;;pointed  a 
Commission  to  visit  the  West  Indies  this  Summer 
and  make  a  thorough  investigation  as  to  the  cause, 
symptoms,  treatment  and  prevention  of  yellow 
fever. 

Refilling  of  Prescriptions. — We  call  our  readers' 
attention  to  the  following  section  in  the  new  Wis- 
consin Medical  Act: 

If  any  physician  practicing  medicine  in  this  State 
shall  write,  or  cause  to  have  printed  upon  any  pre- 
scription, the  words,  "No  Duplicate,"  any  druggist, 
apothecary,  or  vender  of  medicines  who  shall  du|)li- 
cate  a  prescription  so  written  or  printed  upon,  with- 
out the  consent  of  the  physician  writing  the  pre- 
scription, shall,  on  conviction  thereof,  be  subject  to 
a  fine  of  ten  dollars  (S 10)  for  each  and  every  of- 
fence, together  with  the  costs  of  suit. 

Harvard  University. — Dr.  Reginald  H.  Fitz  has 
been  elected  to  the  chair  of  Pathological  Anatomy 
in  the  Medical  Department,  vacated  by  the  death  of 
the  late  Dr.  J.  B.  S.  Jackson.  Dr.  Fitz  has  been 
for  several  years  Assistant  Professor,  and  is  emin- 
ently (pialified  for  the  succession. 

A  Doctor  " Called."— Prof.  E.  W.  Jenks,  of  the 
Detroit  Medical  College,  has  been  invited  to  the  new 
chair  of  the  Chicago  Medical  College,  entitled  Medi- 
cal and  Surgical  Diseases  of  Women  and  Clinical 
Gynecologv. 

Sanitary  "Condition  of  Newport.--rn  view  of 
the  prevalence  of  scarlet  fever  at  Newport,  R. 
I.,  Dr.  H.  R.  Storer  has  called  the  attention 
of  the  Board  of  Aldermen  to  their  neglect  of  sani- 
tary precautions  in  that  town.  He  says  the  board 
has  refused  to  transfer  its  powers  to  a  competent 
Board  of  Health  ;  children  of  infected  families  are 
allowed-<t)  attend  public  and  private  schools  ;  open 
funerals  are  permitted,  and  alleged  defects  in  the 
construction  of  the  sewers  are  not  corrected. 

We  clip  the  following  from  "Our  Confessional," 
in  the  Z>'/7V.  A/ft/,  /oiiinal: 

The  Use  of  Ergot. — The  young  practitioner 
is  apt  to  give  ergot  to  assist  labor,  instead 
of  using  the  forceps,  as  an  experienced  man 
would  do.  I  am  conscious  of  having  in  at  least 
two  cases,  at  the  beginning  of  my  practice,  caused 
or  assisted  in  the  death  of  the  infants  by  using 
ergot  after  the  amniotic  fluid  was  evacuated.  No 
efforts  would  rouse  them  to  life.  1  always  rejiroach 
myself  with  these.  Let  them  be  a  warning  to  my 
juniors.  Obstetrician. 

A  Death  from  Hydrophobia  was  recently  recorded 
in  Dublin  ;  it  was  that  of  a  girl   aged  six,  who  was 


admitted  into  the  City  of  Dublin  Hospital  from 
Stillorgan,  a  village  adjacent  to  that  city.  The  de- 
ceased showed  symptoms  of  the  disease  thirty-nine 
days  after  being  bitten  by  a  dog,  and  succumbed 
three  days  afterwards. 

The  Use  of  Opium  in  Children's  Diseases.— Dr. 
Charles  West,  in  his  Disi-asis  of  [nfamy  and  Child- 
hood, warns  the  practitioner  against  the  use  of  i)repa- 
rations  containing  opium,  in  convalescence  from  fever 
in  children,  or  in  cases  of  diarrhoea,  where  a  state  of 
e.xcitement  often  rapidly  changes  into  coma.  A  case 
illustrating  both  these  warnings  occurred  to  me 
while  attending  a  case  of  measles  complicated  with 
diarrhoea,  during  my  dispensary  course.  I  ordered 
a  few  grains  of  compound  ipecacuanha  powder  to  con- 
trol the  diarrhoea.  Thecliild  was  certainly  in  a  very 
exhausted  condition.  On  calling  next  day  I  found 
that  after  getting  the  powder  she  became  drowsy, 
fell  asleep,  and  never  awoke.  Let  this  be  a  lesson 
to  young  practitioners  to  read    Dr.  West  carefully. 

Opium. 

Military  Medical  School.— From  St.  Petersburg  it 
is  announced  that  it  has  been  resolved,  with  the 
approval  of  the  Emperor,  that,  from  the  commence- 
ment of  the  next  scholastic  year,  the  Medical  and 
Surgical  .\cademy  of  St.  Petersburg  shall  be  trans- 
foimed  into  a  purely  military  medical  establishment. 
The  students,  whose  number  will  be  limited  to  five 
hundred,  will  be  regarded  as-fujblic  servants,  and  as 
such  will  have  to  take  the  oattT^f  allegiance.  In- 
struction will  be  free,  and  in  return  for  this  advan- 
tage, the  students  will  be  required  to  serve  eighteen 
months  in  the  army  for  each  year  they  pass  in  the 
academy. 

The  Effects  of  Tobacco. — My  own  experience  of 
the  evil  effects  of  great  tobacco  smoking  and  chew- 
ing is  that  these  are  among  the  most  prevalent 
causes  of  chronic  diseases  in  the  male  sex.  Of 
course  1  do  not  mean  for  one  moment  to  compare 
the  dangers  caused  by  the  use  of  tobacco  with  those 
we  are  so  familiar  with  at  the  bedside,  in  cases  of 
diseases  caused  by  alcohol.  Tobacco  docs  not  cause 
cirrhosis  of  the  liver,  nor  disease  of  the  lungs  and 
heart  in  the  same  way  or  with  the  same  frequency 
as  chronic  tippling  does.  But  there  are  neverthe- 
less several  well-marked  diseases  caused  by  the  tak- 
ing in  of  nicotine  into  tlie  bipod,  whether  through 
the  absorbents  of  the  mouth  in  smoking,  or,  more 
rapidly,  in  the  case  of  chewing.  First  of  all  the  di- 
gestive organs  are  often  greatly  impaired  by  the  use 
of  nicotianaj  tabacum.  The  teelh  are  frequently 
blackened  and  the  gums  swollen  in  great  smokers 
and  chewers.  Caries  of  the  teeth  is  favored  by  the 
various  acids  produced  by  the  burning  of  tobacco, 
and  mingled  with  the  saliva.  Duskiness  of  the 
fauces  and  relaxed  sore  throat  are  far  too  prevalent 
among  smokers,  as  good  observers  have  long  noticed. 
Dyspepsia  caused  by  nicotine  is  so  common  as  to  be 
hardly  worth  referring  to.  Diarrhoea,  or  more  fre- 
quently constipation,  is  induced  by  the  use  of  to- 
bacco in  many  instances.  And  I  must  not  omit,  ia 
passltig,  the  remark  that  the  male  se.x  who  smoke  are 
alone,  with  the  very  r.irest  exceptions,  the  sub- 
jects of  epithelioma  of  the  \\\).  I  once  saw  such  a 
case  in  an  old  Irish  woman  who  was  a  constant  pipe 
smoker. — Dr.  C.  R.  Drysdale,  of  London,  in  the 
1  Med.  Press  and  Cireular. 
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SPEC  I A  I«  NOTICE. 

Koiv-SuiwcribeTs,  who  receive  ihis  number  of  Thb  Oazkttk.  and  arc 
favorably  impressed  with  the  character  .-^nd  objects  uf  the  publicitiion, 
»bould  at  once  remit  the  amount  of  a  year's  subscription.  We  cannul  under- 
lake  tu  supply  back  numbers, cither  now  or  in  the  futurc.a^  we  send  out  our 
•wire  ediilon  each  week.  We  ask  every  member  o^thc  profcssiun  who  re- 
•eive^  this  number,  to  give  iheGAZETTK  a  trial  for  ffnc  year,  and  feel  that 
«ll  who  favor  us  by  so  doing,  will  certaintly  continue  their  sub^icriptions 
Ihereafter.     All  we  ask  is  a  trial. 

LECTURES. 
A   CLINICAL  LECTURE. 

Delivered  in  the    Xfcdical    Dcp.irlmcnl   of  the   University   of  the  City  of 

New    Vork. 

BV 

MONTROSE  A.  FALLEN,  M.D., 

Professor  of   Gynarcolocy. 

I.  ERGOT  AND  EKGOTIC  POISONING.  IL  CVS- 
TOCELE  AND  KECTCOELE.  ML  PELVIC  CELLU- 
LITIS. IV.  RETROFLEXION  wn  H  STRICTURE  OF 
THE  RECTUM. 


(Reported  for  Thb  Hospital  Gazbtth.) 


ERGOT  AND  KRGOTIC  POISONING. 

Gentlemen: — The   case  before  us   is  quite  fa- 
miliar to  many  of  you,  because  of    the    history   she 
gave  of  the  enormous  ([uantities  of  ergot    she    took 
before  presenting  herself  at   the    ilinic.     The   hem- 
orrhages for  which  she  was  ordered    the  ergot  have 
all  ceased,  as  the  cause  was  removed    when   I    tor- 
sioned  a  small  polypus   from   within    the   cervical 
canal.     It  is  quite  surprising  to  observe   the    large 
quantities  of  blood    lost  during   menstruation,    and 
sometimes  during  tlie  intermenstrual  periods,  incon- 
sequence of  the  hyperemia  invitt.d  to  the  endomet- 
rium by  the  implantation  of  a  polypus   or  polypoid 
growth  in  either  the  cervical  or  corporeal  lining  mu- 
cous membranes.     And  it  is  equally    surprising    to 
notice  how  rapidly  these  women  recover  from   such 
exhaustive   bleedings; — nature    seems  to  set    up   a 
compensation  repair.    As  tliesc  polypi  grow,  so  does  '. 
the  mucous  membrane  stretch,  and  the  vessels  ram- 
ifying upon  or   under  it  develop  in   size,    become  1 
thin  walled  and   rupture    easily.     Speculum    exam- 1 
ination  in  this    woman  reveals   a  healthy    mucosa,  \ 
and  her  last  menstrual  period  having   been    normal : 
as  to  duration  and  the  quantity  of  blood  discharged,  j 
she  may  be  dismissed    as  cured.     The    reason   this, 
polypus  was  lorsioned  was  because  of  its  small   size  j 
and  slender  pedi<  le.     K  broader  base  of  attachment 
would  have  been  separated  by  the  ecraseur  or  even  1 
the  scissors,   as  the  bleeding  (oiild  have  been    con-i 
trolled  within  the  cervical  canal  by  tamponning  with 
iron,  styptic  cotton,  or  the  thermo-cautery.    I  would  \ 
like  to  direct  your  attention  to  tlie  large   quantities 
of  ergot  (half  an  ounce  of  Squibb's  Fid.  Extract;  she 
swallowed  daily  for  several  months,  during  the  men- 
strual   periods,    which  usually  lasted    from    ten    to 
twelve  days.     In   this  case  the  medicine    not    only 
did  no  good,  but  fortunately  was  innocuous.  On  the 
contrary,  I  received  a  letter  this    very  day    from    a 
patient  who   lives  in    the  country,   in  whom    ergot 
acted  most  banefully.    Last  Saturday  this  lady  came 
to  my  office  to  see  me  in  consequence   of   excessive 
debility,  following  an  att.ack    of    bronchitis,    which 
had  supplemented  an  endometritis,  for  which  I  had 
been  treating  her  some  ten  weeks  prior  to  her  bron- 
chial attack  a  month  since.      The  bronchitis  left  her 
yery  prostrate,  and  she  had  night  sweats,    so   much 


and  SO  frequently,  that  she  was  compelled  to  change 
her  clothing  four  and  five  times  every  night.  To 
overcome  this  distressing  condition,  I  ordered  her 
40  drops  i^Wyeth's)  Kid.  Ext.  of  Ergot,  and  j-Jj-  of  a 
grain  of  atropia,  and  told  her  to  take  a  dose  at  mid- 
day when  she  got  borne,  another  at  bedtime 
and  another  on  the  following  morning.  She  took 
the  first  dose  as  ordered  and  the  second  at  nine- 
o'clock  P.  M.  Twenty  minutes  after  the  second 
dose  she  fell  on  the  lloor  in  a  convulsion.  After 
the  convulsion  she  vomited  freely.  Since  then,  she 
writes  me,  her  head  has  been  nearly  wild  with  pain; 
that  alter  the  convulsion  she  took  a  cathartic,  as  or- 
dered by  me,  and  that  after  this  had  operated  freely 
several  times,  she  took  anoii.er  dose  of  the  ergot  and 
atropia,  after  which  she  had  another  convulsion  and 
vomited  again.  The  third  dose  was  followed  by 
the  same  symptoms.  !H-J!i 

The  question  now  comes  up,  whether  the  convul- 
sions were  caused  by  the  small  doses  o*'  atropia  or 
by  the  ergot.  I  incline  to  believe  that  the  case  was 
a  marked  example  of  one  of  those  peculiar  forms  of 
ergotic  jjoisoning,  in  which  the  convulsion  is  caused 
by  the  sudden  contraction  of  the  vessels  of  the 
brain.  V'ou  may  learn  one  jjrofitable  lesson  fron» 
this  experience  of  mine,  viz:  Never  use  doses  of 
ergot  above  the  medium  in  quantity,  in  cases  whose 
susceptibility  to  the  drug  you  have  not  tested. 

(AsTOCELE    AND    RECTOCELE. 

This  patient  was  operated  upon  five  weeks  since 
for  rectocele.  You  will  remember  I  removed  an  el- 
liptical portion  of  the  posterior  \aginal  wall,  that 
portion  of  the  tissue  juat  in  front  of  the  recto-vag- 
inal se]itum.  The  longer  axis  of  the  ellipse  was 
about  two  inches,  and  the  transverse  about  an  inch 
and  a  cpiarter.  Instead  of  dissecting  away  this  sub- 
stance, as  is  usually  done,  I  crushed  it  partially  with 
the  ecraseur,  enough  to  make  mechanical  thromboses 
in  the  vessels  ;  formerly  1  would  have  cut  off  this 
redundant  tissue  with  the  .scissors  or  knife,  but  lat- 
terly I  have  ])referred  to  burn  away  such  structures 
with  the  thermo-cautery,  because  it  oti^ht  to  pm'eiit 
(.and  usually  does)  any  possibility  of  hemorrhage, 
and  I  have  never  seen  any  sejjsis  follow  the  actual 
cautery.  Yet,  notwithstanding  ecrasement  and  cau- 
terization, she  had  a  slight  hemorrhage  after  she  had 
been  removed  from  the  am|)hitheatre.  The  bleed- 
ing was  from  the  upper  margin  of  the  wound,  and 
when  I  examined  the  distal  extremity  of  iheecraseur 
I  discovered  that  its  blades  were  sprung;  they  did 
not  come  uj^  even,  and  this  explains  why  the  bleed- 
ing ensued  after  crushing  by  ecrasement — it  was 
incomplete.  You  may  now  very  pertinently  ask 
why  it  followed  the  actual  cautery.  I  can  only  ex- 
plain it  from  the  fact  that  the  platinum  tip  was  too 
hot;  it  was  at  a  white  heat,  instead  of  a  dull  red. 
It  cut  through,  instead  of  frying  the  tissues.  I  was 
not  as  careful  to  have  it  at  a  red  heat  as  I  would 
have  been  had  I  known  that  the  blades  of  the  in- 
strument were  sprung,  because  I  assumed  that  the 
crushing  of  the  structures  had  caused  retraction  of 
the  vessels  and  mechanical  thromboses  in  them. 
Tlie  hemorrhage,  however,  was  easily  controlled  by 
the  introduction  of  stitches,  every  alternate  end  of 
which  was  tied  to  its  oi)|<osite,  thereby  pursiti^  the 
wound  and  approximating  its  slightly  gaping  upper 
extremity. 
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1  hoped  that  the  cystocele  would  have  been  cured 
in  consequence  of  the  contraction  in  the  size  of  the 
vagina,  usually  following  an  operation  of  this  nature 
for  rectocele. 

I  find  to-day,  upon  examination,  that  the  vagina 
has  been  considerably  diminished  in  size.  Her 
perinaeum — entirely  reconstructed — is  very  long  ; 
preturnaturally  long.  The  posterior  wall  of  the 
vagina  is  perfectly  healthy  looking,  except  where, 
in  its  centre,  the  cicatrix  left  by  my  operation  re- 
mains. 

Has  the  operation  for  rectocele  cured  the  cysto- 
cele? In  cystocele,  you  know,  the  bladder  most  fre- 
quently drops  down  in  consecpience  of  the  giving 
way  of  the  sustaining  power  of  the  vagina.  I  find 
that  but  very  little  cystocele  is  left — it  is,  in  fact, 
scarcely  larger  than  a  hickory-nut.  I  will,  upon  a 
future  occasion,  remove  more  of  the  vagina  ante- 
riorly. I'he  cervix  uteri  is  much  smaller,  and  there 
is  but  slight  retroflexion  of  the  uterus.  This  is  one 
of  the  best  results  I  have  ever  seen  following  an  op- 
eration on  the  posterior  wall  of  the  vagina.  The 
result  is  much  better  than  it  would  have  been  had  1 
•dissected  out  a  portion  and  simply  closed  it  with 
stitches  without  using  the  cautery.  The  burning 
out  of  the  superabundant  tissues  leaves  an  inelastic 
cicatricial  band,  forming  a  better  support  than  the 
mere  mucous  membrane.  The  perineal  liody  proper 
has  been  reestablished.  The  tissues  between  the 
mucous  membrane  of  the  vagina  and  the  anterior 
wall  of  the  rectum  have  been  filled  up,  jiroducing  a 
much  better  perineum  than  before.  I^  overcoming 
the  retroversion  the  symmetry  of  relationship  be- 
tween the  uterus  and  vagina  may  cure  the  cystocele 
and  so  cause  it  to  disappear  without  any  farther  op- 
eration. 

The  result  has  been  somewhat  remarkable  also  as 
regards  another  point,  viz.,  the  wound  in  the  wall 
of  the  vagina  has  healed  by  granulation,  and  not  by 
the  primary  adhesion  process. 

i'he  woman  will  be  ordered  a  properly  adjusted 
pessary,  to  be  fitted  after  the  uterus  has  been  placed  in 
ihe  proper  position.  This  re[)lacement  of  the  uterus 
is  to  be  accomplished  as  much  by  the  woman  as  by 
the  physician.  The  woman  is  put  in  the  genu-pec- 
toral  position,  wliereby  the  intestines  roll  forward, 
and  when  the  perineum  is  retracted  the  air  rushes 
into  the  vagina  and  balloons  it  out,  supplying  a  7<is-a- 
tergo,  and  the  womb  is  brought  into  its  proper  posi- 
tion. If,  however,  it  is  imprisoned  by  the  muscular 
strias  of  the  sacro-uterine  ligaments,  it  will  be  neces- 
sary to  force  it  forward  by  pressing  upon  it  below 
the  cul-de-sac  of  Douglas.  Failing  in  this,  it  be- 
comes necessary  to  balloon  the  rectum  by  means  of 
the  Sims  speculum,  when  the  womb  will  usually  fall 
into  place,  .\fter  the  uterus  is  properly  in  place,  a 
pessary  should  be  introduced. 

If  you  get  a  jiessary  in  the  shops,  you  will  prob- 
ably find  that  it  is  either  too  small  or  too  large — the 
average  pessary  being  the  most  inianatomically  con- 
structed instrument  that  I  can  imagine.  You  will 
never  find  a  woman's  pelvis  which  will  correspond 
with  the  pessaries  made  in  the  shops.  The' India 
rubber  companies,  in  particular,  manufacture  a  most 
impossible  pessary. 

In  fitting  a  pessary,  measure  first  the  length  of 
the  vaginal  canal.     From  the  pubis  to  the  posterior 


fornix  the  average  length  is  three  inches.  What 
will  be  the  result  if  we  introduce  a  pessary  such  as 
we  see  in  the  shops.  It  will  jiress  the  posterior 
wall  of  the  vagin.-  against  the  rectum  or  the  anterior 
wall  against  the  urethra,  so  that  if  it  does  not  pre- 
vent micturition,  it  at  least  is  a  bar  to  the  faecal 
matter  from  escaping.  Again,  such  a  pessary  com- 
presses the  bloftd  vessels,  causing  hypersemia  of  the 
vaginal  and  submucous  tissues,  congestion  of  the 
vagina;  and  leucorrhcca,  by  increasing  the  action  of 
the  follicles.  Besides  all  these  thmgs,  we  do  not, 
after  all,  get  the  good  results  which  we  wish,  since 
the  uterus  becomes  to  a  certain  extent  independent 
of  the  vagina,  owing  to  the  widening  of  the  walls  of 
the  upper  part  of  this  canal,  which  follows  the  use 
of  such  a  pessary. 

Therefore,  I  say,  always  measure  the  length  of 
the  vagina  first,  and  then  map  out  the  shape  of  the 
sub-pubic  sjjace.  Then  grease  a  vulctnite  ring  well 
and  mould  it  in  the  flame  of  the  alcohol  lamp  to  fit 
the  vagina,  just  as  the  hatter  moulds  his  hats  to  the 
customer's  heads. 

This  is  a  matter  of  very  great  practical  import- 
ance. The  best  men  often  fail  to  fit  a  patient  with 
a  pessary,  simply  because  they  fail  to  map  out  the 
vagina.  No  pessary  will  do  the  least  good  unless 
we  first  get  the  uterus  into  the  proper  position. 

PELVIC  CF.l.l  Ul.ITIS. 

This  patient  has  been  suffering  from  subinvolution 
of  the  womb  for  the  past  eleven  months.  Five 
months  ago  she -had  a  miscarriage.  We  gave  her 
hot  water  injections  and  general  tonics,  and  she  left 
off  coming  to  the  clinic  feeling  much  better. 

She  returns  to  us  again  to-day  complaining  of 
pain  in  her  back  and  abdomen,  which  is  worse  after 
exertion.  She  is  just  thirty  years  of  age.  She 
thinks  that  she  may  be  pregnant  and  wishes  to  get  a 
definite  opinion  in  the  matter  from  me.  There  has 
been  no  menstrual  flow  for  seven  months,  and  she 
suspects  another  pregnancy,  but  on  the  other  hand 
she  has  felt  no  life.  If  there  were  a  fcetus  within 
the  uterine  cavity,  it  certainly  has  made  no  appreci- 
able movements.  It  may  be  a  case  of  retention  of 
menses.  You  know  that  there  is  a  very  decided 
difference  between  retention  and  suppression  of 
menses.  The  cell  action  of  the  ovary  may  go  so  far 
as  to  develop  a  Grafian  vesicle,  but  may  stop  short 
of  menstruation,  or  there  may  be  no  action  of  the 
ovaries  whatsoever  ;  or,  should  there  be  retention, 
the  neck  of  the  womb  may  be  closed,  or  there  may 
be  atresia  of  the  vaginal  canal.  In  suppression  of 
the  menses  there  is  no  secretion  whatever,  in  reten- 
tion tlie  exit  of  the  flow  is  impeded  in  consequence 
of  obstruction. 

What  is  the  condition  here  ?  Are  the  menses 
suppressed  or  retained  ?  How  are  we  to  exclude 
the  ])ossibility  of  pregnancy?  Here,  as  in  preg- 
nancy, the  menses  stop,  the  breasts  grow  larger,  the 
abdomen  increases  in  size.  All  these  are,  however, 
but  presumptive  evidences,  and  there  is  but  one  ab- 
solute, positive,  actual  symptom,  the  sounds  of  the 
foetal  heart.  The  gyna:cologist  does  not  kno^i'  that 
the  foetus  is  there  until  he  hears  this  sound.  The 
best  men  have  mistaken  ovarian  tumors  and  uterine 
fibroids  and  polypi  for  pregnancy.  The  late  Prof. 
litdford,  of  this  University,  tells  the  story  of  a 
woman  whose  abdomen  increased  in  size,  who  was 
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shunned   by  polite  society  as  an    outcast,  who  was  |  lor   wall   of  the    rectum  is  very  tender  and  that  the 
examined  by  physicians  and  pronounced  to  be  preg  ,  gut  is  the  seat    of   spastic  contractions.     There  is 


nant  ;  who    fmally  came  to    America,  and   saw    Dr. 
Bedford,  who,  after  the  poor,  dying  girl's   mind  had 
been  destroyed  bv  her  woes,  ilis( overed   the  case  to 
be  undoubtedly  one  of  fibroid  tumor 
and  uterus  were  both  virgina 


some  effusion  into  the  connective  tissue  between  the 
rectum  and  vagina.  There  is  also  a  very  minute 
fissure  of  the  anus  which  will  develop  all  manner  of 
r.he  hymen  ^  difiiculties.  Knlargement  of  the  veins  and  some- 
times prolapse  of  the  miuous  membrane  of  the  rec- 


In  the  case  before  us,  upon  deep  pressure,  I  feel  a  I  (urn  is  tailed  a  hemorrhoid.  I  never  saw  one  of 
peculiar  hard  body  in  the  neighborhood  of  the  |  these  hemorrhoids,  where  there  was  not  a  tendency 
uterus  which  may  po.ssibly  be  a  f(ctal  head,  or :  to  the  formation  of  a  fissure— a  raw  slit  in  the  mu- 
breech,  or  on  the  other  hand  it  may  be  something  i  cous  membrane,  as  you  see  markedly  developed 
entirely  different.      The  vagina  does  not  feel  hyper- '  here. 

trophied  as  in  pi^egnancy,  nor  has  the  cervix  that  I  I  imagine  in  this  instance  that  the  stricture  of 
spongy  elastic  feeling.  The  .abdomen  is  enlarged,  in  j  the  rectum  is  dependent  upon  the  retroflection,  and 
deed,  but  not  as  much  as  we  should  expert  were  it  to  |  that,  when  the  woman  gets  on  her  hands  and  knees 
contain  a  seventh  month  Icctus.  Ry  lifting  up  this  large  jaad  I  can  press  the  uterus  forward,  the  strigure 
mass  of  fat  in  the  abdominal  walls,  and  pressing  my  '  will  disappear.  Yes,  it  is  just  so.  Now,  gentlemen, 
hand  well  down  into  the  pelvic  cavity,  I  am  unable  '  I  have  seen  these  cases  treated  by  the  daily  iniro- 
to  make  out  any  uterus  at  all.  jduclion  of  bougies  into  the   bowels,  of  gradually  in- 

I  am  disposed  to  believe  th.u  the  case  is  not  one!  creasing  sizes.  Of  course  siuh  treatment  is  utterly 
of  ()regnancy.  Many  of  the  most  common  sym])-  without  avail.  The  sub-rectal  effusion  and  the  rec- 
tonis  of  pregnancy  are  absent,  although  others  are  ^  tal  stricture  will  both  jiersist  so  long  .as  the  retro- 
present.     1  fail  to  find  that  hvpertrophy  in  the  labia   flexion  remains. 


minora  and    in  the    vaginal  walls,  \vhi<  h  usually  at- 
tends the  seventh  month  of  pregnancy.     There  is  no 


The  proper  treatment  in  this  case  should  consist 
in  keeping  the  bowels   well   open   by  eneniata.     In 


spongy  feel  to  the  cervix,  which  no  tuirior  can  imi-  j  addition  to  these,  the  woman  should' be  daily  put  in 
tate.  The  abdomen  m.ay  be  enlarged  owing  to  the  .  the  genupectoral  position  and  her  uterus  thrown 
reKaxed  condition  of  its  walls,  and  the  deposits  of  i  well  forward  until  it  gets  into  a  position  in  which  it 
fat  in  the  omentum.  What  is  my  conclusion  ?  I  I  can  be  retained  bv  a  pessarv.  Such  patients  as 
cannot  make  as  careful  and  thorough  an  examina- j  these  are  naturally 'and  habitiiallv  constipated,  the 
tion  .as  I  could  desire,  for  the  woman  will  not  lie  ,  toleration  of  the  rectum  being  reallv  wonderful. 
quiet,  and  the  more  deeply  1  press  down  into  the  re-  j  A  very  excellent  treatment  of  these  cases  is  by 
gion  of  the  uterus  the  more    p:iin   she  suffers.      If  I  i  filling   the    rectum  with  verv  large  quantities  of  hot 


were  to  introduce  a  sound  I  might  jiroduce  abortion 
My  diagnosis,  however,  is  ])resumably  at  least 
against  pregnancy.     I  think    there  is  some  mass  ly- 


water,  as  the  bowel  can  be  educated  to  be  very  tol- 
erant, thereby  imfolding  the  ruga;,  or  rather  expand- 
ing them,  so  that   the  very    bottom  of    the    rugous 


mg  in  the  left  part  of  the  pelvis  which  ought  not  to ;  fissures  can   be  washed  out,  and  any  mucosities  or 


be  there.  It  is  a  globular  body  not  like  the  head,  or 
breech  of  a  child.  If  it  were  a  child  I  ought  to 
be  able  to  distinguish  its  outline  through  the  abdom- 
inal walls.  It  will  probably  turn  otit  to  be  a  case  of 
oedema,  or  something  of  a  similar  nature  between 
the  folds  of  the  left  broad  ligament.     Whether  it  is 


pus  cleansed  therefrom.  After  the  gut  is  thoroughly 
washed  and  the  mucous  membrane  freed  from  hy- 
persecretions, it  is  proper  to  touch  the  eroded  or 
ulcerated  spots  with  nitric  acid,  nitrate  of  silver,  or 
even  the  milder  non-caustic  .istringents.  This  is 
easily  accomplished  by  dilating  the  rectum  with  the 


aresult  of  the  obstruction  to  the  ret^urn    of  blood,    Sims'  speculum,  and   the  api)lications  can  then   be 

made  as  deftly  as  in  the  vagina  or  the  throat.  But 
all  treatment  will  be  useless,  if  we  fail  to  overcome 
the  cause,  to  get  riil   of  retroflexion — the  fundus  of 


or  to  cellulitis  I  know  not;  one  thing  lam  i|uite  sure 
about,  and  that  is  that  there  has  been  an  effusion 
into  the  left   broad  ligament  which  divides  the  left 


p.'rt  of  the  [)elvis  into  two  cavities.  The  su])pression  i  the  uterus  here  jams  the  anterior  upon  the  posterior 
of  menses  is  owing  to  some  pathogenesis  in  the  left  |  wall  of  the  rectum— the  hyj-eramia  produced  by  this, 

as    well  as  the    accumulated  feces  above,  produces 
rectal  catarrh.     An  apparent  stricture  has  ensued, 


broad  ligament 

RETROFI.EXIO.V,    WITH    STRICI  URE  OF  THE  RECTU.M. 

W'hen  this  woman  first  came  here,  five  months 
ago,  she  had  retroflexion,  stricture  of  the  re-tum,  and 
chronic  rectal  catarrh.  She  had  general  treatment, 
as  well  as  electrical  seances  twice  a  week  for  ten 
weeks,  at  the  end  of  which  time  she  was  reported  as 
being  very  much  improved.  She  now  i  omes  com- 
plaining of  frecpient  mucous  |)assages  from  the  rec- 
tum. The  ([uestion  is  as  to  whether  mucus  is  a  re- 
sult of  the  chronic  rectal  catarrh  jjroduced  by  the 
retroflexion.  True,  stricture  of  the  bowel  might  re- 
sult from  ulceration  or  adhesion,  but  is  generally 
only  seen  in  cancer  and  in  syphilitic  deposits.  In 
this  woman  digital  explorations  reveals  a  very 
marked  retroflexion.  By  pressing  upon  the  poster- 
ior wall  of  the   vagina.  I  discovered  that  the  anter- 


which  is  in  reality  no  stricture  at  all,  but  is  a  symp- 
tom of  obstruction,  giving  rise  to  the  very  distress- 
ing conditions  of  the  rectal  tenesmus  and  dysen- 
teric discharges.  The  prognosis  is  favorable,  and  ir> 
a  few  weeks  we  will  see  her  very  muc  h  better  and 
imi)roved  in  every  way. 
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An  article  appeared  in  'Tm:  Hospital  Oazette 


lecture  on  Spasmodic  and  on  Inflammatory  Stricture, 
published  by  me  in  the  same  journal  of  February 
13th.  The  article  contains  so  many  misstatements, 
that  I  feel  desirous  to  correct  them,  and  to  offer  a 
few  words  in  defence  of  the  ground  I  have  taken  in 
the  controversy  between  us.  1  will  endeavor  to  no- 
tice, seriatim,  the  i)oints  in  Dr.  Otis's  paper  which  I 
wish  to  make  the  subject  of  either  comment  or  ex- 
planation. 

I.  Dr.  Otis  expresses  much  surprise  that  his  jiecu- 
liar  views  concerning  spasmodic  urethral  stricture, 
which  he  had  so  often  and  so  strenuously  advocated 
during  the  past  six  years,  had  excited  "  no  public 
notice;"  and  says  he  had  begun  to  hope  that  his 
"formidable  array"  of  facts  had  been  "  quietly  ac- 
cepted "  by  "  all  fair-minded  and  intelligent  sur- 
geons." His  surprise  was  more  reasonable  than 
his  hope;  for,  while  it  is  true  that  his  views  are  not 
eveff  mentioned  by  standard  surgical  authors,  such 
as  Van  Buren  and  Keyes,  .\shhurst,  Thompson, 
Holmes,  Erichsen  and  Hryant — all  of  whom  have 
published  treatises  on  surgery  since  these  views  were 
set  forth — this  very  fact  might  perhaps  indicate  that 
they  had  been  quietly  ii^norcJ,  rather  than  quietly 

accepted,  by  the  more  sober-minded  representatives  .  ,    , 

of  our  profession.     The  lecture    which  I  published,   diseased   state  of    the    surface  of  the  tongue,  w 


the  ureter,  says,      J  he  irnialion  is  not  conlmecl  to 
tlie  ureter,  but  reaches  to  the  kidneys,  the  bladder, 
and  the   urethra  ;  it  extends  often,  indeed,  to  the 
spermatic  vessels,  the  testicles,  and  along  the  thigh." 
John  Hunter,  writing  in  17S6,  concerning   irritation 
of  the  bladder  as  a  sequel   to  gonorrhoea,  remarks  : 
"  The  irritation  of  the  bladder  sometimes  continues 
after  every   other  symptom   has  ceased.  *    *   *    It 
may  arise*  from  its  connection  with  other  parts,  such 
as  the   urethra  or  prostate  gland,  for  a  stricture  in 
the  urethra  coming  on   will   [)rove  the  cause  of  its 
continuance,"  etc'.    Again,  "  I  have  seen  a  chancre 
of  the  i)repuce  produce  a  pain  in  the  urethra  in  mak- 
ing water,  which   most   probably  depended  upon  a 
sympathy  similar  to  that  by  which   the  a])plication 
of  venereal  matter  to  the  glans  produces  a  discharge 
from  the   urethra,  as  was  observed  above."  ^  Also, 
"  I   have   known   the   urethra  sympathize  with   tlie 
cutting  of  a  tooth,  producing  all  the  symptoms  of  a 
gonorrluea."  ^ 

Edward  Home,  in  1803,  describes  "  Sciatica  in 
consequence  of  Stricture,"  and  relates  at  length  two 
cases,  in  both  of  which  the  nervous  affection  disap- 
peared upon  the  cure  of  the  primary  disease.'  He 
also  devotes   a   section  to  "  Strictures  producing  * 

hich 


was  intended  especially  to  guard  the  younger  medi- 
cal men  against  the  effects  of  what  1  honestly  be- 
lieved to  be  unsound  teaching,  the  influence  of 
which  I  thought  might  prove  highly  injurious,  if  al- 
lowed to  go  without  a  protest. 

2.   I  am  charged  with  having  erroneously  ascribed 
to  Verneuil,  the  invention  of  a  theory  which  origi- 
nated with   Civiale.     But,  what  theory  ?     Dr.  Otis 
says,  "  the   theorv  of   reflex   action,  applied  to  ure- 
thral difficulties  " — a  somewhat  vague,  though  com- 
prehensive phrase.     The  credit  of   priority  in   this 
matter  seems   to   have  been   to   Dr.  Otis  a  kind  of 
stumbling  block.     At  first  he  thought  himself  enti- 
tled  to  it  ;    long  afterward,  through   the  "  careful 
search  "  of  an  "  accomplished  friend,"  he  finds  that 
he  was  anticipated   nearly  thirty  years  ago  by  the 
celebrated    Civiale,  with   whose   classic  writings  he 
tacitly  admits  that  he  first  became  aciiuainted  in  May, 
1878.     An  awkward  confession,  truly,  from  a  Pro- 
fessor of  Oenito-Urinary  Diseases  !     He  then  offers 
an  humble  apology  to  Civiale,  as  the  one  who  first 
advanced  the  "  theory  of  reflex  action  "  as  "  applied 
to  urethral  difficulties,"  although  a  little  careful  study 
would  ha\e  taught  him  that  Civiale  neither  deserved 
nor  claimed   any  credit   for  originality  in   this  re- 
spect.    Indeed,  Civiale  does  not  employ  the  phrase 
"'  reflex  action,"  but  uses   the  word  "  sympathy,"  as 
it  was  used  by  the  older  writers,  to  denote  the  caus- 
al relation  between  morbid  affections  having  their 
seat  in  parts  of  the  body  moie  or  less  remote  from 
•one  another.     These  reflex,  or  sympathetic  disorders 
•connected  with  the  genito-urinary  apparcxtus  did  not 
escape  the  notice  of  Van  Swietan,  who,  more  than  a 
century  ago,  observed  that  calculi,  when  arrested  in 
the   ureters,  might  cause  such   irritation   of  distant 
parts  as  to  mask  the  primary  disease.     He  reports 
the  case  of  a  man  in  whom  the  descent  of  several 
small  calculi  caused,  as  the  earliest  symptoms,  pain 
in   the   scrotum   and   testicle,  and  afterward  in    the 
back  part  of  the  ilium.     Chopart,  '   when  describing 


disappeared    upon    the   removal    of  the  stricture."* 
Marshall  Hall  writes  in  1847,  '   "  A  minute  calculus 
situated  high  up   in  the  urethra  has  induced   such 
contraction  of  the  sphincter  ani,   as   almost  to  close 
the   canal.     A    ligature  upon  a  hemorrhoidal  tumor 
has  induced  retention  of  urine.     In  a  little  boy,  the 
nephew  of    Dr.   Heming,  strangury  was  induced,  in 
the   most   unequivocal  manner,  by  dentition.     The 
case  was  supposed   to  be  calculus.     It  was  relieved 
at   once   by    effectually  cutting  the  gums."     Lastly, 
Brodie's  well-known  case  deserves  to  be  cited:    "A 
gentleman    consulted   me  concerning  a  pain  in  one 
instep.  'I'he  pain  was  severe,  causing  lameness,  so  that 
he  walked    with    difiiculty;   but  there   was   neither 
swelling,  nor,  except  the   pain,  any  mark  of  inflam- 
mation.    I  jirescribed  some    remedies,  which,  how- 
ever, were  of  no   avail.     One  morning  he  called  on 
me,  still  suffering  from  the  pain  in  the  foot,  and  so 
lame  that  he  could  not  get  out  of  his  carriage  and 
walk  into  the  house  without   the    assistance    of    his 
servant.     Now,  however,  he  complained  of  another 
symptom;  he  had  difficulty  of   making  water,  and  a 
purulent  discharge  from  the  urethra.   He  had  labored 
under  a  stricture  of  the  urethra  for  many  years,  and 
had    occasionally   used    bougies.      Of  late  the  stric- 
ture had  caused  more  inconvenience  than  usual;  but 
he  had  abstained  from    mentioning  it,  thinking  that 


'  Maladies  des  Votes  Urinaires,  I'arisi,  1830,  vol.  I. ,  p.  30q. 

1  A  Tieati.se  on  the  Venereal  Disease,  by  John  Hunter. 
London,  178S,  p.  107. 

•  A  Treatise  on  the  Venereal  Disease,  by  John  Hunter. 
London,  1788,  p,  60. 

'  A  Treatise  on  the  Venereal  Di.sease,  by  John  Hunter. 
London,  1788,  p.  33. 

1.  Home  on  Stricture,  Lond<in,  1803,  vol.  IL,  p.  271,  el 
seq. 

2.  Ihid. — Vol.  U.,  p.  306,  et  seq. 

3.  Memoirs  on  the  Nerv£)us  System,  London,  1837.  mem 
2,    p.  99. 


lieved  of  the  pain  in  the  foot  before  any  treatment '  where,  otherwise,  it  would  have  heen  out  of  place, 
was  adopted  on  account  of  the  stricture.  Under  the  I  I  may  remark,  in  passing,  that  if  those  who  are 
circumstances  I  introduced  a  bougie,  which  pene- ;  cutting  and  curing  organic  strictures  by  the 
trated  the  stricture  and  entered  the  bhidder.  Im-j  hundred,  and  who  seldom  see  a  meatus  urinarins 
mediately  on  the  bougie  having  been  used,  the  pain  '  which  they  consider  normal,  would  pay  a  little 
in  the  foot  abated;  and  in  less  than  a  quarter  of  an  more  attention  to  the  study  of  pathological  anatomy, 
hour  he  left  the  house  free  from  pain,  and  walking  they  would  add  weight  to  their  testimony,  and  ob- 
wiihout  the  slightest  difficulty.  This  happened,  some  |  tain  knowledge  which  might  induce  them  to  modify 
years  ago,  but  I  have  seen  the    patient  at   intervals 


€ver  smce;  and  from  a  most  careful  examination  of 
his  case,  he  and  I  are  both  satisfied  that  the  pain  in 
the  foot  is  connected  with  the  disease  in  tlte  ure- 
thra, and  we  have  never  found  anything  to  relieve 
it  except  the  introduction  of  the  bougie."  ' 

The  authors  above  ipioted  all  wrote  before  Civ- 
iale.  It  is  therefore  evident  that  Dr.  Otis  is  not 
well  informed,  when  he  states  that  "  the  theory  of 
reflex  action  applied  to  urethral  difficulties  was  first 
advanced  byCiviale." 

The  theory  attributed  by  me  to  Ver.neuil  is  very 
distinctly  staled  in  my  paper.  It  is  that  which  denies 
t  le  comparative  frequency  of  deep-seated  organic 
urethral  stricture,  asserting  that  what  appears  to 
be  such,  is  commonly  a  contraction  of  the  canal, 
due  to  a  spasm  of  the  compressor  urethrne  muscle, 
such  spasm  being  Mie  result  of  a  reflected  irritation 
Ironi  one  or  more  organic  strictures  situated  in  the 
penile  portion  of  the  urethra.  This  theory,  which 
clear-ly  does  not  belong  toCiviale,was,as  I  have  stated, 
advanced  bv  Verneuil  in  iS66,  seven  years  before 
it  was  announced  bv  Dr.  Otis,  without  any  acknowl- 
edgement of  his  indebtedness  to  the  man  whom  he 
is    pleased   to    style    "  Chief   of   French    Surgeons 


their  opinions.  The  frecpiency  with  which  urethral 
stricture  is  said  to  be  met  with  nowadays,  calls 
to  mind  the  account  of  a  rectal  specialist  who 
practiced  in  the  western  part  of  I'.ngland  in  1S44,  and 
who  claimed  to  treat  so  extraordinary  a  number  of 
case's  of  stricture  of  the  rectum,  .as  to  cause  a  lay- 
man to  send  a  communication  to  the  Provincial 
AfeJiial  Jou/»a!,f.\.:\X\'[\gt\\A\.  the  disease  was  endeni 
ic  in  the  locality  where  this  practitioner  resided,  and 
advising  strangers  to  avoid  the  place,  inasmiu  h  as 
nearly  every  person  who  went  there  became  at- 
tacked. 

5.  Dr.  Otis  is  not  aware  that  any  surgeon  has 
assumed  the  association  between  penile  and  spas- 
modic stricture  to  be  inrariah/e.  I  therefore  quote 
for  his  informati(m  the  following:  "Dans  tons  les 
cas  de  r^trecissement  penien,  il  existe  un  deuxifeine, 
arret  i  13  centimetres  du  meat,  au  commencement 
de  la  region  musculeuse,  a  I'entree  du  col  urethro- 
vesical."  ' 

6.  I  am  blamed  for  dogmatising  on  the  subject 
of  spasmodic  stricture,  and  for  declining  to  scrutin- 
ise the  cases  that  have  been  reported.  On  the 
contrary,  I  have  sought  earnestly,  but  in  vain,  for 
clinical   evidence  in  support   of  Verneuil's  theory; 


of  to-day."     Evidently,  Dr.  Otis  is  not  so  familiar  .ts   while  I  have  been  unable  to  accept  the  reported  cases 
we  might  suppose  he  would  be  with   the  writings  of  |  as  being  free  from  errors  of  observation.   In  short,  we 


one  who  thus  commands  his  admiration. 

3.  I  am  quoted  as  having  said  of  Folet,  that  "  he 
had  mistaken  the  triangular  ligament  for  a  muscular 
spasm."  This  unmeaning  sentence  was  composed  liy 
Dr.  Otis,  and  cannot  be  found  in  my  paper.  .\  writer 
maybe  pardoned  if  he  fails  to  understand  the  mean- 
ing of  his  opponent's  language  ;  but,   in   j^retending 


need  satisfactory  proof,  not  so  much  of  the  theory  of 
spasmodic  stricture,  as  of  the  "  formidable  array"  of 
facts  on  which  that  theory  rests,  and  without  which 
it  cannot  claim  recognition.  To  show  that  I  am  not 
fastidious,  and  to  illustrate  my  meaning,  I  call  at- 
tention to  the  four  cases  mi  ntioned  by  Dr.  Otis,  as 
having  been  treated  lately  at  the  New  York    Hospi- 


to  quote  it,  he  has  no  right  to  enclose  with  quotation   tal,  in  which  cases  he  alleges  spasmodic  stricture  was 

"proven  to  exist,"  and  which,  he  says,  "7<w//rt'/7«?r 
been  operated  on  by  the  periiuiil  section,  if  the  spas- 
modic character  of  the  ohstruction  had  not  been  deter- 


marks  a  sentence  of  his  own  invention. 

4.  Dr  Otis  ridicules  the  idea  of  testing  the  theory 
of  spasmodic  stricture  by  an  appeal  to  pathological 
anatomy  ;  and  triumiihantly  inquires  what  I  would 
•consider  to  be  "  the  pathological  anatomy  of  a  spasm." 
This  question  betrays  a  misapprehension  which 
might  easily  have  been   avoided.     I  have  not  asked 

for    the  anatomical   evidence  of   a  spasm,  hut  have  ,  .  ^-u 

simply  demanded  such  evidence  in  favor  of  the  :  located  in  the  membranous  urethra.  I  he  op 
theory  of  spasmodic  stricture,  this  theory  being  |  of  perineal  section  w-as  decided  ii^pon.^  Not 
based  upon  the  alleged  relative  frequency  of  organic 
stricture  in  the  penile  portion  of  the  urethra.  So 
far  as  we  at  present  know,  deep-seated  strictures  are 
common,  while  anterior  strictures  are  rare.  The 
contrary  is  asserted  to  be  the  case  by  the  advocates 
of  Verneuil's  theory  ;  and  although  it  may  be  per- 
fectly true,  it  cannot  be  accepted  as  a  scientific  fact, 
in  the  absence  of  evidence  derived  from  morbid 
anatomy.  Verneuil  himself  understood  this  point  very 


mined  bv  a  prerious  dilating  urethrotomy."  The 
cases  are  thus  given  by  Dr.  Otis.  "  Within  the  pre- 
vious month  a  patient  was  admitted  to  the  wards  of 
the  New  York  Hospital,  suffering  from  deep  urethral 
stricture.     The  stricture  was  a  very  close   one,    and 

The  operation 
ices  to 
that  effect  were  issued.  The  patient,  when  the 
proper  time  arrived,  was  etheri/.ed,  brought 
into  the  .am|)hitheatreof  the  New  York  Hospital,  and 
the  perineal  section  was  about  to  be  performed.  The 
operator,  a  distinguished  surgeon  and  colleague  of 
Prof.  Sands,  had  become  familiar  with  my  procedure 
in  such  cases,  and  he  proposed,  .after  etherization, 
in  order  to  test  the  matter  of  diagnosis  more  fully, 
to  remove,  first,  several  anterior  contractions  which 


clearly  ;  and  that  was  the  reason  why  he  brought  the   were   found  to  be  present.      I  his    was   accordingly 


I.  Brodie,  Lectures  on  Certain  Nervous  Affections,  London, 
X837,p.  38. 


'   felude  sur   les    Relrecisscments    Penicn.s   de    TUrethre; 
Folei;   Archivti  Oeiterales  de  Mediein:    1867.  vol.  t,  p.  4a4. 


done,    with   my  dilat:ng  urethtotome,  clearing  the 
penile  urethra  from  stricture,  slopping  short    of  the 
deep  stricture  at  5}  inches.    A  hirge  sound  was  then 
entered,  and  s/ipf't-J  />y  itso7iinuu!g/il  into  the  bladder. 
A    second    case,    in    the    service     of    the     same ' 
surgeon,     of    exactly    similar   character,  and    two  j 
others      of      exactly     the    same    kind,     occurred  j 
in  the  service  of  another  of  Prof.  Sands'  colleagues  ] 
in    the    same     hos]Mtal,    within    the     following    two 
months." 

I  beg  leave  to  compare  Dr.  Otis's  account  of  the 
first  case  with  the  following  one,  condensed  from  the 
Hospital  Case  Book,  (Vol.  11,  1878,  p.  155,)  which 
is  open  to  j)ul)lic  inspection.  Hernard  O'C,  a;t  35, 
was  admitted,  July  31,  1878.  Patient  had  gonor- 
rhtca  nine  years  ago,  the  discharge  becoming  gleety, 
and  lasting  for  six  years.  In  the  fifth  year 
of  the  disease,  he  had  a  perineal  abscess,  which 
healed  after  remaining  ojjen  for  ten  weeks. 
Another  abscess  formed  at  the  same  site,  about 
four  weeks  before  admission,  leaving  a  fistula  which 
had  not  yet  closed.  When  admitted,  he  passed 
stream  of  urine  about  size  of  knitting-needle;  ex- 
amination of  urethra  detected  obstruction  about  5 
inches  behind  meatus,  admitting  oply  a  filiform 
bougie.  At  the  satnc point  a  steel  sound.  No.  25  F., 
tniered  what  appeal  cd  to  be  a  falsr  passage.  High 
fever,  with  thrombosis  of  the  left  femoral  vein,  fol- 
lowed this  examination,  and  no  further  mechanical 
treatment  was  undertaken  until  Sept.  26lh,  when 
the  deep  stricture  was  found  impassable  to  filiform 
bougies.  The  perineal  fistula  admitted  a  probe, 
which  passed  about  an  inch  upward  and  baclvward 
toward  the  bladder.  Sep.  28.  Operation:  Patienteth- 
crized;  flexible  bougie,  No.  s  F.,  entered  bladderwith 
difficulty,  en<  ountering  resistance  in  the  perineum  ; 
meatus,  which  admitted  No.  23  F.,  incised,  and  with 
No.  22  F.  strictures  diagnosticated  at  2^2  and  4^2 
inches  from  meatus.  These  were  cut  with  the  dilat- 
ing urethrotome  to  No.  37,  after  which  sound  No. 
35  F.  passed  without  difficulty  into  bladder.  Subse- 
quently, steel  sounds — gradually  diminishing  in  size 
to  No.  31 — were  passed  every  few  days,  until  patient 
left  the  hospital,  Oct.  20th,  at  which  time  the  peri- 
neal fistula  still  existed. 

The  discrepancy  between  Dr.  Otis's  report  and  the 
one  I  have  given  must  at  om  e  strike  every  reader. 
According  to  the  official  record,  there  is  every 
reason  to  believe  that  the  patient  had  organic 
trouble  in  the  perineal  portion  of  the  urethra,  as 
evidenced  by  the  signs  of  a  false  passage  at  the 
point  of  obstruction,  and  by  the  existence  of  a 
fistula,  which,  although  it  was  not  proved  to  have 
any  c  ommunication  w  ith  the  urethra,  was  (|uite  likely 
the  remnant  of  a  urinary  abscess.  A  false  passage, 
if  such  existed,  would  be  apt  sometimes  to  catch  the 
point  of  a  sound,  which  at  other  times  might  take 
the  course  of  the  urethra,  and  enter  the  bladder.  At 
all  events,  the  <  omplications  in  this  case — no  men- 
tion of  which  is  made  by  Dr.  Otis — render  it  utterly 
worthless  as  a  proof  of  the  existence  of  spasmodic 
stricture. 

The  second  case  is  not  described,  but  is  stated 
by  Dr.  Otis  to  have  been  of  "  exactly  similar  char- 
acter "  with  the  first  one.  Let  us  examine  it  in  the 
Jight  of  the  following  facts  obtained  from  the 
Hospital  Case  Book,  vol.  11,  p.  153. 


"James  Hughes,  admitted  Aug.  16,  '78,  had 
gonorrhoea  four  years  ago,  and  for  the  past  two 
years  has  had  the  usual  symptoms  of  organic  stric- 
ture. Has  been  treated  by  dilatation  u])  10  No.  9  F. 
On  examination,  a  close  stricture  was  detected  at» 
the  bulbo-menibranous  junction,  grasping,  but  not 
allowing,  the  passage  of  a  filiform  bougie.  After- 
ward, small  instruments  entered  the  bladder,  and 
the  stricture  gradually  )ieldtd,  until,  at  the  end  of 
six  weeks,  it  admitted  the  passage  of  a  steel  sound. 
No.  15  F.  At  this  time,  ether  was  administered,  the 
meatus  incised,  and  three  strictures,  admitting 
a  bulboussound.  No.  18  F.,  and  situated  at  2,  2j^and 
T,yl  inches  respectively  behind  the  meatus,  were 
incised  by  the  dilating  urethrotcme  screwed  up  to 
34.  An  attemj)t  was  then  made  to  jiass  sound  No. 
31  into  the  bladder,  but  the  ])oint  of  the  instrument 
was  arrested  by  the  dee|)  stricture,  through 
which  nothing  larger  than  No.  23  could  be  insert- 
ed. The  record  then  reads,  "  Determined  not  to  eut 
the  stricture  lihich  was  far  Imek.  hit  to  aeecmplish  the 
future  cure  by  dilatation."  'J'his  was  done,  sound.s 
of  gradually  increasing  dimensions  being  introduced 
until  Dec.  20th,  when  the  patient'  left  the  hospital, 
the  stricture  at  that  time  admitting  sound  No.  30, 
which  caused  some  pain. 

The  only  exact  resemblance  which  I  nm  able  to 
trace  between  this  case  and  the  preceding  one,  is  in 
their  com])lete  failure  to  verify  Dr.  Otis's  assertiot* 
that  spasmodic  stricture  "  was  proven  to  exist." 

I  have  been  unable  to  find,  "  within  the  following 
two  months,"  the  "  two  others  of  exactly  the  same 
kind,"  but  I  presume  that  I  have  found,  in  the 
records'Of  April  and  May,  1878,'  the  cases  to  which 
allusion  is  made.  These  cases  are  so  carelessly 
written,  however,  and  the  facts  and  figures  are  so 
jumbled,  that  1  defy  anybody  to  draw  from  thenv 
any  definite  conclusion.  But,  taking  the  first  two 
cases,  I  would  inquire  what  reliance  can  be  placed 
on  Dr.  Otis's  version  of  them.  And  if.  to  this 
set  of  cases,  can  be  applied  the  motto  "Exuno 
disce  omnes,"  his  "  formidable  array  "  of  facts,  will 
be  formidable  only  to  those  who  may  be  called  up- 
on to  endure  the  heroic  operations  which  they  are 
held  to  justify. 

7.  I  am  charged  with  being  vague  in  expressing 
my  disapprobation  of  the  operative  procedures  ad- 
vocated by  Dr.  Otis,  and  am  challenged  to  "  attempt 
the  somewhat  difficult  task  of  stating  the  character 
and  amount  of  damage  done."  I  will  therefore  en- 
deavor to  be  more  definite.  I  have»frequently  seen 
the  operation  of  slitting  the  meatus  carried  to  such  at> 
extent  that  the  patient  afterwards  was  unable  to  pro- 
ject the  stream  of  urine  in  the  natural  manner;  and 
I  know  of  a  case  in  which  an  eminent  surgeon  was 
obliged  to  perforin  a  plastic  operation  to  restore  a 
meatus  which  had  been  deslro)ed.  I  have  seer* 
in  (onsultation  persons  who  have  suffered  from 
troublesome  hemorrhage — varying  in  duration  from 
a  few  days  to  a  month — in  ( onseipience  of  having 
been  cut  with  the  dilating  urethrotome,  an  t  xcel- 
lent  instrument  of  its  kind,  but  the  use  of  which  has 
been  carrietl  to  a  dangerous  excess.  P'inally,  I  have 
heard  of  a  number' of  cas.s  in  which  death  has 
resulted  from  the  employment  of  the  dilating  ure- 
throtome. It  is  hard  to  obtain  access  to  these  fatal  cases. 


*   Hospital  Case  Book,  Vol.  i,  pp.  4iS  and  432. 
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which  are  not  usually  reported,  and  which  are  gener- 
ally considered  as  a  kind  of  private  property.  I  can 
state  with  authority,  however,  that  three  fatal  cases  of 
operation  with  the  dilating  urethrotome  have 
lately  happened  in  our  city  hospitals,  two  of  which 
occured  last  week  in  one  hospital.  In  two  of  the 
cases  mentioned,  death  took  phu  e  from  py;vmia  within 
a  week  of  the  operation.  In  the  third  case,  death  oc- 
curred from  uremia  on  the  sixteenth  day  after  the 
operation,  which  was  performed  for  the  division  of 
an  anterior  stricture  so  slight  as  to  he  detectable  only 
with  a  bulbous  sound  No.  24  F.  .\t  the  autopsy,  three 
deep  incisions  were  found,  involving  the  anterior 
three  and  a  half  inches  of  the  floor  of  the  urethra, 
the  mucous  membrane  of  which,  in  this  situation, 
was  not  thickened,  and  showed  no  ai)pearance  of  dis- 
ease to  the  naked  eye.  A  tight  organic  stricture, 
undivided,  was  noticeable  at  the  bulbo-membranous 
junction.  This,  during  life,  had  been  treated  by 
dilatation. 

I  think  I  have  said  enough  to  show  that  the 
theory  of  spasmodic  stricture,  as  taught  by  Dr.  Otis, 
is  unsupported  by  trustworthy  evidence,  and  has  led 
to  serious  errors  in  practice.  Believing  the  doctrine 
to  be  false,  and  the  practice  danger.nis,  I  sliould  feel 
that  I  was  recreant  to  my  trust  as  a  public  teacher, 
it  I  failed  to  oppose  the  one,  or  to  denounce  the 
other. 
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UE.\D    P.AUSV. 

F.  G.,  set.  41  years.  Painter  by  occupation. 
Worked  at  coach  painting,  putting  on  the  first  rough 
coat.     Applied  for  treatment  on  July  12,  1872. 

Patient  stated  that  he  had  always  been  in  good 
tiealth  until  his  present  trouble  began. 

He  had  had  previously  two  attacks  of  colic,  the 
first  one  very  severe,  of  three  weeks  duration,  in 
1862;  the  second,  in  1869,  lasted  for  two  weeks. 

About  three  years  before  he  came  under  observa- 
tion paralysis  of  the  extensors  of  both  hands  set  m, 
during  the  Summer.  The  loss  of  power  came  on 
gradually,  and  no  pain  was  experienced.  He  was 
painting  in  white  and  red  lead  at  that  time. 

There  was  an  extensive  bronzing  over  the  face 
from  the  hair  down  the  chin. 

A  blue  line  was  noticeable  on  both  upper  and  lower 
gums,  not  so  marked  at  the  base  of  the  back  teeth 
as  the  front.     He  had  lost  considerable  hair. 

The  paralysis  continued  to  get  worse,  although 
up  to  the  time  of  his  presenting  himselt  at  the  clinic, 
he  remained  at  work. 

There  was  no  weakness  of  the  legs  nor  impair- 
ment of  sight  or  hearing. 

His  appetite  was  poor  and  his  bowels  constipated, 
and  there  was  some  ])ain  over  the  region  of  the  kid- 
neys;  his  general  muscular  development  was  good  ; 
the   muscles   of   the   extensor   groups   had  wasted 


somewhat,  especially  near  the  wrist;  the  right  biceps 
was  the  stronger  ;  there  was  no  palsy  of  the  supin- 
ator radii  longus  of  either  arm,  which  muscles  stood 
cut  noticeably. 

Rig/il  Arm. — Shoulder  muscles  good;  arm,  3  in. 
above  elbow,  10^  in.  circumference;  arm,  2  in.  be- 
low elbow,  10^  in.  circumference,  the  arm  pen- 
dant; the  elbow  flexor  mass  was  apparently  well 
develo])ed,  and  the  extensors  not  remarkably  atro- 
phied, except  near  the  wrist;  had  all  the  movements 
of  the  arm  above  the  elbow,  and  the  biceps  acted 
well  ;  the  supinator  not  used  in  flexion  of  forearm  ; 
he  could  pronate  and  supinate  arm  perfectly;  could 
not  lift  wrist  at  all,  nor  any  of  the  fingers,  nor  the 
thumb;  could  extend  the  last  two  phalanges.  In 
extreme  extension  the  resistance  of  the  flexors  was 
sufficient  to  prevent  the  slight  extension  of  the  last 
phalanges.  When  the  hand  was  flexed,  in  which  it 
was  not  usually  drawn  by  the  unresisted  flexors,  it 
then  had  greatest  power  of  extension.  There  was 
not  the  least  movement  of  the  thuml). 

There  was  great  atrophy  of  the  thenar  eminence, 
none  of  the  interossei  muscles,  except  the  first,  nor 
of  the  hypothenar  eminence.  Great  atrophy  of  the 
first  interosseous. 

(>)uld  abduct  the  little  finger;  but  slight  power  to 
separate  the  fingers;  least  power  to  abduct  the  fore- 
finger. 

There  was  nothing  remarkable  in  the  appearance 
of  the  nails;  according  to  the  statements  of  the  pa- 
tient, they  grew  as  fast  as  usual. 

Left  ArM— 'Had  all  the  movements  of  the  shoul- 
der; flexes  forearm  chiefly  by  the  assistance  of  the 
supinator,  which  stood  out  broad  and  rigid  in  flexion; 
the  biceps  was  almost  inactive,  and  seemed  a  flabby 
mass,  somewhat  atrophied. 

.Arm,  3  ins.  above  elbow,  measured  9^  ins.;  arm^ 
2  ins.  below  elbow,  measured  iji's  ins. 

Pronation  and  supination  were  performed  with 
some  difficulty. 

There  was  no  atrophy  of  thenar  or  hyjiothenar 
eminences,  nor  of  interossei  muscles. 

Could  flex  the  fingers  and  extend  second  and 
third  joints  of  the  fingers,  but  not  the  first.  In  re- 
gard to  extension,  whether  hand  flexed  or  not,  the 
same  rule  applied  as  in  the  rase  of  the  other  arm. 

.\11   attempts  at  muscular  movement  caused  tre-- 


Sensation  was  unaltered  in  either  arm,  as  shown 
by  compasses. 

Right  hand  moved  dynamometer  to  40;  left  hand 
moved  dynamometer  to  45. 

Thirty  Callaud  cells  moved  right  biceps  readily  ; 
twenty  ("allaud  cells  moved  right  bice|)S  slightly. 

The  flexors  also  responded  well,  while  the  exten- 
sors  of  the  thumb  contracted  to  thirty  cells. 

Electro-contractility  in  extensors  of  both  armr 
was  lost  to  both  galvanic  and  induced  currents. 

The  heart  sounds  were  normal. 

The  nails  were  stained  with  nitric  acid,  and  he 
was  ordered  to  take  internally  10  grains  of  iodide 
of  potassium,  increased  to  20  grs.  thrice  daily,  and 
to  have  the  chemical  current  ajuilied  daily. 

On  July  26th  he  reported  that  he  had  had  an  at- 
tack of  colic  since  the  previous  visit,  which  was  set 
down  as  being  probably  cholera  morbus.  He  was 
then  admitted  into  the  hospit.il  and  took  I.  K.  until 
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September  12th,  when  it  was  discontinued  on  ac- 
count of  iodide  acne.  At  that  time  the  extensors  of 
the  right  wrist  responded  to  galvanism,  and  all  the 
muscles  were  improving,  the  right  interossei  con- 
tracting feebly  to  40  cells,  while  50  cells  moved  all. 
Galvanism  was  reflected  through  from  the  back  of 
the  forearm  to  the  flexors. 

The  left  biceps  contracted  freely  with  50  cells,  as 
did  all  the  muscles  of  the  arm.  The  abductor  min- 
imi digiti  could  be  moved  by  50  cells,  and  the  ab- 
ductor indicis  responded  least  well.  There  was  ab- 
solutely no  response  of  the  extensors. 

The  nails  had  grown  rapidly,  the  index  of  the  left 
hand  f-i  of  an  inch,  that  of  the  right  within  /j  as 
much,  while  the  other  nails  grew  about  the  same, 
viz:   /j  in.     There  was  no  interruption  in  growth. 

He  was  ordered  to  resume  potass,  iodid.  in  doses 
of  gr.  v.  t.  i.  d.,  increased  in  a  week  to  gr.  x.  t.  i.  d.  On 
September  25  he  was  taking  gr.  x.  four  times  daily. 

On  Deceiiiber  nth,  the  hospital  case-book  shows 
that  he  had  improved  considerably.  The  arm  had 
bei  ome  larger,  and  he  had  more  power  of  move- 
ment. The  blue  line  on  the  gums  was  fading.  He 
had  an  apparatus  for  the  arms,  to  prevent  wrist  drop. 
This  was  worn  at  night  and  during  part  of  the  day. 
He  was  then  ordered  sulphate  of  strychnia  hypo- 
dermically  three  times  a  week,  commencing  by  in 
jecting  gr.  ^'„  into  the  arm.  He  was  at  this  time  able 
to  flex  and  extend  the  left  arm — which  continued 
the  worse — strongly;  but  could  not  lift  either  wrist. 

By  December  19th  he  was  using  strych.  sulph.  gr. 
•g^j  hypodermically. 

February  2Sth,  the  ini|)rovement  kept  on.  Could 
extend  right  wrist  slightly,  and  extend  right  fingers 
somewhat.  Extends  left  fingers  well.  No  power  in 
iattrossei  muscles. 


TRANSLATIONS. 


GLEANINGS    FROM    OUR     FRENCH    AND 
GERMAN   EXCHANGES. 

PV 

JOHN  A.  WVETH,  M.D. 
IXTENSIVE     NECROSIS    OF     THE    SKULL    DUE     TO    A 

BURN       UNDER      PECl.LIAR     CIRCUMSTANCES M. 

'    BROCA. 

The  patient  seemingly  in  good  health,  presented 
this  peculiarity,  that  upon  falling  asleep  at  night  it 
was  impossible  to  awaken  him  by  any  means,  until 
the  morning,  when  he  would  get  out  of  bed,  with- 
out any  indisposition,  and  attend  to  his  duties  as  a 
shepherd.  One  evening  he  was  left  alone  sitting  in 
front  of  the  fire.  Some  time  later  he  was  found  up- 
on the  hearth,  asleep  or  unconscious.  A  large  bon- 
net he  had  worn  was  burned  from  around  his  head, 
and  the  scalp  was  scorched  for  a  considerable  ex 
tent.  He  continued  to  sleep  and  was  carried  to  bed. 
He  awoke  in  the  morning  following  and  went  about 
his  work,  and  did  not  complain  of  any  pain  for  sev- 
eral days.  After  some  weeks,  however,  the  skin  of 
the  s<  alj)  separated,  exjjosing  the  underlying  bone, 
which  was  black  and  dead.  In  a  few  days  a  se- 
questrum, including  the  external  table  and  ])art  of 
the  diploe  of  both  parietal  bones,  a  portion  of  the 
frontal  and  occipital  bones,  came  away.  One  year 
after  the  accident  this  patient  was  seen  and  the  de- 


nuded surface  was  covered  with  granulation  tissue. 
In  one  limited  spot  over  the  right  parietal  pulsations 
could  be  seen,  synchronous  with  the  cardiac  im- 
pulse. One  year  later  still  these  pulsations  could  no 
longer  be  observed,  showing  that  the  new  lamina  of 
bone  had  been  formed  over  the  dura  mater.  Dur- 
ing all  this  time  he  did  his  daily  duty,  attend- 
ing to  his  flocks,  and  is  now  able  to  carry  loads  of 
brush  upon  his  head,  protected  by  his  bonnet,  and 
"congratulates  himself  that  the  scalp  is  no  longer 
sensitive  and  the  thorns  and  twigs  cannot  now  hurt 
him." — Git::,  tin  Hop. — No.  12,  1879,  p.  93. 

PENETRATING     WOUND     OF     THE     KNEE-JOINT — 
A.  BAZIN. 

Patient,  a  young  man,  received  a  penetrating  knife* 
wound  of  the  knee  about  two  centimetres  long.  Es- 
cape of  synovia  in  considerable  quantity.  In  spite 
of  the  wound  the  man  continued  to  labor  for  two 
hours  after  the  injury  when  he  was  forced  to  desist 
on  account  of  the  pain.  The  wound  was  closed  witW 
two  sutures.  On  the  second  day  the  knee  was  quite 
swollen,  and  a  moderate  compression  gave  vent  to  a 
quantity  of  synovia  as  large  as  the  first  discharge. 
Three  days  after  the  accident  the  sutures  were  re- 
moved and  the  lips  of  the  wound  supported  by 
plaster.  Recovery  took  place  in  twelve  days,  and' 
although  the  leg  was  weak  for  some  weeks  it  re- 
gained its  usual  strength  in  course  of  six  months. — 
Gaz.  des.  Hop.,  No.  19,  p.  148,  1S79. 


LIGATURE  OF  THE  CAROTID  AND  SUHCLAVIAN  ARTE- 
RIES IN  A  CASE  OF  INNOMINATE  ANEURISM — DEATH 
M.   KING. 

Patient,  male,  Kt.  37,  syphilitic,  four  years  ago  no- 
ticed a  pulsating  tumor  at  the  base  of  the  neck, 
which  diminished  in  volume  on  compressing  the 
carotid  and  subclaviap  Numbness  of  right  forearm, 
cough,  voice  not  altered.  No  dysphagia.  Heart 
sounds  normal.  Ligature  of  carotid  and  subclavian 
in  its  third  portion.  Ligatures  came  away  three 
days  later,  and  in  nine  days  after  the  operation  the 
wounds  were  healed.  Two  nuinths  afterwards  pa- 
tient left  the  hospital,  was  drunk  for  three  days,  and 
the  tumor  again  enlarged.  Re-entered  hospital,  and 
in  opening  an  abscess  formed  at  the  cicatrix,  hemor- 
rhage ensued  which  caused  death  in  eleven  days, 
Aiitipsy.  Aneurism  of  the  iiino7iiiiintc  and  transverse 
portion  of  arch  of  aorta  which  had  corroded  the  5lh 
and  6th  cervical  vertebr;e.  The  calibre  of  the  left 
subclavian  was  much  diminished  by  atheromatous 
degeneration. — Jbid.  No.  25,  1879,  p.  196, 

THE     ADMINISI  RATION     OF     CHLOROFOR.M    IN    OPER- 
ATIONS   ABOUT    THE    MOUTH — MILIS, 

After  the  patient  is  an.-esthetized  by  the  ordinary 
inhalation  from  a  folded  handkerchief,  the  inhala- 
tion is  continued  through  a  tube  insi^rtcd  into  the 
nostril  or  into  the  mouth,  as  may  be  deemed  best 
for  each  operation.  Chloroform  is  preferred  to 
ether,on  account  of  being  less  irritating  and  less  likely 


[Note.  All  the  c.ises  of  this  double  disl.il  lig.iture  of  the 
right  carotid  .nnd  subclavian  arteries  are  reported  iu  the 
Transactions  of  the  American  Medical  Association  for 
1878.— TF.j 
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to   produce  coughing  or  vomiting.     Milis  has  tried  j  common    carotid;    ligature   tightened   slowly;  com> 
this  method  more  than  fifty  times,  thirteen  times  in  '  press  3  days  later;  ligature  came  away  Nov.  3;  re- 


urano-plasty. — Centralblatt  fiir  C/iirurgie,  March   i, 
1879,  p.  142. 

REMARKABLE      SYMPTOMS       KOLLOWING       GUNSHOT 
WOUNDS  l)F  THE  NECK. POKKOWSKI  —  (wARSAW.) 

Nov.  22,  1877,  patient,  a  soldier,  in  good  health, 
was  wounded  at  the  Balkan.  Instant  loss  of  con- 
sciousness, which,  upon  returning,  patient  found  he 
was  paralyzed  in  all  the  extremities,  less,  however, 
on  the  right  than  on  the  left  side.  Jl'he  wound  was 
on  the  left.)  Fever  was  high  at  first,  but  declined 
later,  and  after  some  weeks  he  could  move  the  mus- 
cles of  the  right  side,  and  five  months  later  those  of 
the  left.  M  this  time  there  was  a  fistulous  openinp 
the  size  of  a  large  pea  at  the  posterior  margin  of  the 
left  sterrio-mastoideus,  through  which  the  probe 
passed  upward  and  backward,  until  at  a  depth  of 
3c  m.,  it  came  in  contact  with  roughened  bone.  Be- 
yond this  there  was  a  sinus  with  hard,  smooth 
walls.  The  dis.;harge  is  sero-purulent  and  scanty. 
On  account  of  the  contiguity  of  the  spinal  canal  the 
sounding  was  discontinued,  inasmuch  as  the  patient 
assured  P.  that  the  ball  had  been  removed  at  the 
first  dressing  on  the  field.  Left  pupil  contacted, 
conjunctiva  congested,  skin  on  left  side  of  head,  face 
and  neck  cyanotic  ;  yawning  and  opening  the  mouth 
painful:  left  upper  e.vtreniity  atrophied,  cold,  and] 
fie.ted  at  the  elb:>rt';  right  extremities  little  affected;  | 
mirked  dyspncei  on  assuming  u[)right  posture.  In  | 
the  coarse  of  a  few  weeks,  after  several  pieces  of  bone 


I  covered. — Ihid,  p.  1 44. 

CA15ELL U.MBII.ICAL    URINAKY    FISTULA. 

Patient  girl,  cet.  8.  Had  suffered  from  bladder 
trouble  since  infancy.  Urine  could  only  be  passed  in 
small  (juantity  and  this  after  intense  effort.  During 
last  eight  months  it  had  contained  blood — three 
months  i)reviously,  alter  h.iving  remarked  consider- 
able distension  of  the  lower  portion  of  the  abdomen 
for    several    day.s    the    urine    was   discharged  at  the 


umbilicus, 
opening  ir 


\  sound  passeii  through  this  fisti.lous 
nto  the  bladder.  Dilatation  of  the  urethra 
caused  the  urine  to  pass  out  through  the  normal 
channel,  but  death  occurred  from  exhaustion  within 
three  months.  Aiitopsy-WM'i  of  bladder  enormously 
thickened,  mucous  membmne  pigmented,  cavity 
contracted  to  such  an  e.\tent  that  it  would  contain 
only  .^drachms.  The  urachus  was  permeable  and  ad- 
mitted a  No.  5  catehter.  Ri.nht  kidney  twice  as  large 
as  normal  and  infiltrated  with  pus.  Kidney  substance 
not  recognizable.  Left  kidney  partially  destroyed. 
[Cases  of  urinary  umbilical  fistulae  through  the 
urachus  when  not  congenital  are  extremely  rare.  C. 
gives  cases  reported  by  Savory,  Bryant,  Paget,  and 
T.  Smith.  Ibid  p.  46. 


ECZEMA    OF    THE    TONGUE    ANl")     BUCCAL    CAVITY. 


M.    Hardy,    at  la    Charite,  presented    a   patient, 
- --    -  .      ,   imale,  xt.  50;   10    years  previously  he  had  had   an 

and  a  piece  of  lead  had  come  away,  and  the  patient's  ]  eruption  on  the  seal]),  at  tiie  same  time  experiencing 
condition  was  not  improved,  on  July  14,  ;about  9  j  a  disagreeable  sensation  of  warmth  in  the  mouth, 
months  after  the  injury,)  P.  removed  by  operation  aj^^^^^j  ^^  ^j^^  tongue,  the  mucous  surfaces  here  becom- 
piece  of  projectile  3  cm.  long  by  i  thick  and  weigh-  j  j^^  whitish.  The  patient  cou'd  not  then  speak  or 
>ng  30  grammes,  a  piece  of  cloth  .and  some  necrosed  I  ^.,j.jj,,.jj^  without    considerable  pain.     At  the  clin- 


bone.  Immediately  after  the  operation,  marked 
improvement,  so  that  patient,  who  usually  could  not 
take  more  than  2  or  3  steps,  walked  from  the  oper- 
ating rooti),  unassisted,  down  a  (light  of  stairs  to  his 
bed.  Several  hours  later,  rigors  ensued,  and  the 
edges  of  the  wound  became  hot  and  reddened.  The 
temperature  went  up  to  41.  6'^(!  (about  107"  F.)  the 
heat  being  felt  by  patient  cmlv  on  the  left  side,  and 
the  temperature  was  slightly  higher  on  this  side 
than  in  the  right  axilla.  Just  before  death  the  ther- 
mometer registered  43''C. 

Autopsy.-^V\?^  mater  and  upper  surface  of  cereb- 
rum intensely  congested.  The  wound  involved  the 
6  and  7  cervical.  In  the  bottom  of  the  wound  the 
spinal  dura  mater  could  be  seen  covered  with 
granulations;  pia  thickened  and  adherent  to  dura. 
The  wound  was  filled  with  pus  and  the  synovial 
inter-articular  surfaces  were  in  part  destroyed  by 
luppuration.  The  cord  was  degenerated  on  the 
left  side,  a  distance  of  i  cm. — Ibid,  p.  143. 


ique  the  tongue  was  seen  to  be  covered  with  whit- 
ish patches,  some  of  them  as  much  as  an  inch  in 
diameter.composed  of  thickened  epithelium — arui^nd 
these  there  were  amultiude  of  little  white  pomts, 
which  were  evidently  epithelial  thickening  of  the 
popillas  of  the  toi  gue.  Here  and  there  were  small 
superficial  ulcerated  points, with,  ut  any  neighboring 
induration.  On  both  sides  the  inner  surface  of  the 
cheeks  presented  the  same  patches  composed  also  of 
hardened  epithelial  lamiuie.  There  was  no  salivation. 
The  sensation  of  warmth  exi.sted  as  it  had  since  the 
commencem--nt  of  the  disease.  Taste  is  somewhat 
im|jaired. 

Upon  the  arm  and  back  were  numerous  red,  dry, 
squamous  patches.  M.  Hardy  considered  a  buccal 
eczema  analogous  to  that  so  often  seen  in  persons 
addicted  to  e.Kcessive  smoking,  although  this  patient 
did  not  smoke  at  all.  The  disease  could  not  be  con- 
founded with  ichthyosis,  stomatitis,  general  or  syjjh- 
ilitic  psoriasis,  or  epithelioma,  sim  e  each  of  these, 
though  often  seen  here,  presented  other  and  peculiar 
characters.  Prognosis  favorable.  Treatment:  Touch 
Patient  had  otitis,  an  abscess  formed,  and  opening !  the    ulcerating  points   with    solution  :  glycerine    30 

arbolic  acid  10  to  30  gr.Tmmes.     Kmol- 


LIGATURK  OF    THE  COMMON  CARO  ITD DENUCfc 


this  a  slight  and  readily  arrested  arterial  hemorrhage   grammes 
followed;   --o  days  later   (^ct.  10,  1S76;  there  was  a   bent  mouth  wash, 
sudden  and    severe  hemorrhage.      D,  could   not  tie 
the  bleeding  vessel  in  the  wound  and  applied  com- 
press of  lint,  soaked  in    Monsel's  Solution;  2  days 
iBter   another   hemorrhage.     Oct.     13,    ligature    of 


Internal  remedies:  sodii  arseniat 
10  centigrammes  to  20  grammes  of  sodii  bicarb.  In 
large  doses  for  a  considerable  period.  Refrain  from 
eating  anything  salty  or  acid. — Giiz.  des  Jlnf'.,  No.  7, 
1879,  p.  49. 
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EDITORIAL. 


<:OUNTER   PRESCRIBING— PHARMACO- 
MKDICAL  HYBRIDS. 

Whatever  tends  to  the  better  protection  of  the 
public  health,  it  is  the  extra  professional  duty  of 
the  physician  to  encourage.  This  includes  as  a 
counterpart  the  other,  that  whatever  works  detri- 
mentally to  the  public  health  shall  be  promptly  and 
openly  denounced  by  him,  for  better  protection  can 
be  secured  only  by  exposing  and  destroying  those 
agencies  by  which  health  is  impaired. 

The  efforts  put  forth  in  the  line  of  scientific  in- 
■quiry  for  the  revealing  of  anatomical  minutiae,  the 
widening  of  the  pathological  horizon  or  the  increas- 
ing our  of  therapeutic  treasures  are  well  intended,  and 
eminently  deserving  of  the  public  encomimus,  what- 
ever may  the  success  attending  the  effort,  since  they 
were  made  for  the  public  welfare.  These  efforts 
show  a  dignified  appreciation  of  the  mission,  to 
which  our  profession  has  devoted  itself.  Therefore 
ihis  branch  of  his  public  duty  is  very  inviting  to  the 
physician.  Continuously  with  effort  in  it  there 
comes  applause;  for  every  advance,  there  are  flowers; 
for  the  successful  finale,  wreaths  of  victory  and  un- 
dying fame. 

The  other  branch  of  his  duty  in  the  interest  of 
the  public  is  much  less  inviting;  for  every  step  in 
progress,  scowls  come,  mixed  with  scant  praise,  and 
only  after  a  hard  fought  battle,  terminating  in  his 
undoubted  success,  does  the  physician  receive  his 
first  reward.  His  oi)ponents  were  active,  while  his 
friends  were  mpdest  and  guarded  in  their  words  of 
encouragement,  lest  they  would  call  down  some  of 
the  aroused  indignation  upon  themselves.  To  ac- 
complish the  first  work  requires  perseverance,  ap- 
plication and  devotion;  to  succeed  in  the  other,  de- 
mands all  these,  and  a  bringing  of  the  vertebral 
column  into  close  appromixation  with  a  plumb  line. 

The  work  embraced  in  the  latter  task,  the  over- 


coming of  the  agencies  that  tend  to  the  impairment 
of  the  public  health,  must  be  more  promptly  under- 
taken, and  more  energetically  prosecuted,  or  the 
glorious  achievements  in  the  science  of  medicine  bjr 
the  master  minds  will  be  rendered  worse  than  use- 
less. The  work  of  the  most  skilful  physician,  whose 
time  and  talents  have  been  sorely  taxed  in  behalf  of 
his  patient,  eventuating  in  his  recovery,  may  be 
entirely  annulled  by  a  pompous,  medically  unpre- 
pared apothecary  or  his  clerk  stepping  in  with  a 
suggestion,  as  he  calls  it,  for  a  tonic,  an  anodyne, 
or  soporific  ;  suggestion  he  calls  it  but  it  is  a  verbal 
prescription  in  reality.  Advice  thus  generously 
offered  is  seldom  refused,  being  thought  to  arise 
from  an  unselfish  interest,  therefore  the  suggested 
medicine  is  purchased  and  used  as  directed — a 
general  result  of  which  is  the  flood-gates  of  disease 
are  again  opened,  and  in  a  short  time  the  former 
convalescent  no  longer  requires  medical  care,  nor  is 
he  within  the  grasp  of  ignorant  ofhciousness,  or  his 
escape  is  a  marvel,  and  is  accomi)lished  only  after 
greater  labor,  and  after  a  more  protracted  illness. 
Such  druggists  and  their  clerks  are  the  chief  scab 
upon  the  body  of  the  medical  profession,  most 
dangerous,  because  to  a  degree,  they  are  recognized 
by  some  in  the  profession.  These  druggists  fur- 
nish our  text.  What  foundation  have  these  practic- 
ing druggists,  these  counter  prescribers,  for  their 
prescribing  performances  ?  Education  for  the  task; 
they  have  none,  save  the  little  that  comes  with  their 
pharmacy,  spotted  over  with  patches  of  information, 
small-pox  like,  gathered  by  cross-examinations  of 
servants  and  children,  who  act  as  messengers  in 
having  prescriptions  filled.  This  if  their  medical 
curriculum  in  toio,  and  as  it  is  necessarily  sadly 
defective,  their  impudence  supplies  what  is  needed 
to  enable  them  to  appear  to  be  equal  to  the  require- 
ments of  the  medical  profession  ;  as  usual,  cheek 
exists  in  an  inverse  ratio  to  intelligence.  Thus 
equipped,  they  realize  that  poetic  image  of  Pope, 
"  A  little  learning  is  a  dangerous  thing  ; 
Drink  deep,  or  taste  not  the  Pierian  spring 
There  shallow  draughts  intoxicate  the  brain." 

This  statement  of  their  fitness  for  the.  work  is  not 
in  the  least  overdrawn  ;  words  are  but  poor  tools  in 
picture  painting  when  the  life  of  a  humau  being  at 
risk  is  the  subject. 

Following  them  in  their  career,  we  find,  that  em- 
boldened by  the  failure  of  their  few  earlier  efforts — 
yes,  by  the  failure  of  their  first  efforts — to  produce 
disaster  and  death,  they  solicit  opportunities,  openly 
with  some,  co\ertly  and  adroitly  with  more  intelli- 
gent customers,  to  supplant  jihysicians.  Sometime* 
the  assumption  of  surprise  at  the  prescription,  ac- 
comjilishes  the  purpose  ;  at  others,  a  sneer — always 
there  is  a  mask  of  superiority  in  their  looks,  acts 
and  words,  intended  to  delude. 


1  tiCj  nKJsn  I  n.L,  vj/\t.ii  x  x  t^. 


Favored  by  chance,  protecting  the  afflicted  while 
under  their  ministrations,  they  flourish,  and  the  es- 
tablishment of  each  of  such,  becomes  the  popular 
drug  store  for  its  vicinity.  The  poor,  by  the  false 
glitter  as  of  generosity  ;  the  bargain  hunters,  in  the 
pursuit  of  their  life  time  occupation  ;  the  thought- 
less, including  the  former  two,  and  a  herd  of  others, 
following  the  stream,  are  gathered  at  the  counter 
for — Heaven  spare  the  word,  for  its  misapplication — 
advice,  advice  gratis,  and  medicine  for  friends  or 
relatives  in  affliction.  Real  sorrow  bows  before 
pompous  ignorance,  and  expects  aid  were  life  inter- 
ests are  at  stake.  How  sad  the  spectacle  !  How 
shameful  that  law  tolerates  such  infamous  deception  ! 
How  strange  that  a  profession  so  renowned  for  its 
wisdom  as  the  medical  should  not  have  developed 
some  among  its  numbers,  whose  indignation  at  being 
compelled  to  share  the  odium  of  this  murderous 
buffoonery,  would  have  compelled  them  to  drive 
these  creatures  into  their  holes. 

But  the  career  has  not  reached  its  end  yet.  The 
old  story  of  the  coal  passer  temporarily  substituting 
the  engineer  in  charge  of  the  engine — the  collision, 
the  wreck,  death  and  destruction — or  the  familiar 
narrative  of  the  laborer  in  the  mine  replacing  the 
superintendent  for  a  few  hours — the  caving  in,  the 
entombment,  suffocation  and  slow-coming,  but  wel- 
come death — must  be  reproduced  in  outline,  the 
details  only  varying  in  the  march  to  death;  then 
comes  a  halt;  the  charm  of  success  is  broken,  and 
the  poor  miserable  specimen    of  arrogance    is    lost. 

Such  ignorant  prescribing,  resulting  in  death, 
may  fall  short  of  murder  with  jiremeditation,  within 
the  letter  of  law.  But  wherein  does  it  fail?  The 
druggist  did  not  select  this  person  as  his  victim;  the 
victim  came  to  him,  selected  him.  The  druggist 
really  hoped  that  his  ignorance  might  not  cause 
death.  His  humanity,  in  fact,  made  him  fear  that 
his  avarice  and  assumption  might  work  harm  to  his 
fellow  creatures.  This  plea  saves  him  from  the 
baser  charge.  He  suspended  the  life  of  another 
with  a  raveling  of  hope.  He  knowingly  did  all  that 
was  requisite  to  take  the  life  of  his  victim,  for  he 
knew  that  drugs  are  death-producmg  instruments  in 
unskilful  hands, — his  work  did  secure  the  death. 

But  it  is  not  murder,  as  he  hoped  that  death 
would  not  come  from  his  efforts, — all  he  sought  was 
the  sale  of  his  goods — the  few  pennies — those  pen- 
nies were  the  price  of  blood.  His  hope,  slender  as 
it  is,  is  the  only  dividing  line  that  saves  him  from 
the  ignominy  of  a  murderer's  fate  by  law.  This 
partition  is  too  thin  a  screen,  so  near  the  gallows, 
to  shelter  anyone  who  might  wish  to  appear  to  be  of 
our  profession,  or  who,  unfitted,  assumes  any  of  its 
duties. 


This  evil  of   counter-prescribing  is  growing,  and 
!  is  even  asserting  its  demand  for  recognition  in  some 
i  countries,    therefore   must  be  encountered  immed- 
\  iatcly  and  fearlessly.     The   security  of  the  public 
'  and  the  honor  of  the  profession  are  involved  in  the 
!  issue,   and   prompt  action    alone  can   secure  both. 
To    the  medical  profession,   whose    fair  fame   has 
!  been  tarnished  by  the  performance,  the  people  look 
'  for  the  exposure  of  these  horrid  practices  in  their 
'  true  color,  and  determined  action,  that  will  termi- 
nate this  race  of  hope-saved   murderers.     When  the 
work  of  extermination  is  fairly  begun,  the  bravest 
!  and  noblest  allies    will   be  the  pharmacists   them- 
1  selves,  who  appreciate  the  magnitude  of  their  proper 
'  calling,  are  cognizant  of  its  imperfections,  and  are 
j  devoted  to   its  advancement.      Pure   blood   always 
has   a   thorough    contempt    for   speckled    hybrids. 
There  are  reasons  of  policy  that  operate  to  prevent 
pharmacists  from  inaugurating  the  contest,  so  long 
as  the  medical  profession   quietly  countenance  the 
encroachment    uixjn    their  domain.      It   would    be 
unwise    for    us   to    detail    these  reasons,    for    some 
would   fail  to   lend  credit   to  the   profession.      Be 
assured  however  that  honest  pharmacy  will  actively 
co-operate  in  the  work  of  destruction.     The  people, 
themselves,  cannot  be  expected  to  lead,  since  other 
pursuits    are  demanding  their    attention,   and  only 
fatal  results  within  the  doors  of  each  family  brings 
the    knowledge   of   the    terrible  curse  before  them. 
The    medical    profession    is    the    guardian   of    the 
public  health,   and  they  must  sound  the  alarm  ;    so 
loud,  that    legislators  will    have  it   ringing  in    their 
ears,    that  mothers  will    take  their  babes  in  ( loser 
embrace,  trembling  in  grateful  remembrance  of  their 
escape  thus  far,  that  a  general    outcry  against  these 
avaricious,  ignorant,  impudent  hybrids,  with  their 
hopes,  shall  be  raised  that  will    enforce  their  entire 
extinction. 


SELECTIONS     FROM    JOURNALS. 


A  DUPLEX  UTERUS  WITH  DOUBLE  CON- 
CEPTION. 

Dr.  SoTSCHAWA,  of  Moscow,  relates  {S/.  Pders- 
I'urg  Med.  Woch.,  Jan.  25I  the  case  of  a  woman, 
aged  twenty-six,  who  applied  to  him  on  account  of 
hemorrhage  occurring  during  her  third  ])regnancy. 
On  examination  it  was  found  that  there  were  two 
distinct  vagina;,  each  leading  to  a  \iterus  The  fin- 
ger passed  up  readily  through  the  first  of  these  so  as. 
to  be  able  to  feel  the  presenting  ovum,  tiie  uterus 
seeming  to  correspond  to  about  the  second  month  of 
()regnancy.  The  vagina  on  the  other  (the  right)  side 
was  more  narrow,  but  allowed  the  cervix  of  what 
seemed  a  third-month  uterus  to  be  felt.  Hemorrhage 
was  taking  place  from  both  uteri,  and,  in  conse- 
quence of  this  being  considerable,  an  embryo  of  a 
month  old  was  removed  by  the  finger  from  the  left 


wds  cxiratieci  irom  tne  right  uterus.  I  lie  autiior 
oliserves  that  the  case  is  not  only  remarkable  for  its 
rarity  (only  thirty  similar  rases  being  on  record), 
but  also  as  testifying  to  the  probal.'ility  of  superfoe- 
tation. — Med.  Times  and  Gazette,  Feb.  22,  1879. 


TREATMENT  OF  TUBAL  PREGNANCY. 

Dr.  Vkit  {Deutsche  Zcitchrijt  fur  prakt.  Med., 
No.  49,  1878)  says  that  about  one-lifth  of  the  cases 
of  hasmatocele  are  due  to  rupture  during  tubal  preg- 
nancy ;  and  that  the  hitter  is  more  frequent  and 
capable  of  a  more  favorable  i)rognosis  than  is  gen- 
erally sui)posed.  In  the  rare  cases  in  which  an  early 
diagnosis  of  tubal  pregnancy  can  be  made,  e.xpect- 
ant  treatment  is  indicated.  When  rupture  occurs, 
an  attempt  must  first  be  made,  to  arrest  the  hem- 
orrhage by  external  means;  and,  as  a  last  resource, 
laparotomy  must  be  performed,  although  it  does  not 
afford  a  very  good  chance.  The  method  of  arrest- 
ing the  hemorrhage  will  vary  in  different  cases;  some- 
times it  will  consist  in  the  application  of  sutures, 
sometimes  in  removal  of  the  sac,  etc.  Dr.  Veit  per- 
formed laparotom)-  on  a  moribund  patient  to  arrest 
the  hemorrhage  produced  by  rupture  in  tubal  preg- 
nancy. The  Fallopian  tube  was  tied,  the  sac  sewn 
to  the  lower  angle  of  the  wound,  and  plugged  with 
salicylized  cotton-wool.  After  two  days,  plastic  per- 
itonitis set  in,  of  which  the  patient  died  sixty-four 
hours  after  the  operation. — British  Med.  Journal, 
Feb.  15,  1879. 


1  centimetres  apart.    I  he  mter-space  was  partly  lilled 
1  in  by  the  posterior  urethral  wall,  and  partly  by  skin 
I  spreading  from  the   integument  covering  the  pubic 
!  rami.    The  outer  margins  of  this  skin  wege  sparesly 
I  clothed  with  pubic  hair.     From  the  lower  margin  oF 
the  vaginal  opening  was  stretched  a  tense  perineum 
1 4  centimetres  in  length,  which,   together   with  the 
anal  ajierture,  apjieared  to  be  directed  forwards  and 
1  upwards:     This  unusual  condition  was  further  com- 
I  plicated   by   the   protrusion,  through   the  small  and 
i  irregularly  shaped  vaginal  opening,  of   the  child's 
i  foot    as    far   as    the    ankle,  and    a  pulseless  loop  of 
knotted  umbilical  cord,  which    had  also  prolapsed." 
The   waters   had  burst  two  hours  before  her  admis- 
sion  into   the   hospital.     .Although  the  uterine  con- 
tractions were  powerful,  tlie  labour  did  not  progress, 
and  Dr.  Gusserow  made  two  incisions  from  the  sides 
of  the  vulvar  opening  towards  the    tuberosities  of 
the  ischia.     This  he  did  to  enlarge  the  opening  and 
to  avoid  the  rupture,  whi<  h   apjieared  imminent,  of 
the  posterior  bladder  wall.   The  delivery  of  the  child 
and  placenta  was  then   readily  effected.     Lying-in 
normal.     Dr.  Gusserow  states  that  up  to  the  present 
time  only  five  cases  of  labour  have  been  observed  in 
similarly   deformed   pelves.     The   first  by   Bonnet, 
1722;  thesecond  l)y.\yers.  1859;  the  third  by  Litz- 
mann;  and  the  fourth  and  fifth  by  Gunzburg,  who 
published    them  in  the    J'etersbun^er    Medizinische 
Zeitschrift   1872-7^   London  Med.  Record.   Feb.  15, 
1879. 


LABOUR  WITH  CLEFT  PELVIS. 

Dr.  A.  Gusserow  {Berliner  Klin.  IVochenschrift, 
Jan.  14,  1879)  had  the  following  case  under  his  care 
17th  November,  1878,  in  the  Charity  Hospital.  A 
girl,  aged  19,  came  to  the  hospital  in  labour.  She 
was  the  subject  of  ectopia  vesica.  The  following 
is  a  translation  of  the  account  of  the  condition,  pre- 
sented. "  At  the  lower  third  of  the  anterior  ab- 
dominal wall  was  the  posterior  wall  of  the  bladder. 
It  was  red  and  covered  with  a  moist  mucous  mem- 
erane  7  centimetres  broad  and  5  centimetres  long. 
At  the  lower  margin  of  this  membrane  were  seen 
the  two  openings  of  the  ureters  Irom  which  urine 
dribbled  continuously,  and  frequently  spurted  out  a 
distance  of  a  foot  under  the  contractions  of  tne  ab- 
dominal walls,  and  during  labour  pain.  The  skin 
over  the  abdomen  in  the  neighbourhood  of  this  ]3ro- 
jecting  posterior  wall  of  the  bladder  was  cicatricial 
in  appearance,  and  of  a  brownish  hue.  No  umbili- 
cus was  to  be  seen.  Underneath,  the  wall  of  the 
bladder  was  continued  as  a  fold  of  skin  about  2  cen- 
timetres broad,  of  a  bright  red  colour,  but  not  show- 
ing the  characters  of  mucous  membrane,  although 
part  of  it  was  regarded  as  being  the  posterior  wall 
of  the  urethra.  Under  this  was  the  opening  of  the 
vagina,  3  centimetresjlong  and  5  centimetres  broad, 
which  was  irregular  in  shape,  owing  to  the  absence 
of  the  sphincter  vagina.  This  opening  was  sur- 
rounded.by  two  very  rudimentary,  irregularly  shaped 
projections  of  skin,  which  re])resented  the  labia 
majora  and  minora.  .'Vt  the  upper  margin  of  the 
opening  were  two  well  developed  folds  of  skin, 
which  were  the  divided  corpora  cavernosa  of  the 
clitoris.     Under  the  skin  could  be  felt  and  seen  the 


TUBERCLES    IN    THE    CEREBELLUM. 

The  following  observation  is  published  in  // 
Morgagni.  J.  E.,  aged  11,  presented  himself  as  an 
out-patient- in  Professor  Capozzi\s  clinic.  He  was 
pale;  his  mucous  membranes  were  bloodless;  and  his 
face  bore  an  expression  of  great  suffering  He  com- 
plained principally  of  a  violent  headache,  which 
spread  over  the  whole  of  the  skull,  but  principally 
over  the  frontal  and  occipital  regions.  His  nurse, 
who  accompanied  him,  stated  that  this  symptom  was 
accompanied  by  amblyoi)ia,  strabismus,  giddiness, 
and  vomiting.  Since  he  hatl  begun  to  suffer  from 
these  headaches,  he  had  had  an  uncertain  gait  very 
like  a  drunkard's,  could  not  stand  upright,  never 
walked,  but  always  ran,  at  the  imminent  risk  of  fall- 
ing. On  examining  the  patient,  bronchial  rd^es 
were  heard  on  both  sides  of  the  thorax.  This,  to- 
gether with  the  peculiar  harshness  of  the  breathing 
and  the  above  mentioned  troubles,  led  to  the  diag- 
nosis of  a  tumor  in  the  cerebellum.  The  patient 
died  a  few  days  after  his  admission  into  the  hospi- 
tal, and  the  diagnosis  was  subsequently  confirmed 
at  the  necropsy.  In  the  middle  of  the  cerebellum, 
above  the  fourth  ventricle,  was  found  a  tumor  of  the 
size  of  a  nut,  having  the  structure  of  a  tubercle. 
Two  tuberculous  nuclei  were  situated  in  the  lungs. 
The  bronchial  glands  were  swollen,  and  contained  in 
their  centre  a  yellow  cheesy  mass. — Brit.  Med. 
Jour. 


RECENT  OBSERVATIONS  ON  SCARLATINA 

Dr.  Henoch,  of  Berlin,  has  had  the  o|)|)ortunity, 
in  his  position  as  ph.ysician  to  the  Charite  Hospi- 
tal, of  observing  carefully  a  great  number  of  scarla- 


the  third  vohinie  ot  the  LhartU  AnnaUit  lor  187s. 
He  divides  tlu-  different  accidents  which  are  apt  to 
happen  during  the  course  of  the  disease  into  four 
classes,  viz.,  anomalies  of  temperature  ;  malignity 
of  the  disease  ;  com|)lications  wiii(  h  may  arise  dur- 
ing it  ;  and  nervous  symptoms. 

As  regards  anomalies  of  temperature,  the  follow- 
ing observations  have  been  made  :  i.  The  tempera- 
ture may  rise  slowly  whilst  the  exanthem  ajjpears 
■distinctly  on    the  first  day  ;   2.    The  temperature  is 


parts  ot  me  pnarynx.  111  imcc  ca^e!<,  aii^iiiu  i.uuu- 
vici  w.as  caused  by  diphtheria  of  the  pharynx.  It  is 
often  dangerous  to  make  incisions  into  the  sub- 
maxillary glands  when  there  is  intlammation,  as 
some  branches  of  the  external  jugular  vein,  or  the 
latter  itself,  may  be  affected  and  thereby  cause  very 
sericHis  hemorrhages. 

Inllaniuiaiions  of  the  respiratory  organs  occur 
very  often,  and  are  most  dangerous.  Or.  Henoch 
met  with  catarrh  of  the  trachea  and  the  bronchi,  and 


very  high  the  first  day,  but  falls  on  the  next,  and  re-  I  with  pneumonia  and  pleurisy  on  one  or  both  sides, 
mains  normal  during  the  whole  of  the  illness  ;  3.  The  I  in  inflammations  of  the  serous  membranes,  the 
temperature  is  exccedinglv  low  during  the  whole  i  synovial  membranes  of  the  joints  are  first  affected  ; 
of  the  illness  ;  4.  Both  the  high  temperature  and  ;  sometimes  there  are  also  swelling  and  stiffness.  In 
the  rash  last  abnormally  long;  great  care  ought, '  some  cases,  these  inllammations  were  followed  by 
however,  to  be  taken  here  not  to  mistake  the  [  (ileurisy  and  peritonitis,  in  another  case  by  endo- 
febrile  heat  which  may  originate  :rom  some  hither- '  carditis,  and  in  a  third  by  endo(  arditis  and  chorea, 
to  latent  complication  for  the  fever  of  scarlatina.  !  Diseases  of  the  heart  also  occur  after  scarlatma, 
Such  complications   may  be — e.^.,  otitis   externa  or  !  even  when  the  articulaticms  have  not  been  affected. 


media,  protracted  diptheria  of  the  pharynx,  and  in- 
flammations of  the  submaxillary  glands 


Nervous  symptoms  are  also  observed.     In  young 
children,  the  illness  is  sometimes  preceded   by  con- 


As  regards  the   malignity  of  the  disease,  appar-  j  vulsions.     In  two  cases,  the  jiatients  <  omiilained  of 
ently  dangerous  symptoms  are  often  met  with.     For  |  pain  in  the  tips  of  their  fingers,  alth.oiigh  the  jomts 
instance,  the   temperature   remains   very  high  ;    the 
patient  is  somnolent  and  delirious.     If,  however,  by 
antipyretic  treatment, as  tepid  baths,  quinine,  salicylic 
acid,  etc.,  we  succeed  in  reducing  them,  we  may  be 


M^ere  perfectly  free.  I'aralysis  of  the  facial  nerve  is 
often  caused  by  swollen  glands  pressing  on  the 
mastoid  process,  or  by  caries  of  the  petrous  bone. 
Chorea  was  twice  noticed,  and  once  locomotor  ataxy 


sure  that  the  case  is  not  malignant.  But  if  our  i  ct  the  lower  extremities.  In  conii)licated  malignant 
treatment  fail  to  produce  the  desired  effect  on  the  ;  cases,  there  is  often  found  .in  eruption  very  similar 
above  mentioned  svmptoms,  the  j)rognosis  is  sure  to  I  to  those  which  occur  in  measles,  the  so-called  va- 
be  very  bad.  This  different  issue  in  cases  which  riegated  scarl.itina.  A  cyanotic  hue  of  the  skin  is 
seem  at  first  to  [tresenl  the  same  range  of  symptoms,  |  a  very  bad  symptom,  because  it  only  occurs  in  cases 
is  explained  by  the  action  of  the  conl.agiiim  matter  I  of  extreme  debility  of  the  heart.  Oangrene  of  the 
of  scarlatina  on    the  centres  of    the  vagns    nerve.     ••      •     ■  '  '  •'  '        - 

That  the  latter  is  affected  is  clearly  shown  in  these 
cases  by  the  symptoms  of  weakness  of  the  heart,  such 
as  a  quick  soft  pulse,  cold  hands  and  feet  although 
the  temperature  of  the  body  be  high,  and  irregularity 
in  the  breaking  out  of  the  rash. 

If  the  above  mentioned  debility  of  the  heart 
take  place  after  the  rash  has  come  out,  and  dur- 
ing the  first  week  of  the  disease,  the  case  is  per 


haps  a  little  less  dauKcrous  :  but  then  the  disease  is  observed,    a    few    of   which    recently  hajipened 


skin,  bed-sores,  and  necrosis  of  the  cartilage  of  the 
nose,  are  often  found  ;  also  subcutaneous  abscesses 
in  different  jiarts  of  the  body,  especially  in  weak 
children.  The  author's  treatment  consists  in  tepid 
baths  ;  ht  objects  to  cold  ones;,  and  in  administering 
stimulants,  such  as  alcohol,  coffee,  camphor,  musk, 
etc. 

Of  late,  several   tfases  of  scarlatina  occurring  im- 
mediatelv  after  some  surgi<:al   operation  have  been 

'in 


almost  always  accompanied  by    diphtheria   of    th 

pharynx  and  the  nose.    The  temperature  may  either 

remain  very   high   up   to  the  moment  of  death,  or 

fall  considerably.     If  the  patient  have  suffered  from 

diarrhoea  since  the  beginning  of  his  illness,  and  no 

plausible  reason  can  be  given  for  it,  the  prognosis  is 

very  unfavorable.      This  Dr.    Henoch    ascribes  to 

paralysis  of   the    s])lanchnic    nerve    caused    by  the 

contagious  matter.     A  few  cases  have  been  observed 

in  the  Charite  where   diphtheritii    angina  seemed  to 

the  precede   eruption,  but    Henoch  thinks  that  here         ,  .  _ 

the  primary  disease  was  realh  diphtheria,  but  that  the  |  an  oi)eration   makes  the   patient   more    sensitive  to 


France    under    the    treatment   of     M.    'I'relat    (see 
British  Medi(iil  Jourmil,  Nov  ember  9th). 

Looking  at  the  above-mentioned  facts.  Dr. 
Henoch  concludes  that,  if  scarlatina  occur  in  the 
course  of  some  surgical  affection,  il  has  a  very  un- 
favourable influence  on  the  wounds  ;  and  that  in 
children  scarlatina  seems  often  to  result  from  an 
operation  ;  at  least,  a  great  many  cases  have  come 
under  observation  in  which  this  has  happened. 
What  may  be  the  cause  of  this  is  not  yet  quite  clear. 
Paget  su|)poses    that  the    prostration  which  follows 


patient  the  caught  scarlatina  by  infection,  the  first 
symptom  of  scarlet  fever  being  a/<i>ays  a  simple 
angina,  which  develops  into  diphtheria  only  on  the 
third  or  fourth  day  of  the  illness,  stomatitis,  diph- 
theria, or  what  is  still  worse,  coryza,  which  some- 
times is  the  cause  of  most  dangerous  forms  of  con 


contagion.  Hut  this  is  only  a  hypothesis ;  and, 
besides,  s<arlatina  has  been  observed  in  surgical 
patients  where  the  ])0ssibility  of  infection  was 
entirely  out  of  the  question. 

Acute  mania  has  also    been  known    to   occur   in 
scarlet    fever,    perhaps    from    the    s.nne   unknown 


junctivitis.  The  diphtheritic  affection  often  spre.ids  |  causes  from  which  mental  disturbances  have  been 
over  the  larynx,  but  very  seldom  passes  beyond  the  observed  to  arise,  either  during  or  immediately  af- 
vocal  cords.  Dr.  Henoch  has  never  seen  any  cases  ter  acute  articular  rheumatism  of  the  joints,  erysip- 
of  p.aralysis  arising  from  diphtheria,  in  scarlet  fever,  elas,  etc.  A  very  interesting  case  of  mama  has 
The  dyspnea   which  sometimes  appears  is  caused   been    observed    in    France,  and    published  in    the 


Union  Mfdicale  du  Nord-Est,  by  M.  Flamain.  The 
patient,  a  girl  aged  22,  was  in  the  fourth  day  of  a 
severe  attack  of  scarlatina,  when  she  suddenly  sliowed 
very  extraordinary  mental  disturbances.  Whenever 
she  was  quiet,  her  face  wore  a  certain  expression  of 
pain,  her  voice  was  weak,  plaintive,  and  her  intellect 
perfectly  clear.  Suddenly,  without  any  intermediate 
stage,  her  face  Lecame  joyous,  her  speech  loud  and 
animated  ;  she  began  to  sing,  to  laugh,  or  to  say 
many  things.  A  few  moments  later,  the  delirium 
was  gone  as  suddenly  as  it  had  come  on  ;  but  the 
patient  remembered  what  had  happened,  and  tried 
to  apologize  for  it,  by  saying  that  she  could  not 
help  it.  During  the  two  following  days  this 
delirious  state  continued,  but  it  manifested  itself  in 
different  ways  and  at  intervals.  Sometimes  the  pa- 
tient w.as  exceedingly  merry  ;  at  other  times  she  was 
in  an  ecstatic  state;  then,  again,- great  excitement 
prevailed  ;  which  was  followed  by  utter  prostration. 
On  the  next  day,  the  delirium,  which  hitherto 
has  only  shown  itself  in  the  wanderings  of  her  mind, 
suddenly  changed  and  became  violent  ;  the  patient 
screamed,  gesticulated,  tried  to  rise  from  her  bed  ; 
and  it  was  all  that  two  strong  men  could  do  to  hold 
her  back.  Forty-five  grains  of  chloral  and  six-tenths 
of  a  grain  of  morphine  had  no  effect  upon  her.  This 
violent  stage  lasted  for  eight  or  ten  hours,  and  then 
gave  way  to  a  sort  of  epilejisy.  'I'hen  another  change 
occurred  again  ;  during  two  days  the  patient  was 
quiet,  her  intellect  seemed  to  regain  its  lucidity,  she 
perspired  abundantly,  but  had  fits  of  spitting,  like 
lunatics  ;  she  refused  to  drink  ;  her  bowels  were 
constipated  ;  she  passed  very  little  urine,  which  con- 
tained a  great  quantity  of  albumen.  Towards  the 
end  of  this  last  day,  her  jjulse  became  quick,  she 
was  perfectly  ijuiet,  fell  suddenly  in  a  profound  coma, 
and  expired  two  hours  later.  As  far  as  could  be 
ascertained  from  her  relatives,  the  girl's  father  had 
died  from  an  affection  of  the  itervous  centres,  but 
she,  and  the  rest  of  her  family,  had  always  been 
healthy.  Dr.  Flamain  observes  that  the  cause  of 
death  in  this  case  could  not  be  scarlatina,  the  latter 
not  being  malignant  and  its  course  in  every  respect 
perfectly  regular.  Ursemia  was  entirely  out  of  the 
question,  as  it  manifests  itself  usually  at  a  much 
later  period  of  the  disease,  and  consists  of  entirely 
different  phenomena.  The  only  plausible  explana- 
tion, therefore,  iu  this  case  is  acute  mania,  occurring 
in  a  person  with  hereditary  i)redisposition — British 
Medical  Journal,  Jan.  4,  1S79. 

ON  THE  EFFECTS  OF  DIET,  REST,  EX- 
ERCISE, ETC.,  IN  CHRONIC  NEPHRI- 
TIS. 

An  able  and  interesting  paper  on  this  subject,  by 
Drs.  E.  I.  Sparks  and  J.  Mitchell  Bruce,  was  read 
at  a  late  meeting  of  the  Royal  Medical  and  Chirur- 
gical  Society  {Med.  Times  and  Gazelle,  Jan.  25, 
1879),  which  has  a  real  value  as  a  contribution  of 
carefully  observed  and  recorded  facts  on  points  of 
treatment  regarding  which  we  are  in  need  of  in- 
creased reliable  information.  The  authors  showed 
the  relations  of  the  amounts  of  urine,  albumen,  and 
urea  to  each  other  in  the  patient  on  ordinary  mixed 
diet  and  whilst  taking  ordinary  exercise  ;  and  then 
gave  the  results  of  experiments  with  absolute  milk 
diet,  non-nitrogenous  diet,  excess  of  eggs,  and  nitro- 


genous diet  with  water,  respectively,  and  also  the 
effects  of  rest,  of  exercise,  and  of  the  administratior* 
of  digitalis,  upon  the  amount  of  albumen  and  of 
urea,  and  on  the  specific  gravity  and  the  total 
amount  of  the  urine.  The  principal  conclusions 
arrived  at  are — that  the  amount  of  the  albumen  was 
reduced  by  milk  diet  and  by  non-nitrogenous  diet  ; 
that  the  effect  of  the  milk  diet  was  not  merely  due 
to  the  albumen  being  more  than  ordinarily  diluted, 
for  ordinary  diet,  with  an  equal  amount  of  water,  did 
not  produce  the  same  result ;  that  the  effect  of  non- 
nitrogenous  diet  was  decided,  was  not  immediately 
produced,  and  jjersisted  some  time  after  the  re-in- 
gestion  of  nitrogen  ;  and  that  absolute  rest  markedly 
reduced  the  amount  of  albumen.  The  authors  do 
not  jiretend  to  draw  settled  general  conclusions 
from  their  experiments,  to  be  api)lied  universally  in 
Bright's  disease,  but  think  that  their  observations  in- 
dicate that  certain  factors  beyond  the  disease-pro- 
cess had  to  be  regarded  in  this  case  of  albuminuria  ; 
these  factors  must  be  physiological  facts  which  are 
still  unknown,  which  evidently  are  related  to  the 
processes  that  occur  between  the  digestive  organs 
and  the  kidneys,  and  which  being  physiological,  must 
be  taken  into  account  in  every  case  of  albuminuria  f 
and  that  diet  and  rest  are  of  the  greatest  importance 
in  the  treatment  of  albuminuria.  Much  has  been 
written  lately  on  intermittent  albuminuria  and  the 
results  obtained  by  the  authors  suggest  that  all 
cases  of  albuminuria  not  intermittent  are  ])robably  re- 
mittent. They  do  not  accept  the  explanation  of 
the  increase  of  albuminuria  by  exercise  as  always 
due  to  increased  pressure  ;  and  their  view  on  this 
point  is  supported  by  Dr.  Quain's  account  of  a  case 
in  which  albumen  was  present  largely  in  the  urine 
after  breakfast,  and  declined  very  greatly  during  the 
day.  One  of  the  most  remarkable  points  about  the 
paper  is  the  fact  that  the  great  majority  of  the  labo- 
rious and  careful  investigations  were  made  by  the 
patient  himself,  who  is  a  medical  man  suffering 
from  chronic  phthisis,  chronic  heart  disease,  and 
chronic  nephritis — the  urea,  albumen,  specific 
gravity,  and  total  amount  of  the  urine  being  esti- 
mated five  times  daily  for  weeks.  Such  an  investi- 
gation, in  such  circumstances,"  shows  wonderful 
courage,  determination,  and  love  of  scientific  truth 
and  nesearch. — Monthly  Abstract. 


THE  FORMATION  OF  EMULSIONS. 

The  mode  by  which  fat  and  oily  substances  in 
general  are  introduced  into  the  system  is  by  the  for- 
mation of  an  emulsion — that  is  to  say,  by  the  divis- 
ion of  the  oil  into  minute  spheroids,  which  are  pre- 
vented from  reuniting  by  the  fluid  in  which  they 
float.  Rancid  oil,  whicli  contains  free  fatty  acids, 
when  shaken  with  dilute  solution  of  the  alkaline  car- 
bonates, forms  an  emulsion  even  moie  readily  than 
neutral  oil.  (Claude  Bernard  showed  that  the  action 
of  pancreatic  juice  on  fats  was  to  intluce  the  forma- 
tion of  fatty  acids,  and  a  recent  investigator.  Gad, 
has  demonstrated  that  an  emulsion  is  formed  if  fats 
or  oils  containing  free  acids  are  merely  brought  into 

i  contact  with  alkaline  solutions  without  any  agitation. 

I  The  production  of  such  an  emulsion  is  well  exhibited 
cod  liver  oil  is  dropped  into  a  tpiarter  per  cent,  solu- 

I  tion  of  soda.     When   the   conditions   requisite  for 
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emulsification  are  present  the  surface  of  the  drop  I  collecting  statistics  on  the  sul,je(  t  of  the  hyi)0(lermic 
assumes  a  white  milkv  aspect,  with  Unes  streaming '  injection  of  morphine,  would  be  greatly  ol.l.gcd  to 
off  in  all  directions,  whilst  the  drop  itself  presents  j  any  physicians,  for  answers  to  the  foUowmg  qucs- 
amoeboid   movements.     This  seems  to  be  due  to  a   tions:  •        r    .        i  i  ii 

play  of  forces  between  the  fatty  acids  and  the  alka-        ..  What  quantity  of  the   drug   do    you  generally 
line  fluid,  for,  when  the   former  are  neutralized,  no  j  use? 
further   emulsificaiion   occurs.     Quincke,    who  h.as 


just  published  an  essay  on  the  subject,  considers 
that  the  jirocess  is  due  to  the  expansion  or  widening 
out  of  thin  soapfilms  from  the  surface  of  the  oil. 
The  formation  of  these  films  causes  vortices  in  the 
interior  of  the  oil  and  in  the  adjoining  fluid,  which 
lead  to  the  breaking  up  of  part  of  the  oil  and  the 
formation  of  extremely  minute  drops.  Very  small 
quantities  of  soap — so  small  indeed  as  not  to  be 
recognizable  under  the  microscope — are  sufficient 
to  cause  the  phenomena  described.  Fats  which 
contain  free  fatty  acids  form  solid  soaps  in  a  weak 
solution  of  soda,  which  dissolve  in  the  fluid  sur- 
rounding the  oil-drops,  and  spread  over  f  heir  surface. 
This  film,  or  a  succession  of  them,  renders  the  sur- 
face of  the  oil-droi)  immovable,  and  i)revenls  the 
drops  from  coalescing,  thus  maintaining  the  con- 
dition of  emulsion.  No  emulsion  takes  place  in 
the  case  of  castor  oil,  apparently  because  the  soaps 
originating  from  the  contact  of  the  drops  with  the 
soda  solution  are  too  readily  soluble.  Bile  facilitates 
the  solution  of  the  solid  soaps,  and  ma\,  under  some 
<-ircumstan(  es  aid,  but  under  others  may  retard^ the 
formation  of  an  emulsion  and  absorption  of  oily  sub- 
stances.— lancet. 


NEWS  ITEMS  AND  NOTES. 

Blood-Letting.— Dr.  T.  M.  Greenhow  sends  the 
following  note  to  the  Brit.  Med.  Jour.: 

Sir — Will  you  permit  me  to  put  a  question,  to 
•which  some  of  your  correspondents  may  oblige  me 
■with  an  answer?  Having  retired  from  the  practice 
of  my  profession  nearly  twenty  years  ago,  this  ques- 
tion has  often  presented  itself  to  my  mind:  Has 
bloodletting  been  entirely  discarded  from  practice 
in  the  therapeutic  treatment  of  disease? 

In  my  early  days,  some  sixty  or  seventy  years  ago, 
it  was  largely  and  frequently  emjjloyed,  especially 
in  acute   inflammatory  diseases,  and,  I  still  believe, 

with  very  happy  results.  A  patient  suffering  from  |  Iqj,,^  x.ox\<i  were  not  answered 
acute  pneumonia  obtained  great  and  immediate  re- 
lief from  the  abstraction  of  sixteen,  eighteen,  or 
twenty  ounces  of  blood,  and  often  the  bleeding  was 
repeated  on  any  aggravation  of  symptoms.  Is  this 
pr.ictice  now  still  pursued,  or  is  reliance  in  such 
cases  placed  on  other  remedies  ? 

(  aiii  sufficiently  conscious  that,  at  the  time  re- 
ferred to,  bleeding  was  too  frequently,  and  (lerhaps 
too  largely,  had  recourse  to;  but  is  it  not  possible 
that  an  opposite  error  may  now  obtain?  At  present, 
the  pendulum  may  vibrate  too  far  in  the  opposite 
direction.  Does  this  arise  from  fashion  or  prejudice, 
or  from  the  great  advance  of  the  knowledge  of  dis- 
eases, of  physiology,  pathology,  or  therajjeutics;  or, 
as  has  been  supjjosed,  from  a  change  in  the  type  or 
character  of  the  human  system  in  England  since 
the  first  eruption  of  cholera  in  1831. 


;.  What  is  the  largest  amount  you  have  injected 
at  one  time  ? 

3.  Do  you  use  it  alone  or  with  atropia  ? 

4.  Have  you  had  any  inflammation  or  abscess  at 
the  point  of  injection  ? 

5.  Have  you  had  any  deaths  from  the  use  of   the 
drug  in  this  form  ? 

6.  Have  you  known    of  any   cases  of  the  opiunn 
habit  produced  by  the  use  of  this  instrument  ? 

.\ny  communications  on  this  subject  will  be  cor. 
sidered    purely  confidential,  no   names  being  used 
without  the  writer's  full  permission.    Address  letters 
to  Dr.  H.  H.  K..ine,  263>2   West  Eighth  street,  Cin- 
cinnati, Ohio. 

Opiiun-Smoking. — The  Chemist  and Dru,i:gist  g\vi:% 
an  interesting  account  of  an  experiment  in  opiiim- 
smoking,  m.ade  by  Dr.  Michicho  M.aclay  upon  him- 
self during  his  stay  in  Hong  Kong.  The  experiment 
was  made  at  the  Chinese  Club,  where  every  con- 
venierR-e  for  smoking  opium  is  to  be  found.  Dr. 
Clouth  of  Hong  Kong  took  the  necessary  observa- 
tions, and  his  notes  may  be  summarised  as  follows. 
Herr  Maclay  was  in  normal  health,  and  had  fasted 
eighteen  hours  before  commencing  the  experiment. 
He  had  never  smoked  tobacco.  Twenty-seven 
l)ipes,  equivalent  to  107  grains  of  the  opium  used  by 
the  Chinese,  were  smoked  in  two  hours  and  three- 
([uarters,  at  tolerably  regular  intervals.  The  third 
removed  the  feeling  of  hunger  caused  by  his  long 
fast,  and  his  pulse  rose  from  72  to  80.  The  fourth 
and  fifth  caused  slight  heaviness  and  desire  for 
sleep,  but  there  was  no  hesitation  in  giving  correct 
answers,  though  he  could  not  guide  himself  about 
the  room.  After  the  seventh  pipe,  the  pulse  fell  to 
70.  The  twelfth  pipe  was  followed  by  singing  in 
the  ears,  and  after  the  thirteenth  hel.iughed  heartily, 
though  without  any  cause  that  he  can  remember. 
Questions  asked  at  this  time  were  answered  only 
after  a  pause,  and  not  always  correctly.  He  had  for 
some  time  ceased  to  be  conscious  of  his  actions. 
After  the   twentv-fifth    pipe,    (jucstions  asked  in   a 

After  the  last  pipe 
had  been  smoked,  he  remarked,  "  I  do  not  hear 
well."  Forty  minutes  later,  there  was  a  slight  re- 
turn of  consciousness,  and  he  said,  "  I  am  quite 
hew  ildered.  May  I  smoke  some  more  ?  Is  the 
man  with  the  pipe  gone  already  ?  "  Fifteen  minutes 
later  (4.55  P.M.),  he  was  able  to  go  honie,  and  then 
retired  "to  bed.  He  awoke  the  next  morning  at 
3  A.M.,  and  made  a  hearty  meal,  after  his  fast  of 
thirty-three  hours.  During  the  next  day,  he  felt  as 
if  he  had  bees  in  a  great  hollow  in  his  head,  as  well 
as  a  slight  headache.  The  organs  of  locomotion 
were  first  affected,  next  came  sight  and  hearing,  but 
Herr  M.aclay  is  very  positive  that  there  were  no 
dreams,  hallucinations,  or  visions  of  any  sort  what- 
ever. 

The  Medical  Societies  of  Russia.--The  oldest 
Medical  Society  in  Russia  is  that  of  Warsaw,  of 
which  the  date  of  foundation  is  said  to  be  unknown. 


Hypodermic   Injection  of  Morphia.— Dr.   H.   H    - ,.    ,,.    •        .,.,■, 

Kane,  of  Cincinnati,  who  has   for  some  time  been  I  Next  in  order  of  age  is  the  Medical  Society  of  Wilna. 
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which  was  instituted  the  26th  of  May,  1806.  In 
J856  the  Society  of  Medical  Practitioners  of  St. 
Petersburg  was  founded,  and  since  that  date  num- 
erous similar  societies  have  been  established  in  the 
empire.  Of  these,  two  were  founded  in  1859,  two 
in  i860,  four  in  1861,  five  in  1862,  four  in  1863, 
three  in  1864,  one  in  1865,  three  in  1867,  eight  in 
1868,  four  in  1872,  three  in  1S73,  four  in  1874,  five 
in  1875,  three  in  1876,  and  three  in  1877.  The 
total  number  of  medical  societies  now  existing  in  the 
empire  is  70,  of  which  69  are  devoted  to  the  promo- ' 
tion  of  medical  science,  and  one  to  certain  benevo- 
lent purposes.  . 

In   addition  to    the  Medical   -Societies  there  are: 
eleven   Pharmaceulical  Societies,  of  which  six    are  1 
scientific  and  five  benevolent.     There  is  no  mention 
of  Veterinary  Societies  in  the  record  before  us. 

The  number  of  medical  jjractitioners  in  the  Rus- 
sian Empire  in   1S77  is  stated  to  have  been  13,098, 
of  whom  2027  were  doctors  in  medicine.     In  the  i 
course  of  the  same  year  595  students  completed  their  ] 
studies. 

The  number  of  pharmacies  existing  in  1877  was  1 
1621,  or  one  pharmacy  for  every  49,350  inhabitants.  , 
In  these  pharmacies  were  dispensed  during  the  year  i 
9,319,655  prescriptions,  the  gross  cost  amounting  to 
7,033,361  roubles,  or  at  the  rate  of  34  copecks  peri 
prescription. 

New  Remedy  for  Dysentery. — In  the  Indian ; 
Medical  Gazette  for  October  1st,  1878,  there  is  an  i 
interesting  account  of  a  new  remedy  for  dysentery,  | 
"  which  promises  to  rival  ipecacuanha  in  its  power 
over  acute  dysentery."  The  credit  of  bringing  this 
remedy  to  notice  belongs  to  .\ssistant-Surgeon 
Umrito  Lall  Deb,  attached  to  the  Howrah  General 
Hospital.  This  gentleman  reports,  and  his  report 
is  confirmed  by  Surgeon-.Major  R.  Bird,  M.D., 
Civil  Surgeon  of  Howrah,  that  the  root  of  the  plant 
called  in  Bengalee  Rungun,  belonging  to  the  genus 
Jxora,  "is  very  efficacious  in  the  treatment  of  acute 
dysentery."  Dr.  King,  Superintendent  of  the 
Calcutta  Botanical  Garden,  identified  the  plants 
used  in  the  trials  at  Howrah  as  belonging  to  the 
specis  /.  Coccinea,  and  /.  Bandhuca.  It  is  claimed 
for  this  remedy  that  it  has  the  virtues  of  ipecacu- 
anha without  the  nauseating  properties  of  that 
valuable  drug.  At  Howrah,  the  remedy  was  used 
in  doses  of  from  fifteen  to  thirty  grains,  three  or 
four  times  a  day,  of  the  fresh  root  ground  to  a  pulp 
on  a  "  curry  stone,"  with  a  piece  of  long  pepper, 
administered  suspended  in  water.  Extensive  trials 
are  now  being  made  in  India  of  this  new  remedy. 
A  tincture  has  also  been  prepared  of  the  fresh  root. 
—Brit.  Med.  Jour. 

Uterine  Mucous  Membrane  Immediately  before 
Healthy  Menstruation  ;  Graafian  Follicle  apparently 
Ruptured  Three  or  Four  Days. —  Dr.tlalabinexiiibited 
to  the  Obstetrical  Society  of  London,  the  ovary  of  a 
healthy  woman,  aged  25,  who  died  suddenly  from  a 
stab  in  the  thigh  dividing  the  femoral  artery.  He 
also  showed  microscopical  sections  of  the  mucous 
membrane  of  the  uterus  ;  in  its  deeper  half,  the 
glands  were  much  dilated,  so  that  the  section  had  a 
cribriform  appearance  to  the  naked  eye,  and  dis- 
ruption easily  took  jjlace  at  this  level.  The  con- 
dition resembled,  on  a  small  scale,  the  expansion  of 


gland  cavities  which  takes  place  in  pregnancy,  and 
is  described  as  forming  the  surfaces  of  disruption  for 
the  puerperal  decidua.  'I'he  right  ovary  contained' 
a  tollicle  five-eights  ol  an  inch  in  diameter,  nearly 
filled  by  a  clot  of  blood,  which  was  partially  de- 
colorised ;  but  there  was  no  apparent  commence- 
ment of  cell-growth  from  the  walls  of  the  follicle  to 
form  a  corpus  luteum.  As  far  as  could  be  judged 
from  the  appearance  of  the  clot,  the  follicle  must 
have  been  ruptured  three  or  f'jur  days. 

Appreciative  Patients. — The  DiTtch  settlers  in 
South  Africa  are  exceedingly  fond  of  physic,  and 
although  extremely  penurious  in  all  other  ways,  nig- 
gardly, in  fact,  to  the  last  penny,  they  will  not  scru- 
ple at  the  slightest  symptom  of  illness  to  send  for  a 
doctor.  Should  a  surt;e(m  once  obtain  reoute,  de- 
servedly or  otherwise,  his  fortime  is  certainly  made. 

New  Demonstrator  of  Anatomy  in  Jetlerson  Medi- 
cal College. — At  a  meeting  of  the  Board  of  Trus- 
tees of  the  Jefferson  Medical  College,  held  on  Thurs- 
day evening,  April  3r(l,  in  the  hospital  building.  Dr. 
William  S.  Forbes  was  elected  demonstrator  of 
Anatomy.  The  other  candidates  were  Dr.  Henry 
C.  Chapman,  Dr.  W.  W.  Keen  and  Dr.  John  B. 
Rofcerts. 

More  Chinese  Materia  Medica. — .\mong  the  Phar- 
m.aceutical  products  exhibited  at  the  Paris  Exhibi- 
tion in  the  Chinese  section  were  the  following: 
Bear's  gall — a  sovereign  antidote:  Bezoar  stones 
— an  infallible  panacea;  skins  of  the  python — for 
paralysis  and  rheumatism;  dried  fowls'  gizzards — as 
a  sul)stitute  for  pepsine;  inner  pellicle  of  eggs — for 
jaundice;  human  urinary  calculi — for  renal  com- 
plaints; hippocampus  (seahorse) — for  women  in 
confinement,  the  woman  to  hold  one  in  her  hand; 
powdered  elephant's  skin — rheumatic  complaints; 
fossil  bones — for  chorea  and  fever:  ashes  of  roasted 
grass-hoppers — for  headache;  tincture  of  scorpions 
— stimulant;  decoction  of  small  green  serpents — for 
skin  diseases;  tiger's  bones  in  jelly — a  costly  medi- 
icine,  said  to  possess  high  tonic  virtues;  mside  of  a 
stag's  horn — colds  and  bronchitis;  buck's  sinews — 
for  rheumatism  and  sciatica;  glue  made  from  asses' 
skins — enjoys  a  .great  reputation  as  a  remedy  in 
lung  diseases;  the  dried  excrement  of  silkworms — 
for  eye  diseases;  dried  earthworms — for  secret  dis- 
eases; toad's  mucus — this  is  ]irepared  by  keeping 
live  toads  in  a  vessel  half-filled  with  tlour;  when 
the  flour  is  sufficiently  impregnated  with  the  slimy 
excretions  of  the  toads  it  is  separated  and  dried — 
this  remedy  is  used  in  convulsions. 
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DEATH. 

Two  Lectures  Delivered  in  the  Auxiliary  Medical  Course. 

BY 

JOHN  J.  REESE.  M.  D. 
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Pennsylvania. 


(Repotted  for  The  Host  ital  Gaze-itb.) 

Lecture  i. 

The  inalienable  gift  of  life  which  has  been  be- 
stowed by  the  Creator  may  neither  be  rashly 
laid  aside  accordintr  to  the  caprice  of  the  individual 
himself,  nor  be  violently  taken  from  him  by  the 
brutal  force,  or  subtle  cunning  of  another,  .\ccord- 
ingly,  in  all  civilized  countries,  the  unlawful  taking 
of  a  human  life  has  ever  been  regarded  as  a  crime 
of  the  greatest  magnitude  and  deepest  guilt  ;  so 
grave,  indeed,  as  usually  to  demand,  by  the  law,  the 
forfeiture  of  the  life  of  the  offender. 

When  death  occurs  suddenly  under  suspicious 
circumstances,  or  even  where  the  surroundings  are 
not  suspicious,  but  the  individual  dies  suddenly, 
aw:i.y  from  his  home  and  family,  and  without  medi- 
cal attendance,  the  laws  of  civilized  society  demand 
that  an  investigation  of  the  case  should  take  place  ; 
and  they  provide  a  special  officer — the  Coroner,  for 
the  purpose  of  conducting  it,  with  the  aid  of  a  jury, 
in  all  its  necessary  details. 

Let  me  here  insist  on  the  most  careful  and  sys- 
tematic investigation  on  the  part  of  the  medical  offi- 
cer who  is  summoned  to  conduct  the  e.xamination  in 
such  a  case.  To  the  skill  and  knowledge  of  the 
accomplished  anatomist,  there  should  be  conjoined 
the  discriminating  carefulnes  of  the  trained  observer. 
Never  should  he  permit  himself  to  be  deterred  from 
his  purpose  of  making  a  thorough  and  exhaustive 
investigation  as  to  the  cause  of  the  death,  by  the 
ignorant  and  stupid  opposition  he  may  be  forced  to 
encounter.  His  line  of  duty  is  so  clear  and  distinct 
that  he  need  not  hesitate  in  its  performance. 
the  three  great  causes  of  death 

The  physician  who  is  summoned  to  inspect 
a  human  cotpse  found  under  sus-picious  circum- 
ances  has  a  four-fold  object  to  determine  :  (i) 
the  actical  fact  of  the  death  ;  (2)  the  unknmvn 
cause  of  the  death  ;  (3)  the  time  that  has  elapsed  since 
the  death  ;  and  (4'.  in  the  case  of  the  body  of  a  new- 
born child,  /('  estahislh  the  fact  of  a  live  birth.  Let 
us  direct  our  attention  to  the  first  of  these  points, 
how  to  distinguish  between  real  and  apparent  death. 
Remember  that  in  every  case  of  sudden  death — in- 
deed, 1  might  say  of  death  under  any  form — the 
actual  departure  of  life  must  occur  in  one  of  three 
methods  :  either  by  the  heart  {syncope),  by  the 
lungs  {apneea)  ;  or  by  the  brain  {coma).  Whatever 
be  the  variety  of  the  proximate  cause  of  death,  the 
immediate  cause  must  be  looked  for,   necessarily,  in 


lone  of  these  three  great  centres  of  life,  whose  func- 

'  tions  are  so  intimately  connected  together,  that  the 
arrest  of  anv  one  set  must  speedily  lead  to  the  sus- 
pension of  both  the  others. 

In  death  by  syneope,  the  heart's  action  may  be 
arrested  either  by  a  deficient  supply  of  blood 
{amemia),  as  when  life  is  terminated  by  sudden 
hemorrhage,  either  natural  or  "by  violence;  or  by 
the  defective  ([uality  of  the  blood,  or  through  loss 
of  heart  power  {asthtc/iia,  as  by  the  action  of  cer- 
tain poisons,  or  through  a  flabby  condition  of  the 
organ  itself,  or  from  sudden  nervous  shocj^  ;  or 
through  inanition. 

In  death  bv  apmea  (asphyxia  it  is  the  action  of 
the  lungs  that  is  first  arrested  :  either  through  some 
impediment  obstructing  the  entrance  of  air  into 
these  organs,  as  in  suffocation,  drowning,  strangling, 
hanging,  &c.;  by  paralysis  of  the  respiratory  muscles; 
by  mechanical  presssure  on  the  thorax,  or  on  the 
lungs  directly,  &c.    In  death  by  apncea,  the  action 

I  of  the  heart  continues  for  some  little  time  after 
respiration  ceases  ;  hence     life  may  sometimes  be 

'  restored  if    artificial    respiration    be  ke|)t  up  until 

the  cause  of  the  suspended  breathing  be  removed. 

In  death  by  coma,  the  functions  of  the   brain  are 

those  first  implicated.   Here,   the  powers  of  the  great 

nervous   centre   become  suspentled,    either    as    the 

I  result  of  disease  or  of   violence,  producing    insensi- 

'  bility  or  unconsciousness.     Then    follows   the   dis- 

,  turbance  of  the  respiratory  functions,  as  evidenced 
by  the  slow,  irregular  and  stertorous  breathing,  af- 
terwards becoming  rapid,  feeble  and  irregular,  until 

j  at  length  the  reflex  power  of  the  medulla  oblongata 

I  ceases,  when  respiration  fails  altogether.  The  che.sl 
no  longer  expands  ;  and  the  heart,  deprived  of  its 
normal  stimulant— arterial  blood — soon  ceases  to 
contract,  just  as  in  death  from  apnoea.  In  apoplexy 
we  have  an  example  of  a  natural  death    by    <  oma; 

I  and  fracture  of  the  skull  and  opium-i)oisoning  afford 
us  illustrations  of  violent   death    through    the    same 

I  mode. 

I  The  first  question  then  to  settle  is,  is  the  individ- 
ual really  dead,  or  is  death  only  apparent.'  I  need 
not  stop  to  argue  the  importance  of  satisfactorily 
settling  this  question,  there  is  in  every  community 
a  natural  and  wide  spread  feeling  of   dread    of /'»'«- 

'  iiKidtri'  internitnts.  The  mind  recoils  with  horror 
at  the  very  idea  of  being  "buried  alive."  Hence, 
the  desirablenss  of  ascertaining  some  absolutely  cer- 
tain signs  by  which  to  discriminate  between  real 
and  apparent  death.  In  the  year  1873  two  prizes 
were  founded  in  the  Paris  Academy  of  Science,  for 
20,000  francs  and  5,000  francs  respectively :  the 
former  "  for  the  discovery  of  a  simple  and  popular 
mode  of  recognizing  the  signs  of  real  death,  in  a 
certain  and  indubitable  manner,  a  method  which 
may  be  put  into  practice  by  poor  uneducated  vil- 
lagers." The  second,  "  for  the  discovery  of  a  sci- 
entific method  of  recognizing  with  certainty  the 
signs  of  actual  death."  The  great  prize  has  not 
yet  been  awarded,  and  only  a  portion  of  the  smaller 
one.   * 

In  treating  of  these  "signs  of  death,"  I  can  only 
give  you  a  digest  of  those  proofs  of  actual  death, 
which  are  regarded  as  sufficient  by  the  best  authori- 
ties on  the  subject  

•  WcHxlman  &  Tidy's  Foren.  Med.    and    Toxicol.      P.    35. 
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IHK    VAR!n\;S  SIGNS  OK   DKAIH.  1 

I 

1.  The  first  of  these  that  I  shall  mention  is  ilie^ 
absolute  .;//</  comf'lflc  cessation  of  the  Junelions  of  cir-  \ 
euliition  ami  respiration,  as  proved  h\'  auscultation.  If  I 
the  suspension  of  these  two  functions,  lor  sufficient ' 
length  of  time — say  half  an  hour — can  be  satifactor- 
ily  determined,  I  think  there  can  be  no  doubt  what- 
ever that  life  is  extinct.  Here,  however,  we  must 
not  overlook  those  cases  of  apparent  death,  or  sus- 
pended animation,  in  which  both  the  above  men- 
tinned  functions  appear  to  have  ceased — as  in  as- 
phyxia, trance,  or  catalepsy,  and  in  certain  forms 
of  hysteria.  In  these  cases,  however,  the  real  condi- 
tion is  not  one  of  absolute  stagnation  or  susuension 
of  the  action  of  the  heart  and  lungs,  l)ut  rather  of  a 
reduction  of  these  functions  to  the  lowest  possible 
ebb,  resembling  the  conditions  termed  liiber nation 
of  some  of  the  lower  animals;  thus,  according  to  J. 
\V.  Bouchut,  the  marimot  ormountain  rat,  during  its 
torpid  st;ite  has  only  about  eight  beats  of  the  heart 
per  minute,  and  these  very  feeble,  while  during  its 
full  activity  they  mount  up  to  eighty  or  ninety  in  the 
minute.  The  remarkable  case  of  Col.  Townshend, 
tnentioned  by  Dr.  Cheyne,  is  probably  to  be  explained 
by  referring  it  to  a  similar  cause.  This  gentleman 
had  the  power  of  voluntarily  suspending  the  action 
of  his  heart  and  lungs,  and  passing  apparently  into 
the  condition  of  death  for  the  space  of  half  an  hour. 
But  as  has  been  very  properly  remarked,  the  use  of 
the  stethescope  was  not  so  well  understood  at  that 
day,  as  it  is  at  present,  otherwise  the  auscultating 
sounds,  although  feeble,  might  doubtless  have  been 
detected  by  the  practiced  ear.  Those  marvellous 
cases  that  we  read  of  as  occurring  among  the  jun- 
gles of  India,  where  the  individual  is  reported  to 
have  passed  into  a  seeming  state  of  death,  and  then 
to  have  been  entombed  for  weeks  or  months,  after 
vrhich  he  again  came  to  life,  should,  I  think,  be  re- 
garded asapocriphal;  they  bear  abo\it  them  too  much 
the  appearance  of  imposture  or  clever  jugglery  to 
satisfy  us  to  abandon  all  our  well-proven  physiolog- 
ical facts.  One  point  must  rot  be  forgotten  in  re- 
lation to  persons  in  a  trance  or  fainting  fit:  however 
long  they  may  continue  in  this  condition,  the  body 
never  assumes  the  ashy  paleness,  the  coldness,  nor 
the  rigidity  of  real  death. 

2.  The  second  "  sign  "  of  death  to  be  noticed  is 
the  condition  of  the  eyes.  This  consists'  in,  (i  :  an 
entire  loss  of  sensibility  to  light  ;  the  jjupil  neither 
contracts  nor  dilates  under  this  stimulus.  To  be 
sure,  this  same  insensibility  to  light  is  witnessed  in 
certain  cerebral  affections  during  life  ;  therefore,  it 
is  not  to  he  regarded  as  a  positive  sign.  Moreover, 
the  pecidiar  action  of  Atropia  and  Callabar  bean — 
the  one  in  dilating  and  the  other  in  contracting  the 
pupil — is  entirely  lost  after  real  death  has  continued 
some  hours  ;  although  it  is  stated  on  good  authority 
to  continue  for  a  short  period  after  dissolution  ;  and 
probably  for  the  same  reason  that  general  muscular 
irritability  does  not  usually  cease  until  some  hours 
after  death.  (2.;  The  cornea  speedily  loses  its  trans- 
parency, and  the  eyeball  its  normal  tension  ;  but 
both  of  these  conditions  may  exist  before  death,  as 
the  effects  of  disease.  In  apparent  death  [trance] 
the  cornea  retains  its  translucency,  the  papilla  of  the 
retina  is  of  a  rose-red  color,  and   the   fundus  of  the 


eye  is  furrowed  by  the  arteries  and  veins  of  the  retina. 
[3.]  At  the  instant  of  death  the  choroid  loses  its 
red  color,  and  becomes  jjale  grayish,  like  tarnished 
lead.  The  papilla  of  the  optic  nerve  becomes  so 
pale  as  to  be  no  longer  recognizable  by  its  <;olor 
and  the  central  artery  of  the  retina  disappears.  The 
veins  of  the  retina  likewise  become  contracted  and 
partially  disappear,  so  that  their  course  cannot  be  ac- 
curately defined  and  followed.  JM.  Bouchut,  La 
Tribune  Medicale,  No.  47,  1S68. ] 

3.  The  third  "sign"  of  death  is  ////  ashy  pallor 
of  the  body.  As  is  well  known,  this  characteristic 
j)aleness  very  speedily  manifests  itself  after  the  ces- 
sation of  life.  It  may  be  said  to  be  imiversal,  al- 
though it  does  not  always  iitimediaiely  occur  in  per- 
sons of  florid  complexion^.  There  is  an  exception 
also  in  jaundice  ;  and  the  red  intlaniniatory  zones 
around  ulcers,  tattoo-marks,  the  spots  of  purpura 
and  echymoses  or  bruises  do  not  disappear  after 
death. 

4.  The  fourth  "  sign  "  of  death  is  loss  of  animai 
heat.  The  animal  body  during  life  has  the  wonderful 
power  of  maintaining  its  own  proper  temi>crature — 
about  98°  F. —  quite  independent  of  the  surrounding 
medium.  .At  the  moment  of  dissolution  this  power 
ceases,  and  the  temperature  of  the  body  is  gradually 
reduced  down  to  that  of  the  surrounding  medium. 
This  is  accomplished  precisely  as  in  the  case  of  the 
cooling  of  any  other  material  substance,  partly  by 
radiation,  and  partly  by  conduction  and  connection. 
The  time  usually  required  for  the  complete  [external] 
cooling  of  the  body  is  from  the  fifteen  to  twenty- 
four  hours,  but  this  varies  considerably  according  to 
the  condition  of  the  body  itself,  according  to  the 
medium  in  which  it  is  kept  after  death,  and  also  ac- 
cording to  the  manner  of  the  death.  Thus,  fat 
bodies  retain  heat  longer  than  lean  ones  ;  and  the 
some  is  said  to  be  true  of  the  bodies  of  persons 
killed  by  lightning,  and  of  those  who  die  by  suffo- 
cation. .\  dead  body  will  cool  more  rapidly  in 
water  than  in  air.  It  will  cool  comparatively  slowly 
if  covered  with  bed  clothes,  or  if  thrown  into  a  dung 
heap  or  into  the  vault  of  a  sink.  Exposed  naked  on 
the  floor  or  table,  and  especially  in  cold  weather,  it 
cools  very  rapidly.  Of  course  the  temperature 
of  a  dead  body  can  never  be  cooler  than  that  of  the 
surrounding  medium,  except  when  the  latter  be- 
comes suddenly  raised,  although  it  may  feel  so  to 
the  touch.     The  latter,  however,  the  touch,  is  not  a 

i  safe  criterion,  owing  to  the  difference  in  the  con- 
ducting power  ;  the  thermometer  alone  is  to  be 
depended  upon  for  making  the  observations.  The 
interior  of  the  body  retains  its  heat  a  considerable 
time  longer  than  the  surface,  so  that  if  an  autopsy 
be  made  even  twenty-four  hours  after  death,  and  after 
the  body  has  become  perfectly  cold  externally,  the 
abdominal  \iscera  may  still  exhibit  a  temperature 
twenty  degrees  or  more  higher  Jhan  that  of  the  ex- 
terior. 

It  must  not  be  forgotten  that  coldness  of  the  body 
is  not  an  unfrequent  phenomenon  of  sickness:  it  is 
witnessed  in  hysteria  and  ague.  In  disease,  how- 
ever, it  comes  on  suddenly,  and  is  not  permanent; 
whilst,  as  an  accompaniment  of  death,  it  steadily 
progresses  without  any  intermission. 

The  singular  phenomenon  is  sometimes  exhibited 
of  a  body  becoming  warmer,  instead  of  cooler,  after 
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death.  This  exceptional  condition  occurs  in  the 
bodies  of  persons  who  have  died  from  yellow  fever, 
from  cholera,  tetanus,  small  pox,  and  from  some 
<>ther  acute  disorders.  The  precise  cause  of  this 
singular  rise  of  temperature  {f<pst- mortem  catoricily) 
is  not  well  understood.  In  some  instances  the  in- 
crease of  heat  .imounted  to  nine  degrees  K.  We 
must  suppose  that  in  these  cases,  after  the  };eneral 
death  of  the  body,  there  still  lingers  in  some  of  the 
tissues  a  remnant  of  vitality, — as  we  know  to  be  the 
case  with  the  mufcular  system;  and  that  the  rise  of 
temperature  is  to  be  referred  to  certain  unexplained 
molecular  changes  occurring  as  the  last  expression  of 
vitality. 

5.  The  Rigor  Mortis  or  ladtnerU  rigidity,  is 
the  next  "sign"  of  death  to  be  noticed.  The 
stiffening  of  the  body  after  death  usually  occurs  sim- 
ultaneously with  the  cooling  process.  It  may  be 
said  to  he  universal  in  death  from  any  and  everv 
cause,  although  in  some  instances  it  may  be  so  slight 
and  transient  as  to  escape  notice.  It  comes  on  at 
very  variable  periods,  from  a  few  minutes  to  18  to 
20  hours,  after  death.  Its  duration  is  also  equally 
variable — lasting  from  a  few  moments  to  several 
days,  or  even  weeks.  After  the  rigor  mortis  passes 
off,  the  body  regains  its  original  pliancy,  and  decom- 
position immediately  commences.  Asa  general  rule, 
to  which  however  there  may  be  exception,  the 
putrefaction  of  the  body  is  retarded  until  cadaveric 
rigidity  ceases. 

It  commences  usually  in  the  muscles  of  the  eye- 
lids (which  often  become  rigid  within  a  few  minutes 
after  death  ;  next  in  the  muscles  of  the  neck  and 
lower  jaw:  then  in  the  chest  and  up|)er  extremities; 
afterwards  in  the  muscles  of  the  abdomen  and  the 
lower  limbs.  The  stiffness  generally  passes  off  in 
the  same  order;  thus  the  legs  remain  frequently 
quite  rigid  some  time  after  the  upper  portion  of  the 
body  has  regained  its  suppleness.  I'p  to  the  time 
when  the  rigor  mortis  commences,  the  muscles  are 
found  to  still  retain  their  irritability:  that  is,  they 
continue  to  respond  to  a  galvanic  current  and  to  cer- 
tain mechanical  stimuli;  but  after  the  rigidity  has 
set  in  they  no  longer  exhibit  this  property;  they  are 
now  completely  dead.  Hence  the  failure  of  super- 
ficial mus<  le  to  respond  to  galv.mic  stimulus  may  be 
regarded  as  a  certain  sign  of  death  in  a  liody. 

The  cause  of  the  rigor  mortis  is  undoubtedly  to 
be  referred  to  the  muscular  svstem;  evidently  the 
nerves  have  nothing  to  do  with  it,  since  it  still  takes 
place  even  if  the  nerve  trunks  supplying  the  muscle 
be  divided,  and  also  if  the  brain  and  spinal  cord  be 
removed.  Moreover,  it  manifests  itself  equally  in 
the  muscles  of  a  paralyzed  limb,  providing  these 
have  not  become  atrophied  through  inanition.  But 
it  ceases  immediately  in  a  muscle  if  this  be  cut 
across.  The  cause  of  the  contraction  is  now  usually 
ascribed  to  the  coagulation  of  the  muscular  plasma 
(myosin  an  albuminous  principle  which  possesses 
this  property  of  coagulation  to  a  high  degree.  The 
chemical  reaction  of  a  muscle  in  rigor  mortis  is  acid 
(reddens  blue  litmus  1  but  it  Ijecomes  alkaline  after 
the  ngidity  has  passed  off.  The  muscle,  whilst  in 
the  state  of  rigor  mortis,  is  opaque;  before  this,  it  is 
partially  translucent.  Brown  Sefpiard  has  shown 
that  a  current  of  arterial  blood  restores  muscular 
contractility  to  rigid  limbs. 


The  duration  of  the  rigor  mortis  is,  as  already 
mentioned,  very  variable.  .Mthough  it  does  not 
usually  set  in  until  the  body  has  begun  to  cool,  still 
in  some  of  the  lower  animals,  and  notably  in  birds, 
it  often  manifests  itself  while  the  body  is  still  warm. 
From  observations  of  Brown-Seiiuard  and  ott  ers,  it 
appears  that  the  period  after 'death  when  the  mus- 
cular rigidity  appears  is  dependent  chiefly,  if  not 
altogether,  upon  the  previous  degree  ot  muscular 
exhaustion.  Thus,  in  death  after  lingering  and  ex- 
hausting diseases,  as  in  phthisis,  or  after  protracted 
convulsing,  or  where  the  muscular  system  has  been 
exhausted  by  fatigue  (as  in  overdriven  cattle  or 
hunted  animals),  the  rigor  niorlis  shows  itself  early, 
and  lasts  but  a  comparatively  short  time  ;  whereas, 
if  death  occurs  suddenly  in  a  previously  healthy 
person,  the  rigidity  is  postponed  for  many  hours, 
but  when  once  manifested,  it  is  maintained  for  a 
much  longer  period.  'I'hus,  the  bodies  of  decapitated 
healthy  criminals  were  observed  not  to  stiffen  until 
after  the  lapse  of  ten  or  twelve  hours,  and  the 
rigidity  lasted  over  a  week,  even  when  the  weather 
was  warm.  It  has  been  supposed  by  some  that  the 
rigor  mortis  does  not  occur  in  the  bodies  of  persons 
killed  by  lightning.  This,  however,  is  a  mistake, 
since  we  have  abundant  proofs  to  the  contrary. 
Neither  are  we  to  consider  that  the  i)rcvious  loss  of 
blood  by  hemorrhage  can  in  any  way  interfere  with 
it.  It  is,  however,  dependent  on  temperature ; 
chiefly,  however,  as  regards  its  duration  rather  than 
in  reference  to  the  time  of  its  invasion.  Thus, 
heat  shortens  the  duration,  whilst -cold  tends  to  pro- 
long it.  Bodies  sunk  in  cold  water  retain  their 
rigidity  for  a  long  time. 

When  a  joint  or  articulation  stiffened  by  rigor 
mortis  is  forcibly  bent,  if  the  sign  is  complete,  the 
stiffness  passes  oft  and  does  not  return.  If,  how- 
ever, the  rigidity  is  incomplete,  it  will  be  resumed. 
This  may  serve  to  distinguish  real  death  from  cer- 
tain cases  of  catalepsy,  tetanus,  and  hysteria,  accom- 
panied by  rigidity.  In  all  these  latter  instances  the 
stiffness  will  return  on  removal  of  the  opposing 
force. 

Closely  connected  with  rigor  mortis,  if  not  indeed 
a  modification  of  this  state,  is  the  condition  de- 
scribed as  cadaveric  spasm.  This  is  exhibited  in  the 
bodies  of  those  who  have  died  by  sudden  and  violent 
deaths,  in  whom  there  seems  to  have  been  present  a 
powerful  will-action  just  prior  to  the  death,  and  pro- 
ducing strong  muscular  contraction  at  the  moment 
of  dissolution.  This  spasmodic  contraction  of  the 
muscles,  moreover,  appears  to  pass  at  once,  after 
death,  into  the  usual  rigor  mortis.  The  best  illus- 
trations of  this  peculiar  condition  are  afforded  in 
those  cases  of  determined  suicides  who  have  taken 
their  lives  by  shooting  themselves  with  a  pistol  or 
cutting  the  throat  with  a  razor.  In  such  cases  it  is 
very  common  to  find  the  lethal  weapon  retained  in 
the'  hand  of  the  victim  with  a  strong  convulsive 
grasp,  which  recpiires  considerable  force  to  unloose. 
The  same  thing  is  sometimes  seen  in  persons  who 
have  perished  in  company  by  drowning  ;  they  are 
found  after  death  convulsively  grasped  in  each, 
other's  arms.  In  other  instances  of  drowning,  the 
hands  of  the  corpse  are  often  found  tightly  grasping 
some  object  which  they  had  convulsively  seized  in 
the  water  just  before  perishing.    To  a  similar  reason. 


148 


THE  HOSPITAL  GAZETl'K. 


doubtless,  is  to  be  ascribed  the  singular  and  striking 
posture  wliich  the  bodies  of  soldiers  on  a  I'leldofl 
battle,  killed  in  conlllct,  are  notictd  to  have  assumed  \ 
in  the  act  of  dying.  Thus,  the  attitude  of  one  is 
described  as  "  resting  on  one  knee,  with  the  arms 
extended  in  the  act  of  taking  aim  ;  the  brow  com- 
pressed, the  lips  clenched — the  very  expression  of 
firing  at  an  enemy  stamped  upon  his  face,  and  fixed 
there  by  death.  A  ball  had  struck  this  man  in  the 
neck.  Another  was  lying  on  his  back  with  the  saine 
expression  and  his  arms  raised  in  a  similar  attitude, 
the  Minnie  musket  still  gras])cd  in  liis  hnnds  undis- 
charged." 

6.  TAf  Jiattcning  of  the  /iesJiy  parts  of  the  body, 
rvhik  restiii^  upon  a  hard  surface.  This  is  seen  on 
the  back,  buttocks,  thighs  calves  of  the  legs  and 
shoulders,  as  it  does  not  occur  in  a  living  body  this 
condition  is  regarded  as  good  evidence  of  death. 

7.  Sugf^i/latioii,  or  Cadaveric  Lividity.  This  term 
is  applied  to  those  livid  or  violet  colored  discolora- 
tions  or  patches  which  are  observed  at  variable  ])eriods 
after  death,  usually  after  several  hours.  It  is  the 
result  of  the  settling  of  the  blood  by  gravitation  in 
the  capillaries.  Hence  it  is  noticed  in  the  most  de- 
pendent parts  of  the  body,  as  the  back,  neck,  calf  of 
the  leg,  on  the  face,  and  sides  of  the  body.  The 
patches,  at  first  isolated,  gradually  increase  in  size 
and  run  into  each  other,  ("adaveric  lividity  is  an 
unquestionable  "  sign"  of  death.  As  these  death- 
spots  bear  some  resemblance  to  bruises  (ecchymoses) 
which  latter  are  usually  the  results  of  violence  in- 
flicted before  death  the  examiner  should  be  caution- 
ed against  confounding  them.  A  simple  experiment 
of  an  incision  with  the  scalpel  will  dispel  all  doubt 
upon  the  subject.  If  the  patch  be  a  true  suggillation 
the  cut  will  never  cause  blood  to  appear;  at  the  most 
only  small  bloody  specks  may  be  seen  arising  from 
the  division  of  small  veins  of  the  skin.  If,  however, 
it  be  a  ecchymosis,  the  incision  will  be  followed  by 
a  flow  of  jjlood.  .Moreover,  whilst  the  ecchymosis  is, 
sometimes  raised  above  the  surrounding  skin,  the 
cadaveric  stain  never  is.  These  s])ots  are  not  affected 
by  age,  sex.  or  constitution,  and  follow  upon  all 
kinds  of  death,  not  excepting  death  by  hemorrhage. 

Suggillation  takes  place  in  the  internal  organs 
equally  with  the  exterior,  producing  in  them  ap- 
pearances resembling  true  congestions  for  which 
they  are  sometimes  mistaken.  Internal  suggillations 
are  also  called  hypostatic  congestion,  they  appear 
chiefly  in  the  lungs,  brain,  kidneys  and  intestines. 
They  should  be  carefully  distinguished  by  the 
medical  examiner  from  real  congestions  or  inflamma- 
tion. 
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THE    EARTH  TREATMENT    OF  TUMORS, 
WITH   .AN   II.IAJSTRATIVE  CASE. 

BY 

.\DDIN'KI.L  HEWSON,  M  D. 
(Read  IJcforc  the  Philadelphia  College  of  Physicians.) 


Miss  H.  S.,  a  tall  blonde,  with  blue  eyes  and 
brown  hair,  was  induced  by  one  of  her  friends  in 
Philadelphia,  who  had  been  cured  of  an  abdominal 
tumor  of  some  size  under  my  care,  to  seek  my  ser- 


vices in  October  last.  Her  history,  as  furnished  to 
me  by  this  friend  before  my  seeing  her,  wa-s  that  she 
had  been  suffering  for  six  years  from  a  steadily 
growing  tumor  in  her  abdomen,  which  was  first  de-  • 
tected  after  a  suppression  of  menses  the  month  pre- 
vious— consequent  on  her  bathing  in  the  Hudson 
River  on  the  second  day  of  the  flow.  This  sup- 
pression was  attended  by  severe  pain  in  the  loins 
and  inguinal  regions.  These  pains  and  the  sup- 
pression had  continued  ever  since.  When  last  seen 
by  my  patient  in  the  spring  of  1878,  her  abdomen 
was  of  enormous  size.  She  was  very  nun  h  emaciat- 
\  ed  in  her  limbs  and  face,  but  her  appetite  was  very 
good,  and  all  her  Liodily  functions  su\e  that  of  men- 
struation healthy.  She  had  four  years  previously  con- 
sulted a  distinguished  ovariotomist  in  New  York 
[city,  who  had  proposed  operating  on  her  at  once,  as 
he  said  she  could  not  live  over  a  month  in  her  then 
condition.  She  subsequently  placed  herself  under 
the  care  of  a  homceo])athist,  who  proceeded  at  once 
to  tap  her  in  the  left  iliac  region,  midwa)  between 
the  umbilicus  and  anterior  superior  spinous  process. 
This  operation  resulted  in  the  discharge  of  less  than 
a  tablespoonful  of  bloody  fluid,  and  the  case  was 
then  given  up  as  hopeless. 

I  taw  her  for  the  first  time  on  Sunday  mornir.g, 
October  20,  at  a  relai ion's  house  in  this  city,  where 
she  had  arrived  on  the  Saturday  previous  after  a 
journey  of  over  one  hundred  miles.  She  was,  when 
I  saw  her,  ])roped  up  in  be"d,  suffering  with  much 
dyspnoea  and  exhaustion,  and  with  her  tumor  so 
large  and  projecting  on  her  thighs  that  she  could  not 
see  her  knees  The  integument  covering  this  growth 
in  its  lower  portion  (from  the  umt)ilicus  down)  was 
in  a  state  of  marked  hypertrophy  (like  that  of  ele- 
phantiasis), and  in  singular  contrast  with  the  blue 
attenuated  skin  above  the  umbilicus;  this  hypertro- 
pliied  skin  was  weeping  freely  a  watery  fluid  so  con- 
stantly that  it  had  been  impossible  to  keep  her  dry,  or 
to  prevent  excessive  excoriation  and  itching  ;  the 
distension  of  this  ])ortion  of  the  skin  had  been  such 
as  to  cause  a  hernial  protrusion  in  each  iliac  region, 
j  and  the  whole  j)rojecting  forwards  made  it  impossi- 
ble for  me  to  reach  the  vulva  by  the  full  length  of 
my  forearm.   Her  vulva  was  excessivelv  oedeniatous. 

The  patient  had  no  difficulty  with  either  her 
bowels  or  bladder,  save  frequent  micturition  from 
the  latter.  The  day  that  she  came  to  Philadelphia, 
she  was  weighed  at  the  dejiol;  this  showed  that  she 
had  gained  in  weight  during  the  past  six  years  fifty- 
eight  pounds,  in  spite  of  the  decrease  in  size  of  her 
limbs  and  chest,  for  she  weighed  just  before  the 
tumor  began  to  grow  107  ])ounds,  and  now  '65 
pounds.  Before  starting  on  her  journey  she  mea- 
sured herself  around,  at  the  navel,  and  found  her 
circumference  there  to  be  54  inches.  I  made  no 
attempt  at  a  critical  measurement  or  examination  on 
my  first  visit  October  201,  but  sim])ly  made  a  com- 
plete covering  of  the  tumor  witli  a  paste  of  clay  and 
water,  one  and  a  half  pounds  of  the  former  to  three- 
quarters  of  a  pound  of  the  latter,  retaining  it  in  the 
usual  way  with  a  thin  layer  of  cotton  batting.  With 
this  she  expressed  c-onsiderable  satisfaction  ;  she 
slept  better  that  night  than  she  had  for  a  long  time, 
and  I  found  her  the  next  morning,  still  propped  up 
in  bed,  but  very  comfortable.  When  I  removed  the 
dressing  on  account  of  its  having  been  much  broken, 
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as  is  usual  at  first  in  these  cases,  she  complained   of  | 
the  want  of  the  support  it  had  afforded,  and   espec- 1 
lally  of  a  draggiug  sensation  in  front,  from  the   ribs  I 
on  the  right  side.      Percussion  yielded  positive  dull-; 
ness  up  to  that  point,  with  very  marked    resonance ' 
above,  on   the   left  side,  under   the    excessively    ex- 
panded   thorax,  tracing  this  resonance  on   the    left  | 
side  I  could    follow  it  down  on   that  side  of  the  tu- 1 
mor   mto    the   iliac    fossa.     I   was  able  in  the  same  j 
manner  to  delect  the  beginning  of  the  colon,  on  the  i 
right  side,  but  it  was  evidently  much  pushed  up.  The 
walls  of  tiie  belly  on  either  side  fell  over  so  much  as 
to  make  it    difficult   to  determine  the  points  of  tiie 
anterior  superior  spinous  processes. 

This  examination  evidently  fatigued  the  patient, 
and  I  desisted  from  pushing  it  further.  Its  effect 
suggested  to  me  the  inquiry  of  her  mother  as  to  her 
ever  having  suffered  with  symi)toms  of  an  hysterical 
character  ;  to  which,  as  I  expected  from  her  courage- 
ous conduct,  I  got  a  negative  answer.  This  was 
satisfactory  as  to  the  location  of  tumor.  They  fur- 
ther stated  that  she  was  wearing  constantly  a  large 
sponge  in  the  vagina,  to  prevent  protrusion  there. 
An  examination  of  her  urine,  which  had  been  saved 
by  my  direction,  showed  it  to  be  free  from  albumen, 
heavily  loaded  with  phosphates. 

I  then  renewed  the  dressing,  using  the  same 
quantity  of  clay  and  water,  the  same  covering  of  cot- 
ton wadding,  and  as  a  supporting  bandage  a  four- 
inch  roller  around  the  waist,  and  a  loop  of  the  same 
breadth  fastened  to  this  waistband  well  back  in  the  [ 
lumbar  region  on  both  sides,  after  having  been  car- 
ried under  the  tumor  close  to  the  symphysis  pubis. 
As  the  patient's  appetite  was  good,  and  as  there 
were  no  signs  of  indigestion,  I  allowed  her  freedom 
as  to  her  diet,  and  ordered  a  slight  use  of  stimulants. 

On  the  next  day  ^^October  22 :,  I  found  her  still 
more  comfortable;  had  been  less  disturbed  by  mic- 
turition during  the  night,  and  was  lying  quite  com- 
fortably in  bed,  less  propped  up,  and  somewhat  over 
on  her  right  side.  She  seemed  so  much  better  that, 
after  I  had  removed  the  dressing  I  made  a  further 
examination,  including  deeper  explorations  by  per- 
cussion, and  a  thorough  series  of  measurements 
with  a  strong,  broad  tape-measure.  The  results 
of  measurement  may  be  seen  from  those  of 
Oct.  21,  in  the  accompanying  table.  Deep 
exploration  showed  great  tympany  under  the  ribs 
of  the  left  side;  then,  below,  to  a  line  corresponding 
with  the  umbilicus,  whilst  the  patient  was  sitting  up, 
distinct  succussion  as  of  a  fluid  confined  to  that 
portion  of  the  peritoneal  cavit)  ;  there  was  then  the 
dulness  and  feeble  succussion,  or  jelly-like  move- 
ment, belonging  to  fibro-cystic  tumors,  extending 
down  from  the  line  of  the  peritoneal  fluid,  and  con- 
fined to  the  central  portion  of  the  belly,  as  though 
there  might  be  a  fibro-cystic  growth  from  the  bi^dy 
or  fundus  of  the  uterus.  The  patient  was  unwil- 
ling to  let  me  pass  my  hand  or  fingers  into  the 
vagina,  so  as  to  explore  in  that  direction,  on  ac- 
count of  being  so  sore  there,  and  from  tfie  fact  that 
there  was  the  sponge  in  the  vagina  which  she  had 
just  replaced.  Rolling  this  central  mass  as  much  as 
I  could  on  this  occasion,  I  now  formed  the  opinion 
that  I  had  a  fibro-cystic  tumor,  probably  connected 
with  the  uterus,  to  deal  with,  and  that  this  growth  ! 
»vas   extensively    connected    and    bound    down    by, 


peritoneal  adhesions  below,  and  possibly  by  one 
band  at  least  in  the  neighborhood  indicated  by  the 
dragging  feeling  she  complained  of  during  these 
mani|)ulations. 
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On  the  2  2d  and  23d,  the  table  which  I  preserved 
of  her  measurement  showed  a  most  positive  diminu- 
tion, especially  of  those  which  related  essentially  to 
the  tumor  itself — thus,  on  the  23d  she  was  found  to 
measure  8  inches  less  around  the  umbilicus,  2  inches 
less  from  symphysis  to  umbilicus,  3^4  inches  less 
around  the  waist  above  the  umbilicus,  etc.  (This 
table  shows  two  omissions  on  the  2 2d  :  these  were 
made  by  my  scribe  on  the  occasion — the  mother  of 
the  patient — who  was  so  delighted  with  the  changes 
which  had  been  produced  that  she  omitted  these 
whilst  expressing  her  delight,  and  I  did  not  know 
this  fact  until  it  was  too  late  to  remedy  the  omis- 
sion.) The  patient  continued  to  improve  in  this 
way  steadily,  so  that  in  two  weeks  all  the  major 
measurements  had  diminished  each  about  4  inches 
some  of  them  3'/2  and  others  4^-)  She  was  then 
walking  about  her  room,  sleeping  comfortably  on 
both  sides,  but  preferably  on  the  left,  and  even 
dressing  herself  with  a  silk  dress  which  she  had  not 
been  able  to  make  meet  on  her  person  for  more 
than  two  years.  She  was  confident  of  her  com- 
plete recovery.  During  all  this  time  she  never  took 
any  anodynes  or  medicinal  remedies,  save  what  was 
necessary  to  move  her  bowels  twice  in  the  week, 
pills  of  rhubarb,  aloes,  etc. 

On  the  16th  of  November,  she  ventured  out  in  a 
street  car,  not  going  very  far  however«the  first  time; 
this  did  her  no  harm,  but  on  the  contrary  she 
measured  less  on  the  i8th  than  ever  before.  I  was 
now  visiting  her  at  intervals  of  three  or  four  days, 
her  mother  renewing  the  dressing,  if  required,  in  the 
intfiim.  Her  improvement  continued  steadily;  she 
got  to  walking  on  the  street,  and  I  visited  her  about 
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every  four  days,  making,  as  the  table  shows,  the 
same  form  of  measurement,  with  not  so  great  a 
decrease  as  was  noticeable  at  first.  During  the 
Christmas  holidays  she  walked  over  nine  squares  on 
Chestnut  st..  and  became  so  exhausted  as  to  be 
compelled  to  go  into  a  store  for  rest.  A  day  or  two 
after,  she  noticed  some  oedema  in  her  right  foot, 
with  scanty  urine  ;  the  latter  was  tested  by  me,  and 
found  free  from  albumen.  She  from  this  time  grew 
weaker,  notwithstanding  the  free  use  of  stimulants 
and  fluid  nutriment,  and  finally  sank  from  exhaus- 
tion on  Saturday,  February  i,  at  12  P.M.  The  last 
measurements  were  taken  at  her  own  request,  on 
January  27,  four  days  before  her  death.  They 
showed  no  material  increase  in  the  growth,  the 
little  difference  being  readily  assignable  to  her  in- 
creased weakness. 

At  the  autopsy,  our  first  step  was  to  plunge  a 
trocar  in  on  the  right  side,  at  a  point  midway  be- 
tween the  right  anterior  superior  spinous  process  and 
the  umbilicus;  here  we  got  the  same  negative  result 
that  the  homoeopathist  did  in  his  operation  during 
the  patient's  life,  at  the  corresponding  point  on  the 
left.  An  incision  along  the  linea  alba,  below  the 
umbilicus,  carried  deeply  in,  over  two  inches,  which 
was  the  depth  to  which  the  trocar  was  plunged,  gave 
almost  the  same  absence  of  fluid;  the  knife  had 
evidently  gone  into  the  growth,  and  1  immediately 
called  the  gentleman's  attention  to  the  sections  made 
of  the  empty  cysts,  and  to  the  soft  condition  of  the 
fibrous  structure  proper.  Separating  the  abdominal 
walls  from  their  adhesions,  showed  a  number  of 
these  cysts  from  the  size  of  a  goose  egg  down  to  that 
of  a  pea,  in  a  state  of  collapse,  and  empty  of  fluid. 
The  peritoneal  surface  of  the  abdominal  walls  here, 
VIZ.,  at  those  parts  referred  to  before  as  having  their 
integuments  when  first  seen  by  me  in  a  state  of  ex- 
treme hypertrophy,  like  that  of  elephantiasis,  was 
singularly  coated  with  a  product  (|uite  evidently  in  a 
state  01  degeneration,  and  so  marked  as  to  be  noted 
at  the  autopsy. 

On  extending  the  incision  up  aljove  the  umbilicus, 
and  along  the  linea  alba,  the  knife  almost  immedi- 
ately penetrated  into  a  large  cavity  of  fluid,  serous, 
and  slightly  tinged  brown;  the  fluid  was  removed  by 
sponges,  and  found  to  amount  to  twenty  pints.  The 
viscera  were  all  pushed  up  under  the  ribs,  the  liver 
much  shrivelled,  and  with  a  broad  band— one  inch 
wide  and  five  or  six  long — extending  from  the  under 
surface  of  that  viscus  to  the  upper  part  of  the  tumor 
on  its  right  side;  a  similar  band  was  found  extend- 
ing on  the  left  side  to  the  arches  of  the  diaphragm. 
These  were  ( ut  away  with  portions  of  the  liver  and 
deep  structures,  for  subsecjuenl  examination.  The 
abdominal  viscera,  as  far  as  examined,  were  healthy; 
the  cecum  was  much  thrust  up  under  the  liver,  but 
healthy,  as  were  the  transverse  and  descending  colon 
and  sigmoid  flexure.  No  time  was  allowed  us  for 
examination  of  the  thoracic  viscera.  The  specimens 
were  removed  in  a  bucket,  for  further  and  micro- 
scopic examination  by  Dr.  Morris  I-ongstreth,  who 
has  furnished  the  follow  ing  report  of  his  results: — 

The  tumor  was  of  a  fibro-cystic  character.  It 
had  a  firm,  jelly-like  feeling  when  handled,  and 
showed  on  the  surface  numerous  rounded  projec- 
tions, giving  a  very  distinct  fluctuating  resistance. 
The  tumor  in   part  was  covered  by  a  thick,  shining 


membrane  or  capsule;  in  other  parts  the  surface  was 
rough,  and  showed  small  granulations  on  or  beneath 
the  investing  membrane.      The  mass  was  connected 

j  by  a  short,  flat  pedicle  to  the  fundus  of  the  uterus. 

I  It  was  adherent  to  the  abdominal  wall,  to  the  right 

I  of  the  median  line,  below  the  level  of  the  umbilicus. 

I  The  adhesions  at  this  part  contained  large  arterial 
and  venous  trunks;  the  largest  venous  trunk  had  a 
calibre  capable  of  receiving  the  end  of  the  thumb. 
In  the  walls  of  these  vessels,  on  the  surface  of  the 
tumor,  were  calcareous  plates,  partly  encircling  their 
calibre.  There  was  also  an  adhesion  to  the  fundus 
of  the  gall-bladder,  by  which  that  viscus  was  much 
elongated  by  the  downward  pulling  of  the  tumor. 
The  gall-bladder  contained  a  very  little,  pale,  thin 
mucus  and  there  were  found  three  small,  rough,, 
biliary  concretions  of  a  black  color;  one  of  them 
was  found  in  the  cystic  duct,  which  was  closed.  In 
this  adhesion  ran  two  large  vessels  to  be  distributed 
to  the  tumor.  Another  adhesion  was  found  at  the 
left  upper  jiart  of  the  mass,  connecting  it  with  the 
omentum.  The  omentum  was  very  much  shrivelled 
and  rolled  up  into  a  firm  mass,  devoid  of  fat. 

The  uterus  was  found  slightly  elongated;  its.  os 
was  dilated,  with  the  lips  thickened  and  irregular. 
A  probe  entered  the  uterine  cavity  a  little  more  than 
three  inches.  The  uterine  tissue  was  flabby;  on 
section,  the  muscular  substance  was  found  pale  and 
atrophied  in  appearance,  but  its  vessels  were  full  of 
blood.  The  mucous  membrane  appeared  normal. 
The  peritoneal  covering  was  rough,  the  same  granu- 
lar appearance  being  present,  and  there  were  found 
on  it  one  or  two  pea-sized  nodules  of  a  white  color 
and  firm  consistence  (fibroids).  The  ovaries  were 
hard,  white,  nodulated,  and  smaller  than  usual.  The 
broad  ligaments  were  thickened,  and  their  vascular 
trunks,  especially  the  venous,  enlarged  and  full  of 
blood. 


Fig.  I. — It  shows  a  band  of  fibroid  tissue,  closely  felted,  hav- 
ing in  it  a  few  nuclear  bodies,  placed  between  the  fibrill*. 
At  6,  the  fibrilla;  appear  swollen  and  more  separated  than  «t 
a;  the  nuclear  infiltration  is  much  greater.  At  f,  the  fibroid 
tissue  is  at  a  minimum;  the  nuclear  bodies  occupy  the  greater 
part  of  the  area  ol  the  band;  the  firill.i.  are  widely  separated, 
the  intervening  spaces  being  filled  with  a  nearly  transparent, 
mucoid-looking  fluid,  in  which  the  nucleated  bodies  rest.  The 
section  shown  in  the  figure  was  taken  from  the  periphery  of  a 
cyst  with    semi-fluid  contents. 

A  section  was  made  of  the  tumor  on  its  anterior 
aspect.  Its  capsule  was  thick,  firm,  and  fibrous  in 
character.  The  cystic  projections  on  the  surface  of 
the  tumor,  especially  the  cysts  on  its  anterior  part, 
were  partly  collapsed  and  evidently  in  process  of  re- 
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duction  in  size.  Their  contents  were  of  a  tremu-  ment.  In  very  limited  areas,  as  seen  in  the  micro- 
lous,  jelly-like  character,  whitish  in  color,  and  semi-  scopic  field,  a  nearly  complete  myxomatous  degen- 
tran'slucent.  In  the  deeper  parts  of  the  tumor,  the  j  eration  had  taken  place,  making  in  fact,  cysts  simi- 
consistence  of  the  fibrous  substance  varied  greatly,  \  lar  to  the  larger  one  already  described,  so  small  as 
as  did  its  color:  the  major  portion  was  of  a  pinkish-  not  to  be  distinguished  by  the  naked  eye. 
gray  color  and  semi-transparent;  only  very  limited  The  contents  of  the  larger  cysts,  exammed  m 
portions  of  it  presented  the  usual  aspect  of  fibroid  ;  thin  sections,  showed  a  more  or  less  complete  myx- 
tissue.  Numerous  bloody  points  were  seen,  appar-  omatous  change  in  the  material.  The  firmer  mate- 
ently  extravasations  of  blood.  Many  large  and  rial  removed  from  these  cavities  still  showed  a  few 
small  rounded  areas  were  found,  having  a  cyst-like  remaining  bands  of  fibrous  structure,  whilst  the  less 
appearance,  and  of  a  whitish  opaque  color.  The  consistent,  translucent  matter  showed  only  a  mucoid 
si;e  of  these  cysts  varied  from  one  or  two  inches  '  tissue,  in  which  at  some  parts  the  nuclear  bodies 
down  to  that  of  little  pea-sized  bodies.  The  con- !  were  quite  .abundant.  The  Uning  of  the  cyst  walls 
tents  of  the  cysts  could  be  easily  removed;  none  showed  no  peculiar  arrangement  of  structure,  the 
contained  purely  fluid  materials;  it  was  sticky  and  surrounding  tissue  passing  gradually  into  the  degen- 
gelatinous  in  every  instance,  but  varied  in  degree  in  crated  area.  The  fibroma  found  on  the  peritoneal 
this  respect,  and  also  in  color.  The  less  consistent  surface  of  the  uterus  showed  the  typical  character- 
material  was  the  more  traslucent,  whilst  the  firmer 'istics  of  such  growths.  It  was  noticed  that  the  ar- 
was  of  a  dull,  whitish,  opaque   color.  •  rangement  of   the  fibres  was  concentric,  so  much  so 

.\  microscopic  examination  of  the  firmer  parts  of !  that  in  sections  taken  through  the  centre  of  the 
the  tumor  showed  only  in  very  limited  areas  an  ap-  [spherical  growth  bands  of  fibres  were  traced  run- 
pearance  typical  of  fibroid  structure,  but   still   sufifi-   ning  in  comi)lete  circles. 

cient  to   establish  'the    undoubted    nature    of   the       The  nature  of  the  granular  appearance,  described 
growth      In  general,  the  picture  presented    was   of  ^  as  present  on  the  fibrous  capsule  of  the  tumor  and 

at  other  parts,  could  not  be  distinctly  determined 
by  the  microscopic  examination.  From  the  appear- 
ances presented  to  the  eye,  and  such  as  could  be 
determined  in  the  field  of  the  microscope,  the  con- 
ditions seem  to  be  similar  to  that  occurring  gener- 
ally throughout  the  tumor,  viz.,  a  degenerative  pro- 
cess. 

The  liver  showed  evidences  of  atrophic  changes, 
and  there  was  also  found  some  increase  of  the  con- 
nective tissue  of  the  portal  canals,  not,  howe\  er,  to 
be  classed  as  a  cirrhotic  change. 

^-'w/6'////V<z7Z'/<«'wV.— I'ibroma  of  the  uterus  un- 
dergoing cystic  degeneration. 

The  tumor  and  fluid  removed,  I  may  say,  at  the 
autopsy,  weighed,  the  former  2t}4  pounds^  and  the 
latter  20  pounds,  making  a  total  of  47>'2  pounds, 
which  is  in  contrast  with  the  weights  of  the  patient 
at  the  two  periods,  viz.,  before  the  first  signs  of  the 
tumor,  six  years  ago,  when  it  was  107  pounds,  and 
immediately  before  beginning  the  treatment  in  Oc- 
tober last,  when  it  was  165  pounds  notwithstanding 
the  excessive  wasting  of  licr  limbs,  etc.),  which  gives 
58  pounds  to  be  attributed  to  the  growth  against  the 
actual  weight  of  the  fluid  and  tumor  of  4,7 >^  pounds 
found  at  the  autopsy,  showing  a  loss  of  at  least  io>'2 
pounds.  I  might  indeed  very  fairly  claim  a  greater 
loss  in  the  tumor  in  weight,  for  when  the  patient's 
weight  was  taken  before  the  detection  of  the  tumor, 
her  condition  of  body  was  good,  whereas  when  she 
began  treatment  she  was  much  emaciated,  and  yet 
weighed  58  pounds  more.  This  difference  of  over 
10  pounds,  however,  corresponds  with  the  differ- 
ences in  the  measurements  at  the  beginning  and  end 
of  the  treatment. 
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Fio  2. 
Fig.  2. — The  section  was  taken  from  the  Ijunler  of  a  nearly 
fluid  cys':.  At  n  is  seen  a  pretty  closely  felted  band  of  fibroid 
tissue,  branching  around  a  beginning  cysl,  c;  at  b  and  </  (d 
represents  a  vessel)  the  fibrillar  are  widely  separated,  sbowing 
very  much  the  same  conditions  as  c,  Fig.  i ;  the  tibrilla;,  how- 
ever, are  less  closely  packed.  At  e.  (Fig.  2,)  the  tibrilUx  are 
very  scanty,  and  numerous  cells  resembling  tho-.e  of  mucoid 
tissue  are  seen.  Passing  further  to  the  right,  in  the  section, 
■was  found,  the  cysl  with  nearly  fluiil  contents,  in  which  llic 
fibrill*  had  disappeared  completely. 

short  tracts  of  fibres,  of  almost  a  purely  fibrous 
character,  ending  abruptly  sometimes,  or  sometimes 
fading  out  or  lost  in  tissue  quite  transparent  and 
homogenous,  in  which  rarely  a  fibre  was  distin- 
guishable. This  trans])arent  tissue  was  frequently 
seen  crowded  or  scattered  full  of  nuclear  bodies 
placed  in  an  irregular  manner.  In  other  parts,  the 
cellular  elements  were  of  a  character  resembling 
those  of  a  myoma,  and  here  also  the  nuclear  bodies 
were  seen  presenting  the    same    irregular  arrange- 
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Father  subject  to  St.  Vitus  Dance  for  twenty- 
five  years.  Died  five  years  ago  of  pneumonia 
and  general  anabarca.  Mother  living.  Always 
healthy.  Had  five  brothers  and  four  sisters.  Two 
brothers  and  one  sister  living  and  healthy.  T\vo 
brothers  contracted  cold  in  the  army  and  afterwards 
died  of  consum])tion.  One  died  from  an  injury. 
Cause  of  death  in  cases  of  three  sisters,  not  known. 
Up  to  age  of  twenty-six  patient  had  enjoyed  good 
health.  Since  then  has  suffered  from  frequent 
bilious  attacks.  Has  had  neuralgia  now  and  then 
and  one  attack  of  rheumatism.  Eight  years  ago 
contracted  a  gonorrhcea  and  five  years  ago  a 
chancre.  Has  been  in  the  habit  of  cohabiting  with 
women  since  puberty.  At  the  age  of  fifteen  he 
gave  the  right  testicle  a  severe  pinch  in  climbing  a 
fence,  since  which  injury  there  has  been  no  develop- 
ment of  the  organ.  Has  had  difficulty  in  emitting 
semen  during  intercourse.  About  two  yeais  ago 
coition  was  followed  by  pain  and  swelling  of  the 
testicle.  Pain  continued  for  about  a  week  and  was 
then  absent  for  fourteen  months,  the  gland,  how- 
ever, continuing  to  enlarge.  Seven  months  ago  pain 
returned  and  has  continued  at  intervals,  up  to  the 
present  time.  Two  months  ago  he  was  incapaci- 
tated for  work  for  the  first  time,  being  thus  affected 
about  two  weeks.  Was  confined  to  bed  for  one 
week.  Enlargement  during  this  time  was  uni- 
formly progressive.  General  health  good.  The 
tumor  is  now  the  size  of  a  goose  egg. 

Operation. — Patient  br.aight  before  the  class  to- 
day for  operation.  There  being  doubt  as  to  whether 
it  was  fluid  or  solid  Dr.  Dawson  introduced  a  trocar 
but  got  only  a  few  drops  of  blood.  Patient  being 
anesthetized  Dr.  Dawson  proceeded  as  follows. 
A  long  incision  was  made  in  the  scrotum  and  the 
diseased  gland  enucleated.  The  cord  was  trans- 
fixed by  a  heavy  double  ligature,  through  its  centre, 
a  single  strand  of  which  was  tied  on  either  side. 
The  spermatic  cord  was  then  divided  and  the  tumor 
removed.  Edges  of  the  wound  brought  together 
with  sutures  and  the  wound  dressed  with  lint  and 
vaseline.  Distal  ends  of  ligature  from  spermatic 
cord  left  hanging  from  the  wound.  Given  a  hypo- 
dermic of  morphia. 

March  i-jth.  \Vound  looks  well  and  patient  tiuite 
comfortable.  Ice-bag  applied  to  scrotum.  Had  to 
draw  his  water  to-day. 

March  iS/h.  Doing  well.  Hypodermic  of 
morphia  A.  M.  and  P.  M. 

A/>rt7  5///.  Patient  left  for  home  to-day.  Wound 
not  quite  healed,  but  looked  well.  But  slight  in- 
fiammation  along  the  spermatic  cord.  The  tumor 
on  examination  proved  to.be  sarcoma. 


I  there  is  marked  muscular  tremor,  etc.,  etc.     On  ac- 
;  count  of  this  condition  existing  previously  she  has 
;  had  to  stop  work  several   times  within  the  last  few 
'  years.     There  were  no  syphilitic,  alcoholic  or  mala- 
;  rial   antecedents.     Ten  years  ago  she  bore  her  first 
j  child   to   term.     The  infant   died  in  a  few  months. 
On  admission  to  the  hospital  she   is  in  the  seventh 
month  of    pregnancy.     Under  treatment,  which  in- 
cluded   tonics,   iodide   of    potassium,  and    sulphur 
baths  the  tremor  diminished  ;  but  there  developed 
oedema  of  the  lower  extremities  and  slight  ascites. 
No  albumen  in  urine. 

I      June    1 5 th,  forty-two  days   after  admission,  May- 

grier  was  summoned   and   found   her  in  a  syncope 

which  terminated  fatally  almost  immediately.     The 

foetal  heart  was  distinctly  heard.     The  os  was  not 

j  dilated.     Ten  minutes  after  death  Cassarian  section 

:  was  practiced,  a  male  child  extracted,  which,  although 

'  the  heart  was  still  pulsating,  was  not  fully  resuscitated 

until  after  an  hour  and  a  half  of  insufflation.     The 

'  abdominal  cavity   was  fetid  with   blood  and  serum. 

The  liver  contracted,  but  not  cirrhotic,  and  the  spleen 

large.     The  abdominal  veins,  splenic  and  others,  ex- 

,  tremely  dilated  and  their  walls  extremely  attenuated. 

'  The  hemorrhage  had  occurred  from  an  anastomotic 

branch  between  the  right  renal  and  splenic  veins. — 

'  Prog  res  Medical,  Jan.  18,  1879,/.  49. 


TWO     CASES    OF     DISPLACEMENT     OF     THE    CERVICAL 
VERTEBR-li ARF.NDT. 

I  Case  I. — Patient  fell,  striking  violently  ujjon  the 
I  head.  Subluxation  forward  of  the  fourth  cervical. 
I  Reduction  a  few  hours  later,  by  extension  and  rota- 
I  tion  while  patient  was  yet  insensible.  No  func- 
I  tional  disturbance.     Complete  recovery. 

Case  II.   Subluxation   of  third   cervical   forward 

and  to  the  left,  caused  by  patient  springing  headfore- 

■  most  into  the  water  and  striking  against  the  bottorrv 

j  of  the  river.     Disturbance  of  motion  and  sensation 

I  in  left  arm.     One  day  after  the  accident,  reduction 

I  attempted  under  chloroform  but  failed.     During  a 

second  effort,  the  bone  was  replaced  by  a  sudden 

movement '  on   the  part  of   the  patient.     Recovery 

after  four  weeks'  treatment  of  the  nervous  symptoms. 

— Centralblait  fur  Chiriirgie,  Feb.  i,  1879, />.  78. 


TRANSLATIONS. 

GI-EANINGS    FROM    OUR     FRFNCH    AND 
GERMAN  EXCHANGES. 

BY 

;0H.\  a.  WVETH,  M.D. 
IN'IRA-PERITONEAL      HEM0RRHA(;E,     IN      A     W^OMAN 

OVER  EIGHT  MONTHS  PREGNANl SUDDEN  DEATH 

CvKSARlAN  SECTION EXTRACTION  Of  A    LIVING 

CHILD CH.   MAVORIER. 

M.  P.,  aet.  32,  had  labored  for  twenty  years  in  a 
hat  factory  exposed  to  inhalation  of  mercurial  fumes. 
She  is  excessively  poisoned,  the  teeth  have  fallen  out 


EMBOLIC    NECROSIS    OF    BONE. W.    KOCH. 

The  experiments  were  made  on  dogs.  The  nu- 
trient artery  and  veins  of  the  tibije  were  repeatedly 
tied  and  in  no  instance  did  there  follow  any  inter- 
ference with  the  nutrition  of  the  bone.  Numerous 
emboli  of  chrome-yellow  w  ere  introduced  into  these 
vessels  with  negative  results.  .\  solution  of  com- 
mon salt  injected  into  the  nutrient  artery  flowed 
towards  and  escaped  principally  at  the  tonsrl  end 
of  the  tibia  (i.e.  in  the  direction  of  this  vessel).  In- 
jecting finely  se|)arated  globules  of  quicksilver, 
which  permaented  the  capillaries  ]>rodu<ed  almost  al- 
ways osteo-periostitis' an  osteo-myelitis  in  the  tonsal 
end  of  the  tibia,  with  simultaneous  inflammation  of 
the  ankle  joint. 

Further  researches  showed  that  ligature  of  the 
nutrient  artery  had  no  effect  upon  the  formation  of 
callus — Berard  and  Ilartmann  arrived  at  opposite 
conclusions  to  Koch.  The  experiments  of  Oliver  and 
C.  O.  IVeher,  however  lead  to  the  same  results  a.s 
his. —  Ccntralbait fur  Chir.,  Feb.  8,  1879,  p.  81. 
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'  rt-ported  the  presence  of  pure  sugar,  without  evea 
traces  of  anything  else.  The  court,  very  naturally 
held  that  pure  sweetness,   in    whatever   quantity  or 

I  form  could  be  prescribed  and  administered  by  any 
person  ;  not  only  could  be,  but  should  be.  The 
decision  of  the  police  magistrate  was   reversed   and 

,  fines  remitted. 


EDITORIAL. 

OXVDIZIXG  HUMANITY. 
A  distinguished  savant  of  Italy,  watching  the 
course  of  decay  in  nature,  developing  through  the 
means  of  oxydation,  has  been  tempted  to  give  an 
analogous  explanation  for  death  among  men.  Some 
of  the  details  of  the  explanation  are  very  satisfac- 
tory in  a  scientific  sense  ;  the  rest  merit  the  com- 
pliment of  being  pronounced  ingenious.  His  cal- 
culation gives  a  century  for  a  perfect,  uninterrupted 
oxydation  of  each  human  organism,  therefore  inter- 
feres with  the  orthodox  span  of  "three  score  years 
and  ten."  The  distinguished  savant  after  having 
been  compelled  to  prove  to  us  tl»at  we  were  rustiii^t;, 
gives  us  one  consolation,  in  his  prescription  of  a 
few  grammes  of  a  sulphate  daily  as  3. polishing  pow- 
der. This  sulphate  will  counteract  the  oxydizing 
tendency,  and  devitalization  will  be  arrested.  We 
shall  await  with  just  tolerable  anxiety  the  result  of 
his  continued  researches  ;  for  we  have  glorious  ex- 
pectations, since  he  has  already  so  nearly  mastered 
death. 


'  SANITARY  MILK. 

The  number  of  deaths  of  children  from  diarrha;a, 
a  few  years  ago  in  Darmstadt,    Baden    caused  great 

I  excitement  at  the  time.  Medical    investigation  attri- 

^buted  the  prevalence  of  the  disease  to  the  adultera- 
tion and  to  the  impurity  of  milk.  Regulations  for 
the  inspection  of  milk  were  adopted  immediately^ 
and  have  been  rigidly    enforced  since.     As  a  result,. 

'  the  Health  Board  furnish  comparative  statistics  for 
the  last  four  years,  by  which  it  is  shown  that  infan- 
tile mortality  has  decreased  5ofr. 


SELECTIONS     FROM 


ROLLED  SWEETNESS. 

Some  of  our  German  exchanges  are  making 
merry  over  the  misfortunes  of  some  homoeopathic 
physicians  of  Regensburg.  There,  as  in  other 
places  in  Germany,  the  double-barrelled  perform- 
ance, as  physician  and  pharmacist,  is  forbidden  by 
law,  and  the  regulars  in  each  are  prompt  in  resist- 
ing encroachments  by  the  other. 

These  homoeopathic  gentlemen  were  prescribing, 
as  permitted,  and  furnishing  pellets  in  addition. 
The  druggists  prosecuted  them  before  a  ])olice 
magistrate  for  the  latter,  and  they  were 
fined,  as  a  warning  to  the  others,  and 
a  lesson  in  law  for  themselves.  They  appealed 
to  a  higher  court,  and  furnished  new  testimony,  the 
most  important  of  which  was  the  details  of  the  ex- 
amination of  the  pellets    by   regular   chemists,  who 


JOURNALS. 

INTERNAL  AND  EXTERNAL  USE  OF  BAL- 
SAM OF  1'i:ru. 

Wiss  gives  {Deut.  Zeitsch.  fi(r  Prak.  Med.,  No. 
34,  1879)  the  balsam  internally  in  the  form  of  an 
emulsion,  according  to  the  following  prescription  l 
IJ  lials.  Beruv.,  8  grammes  :  muc.  gum  Arabic,  2 
grammes  ;  vitellum  ovi  unius  ;  aq.  dest.  q.  s.  ut.  f. 
emulsio,  210  grammes;  lii].  lignam.  30  grammes.  If 
used  externally,  the  balsam  is  poured  into  the  wounds 
undiluted,  and  the  bandages  used  for  dressing  them 
are  soaked  in  it.  If  there  should  be  a  considerable 
flow  of  pus,  they  must  be  changed  se\tral  times 
daily.  In  a  case  of  chronic  catarrh  of  the  bronchi, 
where  the  author  prescribed  bals.  copaivffi  internally, 
the  sputa  improved,  but  it  had  no  effect  either  u))on 
the  cough  or  the  expectoration.  On  giving  bals, 
Peruv.,  the  catarrh  disappeared,  even  the  cough 
which  had  lasted  for  several  years,  and  the  patients 
remained  well  for  a  long  time  afterwards.  The  drug 
has  failed  to  prove  successful  in  tuberculosis  The 
author  has  applied  the  ointment  externally  in  differ- 
ent kinds  of  wounds,  and  in  every  case  he  has  found 
it  a  most  useful  remedy;  it  promotes  the  healing  of 
the  wound  by  first  intention,  diminishes  suppura- 
tion, calms  pain,  and  is  a  derided  antiseptic.  Upon 
first  coming  in  contact  with  the  wound  it  causes  a 
burning  sensation  of  pain,  which,  however,  does  not 
last  long.  All  symptoms  of  inflammation  also  cease. - 
Lotidon  Med.  Record,  March  15,  1879. 


TEETH  GRAFTlNf;. 
Two  interesting  papers  were  presented  to  the- 
.Acadcmie  des  Sciences  at  its  meeting  on  January 
6th  Comples-Rendus,  1879,  No.  i),  by  Dr.  .MAtirror. 
and  by  one  of  his  pupils,  Dr.  David.  Dr.  Magitot, 
after  adverting  to  his  former  communications  relat- 
ing to  grafting  of  the  dental  follicles  in  certain 
species  of  the  mammalia,  states  that  in  the  present 
paper  he  carries  the  subject  very  much  farther,  em- 
bracing grafting  the  adult  dental  organs,  and  supply^ 
ing  practical  applications. 
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"  There  are,"  he  observes,  "  three  varieties  of 
dental  grafting — i.  By  restitution/m  which  the  tooth 
removed  from  its  alveolus  is  restored  to  it,  either 
immediately,  or  after  a  variable  period  of  time.  2.  In 
grafting  by  transposition  a  tooth  is  removed  from 
one  alveolus,  and  transplanted  into  another,  whether 
in  the  same  or  in  a  different  subject.  3.  In  lutero- 
iopii  grafting,  the  teeth  are  grafted  on  various  parts 
of  the  body  other  than  the  jaws,  examples  of  which 
are  recorded  as  resulting  from  the  experiments  of 
Hunter,  .\.  Cooper,  Philipeaux,  etc."  In  the  pre- 
sent paper  Dr.  Magitot  confines  himself  to  grafting 
by  restitution,  combined  with  the  excision  of  the 
diseased  parts  before  restitution  is  made.  His  re- 
searches on  this  point  were  first  published  in  the 
Gazette  des  Hopitaux  for  1875  ;  others  have  been 
published  in  the  theses  of  his  pupils,  Drs.  David  and 
Pietkiewicz  ;  and  the  operations  of  this  kind  have 
now  reached  the  number  of  sixty-two.  Of  these 
sixty-two  cases,  fifty-seven  have  been  definitively 
cured,  a  great  number  of  these  cures  dating  back 
from  two  to  two  and  ;i  half  years.  The  age  of  the 
patient  does  not  seem  to  have  exerted  any  influence 
on  the  results,  and  the  various  kinds  of  teeth  have 
been  alike  excised  and  grafted.  The  surgical  indi- 
cation for  grafting  combined  with  excision  is  essen- 
tially based  upon  the  diagnosis  of  a  special  lesion 
■characterized  by  chronic  periostitis  of  the  summit  of 
the  fang  of  the  tooth — /.  e.,  inflammation  of  the 
periosteum,  denudation  and  necrosis  of  the  subjacent 
cement,  and  absorption  of  the  ivory.  It  is  a  kind  of 
mortification  of  the  root.  The  morbid  process  which 
results  consists  in  a  series  of  accidents,  as  phlegmon 
of  the  gums  and  face,  denudation  and  necrosis  of  the 
alveolar  margin,  and  mucous  or  cutaneous  fistula;, 
etc.  These  accidents  sometimes  assume  the  chronic 
form  and  sometimes  are  intermittent.  Left  to  them- 
selves, they  may  give  rise  to  great  mischief,  such  as 
deformities  and  cicatrices  of  the  face,  and  a  general 
condition  that  may  even  place  the  patient's  life  in 
danger.  .As  the  mortified  summit  of  the  root  of  the 
tooth  cannot  be  otherwise  got  at,  preliminary  ex- 
traction is  retiuired  in  order  to  enable  the  diseased 
portion  to  be  excised,.the  portion  of  the  tooth  which 
remains  sound  then  being  restored  to  its  original 
place.  Before  restoring  it  the  surgeon  ntay,  if  ne- 
cessary, resort  to  various  procedures,  such  as  wash- 
ing out  the  ]iurulent  cavity  or  removal  of  sequestra, 
while  as  regards  the  tooth  itself,  he  may  excise  por- 
tions of  its  crown,  or  perform  plugging  in  the  case 
of  caries.  In  a  good  number  of  the  cases  treated, 
the  periostitis  of  the  summit  was  not  accompanied 
by  concomitant  caries,  but  in  others  a  co-existing 
caries  was  able  to  be  stopped  while  the  tooth  was 
out  of  the  mouth.  The  subsequent  treatment  con- 
sists in  the  application,  when  necessary,  of  gutta- 
percha supports,  drainage,  and  the  removal  of  any 
mortified  portions  of  the  alveoli,  etc.  In  general  the 
consequences  of  the  operation  are  very  simple. 
When  consolidation  has  been  effected  a  slight  local 
reaction  takes  place,  accompanied  by  few  or  no 
general  phenomena.  The  fistula;  close,  the  discharge 
ceases,  and  complete  consolidation  takes  place  in 
from  a  week  to  a  fortnight.  The  tooth  recovers  its 
vascular  connections  and  its  uses  are  re-established. 
When  the  attempt  fails,  the  tooth  is  simply  elimin- 
ated by  suppuration  in  a  few  days. 


M.  David  in  his  paper  thus  speaks  of  "  grafting 
by  restitution": 

Re-implantation    combined    with   extraction   is  a 
prot:edure   which  enables  us  to  subject  the  teeth  to 
operations  which   would  have  been  impracticable  in 
the  mouth.     We  have  personally  resorted  to  it — i. 
For   the   adjustment  of    certain  anomalies  of  direc- 
tion.    2.   In  the   treatment  of  caries  when  the  situ- 
ation of  this  did  not  admit  of  our  reaching  the  pulj) 
in  order   to   destroy  it,  and   i)ractice  in  sitii  a  satis- 
i  factory  stopping.     3.   In  the    treatment  of   the  form 
1  of  alveolo-dental  periostitis,  in  which  this  affection 
j  is  limited  to  the  summit  of  the   root.     It  allows  of 
\  our  excising  the  affected   parts  ju^t  as  is  done  on  a 
j  diseased  bone;   and  this  excision  is  the  only  means 
of  radically  curing  the  neighboring  lesions  which 
so    often    accompany    this    form    of   periostitis,    as 
osteitis,    necrosis,     fistula;,    etc.      If     the    tooth    is 
carious  it  can  also  then  be  stopped.     4.   It  may  also 
be  resorted  to  in  order  to  facilitate  the  execution  of 
j  operation  on  another  tooth  or  in  another  part  of  the 
mouth.     The  consolidation  of  the  tooth  replaced  in 
its  alveolus  takes  ))lace,  on  the  mean,  from  the  tenth 
to  the    fourteenth    day.      It  is  more  rapid  (by  the 
second   or   third   day)   when   the  roots  are  healthy. 
In  case   of  periostitis  it  is  slower;  and  then,  princi- 
pally when  there  are  osseous  lesions  in  the  vicinity, 
the  existence  and   maintenance  for  some  days  of  a 
I  well-established  dental  fistula  is  of  first-rate  import- 
i  ance.     By  this  means  the   suppuration  obtains  free 
external   issue,   and   does   not   disturb   the    organic 
phenomena  which  are  in  progress  between  the  root 
of  the  tooth  and  the  alveolus.     To  the  discharge  of 
I  the  pus  by   the   alveolus   is  due   our  single  failure. 
I  The  various   lesions  of  the  vicinity  (fistula,  etc.)  in 
!  general   are  cured  soon   after   consolidation    takes 
place.       The   cure  has    remained    durable    in    our 
earliest  cases  for  more  than  two  years. 

"  Thus  methodized,  this  procedure  seems  to  us  to 

carry   the    curability    of    dental    affections    to    its 

I  farthest  limits.     It  has  given  us  but   one  failure  in 

twenty-two   cases." — Med.   Times  and  Gazette,  Feb. 

I,  1879. 


OLEATE  OF  ZINC  IN  THE  TREATMENT 
OF  ECZEMA. 
■.\fter  using  the  remedy  tor  nearly  six  months,  in 
a  large  number  oi  cases  arising  in  hospital  and 
private  practice,  I  desire  to  record  my  testi- 
mony in  favor  of  the  efficacy  of  the  ointment  of 
oleate  of  zinc  in  the  treatment  of  eczema.  For  this 
important  addition  to  the  materia  medica,  the  pro- 
fession is  indebted  to  Dr.  Radcliffe  Crocker  of  Uni- 
versity College  Hospital,  who  gave  the  formula  for 
its  i)reparation,  and  some  cases  illustrative  of  its  use, 
in  a  paper  [jublished  in  the  Brit.  Med.  Jour,  of  October 
26th,  187S.  'I'he  writer  concluded  his  observations 
with  the  following  words  :  "I  have  treated  a  larg'o 
number  of  cases  witlr  this  remedy  with  most  satii- 
factory  results,  so  that  I  can  with  confidence  recom- 
mend it  as  one  of  the  most  useful  preparations  for 
eczema  that  we  possess."  This  statement  is  very 
unequivocal  ;  I  can  as  unequivocally  adduce  my 
own  experience  in  its  confirmation.  I  have  always 
used  the  oleate  of  zinc  made  into  ointment,  either 
with  vaseline  or  with  lard.  The  preparation  with 
vaseline  I  have  employed    in    private    practice,  and 
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that  with  lard,  on  account  of  its  comparative  cheap- 
ness, for  my  hospital  patients.  Vaseline  is  prefer- 
able to  lard,  because  it  is  not  so  liable  to  change, 
but  also  because  the  greasiness  of  the  latter  injures 
a  patient's  clothes  and  sometimes  disagrees  with  his 
skin.  The  ointment  made  with  vaseline  may  be 
rendered  more  "elegant"  by  the  addition  of  one 
drop  of  otto  of  roses  to  each  ounce.  My  house- 
physician.  Dr.  John  Wood,  informs  me  that  he  has 
found  the  oleate  nf  zinc  ointment  very  serviceable 
in  the  treatment  of  eczema,  and  especially  in  the 
eczema  capitis  of  children.  One  of  my  patients,  a 
sexagenarian  clergyman,  the  subject  of  eczema, 
probably  gouty,  of  several  years'  standing,  affecting 
the  lower  part  of  the  abdomen,  the  genitals,  and 
the  upper  ])ortions  of  the  thighs,  tells  me  that  he 
re';overed  completely  after  using  the  vaseline  oint- 
ment for  a  few  weeks. 

Jamks  Sawyer,  M.  D.,  in  Brit.  Med.  Jour. 


A  NEW  DIGESTIVE. 

Interesting  further  correspondence  has,  according 
to  Nature,  appeared  in  the  British  Guiana  Kcyal 
Gazette,  relative  to  the  qualities  assigned  to  the 
fruit  of  the  papaw-tree.  It  has  been  recently  as- 
serted, in  an  article  in  the  Fhannaceutieal  Journal, 
"that  the  most  interesting  property  attributed  to  it 
is  the  power  of  its  juice  to  render  bad  flesh  tender." 
Mr.  Monro  of  Georgetown  furnishes  certain  facts 
which,  he  says,  are  commonly  known  to  the  natives 
of  British  Cluiana  relative  to  this  fruit.  .A  horse 
tied  near  one  of  these  trees  rapidly  loses  health,  and 
a  stud  horse  becomes  useless.  .\ny  pressure  on  the 
body  of  the  animal  leaves  an  inelastic  indentation. 
The  sap  of  the  tree  will  soften  steel  ;  and,  before 
the  process  of  tempering  was  known  in  the  colony, 
the  blacksmiths  used  to  drive  their  brittle  chisels  and 
plane  vices  into  the  wood,  leaving  them  there  for  a 
day  or  two  ;  and  tough  meat,  wrapped  in  the  leaf 
for  only  a  few  minutes,  becomes  tender  ;  and  the 
same  thing  happens  if  it  be  suspended  against  the 
tree  itself.  The  seed  of  the  ripe  fruit  is  an  excel- 
lent vermifuge,  and  children  have  a  great  partialiiy 
for  it. 


THE  PEAGIE. 

Prof.  Virchow  recently  delivered  a  lecture  on  the 
plague  before  the  Berlin  Medical  .Society  [^Berliner 
Klin.  Woclienschrifl,  No.  9,  1879)  which  deserves 
special  attention,  and  of  the  principal  ])oinis  of 
which  the  following  is  an  abstract  : — 

Virchow  began  by  stating  that  our  knowledge  of 
the  plague  in  the  light  of  modern  medical  science 
is  practically  nil.  The  latest  and  most  copious  re- 
ports on  the  subject  date  from  the  great  epidemic  in 
Egypt,  and  from  the  Commission  of  which  Bulard, 
Clot- Bey,  and  others  were  members.  "The  clinical 
and  anatomical  methods  which  the  Commissioners 
used  in  their  investigation  were  not  indeed  unsuit- 
able ;  but  they  were  so  imperfect  that  we  are  still  in 
doubt  what  the  state  of  things  in  Egypt  really  was." 
Hence  Virchow  blames  the  European  Governments, 
and  especially  the  Russian,  tor  not  sending  properly 
qualified  men  to  the  places  where  plague  was  said 
to  be  prevalent,  to  examine  the  disease  with  modem 
appliances,  and  in  harmony  with  modern  knowledge. 


The  universities  of  Kazan  and  Kharkov  could  have 
furnished  thoroughly  trained  observers  ;   whereas,  irk 
fact,  unknow  n  men  have  been  selected  for  the  work. 
Passing  to  the  plague  itself,  \'irchow  points  out  that 
we  do  even  now  know  whether  the  buboes  so  (  onstant- 
ly  spoken  of  as  a  symptom  are  an  integral  part  of  the 
'  disease,  or  whether  the  very  a'~ute    forms   of  plague 
I  can  occur  without  them.     This,    he'  says,  is   one  of 
the  most  doubtful  questions,  .and  one  on  which    the 
old  observers  were  not    agieed.     .\nother   (juestion 
is  :  What  is  the  nature  of  the   change    in    the    lym- 
.  phatic  glands  on  which  the  buboes   depend  ?     Is   it 
a  cellular  hyjjerplasia,  or  an   hyperemia?     May-iiy- 
j  ])era;mia  be  combined  with    h.vmorrhagic    effusions 
into  the  gland  substance  ?     In  fact,  is  it  not  probable 
that  in  the  plague-bubo  all  the  i  hanges  occur  which 
I  we  now  know  to  be  associated  with  all  acute  glandu- 
lar swellings  of  whatever    kind?     Virchow    inclines 
;  to  answer  this  last  question  in  the  affirmative. 

We  are  also  in  the  dark  as  to  why  the  plague- 
bubo  ulcerates.  The  best  observers  of  this  condi- 
tion assert  that  the  suppuration  begins  at  the  outside 
of  the  lymphatic  gland,  but  it  is  difficult  to  find  an 
analogous  change  in  the  ordinary  acute  febrile  dis- 
eases of  Europe.  It  is  only  rarely  that  in  typhoid 
tever  the  mesenteric  glands  suppurate,  but  then  the 
suppuration,  says  Virchow,  is  within  the  gland,  and 
the  process  is  identical  with  the  formation  of  a 
typhoid  ulcer  in  the  bowel.  Occasionally  suppurat-- 
ing  inguinal  buboes  occur  in  typhoid  fever,  but  in 
exanthematic  typhus  Virchow  has  never  met  with 
them.  If  we  knew  that  the  sup])uration  originated 
in  tyjihoid  fever  and  in  jilague  in  the  same  way,  we 
should  be  justified  in  assuming  some  relationshiji 
between  the  two  diseases.  .At  present  there  is  a 
gap  in  our  knowledge  which  needs  to  be  filled  up. 
Still,  in  spite  of  our  ignorance  on  this  point,  Vir- 
chow confesses  that  he  regards  the  buboes  as  the 
most  important  diagnostic  signs  of  ])lague.  They 
are  present  in  the  great  majority  of  all  the  cases. 

Next  to  them  comes  the  "carbuncles,"  which  are 
foimd  in  about  one-fifth  of  the  rases,  and  whi(h(losely 
resembles  those  of  malignant  jioslule  (Mitz/irand). 
Virchow  has  failed  to  convince  himself  that  they 
ever  occur  in  the  internal  organs.  Petechiae,  or 
rather  large  ecchymoses,  are  common  in  the  skin, 
and  still  more  so  in  internal  organs.  These  three 
phenomen.i — buboes,  carbundes,  and  petechia; — 
are  the  most  prominent  symjjtoms  of  the  plague,  in 
company  with  severe  fever  of  rapid  onset,  and  soon 
involving  the  nervous  system.  Swelling  of  the 
spleen  is  a  less  characteristic,  but  appears  to  be  a 
very  constant,  symptom  ;  and  the  pathological  alter- 
ation is  probably  similar  to  that  occurring  in  other 
infectious  diseases.  Swelling  of  the  liver  and  kid- 
neys is  also  described,  and  may  probably  be  referred 
to  acute  parenchymatous  degeneration. 

In  spite  of  the  fact,  already  mentioned,  that  bu- 
boes are  never  found  in  exanthematous  typhus, 
Virchow  points  out  that  in  the  beginning  of  every 
epidemic  of  plague  the  nudlial  men  declare  the 
disease  to  be  typhus.This  was  the  case  recently  when 
plague  api)eared  in  Kurdistan  and  Mesopotamia. 
The  Turkish  doctors  diagnosed  typhus  ;  and  it  was 
not  until  Dr.  Tholozan,  the  Shah's  phy.sician,  took 
up  the  matter,  that  the  truth  came  out.  And  this 
brings  us  to  the  origin  of  the  epidemic  in  Astrakhatx 
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and  on  the  borders  of  the  Caspian    Sea.     Some  au- 
thorities, and    chief  among    them    Prof.    Hirsch    of 
Berlin,  believe  that   the    plague    was    somehow    im-  j 
ported  from  India,  where  two  forms  of  it  have  been 
met    with    within    living   memorv  ;  the    first    called  1 
''Palipest,"  which  spread  from  Cutili    and    Gujerat 
in    the    Northwestern    Provinces  south    of    the    In- 1 
dus  into  the  interior,  and  which  disappeared  for  the] 
last    time    in    1838;  and    the    second,  an    endemic' 
plague,  first  described  by  Allan  Webb,  and  which  is  j 
limited  at  the  present   day,  according    to    recent  re-  j 
port    of  Dr.    Lewis,    to    two   small    districts   in  the  j 
Himalayas,    not   far    below    tlie    snow    line    on  the  1 
borders  of   Nepaul. 

Professor  Virchow  therefore  assumes — and  the 
argument  appears  conclusive — that  the  present 
Eastern  plague  cannot  be  the  Pali|)est,  which  was 
long  ago  extinct,  nor  the  endemic  plague  of  North 
India,  which  has  never  been  known  to  break  its  bar- 
riers. His  own  theory  is,  that  the  modern  plague 
has  come  from  Kurdistan  and  Mesopotamia  via 
Persia,  and  has  thence  reached  the  Caspian  Sea. 
Whether  its  transmission  has  been  due  to  the  move- 
ment of  troops  in  the  late  war  cannot,  he  thinks,  be 
at  present  decided. 

And  is  what  has  been  called  the  plague  really 
the  plague  after  all  }  Professor  Virchow  thinks  that, 
■if  the  reports  of  suppurating  buboes  are  correct,  it 
is,  though  the  extent  of  the  epidemic  has  probably 
been  exaggerated.  In  any  case  he  considers  that 
his  own  Ciovernment  was  perfectly  right  to  take  all 
precautions  possible  against  the  introduction  of  the 
plague  into  Germany.  He  doubts,  however,  the 
possibility  of  protecting  a  long  /ami  frontier  by  any 
system  of  quarantine  based  on  jjasses  and  bills  of 
health.  "If  the  Russian  officials,"  he  says,  "were 
angels,  it  might  be  done,  but  they  are  men,  and 
hence  fallible."  \'irchow  refers,  01  passaiil,  to  the 
way  in  which  the  province  of  Bari,  in  the  kingdom 
of  Naples,  was  protected  by  quarantine  in  181 5 
against  the  plague,  which  had  attacked  the  Noya, 
one  of  the  last  places  in  Europe  which  suffered  from 
it  Cordons  of  troops  were  drawn  round  the  town 
at  widening  intervals,  and  the  sentinels  had  orders 
to  shoot  any  person  who,  after  a  single  warning, 
tried  to  break  through  The  historian  Schunberg, 
who  relates  the  story,  says  the  shooting  had  "a  very 
salutary  effect,"  and  Virchow  states  his  own  opinion 
to  be  that  "Border  cjuarantine"  {Grcnzsperye]  is  an 
illusion  unless  shooting  is  allowed. 

The  practical  measures  he  suggests  are — first,  to 
determine  whether  the  returning  Russian  army  is  or 
is  not  plague-free  ;  and,  secondly,  in  case  the  plague 
should  reach  Germany,  to  put  in  force  the  sanitary 
measures  common  to  all  ejjidemics,  and,  while  allow- 
ing full  communication  between  country  and 
country,  to  isolate  and  treat  all  patients  as  rapidly 
as  possible.  Remembering  that  the  plague  has  cer- 
tain analogies  to  malignant  jiustule  (J///5/;/(7//</),  and 
that  the  skin  and  hair  of  a  diseased  beast  can  retain 
their  infectious  power  for  months.  Professor  Vir 
chow  refuses  to  admit  that  clothes,  bedding,  and 
such  like  may  not  convey  the  contagion  of  jjlague 
in  a  similar  way.  The  analogy  of  malignant 
pustule  to  jjlague,  it  should  be  added,  he  con- 
siders so  strong  that  he  regards  "it  as  very  possible 
that  an  organism  may  be  discovered    by    which    the 


disease  is  conveyed,"  though  "the  search  for  it  has 

scarcely  begun."  Lastly,  Professor  Virchow  says  a 
word  on  disinfection,  and,  in  opposition  to  Professor 
Pettenkofer,  who  has  advised  the  German  Govern- 
ment to  rely  on  sulphurous  acid,  he  recommends 
that  all  clothes,  linen,  wool,  rags,  etc.,  shall  be  sub- 
jected to  the  dry  heat  of  a  heat  of  a  proper  oven, 
and  he  recalls  Hulard's  assertion  that  imiiu-rsion  of 
infected  objects  in  water  for  a  few  hours  destroys 
the  contagion  of  the  plague  entirely.  On  the  whole, 
the  idipression  which  Virchow's  lecture  leaves  on 
our  mind  is,  that  there  is  no  great  need  for  appre- 
hending an  epidemic  of  jjlague  in  Western  Europe. 
At  any  rate  it  is  clear  that  anything  like  panic  is 
foolish,  and  Professor  Botkin's  recent  error  in  diag- 
nosingsyphilis  as  plague  at  .St.  Petersburg  should  warn 
medical  men  to  keep  their  heads  cool,  and  not  let 
their  fears  get  the  better  of  their  judgment.  Pro- 
fessor Virchow  will  not  have  spoken  in  vain  if  he 
helps  to  tranquilize  the  European  public. — Med. 
Times  and  Gazette,  March  15,  1879. 


CHLORAL  AS  AN  ANTIDOTE. 

Prof.  Huseman,  of  Gottingen,  has  been   engaged 
in  a  long  series  of  observations  on  the   antagonistic 
and  antidotal  actions  of  drugs,  and  some  of  his  in- 
vestigations which   relate  especially  to   chloral  are 
described   in   a    recent  number    of  the  Archiv  fUr 
Experm.  Pathologie.     Of  these    the  following  is  a 
summary.     Chloral  hydrate  is  known  to  act  as  an 
antidote    to   strychnine,    lessening   the    spasm,  and 
even  preventing  death.     It  has  a  similar  action   in 
the   case  of  the  mixture  of  strychnine  bases  sold 
under  the  name   of  brucin,   and   also    against    the 
opium  alkaloid  thebaia,  which  simultaneously  tetan- 
ises  and  lessens  sensibility.     The  spasms  produced 
by  chloride  of  ammonium  diminish   under  the  em- 
ployment of  non-fatal  doses  of  chloral  hydrate,  and 
can    indeed    be  completely  stopped.     Nevertheless 
death  occurs,  probably  from  the  paralyzing  effect  of 
botli  substances  on  the  respiratory  centre.     The  an- 
tidotal effect  of  chloral  on  the  action  of  the  poisons 
which    cause    convulsions    by  their  action    on    the 
brain  is  not  the  same  for  all  these  substances.     The 
quantity  of  the  poison  whicii  can  be  counteracted  by 
the   antidote  appears  to  be  considerably  greater  in 
I  the  case  of  picrotoxin   than   in  the  case  of  codeia. 
i  Of  the  latter,  indeed,  the    fatal  dose,   and    even    a 
quantity    half  as   much    greater,    can    be    rendered 
j  harmless,  but  twice  the  fatal  dose  cannot  be  coun- 
1  teracted,  and    is  still   fatal.     Calabarin    is   counter- 
1  acted   by  chloral  hydrate  in  about  the   same  degree 
I  as  codeia.     The   symptoms  produced  in  rabbits  by 
j  poisoning  with  liaryta  are  not  materially  altered  by 
the  action  of  chloral,  which  does  not  appear  to  pro- 
long life.     So,  also,  with  carbolic  acid;  the  spasms 
produced    by  it  are  not  arrested  by  chloral,  and  the 
minimum  dose  fatal  to  rabbits  still  produces  death. 
The    combination   of  a   fatal  dose  of  carbolic  acid 
with  a  non-fatal  dose  of   chloral  hydrate  causes  in 
,  rabbits  a   remarkable  fall  of    tem])erature,  which  is 
not    produced  by  the  action  of    these  alone.     As  a 
1  rule,  when   chloral   antagonizes  the  action  of  these 
I  cerebral  poisons,  the. respiration  sinks  in  frequency 
I  much  more  than  in  the  case  of  the  analogous  action 
!  of  chloral  on  the  tetanizing  poison.     The  depression 
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of  temperature  caused  by  the  chloral  is  almost  inde- 
pendent of  any  peripheral  loss  of  heat.  The  eleva- 
tion of  temperature  due  to  division  of  the  spinal 
cord  is  hindered  l>y  chloral  hydrate.  The  depres- 
sing action  of  thebaia  and  codei.i  on  the  cerebrum, 
which  is  distinctly  iierccptible  in  many  animals  in 
addition  to  their  action  in  causing  spasm,  is  the 
chief  effect  recognisable  in  man.  On  the  one  hand, 
thebaia  has  a  distinct  action  in  lessening  pain;  and 
on  the  other,  in  human  poisonings  wiiii  iliis  opium 
alkaloid,  chloral  hydrate  is  of  little  use,  and  in  the 
case  of  poisoning  by  codeia,  on  account  of  the  col- 
lapse which  is  produced,  it  is  positively  injurious. — 
Lancet,  March  15,  1S79. 


CYSTOTOMY  FOR  CYS'ITTI.S. 

At  a  late  meeting  of  the  Clinical  Society  of  Lon- 
don {Lancet,  April  5,  1S79),  Mr.  Teevan  re.id  notes 
of  a  case  of  cystotomy,  the  patient  (who  was  ex- 
hibited being  a  wine-cooper,  aj,'ed  45,  who  came 
under  care  in  July,  1875,  having  a  stone  in  the 
bladder  two  inches  by  one  inch  and  thrce-i|uarters. 
The  urine  was  a  mass  of  muco-pus  streaked  with 
blood;  no  renal  elements  could  be  found.  He  suf- 
fered much  pain,  and  could  not  work.  Mr.  Teevan 
determined  to  crush  the  stone  because  he  had,  by 
lithotrity.  completely  cured  a  similar  case,  where  the 
stone  was  only  a  i|uarter  of  an  inch  smaller,  and  he 
wanted  to  find  out  the  e.xtreine  limit  to  which  the 
operation  could  be  advantageously  pushed.  .\(  cord- 
ingly,  in  twenty-si.x  sittings  of  about  one  minute 
each,  he  completely  removed  all  the  stone.  The 
patient  was,  however,  not  cured,  but  only  relieved. 
The  pain  he  suffered  incapacitated  liim  from  work, 
and  the  urine  contained  much  muco-pus.  For 
many  months  various  m-  dicines  and  injections  were 
tried  without  success.  Under  these  circumstances 
he  determined  to  perform  cystotomy.  The  bladder 
was  carefully  examined  by  many  surgeons,  but  not 
a  particle  of  stone  could  be  discovered.  On  Sept. 
17th,  1876,  Mr.  Teevan  opened  the  bladder  by  » 
a  median  incision  from  the  perineum,  incising  the 
neck  vertically  with  a  probe-pointed  knife  to  the 
depth  of  about  half  an  inch.  The  immediate  effect 
of  the  operation  was  that  the  patient  was  relieved  of 
his  pain,  and  the  urine  began  to  clear  about  ten  days 
afterwards.  Three  weeks  after  the  operation  the 
patient  was  apparently  cured  of  his  cystitis.  The 
wound,  which  had  been  kejit  well  open,  was  then 
allowed  to  close,  and  three  weeks  later  the  patient 
was  perfectly  well  and  water-tight.  He  remained 
l)erfectly  well,  and  had  continued  uninterruptedly 
at  work  ever  since.  Cystotomy  was  rarely  per- 
formed in  England,  and  was  only  mentioned  in  a 
few  surgical  works  of  modern  date.  In  America, 
however,  it  had  been  established  as  a  set  operation 
.since  1850,  when  Willard  Parker,  of  New  York,  in- 
troduced it.  The  jjropositions  he  would  lay  down 
were — i.  That  cystotomy  was  indicated  in  those 
cases  of  obstinate  cystitis  which  resisted  ordinary 
treatment.  2.  That  renal  disease  was  no  bar  to  the 
operation.  3.  That  the  general  conditions  of  the 
patient  rather  than  the  results  of  an  examination  of 
the  urine  ought  to  determine  whether,  in  a  given 
case,  an  operation  were  justifiable  or  not. 

Mr.   Howard   Marsh  asked  whether   it  would  not 


have  been  better  in  this  case  to  have  cut  in  the  first 
instance. 

Mr.  ]5ryant  agreed  that  cystotomy  was  an  opera- 
tion which  should  be  more  frequently  performed  for 
chronic  irritation  of  the  bladder  which  resists  other 
treatment,  and  so  often  leads  to  fata!  renal  disease. 
In  three  out  of  six  cases  in  which  he  had  performed 
it  there  was  great  relief  and  recovery,  but  the  rest 
died  from  prostatic  and  renal  disease.  He  would 
then  hesitate  about  performing  cystotomy  if  the 
kidneys  were  diseased,  for  in  such  cases  the  slightest 
interference  might  be  fatal.  .As  an  instance  of  this, 
he  mentioned  the  case  of  a  man  who,  during  treat 
ment  for  a  urinary  fistula,  had  several  rigors.  Some 
time  after  he  was  seen  by  Mr.  Bryant  who,  aware  of 
these  rigors,  did  not  think  it  wise  to  operate,  but 
employed  catheterism  up  to  No.  10.  The  cathe- 
terism  induced  rigors,  and  the  jjatient  died  from 
uraemia  due  to  suppurative  nephritis.  Aston  Key 
had  first  pointed  out  to  Mr.  Bryant  the  advantages 
of  cystotomy  fur  chronic  bladder  cases,  and  used  to 
regret  that  he  had  never  performed  it. 

Mr.  Heath  asked  whether  Mr.  Teevan  divided 
the  whole  leni;th  of  the  prostrate  along  the  floor; 
for  in  that  case  (as  pointed  out  liy  Mr.  Teevan  him- 
self, as  an  objei  tion  to  median  lithotomy  in  children) 
the  ejaculatory  ducts  would  be  severed  ?  In  older 
])eople  the  operation  would  be  more  difficult  and 
risky,  on  account  of  the  large  size  of  the  prostate. 
Was  the  hemorrhage  free  .' 

Mr.  Teevan  said  it  might  have  been  better  to  have 
cut  in  the  first  instance,  or  rather  to  have  followed 
up  a  single  lithotrity  by  an  external  urethrotomy. 
Even  when  renal  disease  was  present,  cystotomy 
was  justifiable,  because  of  the  great  relief  to  the 
local  symptoms  afforded  by  the  operation,  and  the 
chance  of  recovery.  He  mentioned  a  case  of  cystitis 
after  lithotrity,  which  was  allowed  to  go  on  for 
about  two  years,  and  was  then  relieved  by  cystotoniy. 
A  medio-lateral  operation  would,  he  thought,  l)e 
preferable  in  old  men,  and  the  objection  to  median 
lithotomy  in  boys — namely,  the  risk  of  emasculating 
them — was  of  slight  importance  in  the  case  of 
middle-aged  adults. 


ON  THE  RAPID  CURE  OF  ASTHMATIC  AT- 
TACKS   BY    HYPODERMIC    INJECTIONS 
i      OF  MORPHI.A  AND  ON   THE    EUPNOEIC 
ACTION  OF  THE  L.'XTTER. 

Although  the  .sedative  effect  produced  by   hypo- 
dermic injections  of  mor])hia  in  cases    of  asthmatic 
attacks,  or  of  certain  paroxysms  of  dispno;a,    has 
'  been  well  known  for  a  long  time,  yet    most    practi- 
'  toners  prefer  to  employ  jjreparations  of  belladonna  or 
^  datura,  because  they  do  not  tend    to   diminish    the 
!  bronchial  secretions.     M.  Huchard,   having  studied 
carefully  the  effects  of,  and    the  objections    to    the 
use  of  morphia  in  asthma,  has  come  to  the  following 
conclusions.      In  the  mo,st  intense  attacks   of    asth- 
ma a  hy|)odermic  injection   of  morphia    will    cause 
immediate  relief.     He  even  goes  so  far  as  to  affirm 
that  if  these  injections  are  repeated,   they    will,  by 
I  cutting  short  each  attack  at    its    beginning,   succeed 
'  in  rescuing  the  economy  from  this  spasmodic  habit, 
"  and  thereby  cure  the  disease,     .'\fter  giving  a  short 
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historical  sketch  of  his  subject.  M.  Huchard  pro- 
ceeds to  study  carefully  the  different  forms  under 
which  asthma  can  show  itsilf;  he  compares  patho- 
logical facts  with  the  results  which  have  been  ob- 
tained from  the  therapeutical  study  of  preparations 
of  morphia,  and  in  this  way,  succeeds  in  explaining 
theoretically  facts  which  he  had  learned  empirically 
from  clinical  experience. 

In  another  part  of  his  work,  M.  Huchard  enters 
fully  into  the  importance  of  administering  morphia 
preparations  hyijodermically  in  other  cases  of 
dyspnoea,  such  as  cardiac  asthma  or  uraemic  dyspnoea. 
In  a  third  chapter  he  dwells  upon  the  different  re- 
sults produced  by  morphia  ijreparations,  according 
to  whether  they  are  given  hy[<odermically  or  by  the 
mouth.  He  sums  up  his  exhaustive  and  interesting 
study  by  the  following  words:  Morphia  makes  one 
breathe  freelv. — London  Med.  Record,  March  15, 
1879. 


CASE  IN  WHICH  A  TESTICLE  CONGENI- 
TALLY  DISPLACED  INTO  THE  PERIN- 
EUM WAS  SUCCESSFULLY  TRANS- 
FERRED TO  THE  SCROTUM. 

Mr.  Thomas  Annandale,  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh,  reports 
(Brit.  Med.  Jour.,  Jan.  4,  1879,  the  following  case 
of  this  rare  congenital  affection  of  the  testicle,  in 
■  which,  so  far  as  we  can  ascertain,  for  the  first  time, 
the  displaced  testicle  has  been  successfully  transfer- 
red by  operation*and  permanently  retained  in  the 
scrotum. 

On  the  15th  of  June,  1877.  Dr.  Irvine,  of  Pitlo- 
chry recommended  to  my  care  a  male  child,  aged 
three,  who  had  been  brought  to  him  suffering  from 
pain  in  the  region  of  the  perineum,  which  was  much 
aggravated  when  the  little  patient  was  allowed  to 
walk  or  run.  It  was  noticed  that  some  abnormality 
existed  in  connection  with  the  right  testicle  shortly 
after  birth,  but  it  was  only  when  the  child  began  to 
walk  that  the  pain  directed  special  attention  to  the 
part.  Dr.  Irvine,  finding  that  the  cause  of  the  pam 
was  a  displacement  of  the  right  testicle,  asked  me  to 
admit  the  child  into  my  wards  with  the  hope  that 
something  might  be  done  to  relieve  the  symptoms. 

An  examination  of  the  patient  showed  that  the 
right  side  of  the  scrotum  was  empty,  but  its  skin 
and  other  tissues  were  well-developed.  On  search- 
ing for  the  cord,  it  was  felt  to  come  out  through  the 
external  abdominal  ring  in  the  usual  way,  but,  in- 
stead of  passing  down  into  the  scrotum,  it  could  be 
traced  to  the  perineum,  where  the  right  testicle  lay. 
This  displaced  testicle  was  felt  to  be  well-developed, 
was  of  the  usual  size,  and  was  lying  under  the  skin 
and  cellular  tissue  at  a  point  a  little  to  the  right  side 
of  the  middle  line  of  the  perineum.  It  was  situated 
at  a  little  lower  level  than  if  it  had  occupied  its  usual 
place  in  the  scrotum.  When  pressure  was  made  over 
the  testicle,  it  caused  much  pain.  The  left  testicle 
was  normal  in  situation  and  development. 

On  the  5th  of  July,  I  performed  the  following  op- 
eration, with  a  view  of  transferring  the  displaced 
testicle  to  its  proper  position  in  the  scrotum.  An 
incision   commencing  over   the  external  abdominal 


ring  and  extending  half  way  down  the  scrotum,  was 
made  on   the   right  side,  so  as  to  expose  the   cord, 
which  was  then  seized,  and  by  means  of  it  the  testi- 
cle was  drawn  out  from  its  abnormal  position.   This 
was   not   done  without    the    division  of  some  adhe- 
sions, and  there  was  one    fibrous   band    attached  to 
the  bottom  of   the   testi(  le  above  and  to  the  tuber- 
osity of  the   ischium  below,  whic  h  appeared  to  cor- 
respond to  one  process  of  the  gubernaculum  testis, 
;  and  which  required  to  be   cut  across  before  the  tes- 
j  tide  would  leave   the  jierineum.     The  scrotum  was 
i  now  opened  up  more  freely,  and  the  drawn-out  tes- 
ticle was   placed  in  it    and  securely  fixed  there  by 
means  of  a  catgut  stitch  passed  through  the  bottom 
:  of  the  scrotum  and  lower  part  of  the  testicle.     The 
opening  into  the  perineum  along  which  the  cord  and 
I  testicle  had  passed  was  snbcutaneously  stitched  with 
catgut,  and  a    small  counter-opening   made  at   the 
most  dependent  point  of  the  perineal  cavity  which 
I  had  contained  the  testicle,  so  as   to  allow  any  fluid 
j  to  drain   .iway  and  insure  the    complete  closure  of 
I  the  cavity  and  prevent    the    testicle  from   passirig 
again  into  it.     The  wound  in  the  scrotum  and  groin 
having  been  stitched,  antiseptic  dressing  was  applied. 
The  whole  of  the  operation  was  performed  antisep- 
j  tically. 

The  patient's  progress  after  the  operation  was  sat- 
isfactory in  every  way,  and  the  wounds  were  healed 
on  the  31st  of  July.  A  few  days  afterwards,  he  re- 
turned home  with  his  testicle  securely  resting  in  the 
scrotum  in  a  perfectly  natural  manner. 

In  November  of  the  same  year.  Dr.  Robert  Ir- 
vine was  kind  enough  to  write  me  that  he  had  re- 
cently examined  the  boy,  and  had  found  both  testi- 
cles in  the  scrotum,  and  occupying  much  the  same 
position  on  their  respective  sides;  the  only  difference 
between  the  two  being  that  the  right  one  felt  a  little 
smaller  and  harder,  was  more  deeply  situated,  and 
somewhat  more  fixed  than  the  left  one. 

Mr.  Curling,  in  his  very  valuable  work  On  Dis- 
eaifs  of  the  Testis,  relates  a  ca  e  very  similar  to  the 
one  just  reported,  in  which  he  endeavored  to  replace 
and  retain  the  testicle  in  the  scrotum,  but  he  did  not 
succeed  in  doing  so,  owing,  he  thinks,  to  "  the  cre- 
I  master  retracting  the  organ  after  the  separating  of 
adhesions  which  retained  it,  as  the  cord  was  quite 
!  long  enough  to  admit  of  its  removal  to  the  intended 
I  site."  Mr.  Curling  further  remarks:  '  In  another 
operation,  I  should  endeavor  to  secure  the  testicle  to 
the  bottom  of  the  scrotum  with  a  suture."  The 
employment  of  the  subcutaneous  catgut  suture  so  as 
to  close  completely  the  perineal  cavity,  in  addition  to 
stitching  the  testicle  to  the  bottom  of  the  scrotum, 
as  suggested  by  Mr.  Curling,  insured,  I  consider,  the 
success  of  my  operation,  and  I  would,  therefore,  ad- 
vocate this  proceeding  in  evei^  similar  case. — Am 
j  Jour.  Mid.  Set. 

HOSPITAL  FORMULARY. 


The  following  are  standard  prescriptions  used  in 
the  public  institutions  in  New  York.  We  shall  give 
the  complete  list,  giving  this  week  mixtures  for  ven- 
ereal diseases  and  mixtures  for  rheumatism. 
The  abbreviations  used  are  O.  D.  P.  (Out 
Door   Department    of    Bellevue  Hospital,)    Inf.  H. 
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(Infant's  Hospital!,  H.  I.    H.    (Harfs  Infant   Hos- 1 
pital),  B.    H.    UJelkvue   Hospital),  C.   H.   iChanty 
Hospital    Ins.  As.  (Insane  Asylum.) 

MIXTURES  FOR   VENERK.AI,    DISEASKS.  ^ 

93.   Mist.  Biniodidi. 

5    Hydrarg.  Chlorid.  Corros gr.    i 

Potass.    lodidi 3    2 

Tinct.  Gent.  Co '^  J>    ^ 

Mix.     Tincture  of  cinchona,  or  other  liquids  con 
taining  alkaloids  should  not  be   used    in    the 
mixture,  as  these  bodies  are  apt   to  be    precipitated    Banks 
as  iodohydrargyrates,  and  the  patient  would  perhaps 
take  the  whole  precipitate  in  the  last  dose. 

Mistura  " Bitinslead." 

y    Copaibai A 

Tinct.  Ferri  Chlor 

Tinct.  Canlhar aa  fl 


Hydrarg.  Biniodidi .. 

Potassii   lodidi 

Tinct.  Aurantii 

Aqua; 

I  Mi.x.     Dose  :  a    teaspoonful. 

!  Thompson.) 

I  101.  Syr.  Hydrarg.  Biniodidi  i,0. 

IJ    Potassii  lodidi. 

I  Hydrarg.  Biniodidi 

Syrupi. 


3 


fl. 
fl. 


l>r.    Beverhout 


D.  P.) 


gr.  80 
gr.iji 
fl.    3      2 


above  Dissolve  and  mix.     Dcse  :  a  teaspoonful.    (Dr. 


94. 


Glycerinae ■  •  • 

Syrupi  (].  s.  ad 

Dose  :  a  tablespoonful 

D.  P.) 


fl. 
fl. 


Mix 
95   Mistura  Copaike'O 


I 

2>i 


.  .aa 

To  be 
{Dr. 


fl.   3 


1% 

i 

6 


103. 


well  sha- 
Banks} 


gr- 


97 


fl 


fl. 
fl. 
fl. 


72 

I 

4 


Copaibae 

Liquor  Potassa; 

Spts.  .■I':ther.  Nitr 

Pulv.  Acaciae 

Glycerina; 

•    Aqua; 

Mix.   Dose  :  two  teaspoonfuls 
ken  before  use. 
96.  Mist.  Hydrarg.  BichloriO.  D.  P.) 

I>    Hydrarg   Chlor.  Corros 

Potass.   lodidi 

Tr.  Gent.  Co 

Dose  :  a  teaspoonful. 
Mistura  "La/ayette." 

IJ    Cojjaiba; 

Spts.  .-Ether.  Nitr 

Spts.  Lavand.  Co a; 

Li(iuor.   Potassse 

Mucilag.  Acaciae  q.  s.   ad. .  . 

First  mix  the  copaiva  with  the  liquor    po- 
then  add    the  two    spirits;  finally    pour  the  | 
mixture,  under  brisk  stirring  into  2  fl.  oz.  of   rnucil- 
age,  a  small  quantity  of  which  may  separate.    Strain  ! 
through  a    strainer,  if  necessary,    and  add    enough 
mucilage  to  make  the  mixture  measure  4  fl-  oz. 

Mix.  Dose  :  a  tablespoonful.     To  be  well  shaken  ' 
before  use. 

98.  Mist.  Potass.  lodidi  (C.  H. 

3    Potass.    lodid 

Syr.  Sarsap.  Co 

Tinct.  Gent.  Co aa 

Mix.  Dose  :  a  teaspoonful. 

99.  Mi.xed  Treatmnit:      Taylor  s  (O.  D.   P.  ) 

R    Hydrarg.  Biniodidi 

Potass.    lodidi 

Syr.  Sarsap.  Co 

Aquae 

Mix.      Dose :     a    teaspoonful. 
Taylor.) 

100.  Mixed  treatment :    Tlwtnpson's   (O.  D.   P.) 


104. 


105 


:o6. 


Mix. 
tassje ; 


MlXrURES      KDK     RHEUMATISM. 

Mist.  Aadi  Salycilia  (O.  D.  P.) 
H    Acidi  Salycilici 

Potass.  Aeetat 

(ilycerinae 

Aquae  q.  s.  ad 

Mix.     Dose:  a  teaspoonful. 
Mist.  Avti-Rheumatica  {B.   //.) 
1}    Sodii  et  Potass.  Tart 

Potass.  Nitrat 

Vin.   Colchici  Sem 

.^quse  q.  s.  ad 

Mix.     Dose:    a  teaspoonful. 

Mist.  Aitti-Rheutnatica    (C  H.) 

B    Sodii  et  Potass.    Tart 

Vin.  Colchici   Sem 

Aquae  q.  s.  ad 

Mix.     Dose  :  a  teaspoonful. 

Mist    Anti-Rheumatica  (O.  D.  P.i 

IJ    Potass.  Aeetat 

Vin.  Colchici  Sem A- 

.\quae  q-  s.  ad 

.Mix.  Dose  :  a  teas|)oonful. 

Mist.  .Anti-Rheumatica  (H.  I.  H.) 

IJ    Potass  lodid 

.\cetat 

Tinct.  Colchici  S^:m 

Aqua: 

Mix.     Dose:  a  teaspoonful. 
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Opiophagy,  otherwise    called  opium    eating,    has 

grown   to    formidable  proportions    in    the    United 

,  States.     In  1867,  when  our  population    was    thirty- 

'  seven  millions,  the  amount  of  opium  imported    was 

1136,000    ])ounds:  in  1876,  with  an  increase  of    but 

;  seven  millions  in  the  pouulation,  the  importation  had 

'  risen  to  340,000  pounds.     Thus,    during    these    ten 

years,  while    the    population    had    increased    only 

about  twenty  per  cent.,    the  importation   of   opium 

had  considerably  more  than  doubled.     Much    of    it 

is  used  for  medical  purposes,  but   investigation    has 

shown  that  the  larger  proportion  of  it  is   consumed 

by  opium  eaters.     It  is  hardly  credible,  though  it  is 

'  given    on    doctors'  authority,  that    in    the  city 

Indianapolis  there  are    nearly    500    of  these, 

made  away  with  nine  hundred  pounds  of   the    drug 

1  last  year-    In  the  State  of  .Michigan,  statistics  on  the 

I  subjects  have  been  furnished  by  ninety   physicians; 

ithey  reported  1,313  habitual  users  of  opium 


of 
who 


or  an 
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average  of  13  cases  within  the  observation  of  each  [tendance  to  any  one  (except  in  cases  of  urgency), 
of  these  physicians.  Every  evil  is  traced  to  the  j  unless  satisfaction  is  given  to  the  previous  physician, 
hard  times,  and   so   is    the    increase  in    the    use  oi'GacftaMcdica  de  Lima    Peru. 

opium,  which  is  a  drug  that  makes  people  tempo-  ,  (,The  grocers  of  Cini  innati  have  a  similar  society, 
rarily  negligent  of  the  hardness  of  the  times.  but  have  a  regular  sale  of  unpaid  bills  to  the   high- 

Bliried  Alive.— One  hundred  and  sixty-two  au-  est^  bidder, 
thentic  cases  of  living  burial  are  put  on  record  by  The  country  physicians  of  this  State  need  some 
the  eminent  French  physician,  Dr.  Josat.  The ;  such  society  to  protect  themselves.  Hardly  one 
period  of  unconsciousness  before  burial,  in  these  1  physician  in  twenty,  with  a  large  practice,  and  keep- 
cases,  lasted  from  two  hours  to  forty-two.  The  i  '"S  '^^'o  horses  in  constant  use,  can  collect  one 
causes  of  apparent  death  were  these  :  Syncope,  hys- 1  thousand  dollars  per  annum.  Although  the  prices 
teria,  apoplexy,  narcotism,  concussion  of  brain,  an-  ■'^''^  the  same  as  for  the  past  fifty  years,  yet  it  seems  ' 
sesthesia,  lightning,  and  drunkenness.  :  that  all  other    bills  are    settled  before    the    family 

A  Good  Move.-Accordinu  to  the  St.  Petersburg  Physician  can  eet  his  accounts  x^mA.— Translator.) 
GolosA\^'i  Russian  (;overnment  will  hereafter  compel    ~^  "'  ^'^'^^  Monthly. 

theproprietorsof  all  factories  tu  provide  free  hospitals  Changes  in  the  Faculty  of  the  College  of  Physi- 
and  medical  attendance  for  those  of  their  employees  1  cians  and  Surgeons,  Medical  Department  of  Columbia 
who  contract  disease  or  suffer  injuries  in  the  factor- 1  College,  New  York,  May,  1879. — The  chair  of  Sur- 
ies.  I  gery  has  been  divided  between  Dr.  T.  M.   Markoe 

Cold  Comfort. — A  well  known  medical  baronet,  j*."'^  Dr.  Henry  B.  Sands;  Dr.  Markoe  assuming  the 
about  wiiom  some  good  stories  are  told,  but  who  is  ( '•"'^  o^  Professor  of  the  Principles  of  Surgery,  and 
not  a  universal  fa\orite,  was  recently  called  to  the ;  D""-  Sands  the  title  of  Professor  of  the  Practice  of 
country:  and,  on  careful   examination,  found  severe  i  ^'Tgery- 

pericarditis    which    had    not    hitherto    been    noted.        D""-  Thomas  T.  Sabine,  lately  Adjunct  Professor 
\Vhen  the  doctors  retired  for  their  private  consulta-   ^^    Anatomy,    has    been    appointed     Professor    of 
tion,  the  consultee  made  profuse  apologies  for  his   Anatomy, 
diagnostic  omission.     The    facetious  baronet  patted 


his  junior  on  the  back,  and  comforted  him  in  a 
Jobish  manner  by  saying,  "  Perhaps  it  is  just  as 
well  that  you  did  not  find  it;  because,  you  know,  my 
dear  fellow,  if  you  had  you  might  have,  treated  it."— 
A  mcrica  n  Practitioner. 

Dressmaker's   Fingers.— The  Journal  d'  Hygiene 


Drs.  T.  Gaillard  Thomas  and  James  W.  McLane, 
lately  Professor  and  Adjunct  Professor,  respectively, 
of  Obstetrics  and  the  Diseases  of  Women  and  Chil- 
dren, have  assumed  the  titles.  Dr.  Thomas,  of  Pro- 
fessor of  (lynfecology.  and  Dr.  McLane,  of  Pro- 
fessor of  Obstetrics  and  the  Diseases  of  Children. 

Dr.    Charles    Kelsey    has    resigned    as    Assistant 


draws  attention  to  a  deformity,  occurring  in  tailors  i  P^T"'''''^°'' ■  °^  Z-''''!'""^',  ^""^  "'"•  '^^'"'-  '^ '  ^"" 
and  dressmakers,  which  has  not  yet  been  described.  [ ''^'  ^^^^  appomted  m  his  place. 
It  is  a  contraction  and  ankylosis  of  the  two  upper 
phalanges  of  the  fourth  and  fifth  fingers  of  the  right 
had.  This  deformity  is  due  to  the  position  of  the 
hand  in  sewing,  when  the  first  three  fingers  of  the 
right  hand  are  always  active,  while  the  other  two  are 
doubled  up  in  the  hollow  of  the  hand,  where  they 
remain  immovable.  After  a  certain  time,  the  ten- 
dons and  flexors  begin  to  contract,  and  adhesions 
and  ankylosis  are  soon  formed.  The  author  advises 
prophylactic  treatment:  the  hand  must  be  extended 
on  a  board  during  the  night,  and  the  patient  be 
made  to  use  all  the  fingers  in  gymnastic  movements, 
and  in  working  in  the  house  and  garden. 

New  Method  of  Covering  the  Taste  of  Cod  Liver 
Oil- — Dr.  Ponteres  mixes  a  tablespoonful  of  cod- 
liver  oil  with  the  yellow  of  an  egg,  and  when  they 
are  thoroughly  combined  adds  to  them  a  few  drops 
of  spirits  of  mint  and  half  a  glass  of  sugar-water. 
In  this  way  he  obtains  a  sort  of  mulled  egg, 
which  differs  very  little  from  ordinary  mulled  egg,  and 
which  presents  neither  the  taste  nor  the  odor  char- 
acteristic of  cod-liver  oil.  It  can  consequently  be 
taken  without  repugnance  by  the  most  fastidious 
patients. —  L  'nion  Afed. 

Physician's  Black  Book.— The  physician's  of  Peru 
have  formed  a  society  for  their  own  protection,  and 
have  a  black  book  containing  the  names  of  all  the 
members,  and  2,608  names  of  debtors,  with  the 
amount  due  from  each  of  them  for  medical  services. 
The  regulations  require  each  physician  to  refuse  at- 
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SPECIAL  NOTICB. 

Non-Suc»cnbcni,  who  receive  this  number  of  The  Gazette,  and  are 
iiTorabty  impre^scd  with  (he  character  and  tibjecls  of  the  publication, 
<(hould  at  once  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
take to  <>iippty  back  numbcn., either  now  or  in  the  future,a&  we\endout  our 
antire  edition  each  week.  We  ask  every  member  of  the  profession  who  re- 
ceive this  number,  to  give  the  Gaze  itb  a  trial  for  one  year,  and  feel  that 
cU  who  favor  us  by  so  doing,  will  certaintly  continue  their  subscriptions 
thereafter.     AH  we  ask  is  a  trial. 


LECTURES. 
THE  SIGNS  AND  PHENOMENA  OF  DEATH. 

Two  l.ECTi'REs  Delivered  in  the  Ai'xiliarv  Medical  Coi'rsc. 

BV 

JOHN  J.  REESE,  M.  D., 

Profcsior  of  Medical  Jurisprudence  and  Toiicology  in  the  University  of 

Pennsylvania, 


Lecture  II. 


(Reported  for  The  Hospital  Gazette.) 


This  brings  us  to  a  consideration  of  the  eighth 
sign  of  death,  viz.  : 

VIII. — Putrefaction. — This  may  be  considered  as 
the  most  unequivocal  evidence  of  death.  By  [xitre- 
faction  is  meant  those  chemical  changes  undergone 
spontaneously  in  dead  animal  matter,  resulting  in 
the  elimination  of  fetid  gases.  The  period  after 
death  when  putrefaction  commences  varies  greatly, 
being  de|)endent  upon  several  conditions,  some  of 
which  are  inherent  in  the  body  itself,  and  others 
extraneous  to  the  body.  Among  those  conditions 
dependent  on  the  body  are  : 

CONDITIONS    .AFFECTING    PUTREFACTION. 

(0  Corpuletice — Fat  and  lymphatic  bodies  de- 
compose sooner  than  lean  ones.  (2)  Age  and 
sex — The  bodies  of  new-born  children  and 
those  of  women  dying  in  child-bed  (according  to 
Casper")  updergo  putrefaction  sooner  than  those  of 
the  aged,  probably  because  of  the  larger  amount  of 
fluids  in  the  former.  (3)  The  manner  of  death — 
After  death  from  an  exhausting  disease,  especially 
if  the  vitality  of  the  blood  has  been  impaired  ;  also 
after  death  fronri  certain  poisons,  and  esi)ecially 
poisonous  gases,  as  coal  gas  and  sulphuretted 
hydrogen  ;  also  from  suffocation  by  smoke,  putre- 
faction of  the  body  is  accelerated.  The  same  is 
true  of  bodies  that  have  been  much  bruised  or 
mangled  ;  but  we  must  except  those  cases  in  which 
the  body  remains  protected  from  the  air,  as  when 
buried  beneath  ruins,  etc.  On  the  other  hand,  the 
process  is  retarded  in  death  from  alcohol,  phos- 
phorus, sulphuric  acid,  arsenic,  and  some  other 
poisons.  It  is  also  generally  slower  when  death  has 
occurred  suddenly  in  persons  (not  jilethoric;  in 
previous  good  health. 

The  c.r/^r/w/ conditions  affecting  putrefaction  are 
air,  moisture,  and  temperature.  The  influence  of  the 
atmosphere  upon  the  decomposition  of  an  animal 
body  is  well  understood.  It  is  doubtless  the  oxygen 
of  the  air  that  is  the  real  decomposing  agent,  since 
flesh  may  be  preserved  in  nitrogen — the  other  ele- 
ment of  the  atmosphere — for  a  long  period.  More- 
over, it  is  necessary  that  the  oxygen  should  be  in  a 
Jree  state,  as  it  exists  in  the  atmosphere  ;  it  will  not 
act  as  a  decomposing  agent  if  in  a  state  of  chemical 
combination,  as  in  carbonic  acid  and  nitrous  or 
nitric  oxide.     The  influence  of  atmospheric  air  is 


not  limited  to  the  mere  sujjply  of  oxygen,  but  it 
modifies  putrefaction  according  to  the  amount  of 
moisture  it  contains.  Dry  air  retards  decomposition 
bv  favoring  evaporation,  whilst  moist  air  accelerates 
the  process  for  an  ojiposite  reason.  A  familiar 
illustration  of  the  effect  of  the  absence  of  the  air  in 
arresting  putrefaction  is  afforded  in  the  preservation 
of  fresh  meats  in  hermetically  sealed  cans,  from 
whiih  the  air  is  excluded.  'I'he  same  result  is  to  a 
great  degree  secured  to  a  dead  body  when  it  is  en- 
closed in  a  leaden  coffin  and  then  sealed  wy  in  a 
stone  sarcophagus,  as  in  the  burial  of  royal  |ier- 
sonages.  On  oi)ening  such  tombs,  even  hundreds 
of  years  after  burial,  the  body  has  been  found  in  a 
remarkable  state  of  jireservation.  On  the  other 
hand,  bodies  buried  naked,  or  but  slightly  clothed, 
and  contained  in  pine  coffins,  which  easily  rot,  de- 
comiiose  very  speedily  on  account  of  the  ready 
access  of  atmosjiheric  air.  The  nature  of  the  soil 
and  the  depth  of  the  grave  also  materially  influence 
this  process,  a  loose,  sandy  soil  and  a  shallow  grave 
favoring  it  by  the  ready  adniissiim  of  air,  whilst  one 
of  a  stiff,  clayev  nature  and  a  deep  grave  would  re- 
tartl  it  for  the  op])osite  reason. 

The  effect  of  moisture  as  an  agent  in  animal  putre- 
faction is  to  favor  solution.  The  different  tissues 
and  organs  of  the  body  undergo  decom])osition  just 
in  |jro])ortion  to  the  quantity  of  fluids  they  contain. 
In  this  respect  the  brain  and  the  eye  contrast 
strongly  with  the  teeth  and  liones.  The  human 
body  contains  nine-tenths  of  its  whole  weight  in 
j  fluids  ;  hence  its  great  tendency  to  putrefaction  after 
death.  The  bodies  of  drowned  persons  decomj)Ose 
very  rapidly  in  the  water,  except  this  be  very  cold  ; 
in  the  latter  case  the  low  temperature  acts  as  a  ])re- 
servative.  If  an  animal  body  be  dejjrived  of  its 
fluids  by  eva])oration,  as  in  drying,  putrefaction  is 
arrested  ;  hence  the  bodies  of  persons  ]ierishing  in 
the  burning  sands  of  the  desert  remain  for  an  in- 
definite time  in  a  state  of  desicc  ation  in  consecpience 
of  the  loss  of  their  moisture. 

The  influence  of  temperature  :  The  i)utrefactive 
process  advances  most  raj)idly  in  a  temperature 
between  70°  and  100°  F.  It  commences  as  low  as 
50",  but  it  is  completely  arrested  at  32°.  Hence  a 
dead  body  may  be  preserved  for  an  indefinite  period 
if  frozen  in  snow  or  ice.  The  body  of  a  Russian 
prince,  who  had  been  buried  in  the  frozen  soil  of 
Siberia,  on  being  exhumed  after  a  period  of  ninety- 
two  years,  was  found  in  a  state  of  almost  perfect 
preservation.  At  a  temjierature  of  212°  putrefac- 
tion is  likewise  arrested.  The  reason  of  this,  doubt- 
less, is  that  the  fluids  are  rajjidly  removed  by 
eya|)oration,  and  the  tissues  sjieedily  become  dried 
and  coagulated.  This  process  of  desiccation  is 
well  illustrated  in  the  mummies  of  Egy])t  and  ad- 
jacent countries.  The  effec  t  of  temjierature  in  the 
process  of  putrefaction  is  familiarly  shown  in  the 
influence  of  the  seasons.  Thus,  in  summer  a  body 
will  undergo  decomjjosition  very  much  sooner  than 
in  winter — a  <  ircumstance  that  should  not  be  for- 
gotten when  giving  an  opinion  resi)ecting  the  date 
of  death  in  an  unknown  case.  According  to  Prof, 
fasper,  the  relative  ra[)idity  of  decomposition  in 
bodies  exposed  to  the  air,  kept  in  water  (cold),  and 
buried  in  the  earth,  is  in  the  ratio  of  one,  two,  and 
eight  ;  that  is,  it  advances  as  rapidly  in  one  week  in 
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the  air  as  in  two  wet-ks  in  the  water,  and  in  eight 
weeks  in  the  eartli  (average). 

The  following  is  the  order  generally  ob.served  e.\- 
ternally  in  the  progress  of  putrefaction  of  bodies 
e.Kposed  in  the  open  air.  In  one  to  three  days 
in  summer  (three  to  six  in  winter);  there  liVst  apjjears 
a  greenish  or  yellowisi\  green  clisi oloration  over  the 
abdomen,  acronipanied  witii  the  peculiar  odor  of 
putrefaction.  The  eye-l)all  becomes  soft  and  yield- 
ing within  the  sanxe  period.  In  a  few  days  more, 
the  greenish  discoloration  has  advanced  generally 
over  the  whole  body,  first  in  s])ots,  which  subse- 
quently gradually  coalesce.  Dirty  red  streaks  now 
show  themselves,  marking  the  course  of  the  blood 
vessels.  The  epidermis  begins  to  loosen  in  ten  to 
lifteen  days  (in  warm  weather),  forming  blebs,  or 
blisters,  containing  lluid.  tlases  now  begin  to  form, 
anil  swell  up  the  body.  I'lie  chest  and  abdomen 
become  prominent,  the  eye-balls  ])rotnHle  (one  or 
both),  the  face  is  swollen,  the  teatures  become  bloated 
and  distorted  so  as  not  to  l)e  recognized.  In  two  or 
three  weeks  (in  summer),  the  blebs  of  the  cuticle 
may  burst  open;  maggots  appear;  the  formation  of 
ga.ses  increases,  so  that  the  body  is  enormously 
swollen.  If  it  be  now  punctured,  the  gas  which  is 
emitted  will  frequently  take  lire  on  tlie  approach  of 
A  light  (carbtiretted  hydrogen.)  The  nails  now 
loosen;  and  in  the  further  progress  of  decomposi- 
tion the  cavities  burst  open  and  discharge  their  con- 
tents, the  softened  tlesh  dissolves  from  the  bones, 
which  now  become  exposed,  and  ultimately  fall 
apart  from  the  skeleton;  the  sexes  cease  to  be  dis- 
tinguishable, except  jjcrhaps,  by  the  discovery  of  a 
~uterus,  which  appears  to  be  the  very  last  organ  to 
yield  to  putrefaction. 

The  above  description  is  only  a  very  general  and 
average  one,  since  the  process  of  decomposition  of 
the  body  is  so  very  variable,  and  is  influenced  by 
circumstances,  all  of  which  are  not  yet  fully  under- 
stood. 

S..\PONIKICA  riON,    OR     THE    PRODUCTIOiV    OF 
ADIPDCERE. 

It  sometimes  happens  in  the  course  of  the  putre- 
faction of  the  body  that  the  jirocess  is  interfered 
with  under  peculiar  circimistances,  a  new  condition 
arising  known  as  saponification  of  the  body,  or  the 
production  of  adipocere.  This  condition  was  first 
noticed  by  Fourcroy,  a  French  chemist  who  dis- 
covered, during  the  removal  of  remains  from  one  of 
the  public  cemeteries  of  Paris,  that  a  great  number 
of  the  bodies,  instead  of  decomposing,  had  undergone 
a  remarkable  change  into  a  new  substance,  which  he 
styled  adipoceix,  from  its  resemblance  to  a  combina- 
•  tion  of  wax  and  fat. 

This  adipocere  has  an  unctuous  feel,  and  a 
whitish,  discolored  a])i)earance.  It  was  Chevreul 
who  first  made  out  its  comijosition,  and  found  it  to 
be  in  fact  an  ammoniacal  soap — the  stearate  and 
oleate  of  ammonium.  In  the  course  of  putrefaction 
the  fatty  acids  of  the  body  unite  with  the  base  am- 
monia, which  is  a  result  of  decomposition. 

What,  you  will  no  doubt  ask,  are  the  conditions 
under  which  the  ordinary  process  of  decomposition 
is  arrested.'  Saponification  only  occurs  in  those 
bodies  which  have  been  buried  in  a  wet  or  moist 
soil.      VVhere   the  body  has   been    interred  in  a  loose 


or  sandy  soil,  it  never  hapiiens.  It  is  freipiently  the 
case  that,  when  the  grave  after  burial  fills  with 
water,  the  contained  body  is  turned  into  adipocere. 

The  composition  of  this  adipocere  is  not  invaria- 
bly the  same.  Its  base  may  be  formed  by  either 
ammonium  or  lime.  The  lime  takes  the  ])lace  of 
ammonium  as  a  base,  where  the  saponified  substance 
remains  for  any  length  of  time  in  water  containing 
any  salt  of  lime.  This  was  determined  exjjeriment- 
ally  by  Orfila,  who  placed  adipocere  (a  stearate  and 
oleate  of  ammonium)  in  a  solution  of  sulphate  ot 
lime;  he  found,  after  awhile,  that  it  had  been 
changed  into  the  oleate  and  stearate  of  lime.  Adi- 
pocere, as  I  just  told  vou,  has  an  unctuous  feel,  re- 
sembling spermacetti  very  closely  in  consistency,  is 
insoluble  in  water,  takes  fire,  and  burns  at  a  temper- 
ature of  about  212°,  emitting  a  greasy  smell;  it  con- 
tains a  coloring  matter  and  an  odorous  and  a  bitter 
princii)le.  Its  odor  is  \ery  much  like  that  of  musty 
cheese. 

It  is  then,  a  well  authenticated  fact  that  if  a  body 
remain  immersed  in  water  for  any  length  of  time,  it 
is  very  likely  to  be  turned  into  adipocere.  What  is 
the  time  required  for  the  formation  of  adipocere  * 
Divergie  found  that  in  the  case  of  a  newly  bom 
child,  it  was  not  infrcipiently  more  or  less  changed 
into  adipocere  after  remaining  in  the  water  four  or 
five  weeks.  Now  you  can  easily  ])erceive  the  value 
of  this  knowledge,  since  the  bodies  of  their  new- 
born babes  are  not  infrequently  thrown  into  cess- 
pool.s,  etc.,  by  their  unnatural  mothers.  If  such  a 
body  be  found  with  the  process  but  just  begun,  you 
may  know  that  it  cannot  have  been  long  in  the 
water.  A  body  in  water  may  becoine  entirely 
changed  into  adipocere  in  the  course  of  a  year. 
\\'hen  a  body  has  been  buried  in  a  grave  in  wet 
ground,  the  process  may  not  be  completed  before 
the  end  of  two  or  even  three  years.  Of  course,  a 
body  turned  into  adi])ocere  is  very  heavy.  Some 
ten  or  twehe  years  ago,  I  examined  a  very  perfect 
specimen  of  an  adipocerous  body,  removed  from  an 
old  and  wet  graveyard. 

.MUMMIFICATION. 

•Another  way  in  which  the  process  of  decomposi- 
tion may  be  interfered  with  is  known  as  mummifi- 
cation. In  this  ])rocess  there  is  complete  desicca- 
tion, or  drying  of  the  body.  A  mummified  body  is 
the  result  either  of  burial  in  an  arid  and  sandy  soil, 
such  as  those  of  Egyjjt  and  Arabia,  or  of  the  ex- 
jjosure  of  the  body  after  death  to  a  constantly  <'old 
and  dry  atmoscjhere:  where,  for  instance,  a  body  is 
placed  in  a  vault  through  which  a  (  onstant  stream 
of  dry  air  is  jiouring. 

At  the  Hospite  St.  Bernard,*in  Switzerland,  there 
is  a  charnel  house,  in  which  the  bodies  of  those  who 
have  perished  in  the  snow  are  placed.  The  atmos- 
phere there  is  so  perfectly  cold  and  dry,  that  the 
flesh  and  fats  of  the  body  all  dry  up  c:ompletely.  It 
is  utterly  im])ossible  to  .say  how  long  a  time  has 
elapsed  since  death  in  the  case  of  a  mummy.  Some 
of  the  mummies  in  Egyi>t  are  between  two  and  three 
thousand  years  old. 

THE    ORDER    IN     WHICH    THE    INTERNAL    ORGANS    OK 
THE  BODY   DECOMPOSE. 

The  time  at  which  death  has  taken  place  may  be 
determined   approximately    b\    the    progress    which 
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dtcomposition  has  made  among  the  internal  organs 
at  tht-  time  of  inspo  tion. 

!  do  not  suppose  that  any  of  )oii  have  an  idea  of 
what  really  is   tile   lirst  of  the  iiiicrnal  organs  to  de- 
compose.      No   one  would   say  that  it  was  the  mu- 
cous  membrane  of  the  trachea   ami  larvnx,  and  yet 
such  is  the  case,   .\fter  all  deaths,  except  those  from 
suffocation    and  acute   laryngitis  (in  which  it  is    in- 
jected) the  mucous  meiiiKrane  of    the  wind-pipe  is 
very  pale.    .As  soon,  however,  as  dccomjiosition  sets 
in,  /.  e.,  as  soon    as  that  green  s])ot  to  which  1  have 
already  called  your  attention  appears  on  the  abdo- 
men, the  mucous  membrane  of   this  tube  assumes  aj 
dirty  red  apjiearance.     That  this  is  not  the  result  of ' 
injection  is  proved  by  the  microscope.     Very  soon 
after  this  stage   of   redness  it   becomes  of  a   green  | 
color,  the  rings  become  disarticulated  and  it  all  falls ' 
to  pieces. 

The  next  organ  (2)  to  decompose  is  the  brain  of 
(hiliiren  under  one  year  of  age.  The  reason  of  this  lies, 
of  course,  in  the  fact  that  this  organ  at  such  an  age, 
is  so  delicate  and  so  little  |)rotecied  from  the  outer ; 
air.  When  decom])osing  it  changes  into  a  soft,  rosy, ! 
pulpaceous  mass,  and  flows  away  out  of  the  smallest 
opening. 

Then -comes  (3)  the  stomach.      This  putrifies  very! 
soon  after  death.     The  decomposition  of  this  organ  ! 
first  shows  itself  in  discoloration  of  the  fundus,  to- j 
gether  with  the  formation  of  dirty   red  spots  in  the  i 
posterior  portion  of  the  fundus,  ow-ing  to  hypostatic  | 
congestion.     These  spots  soon  ramify  and  cover  the  j 
whole  mucous  membrane.      Beware  how  you  mis- 
take these  red  spots  for  the  evidence  of  poisoning 
or  inflammation.  They  are  not  such,  and  it  is  impos- 
sible to  distinguish  between  them  and  the  true  evi- 
dences   of    these   facts.     .\  post-mortem  redness  of 
the  mucous  membrane  of  the   stomach  does  not  by 
any  means  always  prove    a  case  of  poisoning.      In 
decomposing  the  stomach  softens — the  sjiots  turn- 
ing first    grev    and    then  black,   with  dark  colored 
streaks  (veins)  running    through  llieni.     Then  it  all 
sinks  into  a  pulpaceous  mass. 

.\fter  the  stomach  we  find  (4;  the  ho-ii<els  putrify- 
ing.  They  burst  and^pill  their  contents,  the  mass 
inijiarting  to  the  hand  a  greasy  sensation,  then  go 
through  the  same  phases  of  discoloration  as  the 
stomach. 

The  spleen  (5)  is  next  in  order.  It  is  a  rather  soft 
organ,  but  if  not  diseased  when  death  occurs  it  will 
retain  its  integrity  for  from  two  to  three  weeks.  It 
grows  first  dark,  then  greenish  blue,  and  then  soft  and 
pulpv,  so  that  its  substance  can  be  rubbed  down 
with  the  handle  of  your  knife. 

Followmg  the  sjjleen  61  the  omentum  and  mesentery 
decay.  If  there  is  not  much  fat  ( onnected  with 
them  it  will  very  rajiidly  dry  up  and  disappear. 

The  liver  (7)  you  would  suppose  to  be  among  the 
earliest  to  yield,  but  the  truth  is  that  it  strenuously 
resists  the  putrefactive  influences  for  a  long  while.  | 
In  adults  it  remains  intact  for  several  weeks.  In 
infants  it  decomposes  sooner.  It  grows  first  green, 
then  bla<  k,  shrivels  and  softens. 

The  brain  (8)  in  the  adult  does  not  begin  to  show 
signs  of  decay  until  the  end  of  the  fourth  or  fifth 
week.  When  decomposition  does  set  it  begins  at 
the  base  of  the  brain,  which  softens  and  becomes 
bluish  green.     This  softening  process  moves  up  to 


the  vault,  and  then  makes  its  way  inwards.  If  the 
brain  has  been  wounded  by  depressed  bone  or  by  a 
gun-shc>t  wound  it  is  affet  ted  earlier. 

Then  comes  (9)  the  heart,  one  of  the  toughest  of 
all  the  organs.  The  softening  here  begins  in  the 
columnas  carnia;  and  goes  from  them  to  the  walls  of 
the  organ,  which  finally  sinks  into  an  unrecognizable 
mass. 

It  is  remarkable  that  (10)  the  lungs,  which  are 
Mich  soft  organs  and  so  nearly  connei  ted  w  ith  the  oM- 
er  air  should  last  so  long.  Dei  um]iosilion  here  first 
renders  itself  visible  in  the  formation  of  little  blebs 
or  bladders  of  air  in  the  sulci,  between  the  lobes  and 
lobules,  looking  like  a  string  of  beads.  These  in- 
crease rapidlv.  the  hingstrui  lure  turning  first  green, 
then  black. 

The  vi  I  kidneys  follow  the  lungs;  they  become  red- 
dish brown  and  soften,  and  afterwards  blackish 
green. 

The  (12)  urinary  bladder  \s  next.  Then  (13)  the 
o'sophagus :  one  would  supjiose  that  this  would  be 
among  the  first  to  decompose,  'i'he  (14) /(/w/rtf.?. 
though  so  near  the  stomach,  does  not  putrefy  till  late. 
The  (15)  diaphragm  shows  green  spots  on  its  bor- 
ders ioon  after  death,  but  resists  the  further  pro<:ess 
of  decay  for  nianv  weeks. 

The  next  in  order  to  yield  are  (  j  (> )  the  arteries:  the 
aorta  still  retaining  its  sha])e,  when  ever\  thing  else  in 
the  neighborhood  has  fallen  into  one  shapeless  mass. 
Last  of  all,  according  to  Casi)er,  comes  (17)  the 
uterus,  which  has  been  found  to  retain  its  shape  at 
the  end  of  seven  months  after  tleath.  'I'his  fact  is 
verv  useful  where  any  (luestion  arises  of  the  possi- 
bility of  pregnancy. 

AGENTS      WHICH       RETARD       AND        WHICH        HASiKN 
IlECAV. 

You  all  know  that  disinfeclanls  retard  ])utrefaction.. 
Strong  acids  and  alkalies,  although  they  do  not 
hasten  de<  omposition,  promote  dissolution.  Some 
of  you  have  heard,  no  doubt,  of  the  celebrated 
Parkman-Webster  case  in  Boston,  which  occurred 
some  thirty  years  ago,  in  which  Dr.  Webster,  the 
jirofessor  of  chemistry  in  Harvard  College,  after 
killing  Dr.  Parkinan  wished  to  dispose  of  his  body, 
and  so  cut  it  uj)  into  small  bits,  and  then  tried  to 
dissolve  these  remnants  with  his  chemicals. 

It  has  been  a  pojjular  belief  for  many  years  that 
lime  accelerates  [jutrefac  tion.  but  it  does,  in  fact, 
the  very  opposite.  That  it  does  jirexent  putrefac- 
tion has  been  very  clearly  demonstrated  by  Dr.  J(jhn 
Davy  and  others.  ,-\  piece  of  raw  meat  which  has 
been  first  sjirinkled  with  lime  and  then  buried,  will 
last  much  longer  than  it  otherwise  would. 

THK  APPEARANCE  OF  THE  DEAD  BODV  AS  A  MEANS 
OK  DETER.MINING  THE  LENG'IH  OK  TIME  WHICH 
HAS  ELAPSED  SINCE  DEATH. 

How  are  we  to  determine  how  long  a  man  or 
woman  has  been  dead.  What  inferences  can  we 
draw  from  the  foregoing?  We  may  draw  inferences 
from,  first,  the  signs  occurring  before,  and  second, 
the  signs  occurring  after  putrefaction. 

Here  is  a  dead  body.  Su|)|iose  you  find  it  in  the 
following  condition — it  is  but  very  slightly  cold  and 
only  the  least  rigid,  the  rigidity  showing  itself  only 
about  the  jaw.  The  eyes  are  glazed  and  the  eye- 
balls are  sunken.     The  man  has  been   dead  from  a 


164 


THE  HOSPITAL  GAZETTE. 


feu>  minutes  to  six  hours.     (Our   int'frences  can  only 
be  a)>pr()xiniate  and  never  exact.) 

Suppose  the  whole  hody  is  cold,  ;'.  <■.,  externally, 
of  course,  and  lliat  rigidity  has  been  well  established 
throughout  the  body.  The  person  has  been  dead 
for  from  one-half  a  day  to  four  days. 

If  rigidity  is  complete  all  over  the  body  and  signs 
of  suggilation  appear  in  the  shape  of  green  spots, 
death  has  occurred  within  from  one  to  five  days. 

.■\  number  of  years  ago  a  man  in  London  was  con- 
victed and  transported  for  cutting  his  wife's  throat. 
The  woman  was  found  with  her  throat  cut  at  eight 
o'clock  .4.  M.  She  was  very  rigid  throughout  the 
Hjiper  part  of  her  body,  and  the  whole  body  was 
cold.  The  prisoner  was  able  to  prove  an  alibi  be- 
tween the  hours  of  4  A.  .\I.  and  8  A.  M.,  and  his 
counsel  endeavored  to  prove  that  post  mortem  cold- 
ness and  partial  rigidity  might  have  developed  with- 
in four  hours,  'i'his  point  was  overruled,  however, 
by  the  mass  of  medical  testimony  to  llie  contrary. 

Sujjpose  that  when  you  are  called  to  see  a  body, 
puirefaction  has  begun  in  the  shape  of  the  green 
spot  over  the  abdomen;  that  rigidity  has  passed 
aw.iy  and  that  the  body  is  cold,  but  pliant.  Such  a 
body  must  have  been  dead  for  from  one  to  three 
days  in  Summer,  and  from  six  to  eight  days  in 
Winter. 

If  the  body,  when  seen,  has  greenish  brown  stains 
all  over  it  and  the  sphincter  ani  is  relaxed,  it  must 
have  been  dead  from  eight  to  ten  days  in  Summer 
and  from  ten  to  twenty  days  in  Winter. 

If  blebs  are  found  over  the  skin  and 
maggots  in  the  muscles,  if  the  body  is  green  all  over 
and  the  abdomen  is  enormously  distended,  if  the 
nails  are  loose  and  fall  out  easily,  and  the  color  of 
the  eyes  is  not  recognizable,  the  body  has  lain  from 
two  to  three  weeks  in  summer,  or  from  four  to  five 
weeks  in  winter. 

If  the  chest  and  abdomen  have  burst  open  and 
discharged  their  contents,  and  some  of  the  bones 
are  denuded  of  their  fleshy  coverings,  and  if  the 
eyes  are  enormously  swollen,  the  body  must  have 
been  dead  for  from  two  to  four  months. 

I  want  particularly  to  put  you  on  your  guard 
against  giving  a  premature  o))inion  in  these  matters. 
We  can  at  best  only  conjee  ture,  founding  our  opin- 
ions uj)on  the  amount  of  decomposition,  which  is,  in 
fact,  a  very  variable  quantity.  Bury  a  number  of 
bodies  in  the  same  soil,  at  the  same  depth,  and 
with  the  same  number  of  grave  clothes,  and  when 
you  come  to  disinter  theni  you  find  that  they  are 
all  probably  in  different  stages  of  decay.  In  some 
of  them  perhai)s  the  process  of  decom])osition  may 
have  been  stojiped. 

Orfila,  the  greatest  authority  upon  these  matters, 
affirms  that  we  cannot  do  more  than  conjecture. 
The  dejjth  of  the  grave  and  the  length  of  time 
which  has  elapsed  before  burial  have  much  to  do 
with  the  subsecpient  state  of  the  bo<ly.  A  body 
which  has  been  buried  in  a  deej)  grave  before  the 
process  of  decay  has  set  in  is  preserved  much  longer 
than  one  which  has  been  buried  in  a  shallow  grave, 
after  decomjjosition  has  already  set  in.  Particularly 
is  this  .so  if  the  first  body  was  buried  in  cold,  and 
the  second  in  warm  weather. 

Hesides  those  "  signs  of  death  "  which  I  have  de- 
scribed and  illustrated,  there  are  some  few  others  of 


less  importance  and   certainty,  but  which  I  will   not 
now  occupy  your  time  in  detailing. 


TRANSLATIONS. 

C.LKANINCiS    FROM     OUR     FRFNCH 
(IKRMA.N   K.XCHANGES. 


AND 


JOHN  A.  WYETH,  M.D. 
KXriRPATK^N    OF    SUBSTERNAL    (;01TRK.  —  K.    ROSE. 

Patient,  countryman,  oet.  22,  4  years  previous  had 
first  noticed  a  swelling  in  the  throat  which  had  in- 
creased until  it  was  as  large  as  an  .ipple  and  inter- 
fered so  seriously  with  respiration  that  its  removal 
became  necessary.  The  tumor  extended  so  far  be- 
hind the  sternum  that  not  only  the  trachea  but 
the  great  vessels  were  exposed  and  the  finger  pushed 
into  the  bottom  of  the  wound  rested  upon  the  arch 
of  the  aorta,  between  the  innominata  and  left  caro- 
tid. 52  ligatures  were  applied.  One  secondary 
hemorrhage  followed — wound  treated  openly — Re- 
covery complete. — Ibid.  p.  94. 


ELASTIC     ADHESIVE    DRESSINGS. DR.     M.     Vl)(JEI.. 

In  order  to  close  wounds  of  the  soft  parts,  more 
especially  superficial  wounds,  where  the  presence  of 
sutures  would  increase  inflammation,  Dr.  V.  uses 
strong  male  skin  adhesive  plaster.  Along  the  edges 
of  the  two  pieces  which  are  cut  as  long  as  the 
wound,  are  arranged  a  series  of  little  buttons,  a  half 
inch  removed  from  each  other.  The  plaster  ex- 
tending laterally  far  enough  to  catch  a  firm  hold  on 
the  integument,  is  applied  warm,  the  contiguous 
ed^es  being  about  one-half  or  three-fourth  inches 
removed  from  the  edges  of  the  wound.  An  elastic 
cord  is  then  "  zigzagged  "  across  like  a  corset  string, 
making  the  needed  judicious  traction. 

The  buttons  have  a  rounded  head  like  a  small  shot, 
a  short  neck,  which  sets  into  a  flattened,  rounded 
plate,  about  one-fourth  inch  in  diameter.  The 
holes  are  punched  through  the  plaster  about  one- 
half  inch  from  the  edge,  which  is  to  be  parallel  with 
the  wound.  The  small  end  of  the  buttons  is 
jjushed  through  this  hole  aVid  the  plaster  is  then 
turned  under  between  the  skin  and  the  broad  base 
of  the  button,  which  is  firmly  held  between  the  two 
adhering  surfaces  of  the  plaster.  Hooks  may  be 
sewed  on  and  would  answer  the  same  purpose. 
— Ccntralbhilt  fur  Chiiurgie,  March  i,  i87y,/>.  129. 


ELEPHANTIASIS      ON       THE      ISLAND      OF       SAMOA. 

KiJNIUER. 

This  disease  is  the  prevailing  epidemic  on  this 
island;  fifty  per  cent,  of  the  native  population  be- 
ing more  or  less  attacked  in  the  course  of  their  lives. 
In  marshy  localities  it  ])revails  most  seriously.  While 
both  sexes  are  equally  attacked,  the  labia  and 
mammae  are  not  so  often  the  seat  of  the  disease  as 
the  scrotum.  The  cause  is  supposed  to  be  malar- 
ious. Quinia,  arsenic,  change  of  climate,  is  the 
treatment.  Turner  has  operated  75  times  for  re- 
moval of  these  growths,  one  tumor  weighing  80  lbs. 
Only  one  death,  and  this  from  diarrhoea  ten  days 
afier  operation. — IbiJ,  Alanh  &,  1879,/'.  156. 
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EDITORIAL. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 
The  greater  portion  of  tliis  number  of  the  Gaz- 
F-TTE  is  occupied  by  a  report  of  the  ])roceedings  of 
the  American  Medical  Association.  Tlie  meeting 
being  held  so  far  south,  was  not  as  well  attended  as 
have  been  the  meetings  of  the  .\ssociation  for  the  past 
few  years,  but  notwithstanding  this,  the  papers  read 
were  all  interesting,  and  withall,  we  think  the  meet- 
ing was  as  much  of  a  success  as  any  we  remember. 
As  is  always  the  case.  Mir  matter  of  interest  at  these 
meetings  is  the  election  of  the  President.  Thisr 
year  the  choice  of  the  association  fell  upon  Dr. 
Lewis  A.  Sayre,  who  needs  no  introduction  to  our 
readers.  That  he  will  make  an  efficient  officer  we 
doubt  not,  and  we  must  deprecate  the  extravagant 
assertions  of  some  of  our  contemporaries  as  to  the 
disgrace  brought  upon  the  association  by  Dr.  Sayre's 
election  and  the  prediction  of  its  early  downfall  in 
consequence  thereof.  Our  antagonism  to  Dr.  Sayre 
has  not  at  any  time  been  of  a  personal  nature.     We 


Promptly  at  1 1  o'clock  the  meeting  was  called  to 
order  by  the  President,  Dr.  Parvin.  Prayer  was 
offered  by  Rev.  Dr.  (Jwinn,  after  which  Dr.  Logan 
delivered  the  following  address  of  welcome: 

Mr.  President  and  Members  of  the  American 
Medical  Association  :  In  accordance  with  the  ap- 
pointment at  your  meeting  in  Buffalo  in  1878,  it 
bet omes  my  honor  to  receive  you;  and,  in  con- 
formity with  custom  and  propriety,  and  in  behalf  of 
the  medical  jjrofession  and  pcojjle  of  this  city,  it  is 
my  i)leasanl  duty  to  greet  you  with  a  few  words  of 
welcome  at  this  hour. 

In  glancing  over  some  of  the  volumes  of  the 
transactions  of  this  body,  a  few  days  ago,  with  a 
view  of  determining  the  character  of  the  address 
which,  as  your  chairman  of  the  committee  of  ar- 
rangements, would  be  appropriate  to  this  occasion, 
I  confess  that  my  heart  failed  me  when  1  read  the 
long  catalogue  of  attractions  of  various  cities,  as 
presented  by  my  predecessors  in  this  position.  The 
grandeur  and  beauty  of  nature  by  which  a  numiier 
are  surrounded,  the  vast  proportions  of  others,  the 
works  of  art  and  science  and  benevolence  whit  h 
are  conspicuous  features  of  many  of  them,  the 
evidences  of  a  profuse  display  of  elegant  and  refined 
hospitality  exhibited  by  ail,  were  not  calculated  to 
give  me  confidence  in  alluding  to  the  advantages  of 
this  town  until  I  recalled  the  remark  of  somebody, 
supposed  to  be  good  authority,  that  as  no  individual 
was  able  to  give  any  sufficient  reason  why  Atlanta 
should  have  attained  its  present  dimensions  and  im- 
portance, so  no  one  could  prove  that  it  was  not 
po.ssible  that  in  the  future  she  might  become  as 
large  as  London. 

Like  any  true  citizen  of  this  presuming  town  1 
then  took  heart  and  determined  to  welt ome  you 
boldly  to  a  city  of  great  possibilities.  Not  many 
years  ago  Atlanta  was  simjily  a  railroad  terminus, 
i)ut  uniler  some  mysterious  inlluence,  already  allud- 
ed to,  it  had  grown  up  at  the  time  of  the  late  war  to 
a  smart  little  town  of  some  twelve  or  fifteen  thous- 
and inhabitants;  but  with  the  desolations  of  that 
period  it  was  literally  burned  up,  and  scan  cly  one 
stone  was  left  upon  another;  but  yet,  as  under  the 
power  of  some  magic  wand,  it  has  sprung  in  little 


have  questioned  and  criticized  his   views  and  prac-    _  ^ 

tices,  and  shall  continue  to  do  so  as  long  as  they  are  I  more  than  a  decade,  into  a  city  of  forty  thousand 

objectionable.       We    would    have   been    the    last  to 


urge  Dr.  Sayre's  name  for  nomination,  but  now  that 
he  has  been  elected,  we  accept  the  situation,  and 
think  we  cannot  do  better  than  ipiote  the  words  of 
the  Louisville  Med.  jVrtw,  which  says:  "We  need 
have  no  fears  that  all  sides  will  not  be  presented  and 
a  pro]ier  balance  struck  between  traumatic  and  stru- 
mous hip-diseases,  and  that  short  femurs  will  jjre- 
vail  even  though  the  new  president  says  they  shall 
not.  So  also  may  we  know  that  mild  manners  shall 
n('t  perish  from  the  earth." 
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peoi)le,  and  to-day,  in  all  the  substantial  elements  of 
a  city,  is  increasing  in  imijortance,  in  fully  as  rapid 
a  ratio  as  at  any  period  of  her  history. 

We  have  not,  however,  my  friends,  sat  down  in 
ignoble  lamentations  over  our  misfortunes,  but  have 
gone  to  work  with  energy  and  determination  to  re- 
build and  make  better  our  desolated  places,  and  yet 
with  all  the  presumption  and  mystery  which  has 
surrounded  our  history,  something  of  our  progress 
must  be  attributed  to  the  fact  that  at  an  early  period 
after  the  war  between  the  States,  Atlanta  as  the 
terminus  of  a  number  of  arteries  of  trade  and  trauel, 
became  the  capital  of  a  State,  great  in  all  the 
natural,  if  but  partially  developed  resources  which 
go  to  make  uj)  an  empire,  as  e.xhibited  in  her  vast 
surface  of  fertile  and  kindly  soil,  with  its  varied  ])ro- 
ductions  of  cotton,  corn,  wheat,  rice,  sugar  and 
luscious  fruits,  her  illimitable    water  power,  her  ex- 


The  thirtieth  annual  meeting  of  the  American  j  tensive  mineral  deposits  of  iron,  copper  and  gold. 
Medical  Asstxiation  was  held  at  Atlanta,  Ga.,  I  her  bays  and  rivers  teeming  with  fish  and  oysters, 
on  May  6th,  7  th,  8th  and  9th,  1879.  j  and  in  a  large  portion  of  her  territory  and  especially 
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in  tht  elfvatfd  region  in  which  Atlanta  is  found,  a 
perfection  of  climate  and  salubrity  throughout  the 
year,  not  to  he  found  in  my  judgment  (after  years 
of  investigation)  anywhere  else  within  the  broad 
area  of  this  union. 

Something  must  also  be  due  to  the  character  of 
the  peoi)le  of  (icorgia,  as  it  is  their  ])ride  to  be  pro- 
gressive, and  in  this  respect  Atlanta  ])erhaps  more 
decidedly  typiially  rejiresents  and  vigorously  em- 
bodies the  s])irit  of  our  growing  commonwealth, 
than  any  of  her  many  thriving  cities.  Forgetting 
the  things  that  are  behind  and  looking  forward  to 
those  that  are  before,  whatever  is  fonnected  with 
the  advancement  of  a  jiractical  civilization,  interests 
the  citizens  of  this  State  as  a  people,  whether  it  be 
the  reform  of  statesmanship,  the  inventions  of 
mechanical  geniu.s,  the  operation  of  great  charities 
the  beneficent  ministrations  of  religion,  the  regula- 
tion of  comprehensive  details  of  <  ommercial  traffic, 
the  wise  solution  of  the  mighty  problems  of  railway 
transportation  or  the  baffling  mysteries  of  medical 
science  in  the  unselfish  mission  of  relieving  human 
suffering,  there  is  an  intelligent  interest  and  a  zealous 
co-operation  that  ha\  e  become  to  be  State  <  harac- 
teristics. 

Atlanta  has  given  evidences  that  she  is  not  behind 
the  l)alance  of  our  commonwealth  in  this  s])irit  of 
sympathy  with  every  form  and  phase  of  moral, 
social,  and  scientific  advani  ement.  And  it  is  a 
practical  recognition  of  this  spirit  that  she  has  l)een 
honored  by  the  presence  of  so  many  conventions, 
representing  the  talent  of  the  nation,  engaged  in  the 
grandest  missions  of  human  intellect  and  human 
philanthropy.  Great  gatherings  not  only  of  national, 
but  international  scojje,  she  has  been  delighted  to 
entertain.  In  the  last  few  years  conventions  of 
railroad  magnates,  religious  celebrities,  masonic 
dignitaries,  commercial  princes,  and  pfjlitical  lead- 
ers have  been  held  here,  and  she  now  extends  to 
your  august  body  a  reception  that  while  it  is  fer- 
vently southern  in  its  heartiness  is  also  broadly 
catholic  and  national. 

Let  me  beg  you  not  to  be  precii)itate  in  leaving 
us,  but  look  into  the  mystery  of  this  town,  and  in 
accordance  with  one  of  the  most  prominent  char- 
acteristics of  our  people,  who  are  always  looking 
out  for  population,  and  as  it  must  be  supposed  that 
we  have  a  great  deficiency  of  medical  men,  from  the 
constant  accession  of  our  numbers,  I  would  suggest 
that  w  •  may  yet  claim  many  of  you  as  our  fellow 
citizei'i. 

To  vou  as  physicians  it  must  be  interesting  to 
ki.ow  that  there  is  found  an  almost  entire  e.xemjjtion 
froiu  malaria  and  tuljerculosis  (originating  in  this 
region)  as  well  as  freedom  from  any  aiijirehension 
•  of  a  visitation  of  the  awful  scourge  to  which  so 
many  of  our  southern  towns  have  been  subjected. 
Our  gates  have  time  and  again  been  thrown  wide 
open  to  the  fleeing  thousands  who  have  found  safety 
from  ])estilence,  and  sympathy  with  misfortune,  the 
benevolence  involved,  it  may  t)e  mixed  with  the 
selfishness  that  springs  of  a  security  from  danger. 

And  this  brings  me  to  remark  that  if  we  cannot 
offer  you  much  in  the  way  of  attrac  tive  recreation, 
we  (an  at  least  point  you  to  this  favorable  oppor- 
tunity for  the  consideration  of  the  great  (piestion  of 
the  hour,   upon  the  wise  solution   of    which  dejiends 


the  most  momentous  antl  vital  interests  of  health, 
hajjpiness  and  treasure  to  the  whole  people  of  this 
vast  country. 

The  grand  residts  which  have  been  accomplished 
in  the  past  in  originating  and  building  up  sanitary 
science  have  been  due  to  the  medical  profession, 
and  you  have  now  in  addition  to  the  many  other 
important  and  interesting  investigations  which  de- 
mand your  attention,  in  tlie  im|)ress  you  may  make 
upon  the  action  of  the  national  sanitary  body  now 
in  contemjjoraneous  session  (to  which  you  are  in- 
vited), accustomed  as  you  are  to  self-sacrificing 
toil,  an  opportunity  to  engage  in  a  "'  labor  of  love" 
and  a  work  of  mercy,  far  transi  ending  the  gratifi- 
cation of  landscape,  art  or  social  life,  in  tliis  solemn 
])eriod,  when  the  people  of  a  large  portion  of  the 
land,  having  just  emerged  from  the  ravages  of  the 
deadly  plague,  are  now  waiting,  as  it  were  on  tiptoe, 
with  deep  apprehension,  the  a[)[)ro.ach  of  another 
season,  which  may  renew  the  horrors  of  the  past 
year. 

As  equally  approjiriate  to  the  present  occasion 
and  to  the  intervening  history  of  this  desolating 
plague,  craving  your  patience,  I  have  to  detain  you  a 
moment  in  rejieating  a  brief  extract  from  what  I  had 
the  honor  to  write  in  the  <on<:lusions- of  a  report 
from  the  state  board  of  health  to  the  governor  and 
legislature  of  Georgia,  in  the  winter  of  1876,  in  ref- 
erence to  the  visitation  of  that  year  upon  our  own 
immediate  coast  and  connecting  cities.  I  then  said, 
and  now  say  with  equal  confidence,  that,  "'  For  all 
practical  purposes,  it  is  not  necessary  to  demonstrate 
whether  yellow  fever  is  always  imported,  or  whether 
under  certain  peculiar  and  exceptional  circumstance* 
it  arises  upon  our  coast  from  local  causes  alone. 
That  it  can  be  imported,  and  will,  or  can  become 
e])idemic  from  the  neglect  of  proper  sanitary  regula- 
tions in  certain  localities,  will  not  be  questione<l. 
That  it  may  be  imported  and  not  become  epidemic 
in  the  absence  of  the  circumstances  which  favor  its 
projjagation  will  also  be  admitted  without  discuss- 
ion. The  very  warm  contest,  therefore,  which  has 
been  carried  on  for  man)-  years  in  regard  to  the 
exotic  or  local  cau.ses  of  yellow  fever  does  not  seem 
to  be  justified  by  the  necessities  of  the  case,  or  the 
importance  of  arriving  at  conclusions  of  a  definite 
character  with  reference  to  thepossibility  of  excluding 
it  altogether,  as  an  epidemic,  from  our  shores.  Let 
the  facts  of  importation  or  local  origin,  or  of  both, 
be  as  they  may,  no  argument  is  needed  to  establish 
the  proposition  that  no  means  of  preventing  the  oc- 
currence of  yellow  fever  should  be  neglected,  which 
could,  by  possibility,  be  brought  into  requisition. 
The  value  of  a  |)roperly  regulated  system  of  (juar- 
antine  cannot  be  successfulh  controverted.  The 
value  of  an  enlightened  and  thorough  system  of  in- 
ternal sanitary  regulations  cannot  be  estimated.  In 
both  points  of  view,  the  facts  developed  in  regard  to 
the  recent  epidemic  of  yellow  fever  upon  our  coast  is 
a  sad  commentary  upon  the  wisdom  arid  fidelity  of 
both  state  and  local  authorities."  Not  being  a 
j  statesman  and  this  not  being  the  time  or  the  occas- 
ion to  discuss  the  (piestion  of  federal  or  state  juris- 
diction, which  has  excited  some  controversy  of  late, 
I  will  still  venture  to  say  that  if  those  states  through 
whose  borders  the  fell  destroyer  makes  his  incursion.s, 
continue    to    be  insensible    to   the    lamentations    of 
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widows  and  orphans,  and  the  wreck  of  homes  and 
fortune,  I  for  one,  would  gladly  welcome  the  inter- 
venticm  of  the  paternal  care  of  the  general  govern- 
ment in  the  effort  to  save  the  lives  of  the  jieoijle, 
even  though  it  Ije  at  the  expense  of  a  clierislied 
political  idea.  The  i)rinciples  announced  can,  I 
conceive,  provoke  no  heated  discussion  among  en- 
lightened and  jjhilanthropic  men,  and  offers  a  plat- 
form of  efficiency,  in  my  judgment,  broad  enough 
and  conservative  enough  for  all  practical  sanitarians 
to  stand  ujjon,  and  the  high  ends  indicated,  to  the 
accomplishment  of  which  your  aid  is  invoked,  opens 
up  a  problem  of  life  and  death,  of  science,  philan- 
thropy and  art,  enough  for  any  heart  and  brain. 

Your  annual  con\ocations  running  back  for  thirty 
years,  have  constantly  illustrated  the  progress  of 
medical  science,  in  all  its  departments,  and  you  have 
held  no  more  important  meeting  than  the  present. 
Our  people  give  you  a  greeting  commensurate  with 
your  grand  missicm  and  august  character. 

We  arc  authori/.ed  therefore  to  cherish  the  hope 
that  your  deliberations  and  kindly  intercourse  at 
this  session  of  your  body  will  result  in  lasting  con- 
se<iuences,  destined  to  elevate  medical  science  to  a 
still  higher  level  and  to  increase  jjublic  confidence 
in  the  claims  of  that  dignified  and  humane  calling, 
whose  skilful  and  charitable  contributions  are  so 
urgently  demanded  by  the  whole  human  family,  from 
infancy  to  old  age. 

And  now  in  conclusion,  I  am  sure  that  I  can  safely 
predict  that  the  interests  excited  and  the  frien(Uhi[)s 
formed  here  will  be  the  last  to  be  forgotten.     What  I 
we   lack  in  interest   we   hope    to  make    u])  by    the 
heartiness  with  which  we  offer  that  we  have. 

Then,  gentlemen  of  the  American  Medical  Asso- 
ciation, in  the  name  of  our  people  and  the  medical 
profession  in  this  city  I  again  extend  to  you  a  thrice 
reiterated  welcome  to  our  state,  our  city,  our  homes 
and    our  hearts. 

At  the  conclusion  of  the  address  the  announce- 
ment of  the  list  of  registration  of  members  by  the 
committee  on  arrangements  was  made  and  the  list 
of  members  was  read  by  the  secretary. 

Protests  against  the  registration  of  certain  dele- 
gates were  announced  from  .\rkansas,  Iniliana  and 
West  Virginia. 

On  motion  of  Dr.  Davis  of  Chicago,  the  recom- 
mendations of  the  committee  on  arrangements  on 
matter  of  visiting  and  permanent  members  were 
adopted. 

Communications  from  absent  members  were  next 
read,  after  wtiich  the  President  delivered  his  address. 
It  was  characterized  throughout  by  the  ability  which 
has    always    distinguished  the    productions    of    Dr.  I 
Parvin.  ! 

In  alluding  to  the  late  e])i<iemic    of  yellow    fever,  \ 
Dr.  Parvin  remarked  : — 

Since  we     last     met     together,     less   than  a    year 
ago,  hundreds  of  our  profession  have  fallen  victims, 
to     the    pestilence    that    walked    in    darkness    and 
wasted  at  noonday  ia  so  many  of  the   cities  of  the 
south.     Some  of  those  who  thus  fell  in   their  efforts  I 
to  save  their  fellow    beings    from  swift    death,  were 
in  the  meridian  of  their  powers    and  of  professional  i 
■success.     Other.s  .irere  in  the  fair  morning,  with  thej 
promise  of  long  years  and  the  hope  of  high  honors,  j 
Can  we  believe  that   tht;se    heroic    men  live  only  in  | 


the  memory  of  their  friends  .'  From  all  the  ui.irtyr- 
memories  of  noble  men  and  women,  in  every  age, 
who  counted  not  their  lives  dear  unto  them  when 
|)rinciple  was  at  stake,  or  in  sublime  self-abnegation 
sacrificed  their  lives  for  kindred,  for  country,  for 
humanity,  there  comes  a  solemn  protest  against  de- 
nial of  life  beyond  the  grave. 

Accepting  gratefully  all  the  facts  of  science,  let 
us  beware  of  rejecting  everything  that  may  not  be 
capable  of  mathematical  demonstration,  and  com- 
jjelling  our  assent  to  absolute  necessity.  There 
may  be  truths  more  important,  but  less  open  ; 
whisperings  of  hope  that  are  sure  promise  of  frui- 
tion. The  poet  tells  of  the  sea-shell  when,- its 
polished  lips  shaken  and  applied  to  your  attentive 
ear  : 

*'  .\ikI  it  remembers  its  august  abodes, 

.\nil  murmers  as  the  ocean  murmured  there." 

So  we  may  hear  the  deep  but  distant  murmur  of 
the  immortal  sea  as  it  beats  against  the  shores  of 
time,  ready  to  bear  upon  its  mighty  bosom  the 
children  of  men  from  life  to  life,  and  the  law  of  con- 
tinuity be  found  as  true  of  the  sjjiritual  as  it  is  of 
the  material  world. 

Happy  for  us,  though  unlike  the  Thrianmo,  we  hold 
no  festivities  over  the  dead,  if  with  something  of  the 
glad  dream  of  hope,  if  not  in  the  glory  of  triumi)h, 
we  can  adopt  the  familiar  wonls  of  our  great  Ameri- 
can poet  : 

"  There  is  po  death  !  what  seems  »>  is  transition  ; 
This  life  of  mortal  breath 
Is  but  a  suburli  of  the  life  elysium 
Whose  jiortal  we  call  deatli." 

Dr.  Brodie,  of  Detroit,  moved  that  the  convention 
return  its  thanks  to  Dr.  Parvin  for  his  elocjuent  ad- 
dress, and  that  a  copy  of  it  be  requested  for  publi- 
cation. The  entire  association  rose  in  answer  to 
this  request  amid  loud  applause. 

On  motion  of  Dr.  Logan,  the  ex-presidents  of  the 
association  were  invited  to  seats  on  the  stage.  In 
response.  Dr.  Davis  of  Chicago,  Dr.  Gross,  of  Phila- 
delphia, Dr.  Richardson,  of  New  Orleans,  and  Dr. 
Toner,  of  Washington,  came  forward  and  took  seats 
on  the  stage.  Dr.  Fuller,  of  Maine,  presided  during 
this  stage  of  proceedings. 

Some  papers  on  various  medical  problems  and 
experiments  were  offered  anil  referred  to  a))])ropriate 
sections. 

Dr.  E.  Sequin,  of  New  York,  presented  the  re- 
port of  the  committee  on  the  metric  system.  The 
report  briefly  sketched  the  success  of  the  system 
and  offered  in  conclusion  a  resolution  declaring  that 
the  association  adopt  the  metric  system,  and  that  in 
future  all  corresjjondents  adopt  it,  and  that  drug- 
gists and  physicians  endorse  and  promote  its  ]>op- 
idar  use.  The  adoption  of  the  report  and  resolu- 
tions was  moved. 

Some  discussion  was  had  as  to  whether  the  reso- 
lutions should  be  adopted  at  once  or  delayed  tmtil 
some  absent  members  should  come  in.  The  motion 
to  postpone  the  (  onsideration  of  the  report  was  car- 
ried. 

An  amendment  to  the  constitution  providing  for 
the  consolidation  of  the  sections  on  medical  ju- 
risprudence, chemistry  and  ])sychology  and  the  de- 
partment of  state  medicine  and  public  hygiene  was 
adopted.     The  section  was  placed  as  number  four. 
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Several  inquiries  as  to  eligibility  of  members  to 
seats  in  the  association  were  referred  to  the  judi- 
riarv  counsel. 

I)r.  Keller  offered  an  amendment  that  the  com- 
mittee on  nominations  be  restru  ted  to  present  mem- 
bers. 

Dr.  Davis  rose  to  a  point  of  order  that  the 
amendments  were  not  in  order  the  first  day.  The 
[loint  was  ruled  well  taken  and  the  convention  ad- 
journed. 

SECOND  day's  proceedings. 

The  association  reconvened  at  9^^^  o'clock,  and  was 
called  to  order  by  Vice-President  Murphy.  Com- 
munications from  the  committee  on  arrangements 
were  in  order  and  several  announcements  were 
made. 

A  communication  against  the  abolition  of  the 
duty  on  quinine  created  some  sensation.  There 
were  cries  of,  No  !   No  ! 

The  communication  was  tabled,  and  on  motion 
of  Dr.  Roberts,  of  Nashville,  the  association  reitera- 
ted its  request  that  Congress  remove  the  duty  from 
quinine.  There  were  some  nays  but  the  ayes  had  it. 
The  next  business  was  the  address  of  Dr.  Thomas  F. 
Rochester,  of  Buffalo,  N,V.,  chairman  of  the  section 
on  the  practice  of  medicine.  The  paper  was  a  very 
able  and  exhaustive  discussion  of  yellow  fever,  a  sub- 
ject whose  importance  cannot  well  be  exaggerated. 
The  author's  style  was  so  clear,  his  research  so  large 
and  his  thoughts  so  fresh  that  the  paper  he  offered  will 
rank  among  the  best  of  the  long  list  which  will  come 
up  at  this  session.  Dr.  Atkinson,  of  Philadelphia, 
moved  that  the  address  just  read  be  referred  to  its 
appropriate  section  of  practical  medicine. 

A'-  amendment  that  portions  of  the  paper  refer- 
ring to  typhoid  and  yellow  fevers  be  referred  to  the 
section  on  state  medicine  was  lost. 

The  original  motion  was  adopted. 

An  address  by  Dr.  John  S.  Billings,  of  Washing- 
ton, was  next  in  order,  hut  President  Parvin  stated 
with  regret,  that  Dr.  Billings  was  too  unwell  to  read 
his  own  paper,  but  that  it  would  be  presented  by 
Dr.  J.  J.  Woodward,  of  the  United  States  army. 
The  paper  was  on  state  medicine.  It  was  a 
masterly  treatment  of  a  subject  whose  im- 
portance is  just  beginning  to  loom  before  the  pub- 
lic. It  explained  fully  the  philosophy  o|_  the  na- 
tional board  of  health,  and  as  it  came  from  one  of 
its  leading  members  was  heard  with  great  interest. 
The  necessity  for  a  national  (juarantine  and  its  ad- 
vantages were  fuHy  expounded. 

The  paper  was  referred  to  the  section  on  state 
medicine  and  a  copy  asked  for  publication. 

Dr.  N.  S.  Davis,  of  Chicago,  made  a  report  from 
a  special  committee  on  (piestions  discussed  by  Pres- 
ident T.  G.  Richardson  in  his  annual  address  of 
last  year,  which  was  received.  They  favored  the 
amendments  proposed  for  the  present  rules  on 
prize  essays.  They  recommended  the  expunging 
from  section  3  all  relating  to  prize  essays  and  to  in- 
sert a  clause  declaring  that  there  shall  be  four  prizes 
of  $250  for  the  best  original  contributions  to  medi- 
cal knowledge.  The  chairman  of  the  sections  on 
practical  medicine,  on  obstetrics,  and  surgery  and 
anatomy,  on  state  medicine,  shall  take  charge  of 
the  competition  and  arrange  its  methods.      The  re- 


port was  to  lie  over  for  action  until  next  year  under 
the  rule. 

It  was  received  and  the  committee  discharged. 

The  next  business  was  the  consideration  of  pro- 
posed plans  of  change  in  the  plan  of  organization. 
The  first  was  an  amendment  dei  laring  that  the  com- 
mittee on  nominations  should  hereafter  select  the 
nominees  only  from  those  members  of  the  associa- 
tion present. 

A  motion  to  table  this  amendment  was  made. 

The  president  stated  that  only  delegates  were 
voters.  Permanent  members  and  visiting  mem- 
bers are  not  voters.  A  rising  vote  was  called  for. 
The  yeas  on  the  motion  to  table  were  120.  and  the 
nays  5. 

Dr.  H.  O.  Hitchcock  offered  an  amendment  pre- 
scribing the  method  in  whi<  h  the  choice  of  officers 
should  be  made  and  enlarging  the  scope  of  nomina- 
ting powers  of  the  committee. 

Dr.  Reynolds,  of  Louisville,  said  the  amendment 
implied  an  imputation  on  the  fairness  of  the  pre- 
vious methods  of  the  association,  and  it  was  tabled. 

An  amendment  by  Dr.  Caldwel',  of  Maryland,  to 
create  a  new  section,  was  tabled.  An  amendment 
offered  by  Dr.  Maddox  to  create  a  new  section  on 
genital  and  urinary  organs  was  read.  A  motion 
to  table  it  was  made  and  a  rising  vote  on  it 
asked.  The  yeas  were  73  and  nays  78.  The  amend- 
ment then  came  up  for  discussion.  Dr.  Davis  said 
there  was  danger  of  making  many  sections  which 
would  not  attract  enough  attention  to  make  them 
interesting.  But  two  sections  had  been  consolidated 
yesterday,  and  he  favored  the  trial  of  the  new  sec- 
tion proposed.  If  it  did  not  work  well  it  could  easily 
be  discontinued.  He  did  not  like  the  idea  of  some 
men  in  going  about  from  section  to  section  to  try 
and  imbibe  all  without  imparting  anything. 

Dr.  Brown,  of  Texas,  said  the  sections  had  too 
many  long  papers  and  were  not  made  as  interesting 
or  as  useful  as  they  might  be. 

It  was  moved  that  the  amendment  be  referred  to 
the  section  on  surgery,  with  request  that  it  report 
to  the  association  to-day.     Agreed  to. 

Dr.  N.  S.  Davis,  of  Chicago,  offered  an  amend- 
ment to  the  code  of  ethics,  declaring  it  to  be  against 
the  ethics  of  the  jjrofession  for  any  physician  to 
teach  or  encourage  any  student  of  an  irregular  or 
exclusive  system  of  medicine. 

Dr.  E.  S.  Dunster,  of  Ann  Arbor,  spoke  in  oji- 
position  to  the  amendment.  He  said  he  had  no 
personal  motive  in  opposing  it  or  by  any  desire  to 
shelter  himself  from  the  responsibility  of  any  past 
teaching.  He  said  he  wished  to  remain  in  the  asso- 
ciation, but  not  even  membership  would  be  a  fitting 
])rice  for  the  abandonment  of  scientific  convictions. 
He  feared  the  amendment  would  bring  dishonor  and 
disaster  on  the  profession.  The  code  says  medicine 
is  a  liberal  jjrofession,  but  this  .imendnient  makes  it 
close  and  exclusive.  The  whole  sjiirit  of  the  amend- 
ment is  opposed  to  the  l)road  prinfiples  of  true 
science.  He  atta<  ked  the  amendment  on  various 
grounds.  Said  it  was  imjjossible  to  enforce  such  a 
statute.  It  would  be  a  dead-letter  law,  a  reproach  to 
the  wisdom  of  the  body  that  enacted  it.  A  thorough 
enforcement  of  this  law  would  close  every  clinic  in 
the  land.  In  nearly  every  clinic  in  large  cities  are 
found  homoeopathic  students.      He  said  in  the  lead- 
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ing  homoeopathic  colleges  text  books  by  leading 
allopaths  are  freely  used.  This  is  teaching  the 
students  of  an  "  irregular"  system,  as  it  is  called, 
and  you  can't  help  it.  Legally,  the  amendment  will 
be  futile.  If  the  student  of  an  irregular  system,  as 
it  is  called,  were  to  apply  to  a  state  school  and  be 
refused,  he  could  obtain  a  mandamus  in  any  state 
of  this  union  to  give  him  an  entrance  and  provide 
him  tuition.  What  is  the  use  of  setting  up  limita- 
tions which  cannot  be  carried  out  ?  He  argued  also 
on  the  merits  of  the  question.  It  is  based  on  an 
assumption  of  a  most  fallacious  character.  It  as- 
sumes that  the  teaching  of  the  students  of  irregular 
systems  will  tend  to  build  u()  these  systems.  This 
is  folly.  It  declares  that  the  teachings  of  science 
lead  to  error — a  proposition  which  no  man  in  his 
senses  will  give  his  endorsement.  Such  a  principle 
carried  out  would  i)revent  a  minister  of  Christ  from 
preaching  the  gospel  when  there  were  atheists  or 
sinners  in  his  congregation.  History  has  to-night 
nothing  ])lainer  than  that  truth  is  the  antidote  and 
finallv  the  victor  of  error.  The  argument  was  not 
only  masterly  in  its  logic,  but  was  marked  through- 
out by  a  liberality  of  view  which  is  the  honor  of  a 
true  scientific  man.  Said  he:  "  If  national  medicine 
cannot  triumph  in  such  a  contest  she  deserves  to 
fall  and  be  Iniried  in  dishonor."  The  address 
caused  a  sensation  in  the  association. 

Dr.  Dudley  Reynolds  moved  to  lay  the  amend- 
ment on  the  table,  as  he  said  the  amendment  had 
been  killed. 

A  member  appealed  for  free  discussion  on  both 
sides.  A  voice  :  "  The  gentleman  who  moved  to 
table  the  motion,  only  a  moment  ago,  was  for  free 
discussion."     The  motion  to  table  was  withdrawn. 

Dr.  Davis  said  he  did  not  wish  to  discuss  the  mat- 
ter, but  he  would  state  the  reasons  which  led  to  the 
report  which  proposed  the  amendment.  The  asso- 
ciation had  taken  the  steps  which  made  the  amend- 
ment a  necessary  result  of  its  action.  The  judicial 
coimcil,  as  a  committee,  was  ordered  to  report  just 
such  a  clause.  The  amendment  was  the  best  that 
could  be  done.  It  did  not  follow  that  the  committee 
favored  the  amendment.  He  said  it  would  be  repug- 
nant to  him  to  teach  students  of  an  irregular  col- 
lege who  merely  came  in  to  catch  what  they  could 
of  his  teaching.  He  admitted  that  there  was  a  line 
beyond  which  the  code  of  ethics  could  not  be  car- 
ried without  coming  in  contact  with  state  and  muni- 
cipal laws.  Doctor  Davis's  remarks  were  sound  and 
fell  upon  attentive  ears. 

Some  announcements  relative  to  the  excursion  to 
Augusta,  which,  leaves  Atlanta  Friday  afternoon  at 
6  o'clock,  were  made. 

Doctor  Pratt  said  the  argument  against  the  amend- 
ment was  specious  ;  it  was  the  argument  of 
those  who  wanted  to  make  money  by  teaching 
irregular  pupils  and  be  considered  ethical  while 
practitioners  are  considered  nonethical  if  they  asso- 
ciate with  such  pupils  after  they  become  i>ractition- 
ers.  He  moved  that  the  proposed  amendment  lie 
on  the  table  until  next  year. 

Dr.  Hrodie,  of  Detroit,  moved  to  lay  that  motion 
on  the  table.  The  vole  was  taken  by  rising.  The 
yeas  were  72  and  the  nays  (22,  so  Dr.  Brodie's 
motion  was  lost.     The   announcement  was  received 


with  applause.  The  motion  to  table  till  next  year 
was  carried. 

The  roll  of  states  was  called  lor  the  purpose  of 
allowing  delegations  to  choose  places  where  they 
would  meet  to  choose  members  of  nominating  com- 
mittee. 

After  this  was  done  the  association  adjourned. 

THIRD  day's    proceedings. 

After-  the  convention  was  called  to  order  by 
President  Parvin,  the  seiretary  read  the  several  an- 
nouncements and  communications  found  upon  his. 
table-  These  having  been  api)ropriately  referred,-the- 
regular  reports  were  next  in  order.  A  carefully  pre- 
pared report  on  ozone,  was  read  by  Dr.  N.  S.  Davis. 
of  Illinois,  which,  upon  motion  was  ordered  into 
possession  of  the  committee  on  publication. 

Dr.  L  M.  Toner,  of  Washington,  formerly  presi- 
dent of  the  association,  presented  a  lengthy  report 
on  Necrology,  including  in  the  roll  of  honor  the 
names  of  all  physicians  who  fell  in  battling  the  yel- 
low fever  scourge  last  year,  whether  members  or 
not.  We  omit  the  elociuent  remarks  of  the  report, 
and  present  the  names;  the  cause  in  which  they  lost 
their  lives  speaks  more  eloquently. 

Alexander,  F.  V.  P.,  Greenville,  Miss.;  Armstrongs 
J.  W.,  Memphis,  Tenn.;  Anderson,  J.  M.,  Hickman^ 
Ky.;  Avent,  H.Ward,  Mem[)his,  Tenn.:  Baird,  E.  M., 
Chattanooga,  Tenn.;  Ball,  C.  W.,  Grand  Junction, 
Tenn.;  Rankson,  J.  S.,  Memphis,  Tenn.;  Barnes, 
Thos.  P.,  Hickman,  Ky.;  Barr,  Robt.  N.,  Chatta- 
nooga, Tenn.;  Bartholomew.  O,  D.,  Memphis,  Tenn.; 
Hird.song,  J.,  Vicksburg,  Miss.;  Blackburn  M.,  Vicks- 
burg.  Miss.;  Beatty,  J.  H.,  Grand  Junction,  Tenn.;: 
Blackman,  M.  C,  Vicksburg,  Miss.;  Blanton,  C, 
Hickman,  Ky.;  Boaz,  C.  F.,  Fulton,  Ky.;  Boba, 
Burwell  A.,  Memphis,  Tenn.;  Bond,  T.  W.,  Mem- 
phis, Tenn.;  Booth,  D.  W.,  Meni[jhis,  Tenn.;  Boyd, 
James  (}.,  Milan,  Tenn.;  Brodsing,  Beechtree,  Tenn.; 
Brown,  R.  F.,  Memphis,  Tenn.;  Burham,  Robt.,. 
Memphis,  Teni*;  Byrne,  J.  G.,  New  Orleans,  Cage,. 
A.  H.,  Canton,  Miss.;  Carter,  W.  W.,  Tangepahoa,. 
La.;  Cattell,  H.  C,  Hickman,  Ky.;  Chevis,  Lang- 
don  A.,  Memphis,  Tenn.;  Compton,  W.  M.;  Cone,. 
Wm.  C,  Franklin,  Tenn.;  Cake,  John  L.,  Hickman, 
Ky.;  Dawson,  J.  R.,  Memphis,  Tenn.;  Dickinson,. 
T.  M.,  Memphis,  Tenn.;  Dickson,  George,  Dry 
Grove,  Miss.;  Dobbins,  A.  M.  M.,  Williston,  Tenn.^ 
Easley,  Edward  T.;  Erskins,  John  H.,  Memphis, 
Tenn.';  Ewell,  A.  C,  Memphis,  Tenn.;  Farris,. 
James  W.,  Hickman,  Tenn.;  Fennel,  Frank.  Holly 
Springs,  Miss.;  Fennel,  Wm.,  Holly  Springs,  Miss.; 
Fenton,  Holly  Springs,  Miss.;  Fitzgerald,  P.  F. 
Grenada,  Miss.;  Forbes,  J.  O.,  Memphis,  Tenn.; 
Force,  J.  H.,  Memphis.  Tenn.;  Ford,  E.  C,  Sum 
merville,  Tenn.;  Gall.igher,  Charles,  New  Orleans, 
La.;  Gardiner,  A.  S.,  (;reenville.  Miss.;  Garvin,  J. 
G.,  Williston,  Tenn.;  Glass,  Vicksburg,  Miss.;  Gray,. 
La  Grange;  Tenn.;  Gillesiiic,  Grenada,  Miss.; 
Gilliland,  Vicksburg,  Miss.;  Garrell,  J.  G.,  Mem- 
phis, Tenn.;  Grigsby,  J.  T.,  Erin,  Tenn.;  Guntladt,, 
Brownsville,  Tenn.;  Hall,  W.  W.,  Grenada,  Miss.; 
Harris,  Edward  W.,  Summerville,  Tenn.;  Harlan, 
L.  B.,  Memphis,  Tenn.;  Hawkins,  Grenada,  Miss.; 
Hayes.Vicksburg,  Miss.;  Heady,  T.,  Memphis,Tenn.- 
Heath,  Angola,  La.;  Herndon,  Charles  L.  C,  New 
Orleans,   La.;  Hicks,   J.   R.   Alabama;    Hill,   J.   S. 
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Moscow,  Tenn.;  Hobson,  J.  1.,,  SumniLTvillc,  Tenn,; ! 
Hodges,  VV.  R.,  Memphis,  'Icnn.;  Hopson,  H.  R.,  i 
Mcmpliis,  Tenn.;  Hunter,  John,  Bell's  Depot,  Tenn.; 
Hughes,  E.  W.;  Keating,  Michael  T.,  Memphis, 
Tenn.;  Kihhee,  (i.  VV.,  New  (Orleans,  La.;  Luck, 
S.  M.,  Colliersville,  Tenn.;  Lawton,  R.  H.,  Louis- 
ville, Miss.;  Lehman,  Isidore,  New  Orleans,  La.; 
Lewis,  John,  Holly  Springs,  Miss.;  Lindley,  N.  A., 
Grand  Junction,  Tenn.;  Lowry,  VVm.  A.,  Memphis, 
Tenn.;  Manning,  Thos.  A.,  Holly  Springs,  iVliss.; 
McCallum.C.  C,  Lake  Station,  Miss.,  McKie,  N.  W., 
Canton.  Miss.;  May,  W.  B.,  Grenada;  McCall.  J.  S., 
Greenville,  Miss.;  McGee,  Nathan,  Canton,  Miss.; 
McGregor,  Thos.  H.,  Mem])his,  Tenn.;  McKay,  R. 
H.,  Germantown,  Tenn.;  McKinn,  J.  W.,  Memphis, 
Tenn.;  McKinney,  W.  O.,  Holly  Springs,  Miss.; 
Meade,  W.  C,  Memjihis,  Tenn.;  Meares,  T.  W., 
Memphis,  Tenn.;  Menees,  Thos.  W.,  Memphis, 
Tenn.;  Monette,  VV.  E.,  Monroe,  Miss.;  ^Manning, 
T.  D.,  Memphis,  Tenn.;  Milan,  Paris,  Tenn.;  Mil- 
ton, John  L.,  Grenada,  Miss.;  Montgomery,  R., 
Memphis,  Tenn.;  Montgomery,  VVm.,  Greenville, 
Miss.;  Morley  Thos.,  New  Orleans,  La.;  Newman, 
James  C,  Vicksburg,  Miss.;  Nesmith,  VV.  J.,  Miss.; 
Norris,  Jas.  B..  Vicksburg,  Miss.;  Nugent,  B.  C, 
Memphis,  Tenn.;  Peebles,  B.,  Memphis,  Tenn.; 
Peete,  J.  S.,  Mason,  Tenn.;  Parmilee,  J.  G.,  Mem- 
phis, Tenn.,  Perkins,  P.  A.,  Colville,  Tenn.;  Potts. 
Vicksburg,  Miss.;  Powell,  J.  VV^.,  Hernando,  Miss.; 
Prather,  Hugh,  Jordan,  Ky.;  Prewitt,  N.  H.,  Grand 
Junction,  Tenn.;  Reimer,  J.  S.,  Mason,  Tenn.;  I 
Ringgold,  R.  S.,  Grenada,  Miss.;  Roach,  J.  S.,  Vicks- 
burg,"Miss.;  Robbins,  VV.  H.,  Bartlett,  Tenn.;  Rob- j 
bins,  H.,  Memphis,  Tenn.;  Roberts,  C.  S.,  Memphis, 
Tenn.;  Roahe,  M.  A.,  Pattersonville,  La.;  Rogers, 
Jno.  C,  Memphis,  Tenn.;  Sample,  O.  F.,  Memphis. 
Tenn.;  Sappington,  Vicksburg,  Miss.;  Sen,  VV.  I 
J.,  Memphis,  Tenn.;  Sarver,  P.,  Memphis,  Tenn.;j 
Shonnan,  Brownsville,  Tenn.  ;  Smith,  VV^m.  D.,  i 
Smithland,  La.  ;  Spratt,  VV.  D.,  Port  Gibson,  Miss.; 
St.  Clair,  T.  C,  Memphis,  Tenn.;  Stafford,  Green- 
ville, Miss.;  Strobridge,  J.  G.,  Port  Gibson,  Miss.; 
Swasey,  H.  A.,  Tangepahoa,  Miss.;  Tarry,  Thos,  H., 
Galloway,  Tenn.;  Tate,  R.  H.  (colored)  Memphis, 
Tenn.;  'raylor.  J.  T.,  New  Orleans,  La.;  Tuercke, 
P.,  Meni])his,  Tenn.;  Trimble,  Friar's  Point,  Miss.; 
Waldo,  R., Cairo,  111.;  VVare,  [.  J.,  Brownsville,  Tenn.; 
Watson,  K.  P.,  Memphis,  Tenn.,  Wheeler,  Till, 
Moscow,  Tenn.;  White,  J.  S.,  Memphis,  Tenn.; 
Whitehead,  Peter  F.;  Williams,  R.  B.,  Memphis, 
Tenn.;  White,  J.  M.,  Memphis,  Tenn.;  Wills,  VV.  S., 
Brownsville,  Tenn.;  Woodruff,  Z.  T.,  Turk,' Ala. ; 
Williamson,  VV.  B.  Hinds  Co.,  Miss.;  Woodward, 
John  D.,  Memphis,  Tenn.;  Woolfolk,  G.  W.  Grena- 
da, Miss.;  .  Young,  Thos.,  Port  Gibson,  Miss.; 
Zuisser,  VVm.,  New  Orleans,  La. 

Because  of  the  absence  of  Dr.  H.  I.  Bowditch  of 
Mass.,  the    anticipated  report   on   <;onsum[)tion   was  j 
necessarily  p(jstponed.  ] 

The  tardy  i)rogress  of  Congress  in  relation  to  the 
National  Library  was  reported  by  Dr.  Wood  of  Penn- 
sylvania. Gratitude  was  expressed  for  the  few  favors, 
in  the  hope  that  a  fair  harvest  might  be  gleaned  in 
the  near  future.  Dr.  Billings,  in  i)articular,  was  com- 
plimented for  his  untiring  and  unselfish  efforts  at 
the  national  capital.  This  report  was  ordered  to 
be  published. 


Then  came  the  statistit  al  reports  of  the  officers. 
Dr.  Atkinson,  of  Philadeliihla,  the  Secretary,  pre- 
sented the  report  of  the  Committee  of  I'ublication. 
The  Treasurer's  and  Librarian's  rejjorts  were  like- 
wise presented.  No  objection  being  made,  the 
several  reports  were  adopted  and  ordered  to  be 
printed. 

The  Association  then  listened  to  the  pajjcr  on 
State  Medicine,  by  Dr.  Chaille,  of  New  Orleans, 
that  had  been  reported  from  the  section  as  emi- 
nently deserving  of  the  general  attention  of  the 
profession.  The  paper  is  (juite  lengthy,  but  is  .so 
compact,  while  comprehensive,  that  nothing  less 
than  its  publication  in  full  would  be  justified.  He 
suggested  action  by  the  (ieneral  Government  in  mat- 
ters of  public  health,  yet  ably  cautioned  against  tres- 
passing upon  the  reserved  rights  of  the  States.  In 
this  particular  the  Doctor's  legal  attainments  show 
forth  quite  as  brilliantly  .i.s  his  medical  and  other. 
He  praised  in  well-meant  terms  the  efforts  of  local 
and  State  Boards,  but  argued  that  the  greater 
executive  power  should  be  centred  in  and  exercised 
by  the  .American  Medical  .Association,  the  national 
body  around  which  the  .State  and  local  associations 
should  revolve  as  satellites.  Such  a  course  would 
strengthen  the  national  body,  which  would  reflect 
its  increased  strength  to  the  glory  of  the  less. 
All  would  be  made  better,  since  the  fountain  was 
made  stronger.  The  superior  efficacy  of  the 
British  Medical  .Association  was  instanced,  bringing 
history  to  confirm  theory.  The  jjajier  was  so  able 
and  so  comprehensive,  yet  so  peculiarly  interesting 
to  the  entire  profession,  that  we  have  hopes  to  lay 
it  before  our  readers  in  full  shortly.  It  certainly  is 
destined  to  awaken  discvission  wherever  it  goes. 
The  paper  was  referred  to  its  proper  section. 

Quite  an  ovation  was  tendered  Dr.  Moses  Gunn, 
of  Chicago,  when  his  paper  was  announced.  Dr. 
Gunn,  as  Chairman  of  the  Committee  on  Surgery, 
presented  an  eminently  scientific  dissertation  on 
"  Pus."  The  paper  abounded  in  accurate  recitals 
of  cases,  furnishing  substantial  foundation  for  over- 
turning popular  erroneous  notions  and  for  advancing 
into  the  foreground  of  progressive  treatment.  Ably 
prepared  and  modestly  presented,  the  pa])er  was  re- 
ceived by  all  as  one  of  the  guns  of  the  meeting. 

Prof.  S.  D.  Gross,  of  Philadelphia,  then  announced 
the  readiness  of  the  Committee  on  Nominations. 
The  report  was  read  by  Dr.  Eugene  Grissom,  of 
North  Carolina,  as  follows  : 

President — Dr.  Lewis  A.  Sayre,  of  New  York. 

Vice  rresidents— First,  Dr.  R.  Beverly  Cole,  of 
California  ;  Second,  Dr.  K.  M.  Hunt,  of  Louisiana  ; 
Third,  Dr.  H.  ()..Marcy,  of  Massachusetts;  Fourth, 
Dr.  F.  P.  Porcher,  of  South  Carolina. 

Treasurer — Dr.  R.  J.  Dunglinson,  of  Pennsyl- 
vania. 

Librarian — Dr.  William  I.ee,  of  District  of 
Columbia. 

Committee  on  Library — Dr.  Johnson  Elliott,  of 
District  of  Columbia. 

Assistant  Secretary — Dr.  Walter  R.  liillette,  of 
New  York. 

The.cTty  of  New  York  was  preferred  as  the  place 
for  the  ne.xt  meeting  of  the  Association,  and  the 
following  gentlemen  were  named  as  a  committee  to 
make  arrangements  for  the  meeting  :      Dr.    L.   O. 
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'  V.'inderpool.  Dr.  Stephen  Smith.  Dr.  Wm.  M.  Polk,   associntion,  make  all  their  measuremetits  and  calm- 
Dr.  Robert  Wt-ir.  Dr.  Charles   1.   Hardee,  Dr.  A.  A.  jlations  according  to  that  system,  and  use  only  those 
Smith,  Dr.  'I.  T.  Sabine,  Dr.  Joscjih  Hutchinson,  of  >  denominations  in  their  papers  and  reprints. 
Brooklyn  ;   Dr.  M.  H.  Burton,  <if  Troy  ;  Dr.  Barker.       The  third  resolution  seeks   the  practical  coopera- 
of  Bounhkeejisie.  '  tion   of  hospitals  and   colleges   in   establishinji!  the 

The  Couiniittee  on  Nominations  reported  further  :!  system,   recoiniiunding  its  exclusive    use    in    those 
i'omtmlttf  on   PuHication. —  Drs.   \V.  B.  .Atkinson,  i  institutions. 
T    .M.    Diigsdale,    .^.    Kricke,    S.    D.    (Jross,    tasper  ,       The  fourth   resolution   looks  to  the  education  of 
Wist.-ir  and  R.  I.  Dunglison,   of   Pennsylvania;  and  |  physicians  .ind  pharmacists  in  the  system,  through 
Wm.  Lee  of  District  of  Columbia.  ;the    voluntary   assistance    of   physicians  who    have 


CHAIRMEN   AKDSF.CRKIARIF.SOF  SECHONS  FOK    I  88o. 

J.  Praffiff  of  Mediciue. — Dr.  |.  S.  Lynch  of 
Maryland,  Chairman:  Or.  W.  C.  Cilasgow,  Missouri, 
Secretary. 

//.  OhUetrics. — Dr.  .Mbert  Smith  of  Pennsylvania, 
Ch.iirman;  Dr.  Robert  Battev  of  Cieorgia.  Sec- 
retary. 

///.  Surdity  aii,(  Aiiiitomy. — Dr.  Wm.  1.  Briggs 
of  Tennessee,  Chairman:  Dr.  I.  I'owell  ,\dams  of 
Minnesota,  Secretary. 

/K.  State  Afe.tiniif. —  Dr.  James  F.  Hihbard  of 
Indiana.  Chairman:  Dr.  T.  K.  Wood  of  North  Caro- 
lin.^,  Secretary. 

V.  Op/tf/iii/i)ioli\^\. — Dr.  B.  \.  Pope  of  Louisiana, 
Ch.iirman;  Dr.  Eugene  Smith  of  Michigan,  Sec- 
retary. 

Committee  on  N<-('-olo;^y. — Dr.  |.  M.  Toner,  Dis- 
trict of  Columbia.  Chairman;  Drs.  R.  F.  Mitchell 
of  .Mabama;  J.  1>.  \\\\\\  of  Florida;  F.  \V.  Hatch  of 
C  .ilifornia;  J.  B  Cummings  of  .Arkansas;  C.  Den- 
nison  of  Colorado;  ('■.  W.  Russell  of  Connecticut; 
J.  H.  Rich-irds  of  Delaware;  T.  .S.  Hopkins  of 
C.eorgia;  J.  H.  Hollister  of  Illinois;  (i.  L.  Sutton  of 
Indiana;  H.  B.  Ransom  of  Iowa;  C.  V.  Mottrum  of 
Kansas;  Dudley  S.  Reynolds  of  Kentucky;  E.  A. 
Lewis  of  Louisiana:  E.  F.  Sanger  of  Maine: 
John  Morrison  of  Maryland:  L.  F".  Warner 
of  Massachusetts:  ("..  E.  Barney  of  Michigan; 
V).  W.  Hand  of  Minnesota:  John  Browning  of 
Mississippi;  J.  .M.  Richmond  of  Missouri:  J.  R. 
Black  of  Nebraska;  L.  S.  Hill  of  New  Hampshire; 
H  D.  Didama  of  New  York;  John  Blaine  of  New- 
Jersey;  T.  J.  Haywood,  Jr.,  of  North  Carolina; 
S  Loring  of  Ohio;  Frank  Woodbury  of  Pennsyl- 
v.ania;  C.  H.  Fisher  of  Rhode  Island;  Manning 
Simmons  of  South  Carolina;  J.  B.  Lindsay  of  Ten- 
nessee; H.  W.  Brown  of  Texas;  O.  F.  Fassett  of 
Vermont;  L.  S.  Joynes  of  Virginia;  R.  W.  Hazlett 
of  West  Virginia;  J.  \' .  Reeves  of  Wisconsin;  J.  J. 
Woodward,  and  \.  L.  Cuion  of  U.  S.  .Army. 

The  report  of  the  committee  on  nominations  was 
upon  motion  accepted,  and  the  recommendations 
confirmed. 

Dr.  Lewis  of  New  Orleans,  the  chairman  of  Com- 
mittee on  Obstetrics,  then  presented  analile  address, 
which  was  referred  to  the  Committee  on  Publica- 
tion. 

Dr.  Seguin  of  New  York,  thin  offered  a  report  in 


mastered  it. 

The  fifth  resolution  was  for  the  appointment  of  a 
committee  to  improve  and  harmonize  the  efforts, 
towards  the  metric  system. 

Dr.  Chaille  moved  that  Congress  be  jietitioned  ta 
remove  the  import  duty  from  books  sent  to  phy- 
sicians for  their  personal  use,  which  was  promptly 
adopted. 

Dr.  Brodie  of  Detroit,  jiresented  an  inquiry  as  to 
what  are  generally  denominated  "  patent  medicines," 
and  how  far  regular  physicians  should  be  allowed 
to  recognize  them.  Hjs  tpier)  was  referred  to  the 
Judicial  Council.  Several  other  knotty  (pieries  and 
amendments  were  proposed,  and  final  action  de- 
ferred until  next  year.  « 

THE  FOURTH   liAV's   I'KOCEEDINOS. 

The  reports  of  papers  and  references  which  we 
have  given  in  our  report  of  each  section,  from  all 
the  sections,  were  handed  this  morning,  and  the  re- 
commendations for  reference  or  extension  granted. 
Dr.  Chaille's  resolutions  for  the  improvement  of  the 
medic  al  organizations  were  unanimously  agreed  to. 

The  CaHfornia  petition  jiressing  for  immediate 
and  outsiioken  advoc'acy  of  .i  National  Quarantine,, 
was  referred  for  action. 

The  President  then  annountid  as 

Representatives  to  F'okkic.n  Societies 

Dr.  E.  C.  Seguin,  of  New  York  ,  Dr.  Yandell,  of 
Kentucky;  Dr.  J.  M.  DaCosta:  Dr.  Moses  dunn,  of 
Illinois  ;'Dr.  Turnbull,  Dr.Warren,  Dr.  J.  T.  Hodg- 
en. 

Delegates  to  the  Canadian  Association. — Dr.  H. 
Hutchins.  Dr.  W.  Brodie. 

Committee  on  Congressional  Action  on  Hygiene. — 
Drs.  Pratt,  Davis,  Garcelon.  fiross  and  15cll. 

It  was  then  resolved  that  the  next  meeting  of  the 
association  be  held  in  New  York  city,  beginning  on 
the  first  Tuesday  in  June.  1.S80. 

The  committee  on  Nominations  reported  the  com- 
pletion of  their  work. 

Committee  on  Prize  Essays.— X)\^.  Austin  Flint, 
A.  C.  Post,  loseph  Hutc  hiiison.  J.  W.  Gouley  and 
M.  A.  Palleii. 

The  usual  resolutions  for  the  publishing  of  the 
Transactions  and  the  Control  of  the  Finances,  were 
adopted. 

"     h  had  been  referred  fron\ 


Dr.  Knapp's  paper,  whi 
f.-ivor  of  the  adoption  of  the  metric  system,  and  in  al  the  sixth  section  to  the  association,  was  then  read, 
few  words  asked  the  concurrence  of  the  association.  I      The  Committee  on  Prize  Essays  awarded  the  first 


The    association   .ai)proved  of    the  report,   adopting  I  prize  to   Dr.  A.   McLane  Hamilton  for  his  ]iaper  on 
the  following  resolutions:  "  Primary  and  Secondary  (loc  ai    Degeneration  cjf  the 

American    Medical    .Association  .  Lateral  Cfilumns  of  the  Sjiinai  Cords.  ' 

No  other  prizes  were  awarded,  but  "  Ex])lorations. 
n  Physiology,"  was  highly  commended. 

...c   .c.w.m   ,c,^,u..^„  ..viu....   ...»>    ....   b I      A  rismgvoteof  all  members   returned   thanks  to 

men- presenting  papers  at   future   meetings   of   the)  the  people  of    Atlanta,  to  the  people   of  Georgia, 


First, — that    the 
adopts  the   International    Metric    System,    and    will 
use  it  in  its  transactions. 

The  second  resolution  requests  that   the  gentle 
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to  the  resident  fraternity,  and  to  the  obliging  rail  and 
coast  lines. 

I'resident  Parvin,  in  closing  his  official  career, 
then  stepped  to  the  front  of  the  platform,  and  said: 

(Jentlenicn  of  the  American  Medical  Association: 
Less  than  one  year  ago  we  met  in  a  great  city  of  the 
Eni])ire  State  of  the  North.  To-day,  we  are  to  part 
in  a  great  city  of  the  empire  State  of  the  South. 
Then  we  stood  where  we  tould  almost  hear  the  roar 
of  Niagara.  'I'o-day  we  are  in  this  beautifid  city 
with  its  kindly  hearts,  its  profusion  of  lovely  flow- 
ers, its  warm  welcome  sweet  as  the  springtime  air. 
How,  in  the  gladness  of  Sjiring,  with  its  buds  and 
its  blossoms,  its  beautiful  emblems  sjieaking  to  us  of 
life  and  the  resurrection  of  life.  One  year  ago  you 
honored  me.  I  thank  you  for  it.  I  hoi)e  that  I  have 
not  disgraced  that  honor,  though  I  am  aware  that  I 
have  not  fully  met  its  requirements.  To-day  I  re- 
sign the  Chair  to  one  whose  name  is  not  only  known 
throughout  our  own  land,  but  is  recognized  and  hon- 
ored abroad  wherever  the  fame  of  American  surgery 
has  reached,  Dr.  Lewis  A.  Sayre,  the  President-elect 
of  the  American  Medical  Association. 

The  a])plause  that  followed  Dr.  Parvin  retiring, 
"was  continuecL  as  a  greeting  to  Dr.  Sayre,  when  he 
.stepped  forward,  as  president.  When  the  noise  of 
the  greeting  had  subsided.  President  Sayre  addressed 
the  association. 

Gentlemen:  I  cannot  fully  express  to  you  the 
sense  of  my  appreciation  of  the  honor  you  have  con- 
ferred upon  me.  I  think  no  man  can  hold  a  higher 
or  more  honorable  position  than  that  of  President 
of  the  American  Medical  Association.  Oh,  that  I 
had  the  tongue  of  a  Parvin  or  a  Grissom,  that  I 
might  speak  to  you  as  I  feel.  But  I  cannot  express 
that  which  fills  my  heart.  I  thank  you  for  the  honor 
and  will  perform  the  duties  of  my  office  as  best  I 
can. 

The  close  of  the  meeting  was  then  announced. 

Many  of  the  members  remained  in  the  hall  to  wit- 
Tiess  Dr.  Sayre  put  one  of  his  PLister  of  Paris 
jackets  upon  a  patient. 

SECTION  FIRST. 

I'RACriOE  OF  MEDICINE,  MATERIA  MEDICA  AND 
PHYSIOLOIiY,  DR.  THOMAS  F.  ROCHESTER,  BUF- 
FALO, NEW  YORK,  CHAIRMAN  ;  DR.  W.  C.  GLAJS- 
fiOW,    ST.    I.OUIS,    MISSOURI,    SECRETARY. 

FIRST    DA  v. 

The  section  was  called  to  order  by  the  chairman. 

The  business  in  order  was  the  reading  of  a  paper 
whose  author  was  absent;  therefore  this  paper  was 
postponed. 

Dr.  Davis,  of  Chicago,  read  a  paper  on  clini(  al 
and  meteorological  records.  The  doctor  showed  a 
thorough  knowledge  of  his  subject.  His  paper  was 
referred  to  committee  on  publication. 

Dr.  J.  P.  Logan,  of  Atlanta,  presented  a  pa[)er 
for  Dr.  Denison,  of  Denver,  Colorado.  Subject,  ex- 
perience of  consumptives  in  Colorado,  and  sdme  of 
the  asro-hygienics  of  elevation  above  the  sea,  with 
conclusions. 

After  the  reading  of  the  jjaper  was  commenced, 
it  was  on  motion  of  Dr.  Davis,  of  Chicago,  jjost- 
poned  until  3  o'clock  P.  M.  Wednesday. 

Section  adjourned^ 


SECOND    DAY.  t 

The  section  was  called  to  order  at  3  o'clock  by 
the  chairman. 

The  paper  of  Dr.  Denison,  of  Colorado,  the  read- 
ing of  which  was  postponed  from  Tuesday's  session, 
was  ordered  read. 

Dr.  Denison  not  being  [)resent,  Dr.  Davis,  of  Chi- 
cago, read  the  jiaper.  Subject,  "Aero-hygienics  of 
elevation  above  the  sea,"  with  conclusions. 

'The  pajjer  was  a  very  long  one,  and  before  Dr. 
Davis  had  half  finished  the  reading  he  was  informed 
by  the  chairman  that  his  time  was  out. 

On  motion  Dr.  Davis  was  allowed  time  to  read 
the  conclusions. 

Dr.  O'Reilly,  of  New  Orleans,  moved  that  the 
pai)er  be  received,  and  referred  to  the  committee  on 
publication. 

'I'his  motion  was  objected  to  by  Dr. ,  of  Mis- 
sissippi, who  said  he  thought  if  the  pajier  was  se- 
cured and  referred  it  would  seem  that  the  associa- 
tion accorded  with  Dr.  Denison's  views  as  expressed 
in  the  pajjcr. 

Dr.  Davis,  of  Chicago,  said  he  could  see  no  rea- 
son why  the  paper  should  not  be  received  and  re- 
ferred. That  it  contained  valuable  facts  that  were 
well  worthy  of  publication,  and  it  should  be  pub- 
lished. 

The  motion  to  refer  it  to  the  committee  was  then 
passed. 

Dr.  Denison  asked  tliat  the  section  recommend 
the  signal  service  bureau  to  prepare  charts  to  be 
published  with  his  paper. 

On  motion  of  Dr.  O'Reilly,  of  New  Orleans,  the 
recommendation  was  granted. 

The  paper  of  Dr.  L.  D.  Buckley,  of  New  York, 
on  the  use  of  water  in  the  treatment  of  diseases,  be- 
ing in  order,  was  then  presented,  and  read  by  Dr. 
Buckley. 

Dr.  Ho])kins,  of  Georgia,  moved  that  the  i)a];er  be 
receivetl  and  referred  to  the  committee  on  publication. 

'The  paper  was  discussed  by  Dr.  Porcher,  of 
Charleston,  South  Carolina,  and  Dr.  Shoemaker,  of 
Philadelphia.     'The  motion  to  refer  was  carried. 

The  address  of  Dr.  Thomas  F.  Rochester  before 
the  general  council  was  referred  to  this  section,  and 
was  here  presented  to  the  section  by  the  secretary. 

Dr.  Rochester  called  Dr.  Lester  to  the  chair. 

Dr.  Hopkins,  of  Georgia,  moved  that  thj  address 
be  received  and  referred  to  the  committee  on  pub- 
lication. 

This  brought  out  cpiite  a  discussion,  which  was 
engaged  in  by  1  )r.  Lyon,  ot  New  Orleans;  Dr.  Porcher, 
of  Chuleston  ;  Dr.  Banks,  of  Griffin,  Ga. ;  Dr. 
O'Reilly,  of  New -Orleans;  Dr.  Rochester,  of  Buffalo, 
and  Dr.  Foreman,  of  the  army. 

Th  address  of  Dr.  Rochester  was  in  favor  of  a 
national  (piarantine  as  a  preventative  of  yellow  fever. 

Dr.  Lyon,  of  New  Orleans,  said  that  the  treat- 
ment of  yellow  fever  was  as  well  understood  as  the 
treatment  of  any  other  serious  disease.  That  yel- 
low fever  does  originate  in  New  Orleans,  and 
that  there  is  never  a  year  that  there  is  not  yellow 
fever  in  that  city  that  originates  there.  Dr.  Lyon 
contends  that  cpiarantine  laws  do  no  good,  and  as 
proof  he  says  that  iluring  the  late  war,  when  there 
was  not  and  could  not  be  any  communication  be- 
tween New  Orleans  anil  the    West  Indies,  there  was 
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not  a  single  yeat  but  what  tliere  wxre  cases  of  yellow  |  concluded,  the  presentation  of  voluntary  re])orts  was 
fever  in  New  Orleans.  in  order.      I)r    Dunster,  of  Michigan,  sjjoke  of  the 

He  contends  that  the  disease  is  not  contagious, ,  operation  of  i>erincoraphy,  and  his  views  were  very 
and  that  it  will  in  future,  as  it  has  done  in  the  past,  favorably  received.  The  jjcntlemen  engaging  in  the 
continue  to  originate  in  that  city.  He  believes  in  discussion  were  Dr.  M.  A.  I'ailen,  of  New  York; 
local  sanitary  measures  instead  of  the  (juarantine.        Dr.  King,  of   Pennsylvania  ;    Dr.   Albert  Smith,  of 

Dr.  Hopkins,  of  tieorgia,  agreed  with  Dr.  I, yon  i  Pennsylvania  ;  Dr.  flreenfield  Doweil,  of  Texas; 
that  yellow  fever  was  of  local  origin,  and  that  (juar-  Dr.  Taliaferro,  of  (ieorgia  ;  Dr.  Beverly  C'ole,  of 
antine  regulations  were  useless  in  preventing  the '  California,  and  Dr.  Theophilus  Parvin,  of  Indiana, 
■disease.  Dr.  Pallen,  of  New  York,  presented  a  number  of 

Dr. ,  of    Texas  asked  Dr.  Lyon  if  iiuaran- :  pessaries  for  the  treatment  of  uterine  displai  ements. 

tine  did  not  keep  the  fever  out  of  Te.xas.  Dr.  Lyon  ,  Dr.  Henry  K.  Campbell,  of  Georgia,  presented  a 
replied  that  it  did  not,  and  asked  the  gentleman  why  ;  modified  stem  pessary  for  the  treatment  of  ut'-rine 
it  did  not  keej)  it  out  of  Jackson,  .Mississippi,  which  flexions.  Dr.  Taliaferro  partici])ated  in  the  discus- 
was  surrounded  by  men  armed  with  shot  guns.  '  sion  of  the  stem  pessary.      Dr.  Love  wished  to  par- 

'The  (juestion  was  not  answered.  .  ticipate,    but,   owing    to    the   lateness  of    the   hour. 

Dr.  ()'R.eilly,  of  New  Orleans,  said  that  in  a  large  I  proposed  to  postpone   any  further  discussion    until 
majority  of  years  yellow  fever  will  originate  in  New  j  the  next  tlay. 
Orleans.      He  believes  that  proper   sanitary    meas- j      Section  adjourned 
sures  will  prevent  epidemics    in  that  city.     He  does 
not  favor  a  national  quarantine  law. 

Dr.  Rochester  said  he  had   not  treated  a  case  of 
yellow  fever  in  twenty-eight  years.     That    he   did  | 

not  doubt  but  what  there  were  occasional  cases  oc- 1  Chadwick,  of  Boston,  was  presented  by  Dr.  Marcy, 
curring  sporadic  in  New  Orleans,  but  that  he  be-  of  Massachusetts.  'The  doctor  explained  the  work- 
lieves  that  the  (piarantine  would  jjrevent  the  terrible  |  ings  of  the  table  to  the  entire  satisfaction  of  all 
epidemics.  i  present. 

Dr.  Foreman,  of  the  army,  >:iid  that  while  the  ]  The  reading  of  jjapers  being  in  order,  the  Chair- 
fever  might  originate  in  New  Orleans,  there  were  j  man  read  the  paper  of  Dr.  K.  Cutter,  of  .Massa- 
cities  where  it  did  not  originate,  and  we  needed  the  j  chusetts  (the  author  being  absent),  on  "''The  'Treat- 
quarantine  against  such  places  as  the  fever  origin-  \  ment  of  Uterine  displac  ements  by  the  Stem  Pes- 
ated  in.  sary." 

'The  motion  to  refer  the  jiaper  was  carried.  Next  in  order  was  Dr.  Iv  li.  Turnipseed,  of  South 

There  being  no  other  business  before  the  associa-  t'arolina,  on  "  New  Instrument  for  Operation  for 
tion,  it  adjourned.  j  Vesico  Vaginal   Fistula,"  with  cases.     'The  instru- 

Promptly  at  the  commencement  of  the  afternoon  '  ment,  when  complete,  embraces  the  following  :  New 
session.  Dr.  C.  F.  Cooper  began  his  i)a[)er  of  "  Fera- 1  self-retaming  speculum,  retractors,  large  ajjiiaratus 
/rum  '■iri//r,  aiiJ  its  Uses,"  the  reading  of  which  j  (used  in  stitching),  bearing  a  smaller  comb-shaped 
occupied  more  than  the  allotted  time  for  reading  [  apjiaratus,  set  with  needles,  whi<  h  are  clamjH-d 
one  paper,  but  was  permitted  by  vote,  and  held  the  ;  when  the  operation  is  com]ileted  ;  curved  needles, 
attention  of  the  association  until  its  completion.         i  gold   tri|)le   plated,   with   hard    rubber  clainjis.  with 

Another    \  aluable   treatise  was  read  by  the  Secre-  i  sjjrings  ;     trimmers,    dilators     on    the    i)rinciple    of 
tary    of     the    section.    Dr.    Clasgow,    on     "Plastic 
Bronchitis." 

The  third  paper,  on    the  "  Inflammation  of    the 
Hair  Follicles  of  the  Beard,"  by  Dr.  Shoemaker  was 
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Called  to  order  by  the  Chairman,  Dr.  F,.  S.  Lewis, 

Minutes  of  last  meeting  read  and  adopted. 

The    new    gynecological    table   devised    by    Dr. 


regarded  as  especially  instructive 

Each  of  these  paper  wa-s  referred  to  a  special 
committee  of  the  section  to  be  appointed  by  its 
chairman. 

SECTION  SECOND. 

Obstetrics  and  Diseases  ok  Women  and 
Children — Dr.  E.  S  Lewis,  of  New  Orleans, 
Louisiana,  Chairman. 

Owing  to  the  resignation  of  Dr.  Chadwick,  the 
former  secretary,  this  position  was  left  vacant.  Dr. 
Marcy,  of  Massachusetts,  nominated  Dr.  Robert 
Battey,  of  Georgia,  and  he  was  unanimously  elected. 
Reading  of  papers  was  next  in  order.  Dr.  Robert 
Battey  read  a  pa])er  on  " 'Tubo-Ovarian  Pregnancy  " 
(case);  operation,  fifth  month — death.  "Elect- 
rolysis of  F'ibroids,"  by  Dr.  E.  Cutter,  of  Massa- 
chusetts ;  "  Dysmenorrhoea,"  by  Dr.  W.  H.  Byford, 
of  Illinois. 

The  reading  of  these  two  papers  was  deferred 
until    the     7th.         'The     regular     business     being 


hangeable  vahes,  and  a  hysterotome. 
On  motion  of  Dr.  .Mbert  Smith,  of  Philadelphia, 
the  thanks  and  appreciation  of  the  section  were  ex- 
l)ressed  to  Dr.  Turniiiseed  for  his  industry  and 
mechr.nit:al  genius.  'The  next  i)aper  in  order  was 
that  of  Dr.  E.  Cutter,  of  Massachusetts,  postponed 
from  last  meeting.  'This  ))aper  was  read  by  Dr. 
Dunster,  of  Michigan,  the  subject  being  the  "  Eleo 
trolysis  of  Fibroids."  This  was  a  highly  interesting 
and  very  able  i>a])er,  and,  on  motion,  was  referred 
to  the  Committee  on  Piibli<  ation. 

On  motion.  Dr.  Pallen,  of  New  York,  presented 
large  drawings  of  a  lacerated  i)erineum,  and  from 
these  he  demonstrated  his  mode  of  operating.  He 
also  spoke  of  the  operation  of  amjiutation  of  the 
(  ervix,  or,  as  he  proposes  to  call  it,  vagino-cervic  o- 
l)lasty,  for  the  cure  of  sterility.  'The  Chairman  ap- 
pinted  as  a  committee  to  examine  the  papers 
resented  to  the  section,  Drs.  Dunster,  of  Michi- 
gan; Smith,  of  Pennsylvania,  and  Cross,  of  .Ar- 
kansas. 

IHIVI)    UAV. 

Dr.  Bartlett  occupied  the  chair,  and  the 
annual  address  to  the  associat  ion  was  made  the 
theme  of  discussion  by  the  regular  chairman. 
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■  Dr.  Smith,  of  Philadelphia,  discussed  presenta- ' 
tions,  ihc  changing  of  the  same,  anil  of  the  posi- 
tions of  the  ftutiis  by  external  manipulations  i>re- 
vious  to  labor.  Such  changes  arc  demanded  for  the 
comfort  and  safety  of  the  mother,  and  can  general- 
ly be  anomplished  by  skill,  at  |)ro()er  times,  with  de- 
cided ease  and  benefit.  Some  cases,  however,  defy 
skill,  and  are  extremely  irregular  and  obstinate.  As 
to  the  ligation  of  the  cord,  sooner  or  later  after  the 
labor,  he  is  very  indifferent  ;  his  jiractical  e.xperience 
would  recommend  that  the  most  opportune  moment 
would  he  at  the  cessation  of  pulsation  in  the  cord. 
After  turning  the  ftetus  in  utero,  he  does  not  bind 
the  abdomen.  Dr.  Marcy,  of  Massachusetts,  made 
some  remarks  upon  Dr.  Garland's  ]>lan  of  treating 
prolapse  of  the  cord  by  rotating  the  body  of  the 
fiEtus  in  the  uterus,  and  consei|uently  winding  the 
cord  about  the  body. 

Dr.  Morris,  of  (ihio,  expressed  his  very  serious 
doubts  as  to  the  propriety  of  efforts  to  turn  the 
foetus  in  the  eighth  or  ninth  months,  giving  as  his  ex- 
perience, that  success  was  not  assured  at  that 
stage. 

Dr.  Lewis  differed  widely  and  entered  into  quite 
an  able  impromptu  argument  to  prove  his  jjosition, 
that  turning  could  in  the  last  stages  of  pregnancy  be 
resorted  to  with  every  assurance  of  success. 

Dr.  Warner's  paper  on  rul)0-()varian  Pregnancy, 
was  referred  to  the  committee  on  publication. 

The  subject  of  Pessaries  was  then  discussed  by 
Drs. Smith,  of  Philadelphia,  and  Pallen,  of  New  York; 
the  latter  gentleman  taking  strong  ground  against 
the  Pessarii-s  of  the  "shops,"  and  urging  that  if  not 
perfectly  adapted  to  each  particular  case,  serious  in- 
jury, rather  than  benefit  follows  u.se.  ( )ther  gentle- 
men continued  the  discussion. 

SECTION    NO.  3. 

SURGERV  .\.\I)  .\N.\rOMY UR.  MOSES  (,;UNN,  OF  CHI- 
CAGO, ILL.  CH.\IR.M.\N  ;  DR.  J.  K.  WKISr,  OK  rk:h- 
M0N1>,  1NDIAN.1,  SF.CRETARV. 

The  chair  appointed  the  following  siib-(ommittee: 
Dr.  Briggs,  Nashville,  Tenn.;  Dr.  Dawson,  Cincin- 
nati, Ohio;   Dr.  W.  F.  Westmoreland,  of  tieorgia. 

Reading  of  papers  was  next  in  order. 

Dr.  A.  C.  Post,  of  New  York,  read  a  jiaper  on 
"  Deformities  of  Face  and  Hands  Occasioned  by 
Cicatrical  Contraction  F"ollowing  a  Burn,  with  Re- 
ports of  Cases  Successfidly  Treated."  The  paper 
was  very  favorably  received,  and  showed  the  great 
advancement  made  in  surgery.  The  following  gen- 
tlemen participated  in  discussing  the  ]Kiper.  Dr. 
Quinby,  of  Jersey  City,  N.  ].;  Brigg,  of  Nashville, 
Tenn.;  Dawson,  of  Cincinnati,  Ohio.  A  jiaper  was 
read  Dr.  H.  O.  Marcy,  of  Massachusetts,  on  "  Aspi- 
ration of  Knee-joint,  with  Cases."  The  |)aper  re- 
ceived great  attention. 

Dr.  Bovd  of  Quincy,  Illinois;  Dr.  A.  C  Post,  of 
New  York;  Dr.  S.  D.  Gross,  of  l^hiladelphia.  Dr. 
E.  B.  Turnipseed,  of  South  (Carolina,  read  the  fol- 
lowing papers;  New  Surgical  Needle,  (Curved  and 
Spring  Clamp  at  Point  ;  New  Apparatus  fof  Treat- 
ing Fra<:ture  of  the  Clavi(  le,with  Cases;  New  .Method 
of  Reducing  Dislocatiot!  of  Elbow- Joint,  with  Cases. 
They  were  discussed  by  Dr.  Dodge.  f>f  Indiana;  Dr. 
Hughes,  of  Iowa;  Dr.  Gross,  of  Philadelphia;  Dr. 
I..  A.  Say  re,   of  New   York;   Dr.  Dawson,  of  Ohio; 


Dr.   A.  C.    Post,  of    New  York  ;    Drs.   Glenn  and 

Briggs,  of  Nashville,  Tenn. 

All  the  jjapers  having  been  read,  it  was  in  order 
for  voluntary  commimications.  Dr.  C.  V.  Matham, 
Lawrence,  Kansas,  read  a  jiaper  on  a  report  of  a 
Case  of  Chronic  Dislocation  of  Hip-Joint.  Dr. 
Dawson,  of  Ohio,  showed  some  spe<  imens  of  stones. 

SECOND     DAY. 

Called  to  order  by  the  Chairman,  Dr.  Moses 
Gunn. 

Minutes  of  last  meeting  were  read  by  the  Secre- 
tary, and  were  approved. 

The  reading  of  jjapers  being  next  in  order,  Dr.  J. 
N.  Quinby,  of  New  Jersey,  read  a  paper  describing 
a  case  of  conservative  surgery. 

Dr.  Lewis  A.  Sayre,  of  New  York,  read  a  paper 
On  the  Proof  of  the  'Value  of  the  Treatment  of 
Spondylitis  or  Potts  Disease  by  Susjiension  and  the 
Retention  in  the  Improved  Position  by  the  Plaster-of- 
Paris  Bandage.  1  he  paper  was  discussed  by  Dr. 
M.addu.x,  of  Maryland;  Dr.  A.  C.  Post,  of  New 
York;  Dr.  H.  O.  Marcy,  of  New  York;  Dr.  E.  H. 
Dugas,  of  Augusta,  Ga,;  Dr.  Quinby,  of  New  Jer- 
sey; Dr.  Byrd,  of  Illinois;  Dr.  McGraw,  of  Michi- 
gan.    Dr.  Sayre  concluded  it. 

Dr.  Maddux,  of  Maryland,  moved  that  the  thanks 
of  this  section  be  tendered  Dr.  Sayre,  which  was 
agreed  to. 

The  paper   was  very  interesting.       Dr.  Sayre  was 
'  invited  to  apply  his  plaster-of- Paris  jacket  before  the 
section. 

The  next  paper  was  read  by  Dr.  J.  E.  Link,  of 
Indiana,  on  .imputations  by  Oiien  Cone-Shaped 
Method.  The  following  gentlemen  participated  in 
discussing  it. 

Dr.  Beck,  of  Ohio;  Dr.  H.  O.  Marcy,  of  New 
York;  Dr.  Byrd,  of  Illinois  ;   Dr.   Quinby,    of  New 

Jersey;  Dr.  Garcelon,  of  Maine;  Dr.  Fuller,  of , 

concludeii  by  Dr.  Link,  of  Indiana. 
1       rhe  next  paper  was  read  by  Dr.  H.  F.  Campbell, 
\  of  Augusta,  Ga.,  on  Urinary  Calculus,  with  Consid- 
eration of  its    Hygienic,    F2tiological,   Pathological. 
!  and    Surgical   Relations,  witli   Forty-six   Cases.     It 
was  discussed  by  Drs.  Dawson  and  Mussey,  of  Cin- 
cinnati, Ohio,  and  Dr.  Dowell,  of  Texas. 
J      The  further  discussion  was   postponed  imtil  after 
I  the  regular  business. 

IHIKD     D.AV. 

Dr.  Moses  Gunn,  Chairman.  Papers  were  pre- 
[sented  as  follows:  By  Dr.  1).  W.  Scott,  on  "  Ecra- 
I  seur  for  removal  of  Uterine  Tumors;"  by  Dr.  J. 
West  of  Indiana,  on  "Carbolic  Injections  in  the 
treatment  of  Hemorrhoidal  Tumors;"  by  Dr. 
Maddux,  on  "  Gonorrhea;"  by  Dr.  T.  F.  Rochester, 
on  "  Perityphlitic  Abscess  opening  into  the  Bladder 
and  Rectum;"  by  Dr.  A.  M.  I'ollock  of  Pennsyl- 
vania, on  "  .Vdministration  of  .\nassthetics,"  recom- 
mending the  use  of  an  instrument  with  improve- 
ments as  suggested   by  himself. 

The  papers  were  discussed  by  Drs.  .\.  C.  Post  of 
New  York;  Byrd  of  Illinois;  Dawson  of  Ohio; 
Quinby  of  New  Jersey;  Murphy  of  Minnesota; 
Brown  of  'Texas;  Smith  of  .Michigan,  and  Cook  of 
Louisiana,  and  were  afterwards  referred. 

By  recjuest.  Prof.  L.  A.  Sayre  of  New  Y'ork  gave 
a  practical  illustration  of  the  use  of  his  Plaster  of 
Paris  jacket,  ap[)lying  it  to  two  patients.     'The  exhi- 
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bition  attracted  general  attention,  and  the  professor '  means  by  whicl>  the  government  could  perform  its 
was  awarded  great  praise  for  his  skill.  high  ihitics  to  its  people. 

SECTIONS  4   AND  5.  Dr.  Bell  moved  that  a  vote  of  thanks  be  returned 

The  fourth  section  of  the  association  consists  of  to  the  author  of  the  paper.  He  spoke  in  very  high 
two  of  the  former  sections,  namely:  that  on  medical  commendation  of  it  and  moved  its  reference  to  the 
jurisprudence,   chemistry  and   i)sychology  and    that    general  session. 

on  state  medicine  and  hygiene,  ihese  two  dci)art- ,  The  next  paper  was  a  very  scientific  thesis  on 
ments  were  consolidated  at  the  morning  session  of  iisyscho-jihysiological  hand,  by  Dr.  E.  Sequin,  ot 
the  association,  and  the  fusion  was  called  section  ,  New  York.  It  was  exceedingly  interesting  and  was 
four.  :  closely  attended  by  the  joint    sei-tion.     The  theory 

The  new  section  met  at  3  o'clock  in  the  room  of  of  the  paper  was  that  in  <  uses  of  idiots  all  education 
the  president  of  the  senate.     Section  called  to  order  ;  of  intellect  must  begin  Iiy  educatiim  of  the  .senses, 
by  Dr.   f.  T.  Reeve,  of  Wisconsin,  the  secretnry,  who  :  He  gave  a  most    intere.sting  case  of   education  cf  an 
announced   that   owing  to   the   temporary  illness   of;  idiot  by  a  Miss  Meade  in  New  \  ork. 
Dr.   John  S.  Billings  he  could  not  be  present.     It 
was  therefore  necessary  to  api)oint  a  chairman   for 
the  session  of  the  section  for  the  afternoon. 

On  motion  of  Dr.  E.  L.  Oriffin,  Dr.  J.  1..  Cabell 
was  unanimously  elected  chairman. 

Dr.  A.  N.  Bell  announ<x(l  that  In  the  vote  taken 
in  the  American  medical  association  in  the  morning 
the  two  sections  above  named  had  been  consolidated. 
He  also  announced  the  death  of  Dr.  Win.  N.Coni] 


SKCO.M)     DAV. 

Dr.  Cabell,  of  Virginia,  who  had  jjresided  over 
the  meeting  of  this  section  the  previous  evening,  was 
on  motion  elected  a  chairuiin  of  tlie  >ei  lion  during 
Dr.  Billings's  sickness. 

Dr.  Orissom,  of  North  Carolina,  presented  a  re- 
port from  the  committee  ajipoiiUed  to  draw  a  fitting 
memorial  on  the  death  of  Dr.  Compton,  of  Mississ- 
ippi. The  memorial  was  a  beautiful  tribute  to  the 
memory  of  the  good   and  gifted  man  of  whom  the 


ton,  the  former  chairman  of  the  section  on  medical 

jurisprudence.  .  ,  •        j    ,      i^        ^• 

Dr.  (irissom,  of  North  Carolina,  paid  an  eloquent  i  sjioke.  The  report  was  signed  by  Drs.  (■"««"■". 
tribute  to  the  memory  and  virtue  of  the  deceased  -I'oner  and  Pratt.  The  memorial  .oncluded  with 
doctor  who  had  died  a  sacrifice  to  the  vellow  fever, '  resolutions  expressive  of  the  regret  of  the  section  at 
in  which  he  had  nobly  labored  for  his  fellow  men.  the  untimely  death  of  this  distinguished  Mississip- 
The  chairman  appointed  as  a  committee  to  pre-  pian,  and  declaring  that  his  memory  will  be  cherish- 
pare  proper  resolutions  on  the  death  of  this  esteemed  ;  ed  with  the  virtues  his  lite  presented 
'         '      '  .     ^       -.  .   ..     !      Pj.    'I'ayior,    of    Kentucky,    asked    the  honor  ot 


physician,  Dr.  Crissom,  of  North  Carolina,  and   Dr. 
Toner,  of  Washington  City. 

The  first  paper  [jresented  to  the  sei  tion  was  by 
Dr.  H.  A.  Johnson,  of  Illinois.  It  was  on  the  sub- 
ject of  the  regulation  of  medical  jiractice  by  state 
boards,  as  exemiilified  in  Illinois.  'I'he  pajier  was  a  medicine 
full  exi)osition  of  the  thorough  reform  effected  under 
the  provisions  of  the  new  law.  The  thorough  ac- 
quaintance of  Dr  Johnson  with  the  practical  work- 
ings of  this  system  made  his  i)a])er  of  great  value  as '  H.  R.  Storer,  ol 


moving  the  adoption  of  the  resolutions. 

Dr.  Mrowning,  of    Mississii)|)i,  seconded    the  mo- 
tion, and  the  resolutions  were  adopted. 

The    first    business    was    that    relating   to    State 
.\  paper  was    expected    from   Dr.  J.  N. 
DeHart,  of  New  Jersey,  but  was  absent. 

.•\   paper    on    "The  new   principles  of  protective 

sanitation  in  its  relation  to  public  hygiene,"  by  Dr. 

Rhode    Island    was  next   in   order. 


The  paper  was   referred   to  crjmmittee  on  puhli- 


a  medical  document.  The  pai)er  was  received  with  The  author  was  absent,  but  his  (laper  was  read  to 
the  thanks  of  the  section.  '  the   section   In    Dr.  E.S     Dunster     of    Ann    Arbor 

Several  of  the  members  of  the  section  asked  j  Michigan.  U  occupied  about  thirty  minutes  and 
questions  as  to  how  the  present  law  in  Illinois  1  held  close  attention.  It  was  full  ot  histori<:al 
^.f,rked.  ;  knowledge  and   sound   suggestions  ot    true   sanitary 

Dr.  Ranch,  of  c:hicago,  spoke  fully  of  the  success  1  policy. 
of  the  present  system  of  regulation  in  Illinois,  and 
the  good  it  had  accomplished  to  the  peo]ile  gener-   cation. 

ally  as  well  as  to  the  profession  in  elevating  its  I  A  report  by  Dr.  R.  J.  ( )'Sullivan,  of  New  York. 
„rade  »"  intervention  of  phvsicians  in  education  was  ex- 

'  Dr.'cuion,  of  the  United  States  Army,  believed  1  pected  by  the  section,  but  the  doctor  and  his  paper 
in  the   thorough   regulation  of    the  practice  by   the    were  both  absent.  i};n:„  , 

State  in  such  a  manner  as  to  prevent  .pia.ks  from  The  consideration-ot  the  address  of  Dr.  BilUngs, 
imposing  on  the  public,  simplv  because  thev  could  ;  chairman  of  the  section,  who  was  kept  awa>  ">  J' '  ^, 
shiw  a  diploma.    '  '        '  "  ;  ness.  was  tabled  for  another  day,  when  it  was  hoped 

The  discussion  on  the  question  was    protracted, :  Dr.  Billings  will  be  w'ell.  , 

and    numerous   inquires  w'ere   ma.le.      But    for    the;      Dr.  E.  Seguin,  of  New  \  ork,  made  some    cmark. 
brief  space  we  are  compelled  to  allow  each  section, !  on  the  intervention  of    physicians  in    educat  on,  .in, 
a  most  interesting  report  of    the  proceedings  of  this   subject  which   Dr.  O  Sullivan  ''^^^l'^''-""  "'';::  '"'^j 
department  could  be  given.  i  treat.      His  views  were  tor.ibly  l)ut,  and  were  heard 

Dr.  S.  E.  Chadle,  of    New    Orleans,    read    an  ex- 1  with  attention  by  all  .„,„,„.,l  ,„ 

haustive  paper  on  State  medicine  and  State  medical  It  was  moved  that  Dr.  Seguin  be  ^^  ""'^^  ' 
societies  which  held  close  attention  and  created  an  ^  commit  his  remarks  to  writing  for  the  future  con- 
impression  by  its  logical  analysis  of  the  question  sideration  of  the  section.  „M  1,,.  i„ 
suggested.  The  ptper  was  a  masterly  plea  for  j  Dr.  Bell  said  the  more  "^'^'-■^'>-  ^^^Vt  "'  '..u  n 
State  medicine  and  its  systematization  as  the  only  ;  let  Dr,  O'Sullivan's  pa,..r  .  ome  up,  and  Dr.  beguin 
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could  then  give  the  section  the  benefit  of  his  wisdom. 
The  motion  was  withdrawn. 

The  section  took  up  some  resohitions  offered  by 
Dr.  Billings,  that  the  American  meiiical  association 
recommended  that  every  physician  aid  the  superin- 
tendent of  the  census  in  his  efforts  to  make  up  his 
statistics  of  mortality.  That  every  jihysician  make 
a  record  of  all  his  cases  from  the  first  of  June. 
Every  physician  in  the  United  States  will  be  fur- 
nished with  blanks  for  the  filling  out  the  reports 
asked.     The  resolutions  were  adopted. 

Resolutions  on  the  organization  of  the  profession 
in  all  States  were  read.  It  was  proposed  to  organize 
all  members  of  the  profession  in  good  standing  into 
county  organizations.  The  section  gave  its  ap- 
proval to  such  a  course  whenever  it  may  be  deemed 
necessary. 

rHIRP    DAY. 

Dr.  T.  F.  Hibbard— Chairman,  Dr.  Chaille  of  New 
Orleans,  called  up  his  paper  that  had  been  returned 
from  the  association,  and  the  section  ordered  its 
publication. 

He  presented  a  series  of  resolution  in  comformity 
with  his  report,  looking  to  the  more  perfect  organ- 
ization of  the  profession,  and  defining  the  ])urposes 
of  the  association,  which  were  adopted. 

A  paper  on  the  merits  of  the  Massachusetts  Med- 
ical Examiner  system  was  considered  and  ordered 
to  be  published. 

Dr.  Billings'  very  able  report  on  Hospitals  fully 
illustrated  with  diagrams  was  ordered  to  published 
under  such  instru(  tions  as  he  might  deem  proper  to 
give. 

The  consideration  of  the  paper  on  Small  Fox  in 
its  initial  fever  by  r>r.  .\lban  S.  Payne,  of  Virginia, 
closed  the  session. 

THE    SIXTH    SECTION. 

The  ophthalmology  section— Dr.  H.  Knapp,  of 
New  York,  presiding.  In  the  absence  of  the  secre- 
tary, Dr.  Scott,  of  Cleveland,  Dr.  Calhoun,  of 
Atlanta,  was  elected  secretary  pro  tern.  First  in  the 
order  of  business  was  the  election  of  Dr.  E.  Williams, 
of  Cincinnati,  as  honorary  president,  and  Dr.  B.  A. 
Pope,  of  New  York,  vice-president. 

The  first  paper  was  read  by  Dr.  Williams;  sub- 
ject, "  ivorv  bony  tumor  of  the  socket  of  the  eye." 

Dr.  Voorhees,  of  Memi)his,  then  re.id  an  inter- 
esting paper  "an  a  case  of  great  impairment  of 
sight,  produced  by  poisonous  effects  of  excessive 
doses  of  ([uinine." 

The  third  and  fourth  papers  by  Dr.  Knapp  con- 
sisted of  microscojjic  demonstrations  and  remarks 
on  a  large  tumor  (sarcoma)  of  the  acoustic  nerve, 
from  the  practice  of  Dr.  Stevens,  .\lbany.  New  York; 
and,  secondly,  of  a  degeneration  of  the  iris  and  cili- 
ary body  probably  of  a  tuberculous  and  syphilitic 
nature.  .  ' 

The  meeting  was  concluded  by  an  extensive  dis- 
cussion on  the  symptoms,  the  course  and  the  treat- 
ment of  syphilitic  disea.ses  of  the  cornea. 

SECOND    DAY. 

'Che  section  on  ophthalmology  held  two  session* 
from   9  to  II  a.  m.,  and   from   3  to  6  p.  m.     Dr.  H. 


Knapp  occupied  the  chair.  The  principal  object  of 
discussion  was  "  the  operations  for  cataract"  on 
which  extensive  papers  were  read  by  Doctors  Pope, 
Calhoun  and  Knapp.  In  the  discussion  about 
twelve  members  took  an  active  part.  A  paper  was 
presented  by  Dr.  Reynolds,  of  Louisville,  '  on  the 
operative  cure  of  cystoid  ci<  atrix  following  opera- 
tions for  cataract  and  glaucoma."  Dr.  Smith,  of 
Detroit,  read  a  pajier  on  the  operative  cure  of 
exoiihthalmia.  In  conclusion  Dr.  Knapp  presented 
two  anatomi<  al  specimens,  the  one  with  jilastic  cyc- 
litis,  the  other  with  a  <  hip  of  brass  lying  in  the 
ciliary  body,  and  gave  a  brief  history  of  the  cases  to 
which  the  specimens  referred. 

THIRD    DAY. 

Dr.  A.  Knapp,  Chairman. 

The  only  paper  presented  was  by  the  Chairman, 
on  "Mastoid  Disease."  He  presented  illustrative 
specimens,  and  used  the  blackboard  to  explain  the 
more  intricate  jiortions.  The  paper  gave  evidence 
of  research  and  careful  preparation,  and  called  forth 
an  interesting  discussion,  in  which  Drs.  Leartus  Con- 
nor, Pojie,  Smith,  Calhoun,  and  Voorhees  took  part. 

Dr.  White,  of  Baltimore,  to  whom  had  been  as- 
.signed  "  Color  Blindnes.s,"  as  a  theme,  being  absent, 
and  all  other  jjapers  of  the  section  for  the  year  hav- 
ing been  appropriately  referred,  the  session  of  the 
section  was  closed. 


NEWS  ITEMS  AND  NOTES. 


Absence  of  One  Kidney. — At  the  necropsy  of  a 
patient  who  died  some  time  ago  of  typhoid  fever, 
at  the  Hospital  St.  Jean,  at  Brussels,  it  was  found 
that  he  had  only  one  kidney — the  left — while  the 
right  was  represented  by  a  mass  of  connective 
tissue  of  the  size  of  a  Spanish  nut.  The  vessels 
and  ureter  belonging  to  the  left  kidney  were ' 
decidedly  enlarged,  as  also  was  the  organ  itself  ; 
while  the  vessels  belonging  to  the  right  kidney 
were  rudimentary.  There  had  never  been  any 
disturbance  in  the  urinary  section. 

S3XUal  Homology. — Dr.  Watson  read  a  paper  be- 
fore the  Manchester  Medical  Society,  on  sexual  ho- 
mology, illustrated  by  comparative  anatomy  and 
pathology.  After  sketching  in  outline  the  chief 
facts  concerning  the  development  of  the  sexual  ap- 
paratus in  the  mammalia,  he  proceeded  to  point  out 
the  homologies  of  the  genito-urinary  organs  in  the 
two  sexes.  Dr.  Watson  concluded  his  paper  by 
affirming  that,  since  it  was  evident  that,  in  the 
female,  the  i>arts  may  be  arranged  exactly  as  in  the 
male  and  7'iW  Tersa,  the  spet  ific  mark  of  sex  is  the 
presence  of  a  distinctive  sexual  gland;  and  that  con- 
se<]uently.  the  only  form  of  true  hermajihroditism  is 
that  in  which  a  testicle  and  an  ovary  coexist  in  the 
same  indivdual,  whilst  all  other  forms  must  be  re- 
garded as  spurious. 

The  Vienna  Society  of  Physicians  has  chosen  its 
former  Vice-President — Professor  von  Hebra — as 
its  President,  in  the  place  of  Professor  von  Rokitan- 
i  sky.  Professor  von  Dumreicher  has  been  elected 
Honorary  President;  and  Professor  Botkin  of  St. 
Petersburg  an  honorary  member  of  the  society. 
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SPECIAL  NOTICE. 

Non-SuDscribeni,  who  receive  (his  number  of  Thb  GAZKTTB.and  are 
favorably  impressed  with  the  character  and  objects  of  the  publication, 
should  a/  once  remit  the  amount  of  a  year's  subscription.  \Vc  cannot  under- 
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Before  I  begin  my  lecture  to-day  I  wish  to  say 
a  few  words  to  you  regarding  this  dried  l)otanic:al 
specimen.  It  is  known  as  the  Rose  of  Jericho,  and 
grows  on  the  right  bank  of  the  Jordan  near  the  site 
of  that  once  famous  city.  It  was  brought  to  me  by 
Dr.  Spier  of  the  V .  S.  Navy.  The  Rose  of  Jericho 
is  supposed  by  the  Greek  people  to  assist  in  cases 
of  difficult  labor  and  is  very  highly  esteemed  by 
them  accordingly.  One  is  kept  in  every  town,  and 
whenever  a  woman's  labor  grows  tedious  and  diffi- 
cult, the  plant  is  brougiu  and  placed  beside  her  bed 
with  its  stem  in  a  cup  of  warm  water,  and  as  its  dried 
leaves  expand  and  grow  green  the  hand  of  the 
Holy  Virgin  is  believed  to  be  miraculously  held  out 
to  assist  her. 

When  I  last  met  you  I  ended  the  hour  by  dividing 
the  causes  producing  difficult  and  tedious  labor  in- 
to three,  viz: — (i)  iJwsf  depemietit  upon  some  con- 
stitutioiuil  peculiarity  of  the  viother,  which  I  said 
should  be  met  by  moral  and  expectant  treatment, 
(2)  tliose  resulting  from  some  profound  nenous  im- 
pression Tpon  the  mother's  system,  and  {3)  those  di- 
pendent  upon  some  local  modification  in  the  uterine 
organs  themselves.  Regarding  this  last  class  of 
causes  you  will  no  doubt  recollect  that  I  began  my 
discussion  by  suggesting  that  the  most  common  con- 
dition under  this  third  head  was  that  of  excessive 
distension  of  the  uterus  by  the  |iressure  of  two  or 
more  children,  or  by  an  unusual  (juantity  of  li(|uor 
amnii  contained  in  it.  You  will  also  call  to  mind 
what  I  said  concerning  the  effect  i)roduced  upon 
the  bladder  by  such  a  state  of  uterine  distension, 
viz: — it  becomes  constantly  overdistended  and  fin- 
ally, its  walls  be(  oming  paralyzed,  is  entirely  unable 
to  voluntarily  empty  itself. 

When  the  cavity  of  the  uterus  is  unduly  distended, 
either  by  twins  or  triplets,  or  by  an  unusual  cpiantity 
of  liquor  amnii,  labor  will  invariably  be  more  or 
less  tedious,  for  the  walls  of  the  uterus  become  par- 
alyzed and  are  consequently  unable  to  expel  their 
contents. 

Treatment  in  such  cases  depends  entirely  upon 
the  peculiar  circumstances  which  render  the  labor 
tedious.  When  (i)  the  labor  is  rendered  tedious  by 
the  presence  of  twins  or  of  triplets,  the  treatment 
is  that  which  is  always  demanded  in  instances  of 
plural  conception.  When  (2)  the  labor  is  prolonged 
by  an  excess  of  liquor  amnii  in  the  uterine  cavity 


the  proper  management  consists  in  all  cases  in  rup- 
turing the  membranes  early  in  the  course  of  the 
labor,  /.  e.,  as  soon  as  the  moiilh  of  the  uterus  is  at 
all  dilated,  and  in  stimulating  the  paralyzed  uterine 
walls  by  friction  over  the  abdomen  and  by  the  cau- 
tious and  judicious  use  of  ergot. 
.  Talking  of  dropsy  of  the  amnion  reminds  me  of 
my  first  case  of  tedious  and  difficult  labor,  which, 
though  it  occurred  many  long  years  ago  when  I  was 
as  yet  a  mere  stripling,  is  stillfresh  in  my  memory. 
The  woman  whom  I  was  engaged  to  attenil  was  a 
verv  large  woman  and  lived  in  a  very  lonely  and  oi:t- 
of-the-wav  part  of  the  <;ity.  It  was  very  early  in  the 
morning  that  1  reache<l  the  house  and  I  discovered, 
upon  my  arrival,  that  the  mouth  of  the  womb  was 
well  dilated,  at  least  suffii  iently  so  for  me  to  intro- 
duced my  index  finger  and  feel  the  i)resenting  head 
of  the  child,  and  that  the  pains  h.id  already  been 
for  some  time  strong  and  well  established.  My 
patient's  pelvis  I  satisfied  myself  was  of  immense 
capacity  and  upon  intjuiry  1  found  that  all  her  pre- 
vious labors  had  been  rapid  and  that  her  uterus, 
when  it  did  not  contain  a  foetus,  was  always  in  a 
state  of  prolapse.  1  wati  hed  the  woman  closely  all 
that  day  and  twelve  hours  later,  made  another  vagi- 
nal examination  and,  although  the  jiains  had  greatly 
increased  in  severity,  the  mouth  of  the  uterus  was 
still  no  larger  than  the  size  of  a  silver  half  dollar. 

My  sjjirits  drooped,  but  with  a  strong  effort  1  re- 
gained courage  and  made  up  my  mind  to  stay  where 
I  was  and  see  that  woman  safely  through,  if  it  de- 
tained me  until  doomsday.  This  determination,  as 
you  mav  well  Imagine,  cost  me  no  little  strength  of 
mind.  It  was  the  middle  of  January  and  the  ground 
was  covered  with  snow,  the  wintiow  of  the  room, 
assigned  to  me  in  the  little,  wooden,  tumble  down, 
two-story  shanty,  overlooking  a  graveyard,  outside 
the  tomlistones  shone  weird  and  ghastly  in  the  gen- 
eral darkness  as  the  moon  peeped  out  for  a  mo- 
ment from  between  two  black  clouds.  The  wind 
sighed  sadly  through  the  dead  grass  tops  and  leaf- 
less trees.  Inside  the  house  and  in  the  front  room, 
which  was  but  thinly  partitioned  off  from  my  own. 
lay  the  suffering  woman  whose  every  iiang  I  felt 
acutely  ;  and,  worse  than  all  this,  gentlemen,  I  had 
not  the  least  idea  of  the  ( ausc  of  her  prolonged 
pains  nor  of  the  way  to  relieve  them. 

Time  wore  on.  The  lamentations  and  groans  of 
my  now  almost  insane  patient  still  fell  upon  me, 
sleepless  and  helpless.  Outside  of  the  house  the 
bleak  gusts  of  wind  still  shrieked  responsive.  Oc- 
casionally I  visited  the  patient's  apartment  only  to 
find  her  doing  worse.  .Vgain  I  would  descend  to 
the  sitting  room  down  stairs  where  the  husband  was 
moodily  wandering  about  and  wondering,  "  how 
much  longer  it  would  be  before  baby  was  born." 
But  for  some  unknown  re.i.son  baby  still  persisted 
in  not  being  born.  I  became  almost  wild,  and  the 
poor  patient's  mother  began  to  assume  a  very  tiger- 
ish expression.  I  was  at  length  driven  to  desjjera- 
tion  and  I  determined  not  to  leave  the  patient's 
room  again  until  I  had  solved  the  cause  of  the  delay 
in  the  child's  birth  and  invented  some  plan  of  rapid 
delivery. 

Of  course  all  the  trouble  was  caused  by  dropsy 
of  the  amnion.  My  diagnosis  and  treatment,  as  you 
will  all  of  you  allow,  were  at  least  very  original.    Of 
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four  things  1  was  very  sure,  viz; — ( i)  an  external, 
alHlominal  examination  proved  to  me  that  the  ute- 
rus was  tniuh  hirger  than  usual;  (2)  that  a  segment  ' 
of  the  bag  of  waters  ( ouhl  not  be  made  to  protrude,  j 
but  reniainetl  Hat  and  tense,  tliis  )^ou  will  all  of  you 
easily  understand  ;  (3)  that  the  child's  head  was 
very  movable  ;  and  (4)  that  tlie  most  careful  aus- 
cultation did  not  reveal  the  soiiixls  of  two  frptal 
hearts.  Putting  all  these  things  together  and  pond- 
ering thereon  I,  at  last,  came  to  the  conclusion  that 
the  case  was  one  of  droi>sy  of  the  amnion  and  that 
it  was  my  duty  to  evacuate  the  contents  of  the  bag 
of  waters  pron.ptly.  Slowly  and  with  many  mis- 
givings I  proceeded  to  rujjlure  the  membranes.  I 
ruptured  them  and  quart  after  <piart  of  the  liiiuor 
amnii  poured  in  great  streams  from  the  vagina,  until 
fully  two  gallons  of  fluid  had  escaped.  The  floor 
was  flooded,  the  bed  clothes  drenched,  until  at  last, 
I  speak  the  truth,  gentlenun,  a  narrow  stream  had 
made  its  way  out  of  the  bed-room  door  and  trickled 
slowly  down  the  stairs.  In  tifteen  or  twenty  minutes 
after  the  membranes  were  ruptured  out  came  with 
great  celerity  the  most  enormous  baby  I  have  ever 
had  the  pleasure  of  delivering.  In  a  case  of  dropsy  of 
the  amnion  the  child  is  usually  feeble,  or  imperte<t, 
but  here  it  was  vigorous  and  healthy. 

Such  was  my  first  case  of  dropsy  of  the  amnion. 
I  have  attended  many  cases  of  the  disease  since  then, 
but  never  one  whose  incidents  have  imjjressed  them- 
selves so  indelibly  upon  my  mind  and  memory.  In 
nearly  all  of  'he  cases  which  I  have  attended  I  have 
had  to  cope  with  serious  flooding  after  labor  on  ac- 
count of  the  paralysi .  of  the  uterine  muscles  pro- 
duced by  their  prolonged  and  ineffectual  attempts 
at  contraction. 

So  much  for  plural  births  and  dropsy  of  the  am- 
nion as  causes  of  modification  in  the  uterine  tissues. 
Another  very  frequent  cause  of  dystocia  is  ])Iethora. 
.\  jjlethoric  organ  is  not  ca|)able  of  j)erforming  its 
natural  functions  perfectly,  but  completes  them  im- 
perfectly and  sluggishly. 

The  diagnosis  in  such  cases  as  these  is  usually 
reached  by  a  process  of  exclusion.  The  labor  is 
tedious,  you  reason,  and  why  ?  Is  there  any  feeble- 
ness of  the  expelling  powers?  No.  Is  there  any 
excessive  distension  ?  No.  Is  there  any  cause  of 
obstruction  to  the  onward  ])rogress  of  the  child  due 
to  malformation  of  the  |)elvis  ?  No.  Is  there  a 
condition  of  plethora  ?  Yes.  And  how  is  plethora 
as  a  cause  of  tedious  and  ]>rolonged  labor  to  be 
treated  ?     What  are  its  symptoms  ? 

The  symptoms  are  a  full  bounding  pulse,  head- 
ache, flushed  face,  and  ringuig  in  the  ears.  One 
of  the  best  forms  of  treatment  and  that  which  is  the 
most  serviceable  in  country  practice  is  venesection. 
Open  a  vein  in  the  patient's  arm  and  bleed  her  un- 
til the  symptoms  of  fulness  dis.tppear.  In  the  city, 
morphia  and  tartar  emetic  take  the  place  of  venesec- 
tion. However,  even  in  the  1  ity,  I  frequently  bleed 
with  the  most  beneficial  results.  In  primiparre 
the  lancet  is  always  of  very  great  service.  I  remem- 
ber one  case  in*Nvhich  a  patient  of  mine  was  confined 
in  the  country  during  the  sunmier,  so  that  I  could 
not  be  present.  .'Vfter  her  return  to  the  city  she 
told  me  that  her  jiains  began  at  two  o'clock  in  the 
morning  and  continued  all  that  day  and  night  :  that 
at  twcj  o'clock  on  the  following  morning  her  metlical 


attendant  bled  her  profusely,  and  that  while  the 
blood  was  still  flowing  the  pains  become  strong  and 
regular,  and  the  baby  was  born  in  the  course  of 
half  an  hour.  Therefore,  I  say,  do  not  be  afraid 
to  use  the  lancet,  partic  ularly  in  country  j)ractice. 
Many  me(li(  al  men  arc  really  afraid  to  cure  their 
patients,  indulging,  as  they  do,  in  some  vague,  un- 
defined dread  of  the  lancet.  The  use  of  the  lancet 
certainly  jirevents  the  dangers  of  puerperal  convul- 
sions and  of  apoplexy,  and  their  serious  and  often 
fatal  effects  u])on  the  brain. 

We  come  now,  having  discussed  dropsy  of  the 
amnion,  i)lural  conception>  and  jilethora,  to  the  con- 
sideration of  im])airmcnt  and  feebleness  of  the  uter- 
ine mu.scles  as  a  cause  of  tedious  labor.  Very  many 
women  have  weak  wombs,  i.  t:,  wombs  with  weak 
muscular  organizations.  You  must  not  be  led  into 
the  error  of  su])])0sing  that  there  is  any  relation  be- 
tween the  strength  of  the  general  system  and  the 
strength  of  the  uterine  muscles.  A  women  who  is 
of  very  sturdy  build  may  have  a  very  weak  uterus, 
and  vit-e  versa,  just  as  we  often  find  a  weak  heart,  or 
stomach,  or  weak  bowels  in  an  otherwise  hardy  and 
healthy  person  ;  so  too  with  regard  to  the  bladder. 

The  diagnosis  in  such  cases,  /.  e.,  where  the  uter- 
ine muscles  are  weak,  is  reached  by  the  same  pro- 
cess of  exclusion,  to  which  I  have  already  had  oc- 
casion to  direct  your  attention.  The  most  careful 
examination  fails  to  reveal  any  plethora,  or  obstruc- 
tion, or  over-distension  of  the  uterine  muscles,  and 
so  we  are  forced  to  conclude  that  there  is  some 
uterine  weakness  at  the  root  of  the  difficulty.  It  is 
a  well-known  fact  that  the  uterus  loses  some  of  its 
jjower  with  each  succeeding  labor. 

Where  the  labor  is  prolonged  by  essential  weak- 
ness of  the  mu.scles  of  the  uterus,  the  bag  of  waters 
should  be  ruptured  at  a  comparatively  early  stage 
and  the  walls  should  be  stimulated  by  friction  and 
by  the  hy])odermic  injection,  or  internal  administra- 
tion of  ergot,  to  perform  their  functions  proi)erly 
and  rapidly  and  so  expel  the  child. 

I  have  so  freipiently  referred  to  ergot  diiring  this 
lecture  and  at  other  times  that  I  think  I  ought  to 
devote  some  space  to  a  discussion  of  its  natural  his- 
tory', therapeutical  properties  and  uses,  and  jjerhaps 
I  can  emjjloy  no  other  time  more  profitably  to  the 
consideration  of  this  subject  than  the  remainder  of 
this  hour. 

Ergot  is  a  spurious  grain  growing  upon  the  com- 
mon rye.  It  is,  in  fac  t,  a  parasitical  fungus  which 
grows  on  its  stalk.  This  same  fungus  attacks  other 
plaiits  rendering  them  ergotic  and  enbuing  them  with 
much  the  same  qualities  as  those  possessed  by  the 
ergot  of  rye. 

The  ergot  of  rye,  otherwise  known  as  the  "  rye 
of  the  womb,  "  from  its  well-known  oxytocic  quali- 
ties, was  known  as  long  ago  as  the  year  17.S0,  but  it 
has  not  been  until  the  last  century  that  it  has  re- 
ceived carefid  scientific  examination. 

It  will  not  be  necess.iry  for  me  to  go  into  any 
elaboration  of  the  botanical  projiertics  of  ergot,  for  I 
have  no  doubt  but  that  you  have  heard  this  subject 
already  ftdly  discussed  l)y  the  i)rofessor  of  materia 
medica  and  therapeuiii  s.  Dr.  H.  C.Wood,  Jr. 

You  all  know  that  the  effects  of  ergot  are  most 
marked.  Its  use  renders  the  contKictions  of  the 
uterine  muscles  longer,  stronger,  and  more  frequent. 
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When  a  lar^;c  dose  is  jpven,  in  ;i  <  ast-  of  misrarriage,  I 
for  iNampIc,  a   post-mortem  examination   shows  the 
iitfrint     muscles    to    he   in    a    (ondition    of    tetanic  i 
rigidity.       I'he  uoman  hersell  is  at  oni  e  re( ogni/ant  ] 
ot  the  effects  of   the  ergot,  and  (oinplains  greatK  of 
the   iiniTiterrupted    agony    caused    by    the    stronger 
contractions    of    the    uterus.     V.'hen    ergot    is    em-  , 
ployed  in  any  iiistam  e,  the   labor  usually  terminates 
with  unusual  rapidity,  and  its  use  gives   rise  to  one  , 
long-i  ontinued  pain  of  parturient  effori. 

This  being  so,  you  can  all  easily  understaiul  that, ' 
if  any  obstruction  to  the  expulsion  of  the  child  e.xist 
after   the    ergot  has  been  administered,  the    conse- 
quences   may  be  most  serious  and  perhajjs  fatal    to  i 
the  mother.      In  two  cases  which  came  to  my  notice, 
although  I  am  happy  to  say  that  they  did  not  occur  ] 
in     my   own     practice,     both     of    occipito-posterior 
presentation,  the  use  of  ergot  was  followed  almost  ' 
immediately  by  rupture  of  the  uterus  and  death. 

If  the  results  are  not  so  serious  as  they  were  in  ' 
these  two  instances,  the  cervix,  or  vaginal  canal,  or  t 
perineum  are  but  too  likely  to  be  ruptured,  or  lacer- 
ated by  the  violence  sustained,  as  the  child  is  forcibly  : 
and  rapidly  exjielled  through  them.     Or  again,  th«  | 
ergot   may  produce  convulsions  by  the  intensity  of  I 
the  nervous  action  to  which  it  gives  rise.     Nor  is  it , 
the  mother  alone  that  is  liable  to  suffer  from  the  in-  i 
judicious  employment  of  the  drug.     The  child  is,  of' 
course,  subjected  to  the  most  terrific  compression, 
while  there  is  at  the  same  time  immense  compression 
of  the  cord  and  of  the  pl.acenta,  which  so  interferes 
with  the  passage    of  arterial  l)lood   into  the  child's 
body  that  asphyxia  is  liable  at  any  moment  to  ensue. 
Or  there  may  be  cerebral  paralysis  as  a  residt  of  the 
pressure   to  which    the  child's   brain  is    of  necessity 
subjected.      It  has  therefore  come    to   be    a   univer- 
sally acknowledged   fact   that  an   unduly  prolonged 
ergotic  labor  is  usually  fatal  to  the  child,  if  not  to  its 
mother.     Some   observers  go  so  far  as  to  hold  that 
ergot  is  a  direct  jjoison  to  the  pregnant  woman.     It 
is  scarcely  necessary,  however,  for   me   to  waste  my 
time   in   trying   to  controvert  this  [loint.      The  com- 
pression exercised  by  the  muscular  walls  of  the  womb 
uj>on  the  child  in  a  prolonged  labor,  being  followed  ; 
by  equally  fatal    results    without    any  use    of    ergot  j 
whatsoever.      To  those    who  point  with   confidence  ' 
H)  the  fact  that  children  have  often  been  known   to 
die  of   convulsions  after  a  labor  in  which  ergot  has' 
been  employed,  I  can    only  say  that  the  convulsions' 
have    been  very  jilainly  produced,  not  by  poisoning,  ; 
but  by  intra-uterine  compression,  whether  this  pres- '. 
sure  was  only  natural  or  was  intensified  by  the  ergot  j 
is  an  altogether  different  question. 

The  iiuestion  is  very  frequently  mooted  as  to  j 
whether  ergot  can  cause  abortion.  With  regard  to' 
its  .abortefacient  jtowers  I  have  not  the  slightest  • 
doubt. 

Regarding  the  medicinal  uses  of  ergot,  it  is  well 
known  to  be  one  of  the  most  valuable  remedies  in 
certain  forms  of  menorrhagia.  In  abortion  it  is; 
often  employed  with  the  greatest  benefit  in  securing  j 
rapid  expulsion  of  the  after-birth  and  strong  uterine 
c  ontractions,  so  that  the  hemorrhage  is  cpiickly 
stojii^d. 

At  first  sight  one  might  be  led  to  supjx-isa  that  the 
use  of  the  grain  of  rye  as  an  article  of  food  was  very 
dangerous,   but    the  ascertained  fact   really  is    that 


there  are  no  greater  number  of  abortions  occurring 
in  those  countries  in  which  rye-bread  is  eaten  than 
elsewhere.  The  specific  cpiality  of  the  fungus  be- 
ing destroyed  by  the  degree  of  heat  necessary  to  the 
baking  of  the  bread. 

Ergot  is  by  no  means  the  only  or  universal  rem- 
edy for  a  tedious  labor,  although  it  is  undoubtedly 
a  s])ecific  stimulus  to  uterine  contraction.  .Another 
oxytoc  ic  is  scoparias,  whi<  h  may  be  given  in  doses 
of  from  five  to  ten  grains  every  half  hour.  Still 
another  drug  with  the  same  properties  is  the  gossipii 
radix.  This  is  employed  by  the  blacks  in  many  ol 
the  Southern  states  as  a  proni[)t  and  efficient  aborte- 
facient.  I,  myself,  have  never  had  any  occasion  to 
resort  to  the  use  of  any  oxytocic  but  ergot. 

Regarding  the  proper  use  of  ergot,  I  may  lay  it 
down  as  a  rule  to  be  adhered  to  closely  upon  all  oc- 
casions and  under  all  circumstances,  that  ergot 
should  never  be  used  when  any  serious  obstruction 
to  the  natural  escape  of  the  child  exists.  Never 
dream  of  using  it  in  cases  of  malpresentation.  The 
two  instances  which  I  have  already  cited  for  you  of 
its  disastrous  effects  in  such  cases,  sho\ild  stand  as 
solemn  warnings  to  you  all.  Never  think  of  using 
it  save  when  the  child  presents  pro[)erly  and  until 
you  have  abundantly  assured  yourself  that  the  pelvis 
is  sufficiently  capacious  to  meet  all  possibilities. 
You  do  not  want  a  bit  of  it  in  breech  presentations, 
nor  where  there  is  great  resistance  of  any  sort  or 
kind  to  the  onward  progress  of  the  child.  Only 
use  it  in  cases  of  want  of  proper  uterine  expulsive 
power.  In  such  cases  ergot  is  the  whip,  the  spur, 
the  goad,  or  what  ever  we  may  choose  to  style  it,  to 
the  lazy  uterus.  IV/ien  there  is  plethora  employ  the 
lancet :  when  there  is  nervous  irritability,  gii<e  opium; 
and  when  there  is  uterine  inertia  and  sluggishness, 
administer  ergot. 

I  have  spoken  elsewhere  and  upon  previous  occa- 
sions concerning  the  value  and  uses  of  ergot  as  a 
haemostatic  after  cases  of  abortion  and  in  post-partem 
and  other  varieties  of  uterine  hemorrhage,  so  that  I 
need  not  refer  again  to  those  ([uestions  to-day. 

Regarding  the  projjer  dose  of  ergot,  I  usually 
give  from  twenty  to  thirty  grains  of  the  freshly 
powdered  ergot  every  quarter  or  half  hour  in  sweet- 
ened water,  until  its  physiological  effects  are  mani- 
fest. Ramsbottom's  dose  of  the  infusion  is  two 
drachms  at  about  the  same  internal.  The  way  in 
which  to  prepare  an  elegant  infusion  yourself  is  to 
put  two  drachms  of  the  freshly  ]jowdered  ergot  in 
four  ounces  of  boiling  water,  and  let  it  infuse  for 
twenty  minutes,  not  longer.  Of  this  preixiration, 
after  filtering,  one  half  a  fluid  ounce  may  be  given 
every  half  hour  up  to  the  jiroduction  of  ergotism,  or 
until  the  whole  four  ounces  have  been  taken. 

The  fluid  extract  of  ergot  is  a  very  excellent  form 
of  the  drug  for  internal  administration,  but  is  very 
hard  to  make.  Use  that  fluid  extract  only  which  is 
made  by  the  best  pharmacists.  Never  buy  cheap 
fluid  extracts.  You  must  pay  a  good  deal  of  money 
for  a  good  fluid  extract  of  ergot. 

To  make  the  wine  of  ergot,  you  must  buy  the 
ergotic-  grains  and  do  the  making  yourself,  unless 
you  live  in  a  large  city  and  have  some  jiharmacist 
upon  whom  ■  you  can  altogether  rely.  And  do  not 
make  the  wine  of  ergot  as  the  Dispensatory  of  1870 
suggests,  or  rather,  directs.     The  wine  of   ergot    is 
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properly  made  bv  immersing  good  ergot  in  so  much  i 
shcrr\  wine,  and   it    is  an  exceedingly  efficient  form  • 
of  the  drug  when  it  is  well  made.      It  does  not  spoil ! 
and  is  so  thoroughly  reliable  that  you  do  not  need 
any  other   preparation.     One  very  good  point  in  its 
favor  is  that  it  does  not  excite  nausea.     The  officinal 
wine  of  ergot  contains  seven  grains  and   a  half  in 
each    fluid    drachm,  so  that   a    tablespoonful    of  it 
will  contain  half  a  drachm  of  ergotic  grain. 

Ergot  in  too  large  a  dose  almost  always  e.vcites 
nausea,  and  this  very  often  follows  comparatively 
moderate  doses  of  the  infusion  and  fluid  extract. 
Occasionally  we  hear  of  very  extraordinary  .effeits 
following  the  use  of  ergot.  I  remember  a  patient  of 
mine,  a  young  lady  whom  I  was  called  to  see,  and 
found  to  be  suffering  acutely  from  a  neuralgic 
headat:he.  She  was  seventeen  years  of  age,  and  I 
came  to  the  conclusion  that  the  best  thing  for  her 
was  a  large  dose  of  ergot,  so  1  told  her  to  send  to  a 
drug-store  and  get  a  fluid  ounieof  the  fluid  e.xtract. 
Of  this  she  was  to  take  a  teaspoonful  at  nine  A.  M.; 
another  at  three  P.  M.,  and  another  at  six  P.  M.,/.  ^., 
a  fluid  drachm  of  the  medicine  every  six  hours  until 
her  symptoms  passed  away.  At  eight  o'clock  that 
same  night  and,  therefore,  before  the  fourth  dose 
had  been  taken,  I  was  called  to  see  her,  and  found 
her  headache  gone,  her  face  pale,  her  pupils  dilated, 
her  intelligence  markedly  impaired,  her  pulse  slow, 
and  her  feet  cold.  .\11  this  had  happened  after  the 
ingestion  of  three  fluid  drachms  of  the  fluid  extract 
of  ergot  at  intervals  of  six  hours. 

I  put  the  patient  at  once  upon  stimulu.s — brandy 
and  Hoffmann's  anodyne.  She  had  had  several 
spasms  about  the  heart,  which  had  frightened  her 
and  her  family  exceedingly.  She  had  another  just 
as  I  arrived,  and  I  found  the  condition  of  ergotic 
narcosis  very  strongly  marked.  It  was  only  after 
working  with  her  lor  some  time  that  I  succeeded  in 
counteracting  the  narcotic  influences.  Remember, 
therefore,  that  occasionally  when  you  administer 
large  doses  of  ergot,  you  may  produce  narcosis  in- 
stead of  nausea,  and  be  very  careful  to  watch  your 
patient  carefully  for  the  development  of  any  idio- 
syncratic and  therefore  dangerous  symptoms. 


ORIGINAL  ARTILES. 

DILATATION  OF  THE  RECTUM  IN  THE 
TREATMENT  OF  H.4-;M0RRH0IDS,  FIS- 
SURED ANUS,  AND  AS  A  PROPHY- 
L.\CTIC  MEASURE  IN   FISTUL.'R. 

BV 

WILLIAM  A.  BYRD,  M.D.,  Quiocy,  Illinois. 

According  to  Dr.  Geo.  T.  Center,  of  Evansville, 
Indiana,  in  an  able  article  contributed  to  the  Feb. 
15th,  1879,  No.  Am. Med.  Bi-U'eekly,  "  M.  Ver- 
neuil,  in  presenting  lately  to  the  Societe  de  Chirur- 
gie,  in  the  name  of  one  of  his  old  i)upils,  Dr. 
Foutan,  a  brochure  on  the  Treatment  of  Hajmorr- 
hoids  by  Forced  Dilatation  of  the  Sphincter  Ani," 
expressed  the  opinion  that  the  records  contained  in 
this  volume,  like  the  facts  which  M.  Verneuil  him- 
self has  had  occasion  to  collect,  are  of  a  nature  to 
suppress  henceforth  all  bloody  operations  for 
hemorrhoids." 

What  operation,  heretofore,  has  been  most  gene- 
rally resorted  to  in  France  for  the  cure  of  hemorrhoids 
I  cannot  tell,  but    in  America  the   ligature  has  been 


used  almost  universally  by  the  most  prominent  sur- 
geons, as  their  writings  testify;  and  the  projier  ap- 
plication of  the  ligature  to  h;emorrhoids  for  their 
cure  certainly  does  not  deserve  the  title  of  a  ''  bloody 
operation." 

For   the    last    eleven    years  I  have  been    dilating 
the    rectum    |)reliminary    to    ligating   hemorrhoids. 
The    dilatation     being     first    jjracliced   upon    Mr. 
Conner,  J.R.,  of  Fima,  in  this  State,  in  the  Sjjringof 
1868.     I  had  operated  u]ion  him  for  hemorrhoids  by 
I  transfixing"  and   ligating  without  an    anesthetic,  but 
the  o])eration    only  ga\e    partial    relief    on    account 
j  of  the  imperfect  manner  in  which  it  was  performed. 
!  I'he  pain   was   so   great   that  he    w  ould    retract  the 
i  rectum  in  siiite  of  every  effort  made  to  ])revent  it. 
\      .-\t    the    second    operation,    assisted   by    my  then 
j  partner,    Dr.    J.   \V.  (Ireenley    and  Mr.  Temple  H. 
\  Davis,  a  medical  student,  he  was  put  under  the  in- 
fluence   of    chloroform    and    ligation     undertaken 
through  a  speculum.     The  speculum  acting  unsatis- 
factorily I  conceived  the  idea  of  inserting  the  fingers 
of  my  left   hand,  cone   shaped,  into  the  rectum  and 
allowing    the    tumors  to   drop    into    the    concavity 
of  the   hand  and  to  transfix  and  ligate  the  tumors  in 
!  that  situation.      The  hand  acting  as  a  wedge  caused 
the  sphincters  to   give    way,  allowing  the    rectum  to 
roll  out,  as  in  partial   prolajjsus.     The  tumors  were 
then  easily  ligated  without  transfixing. 
The  operation  was  done  in  the  morning. 
The    patient    being  a   photographer    and  having 
some  customers  come  from  a  distance  in  the  after- 
noon, who  desired  their  pictures   taken,  got  up  and 
went  to  work,  much  against  instructions.     He  made 
an  excellent  recovery  and    has  remained    well  ever 
since. 

The    same    spring,    with    the    same   assistants,    I 

operated  upon  Jacob  T for  fissure  of  the  anus, 

by  inserting  my  fingers  wedge-shaped  into  the 
rectum,  intending  in  this  instance  as  in  the  other  to 
use  the  hand  for  a  speculum  and  to  divide  the  fissUre 
with  a  knife  in  the  ( oncavity  of  the  hand.  The 
wedge  action  of  the  hand  caused  a  rent  to  occur  at 
the  location  of  the  fissure  of  such  depth  that  I  con- 
sidered the  cutting  operation  unnecessary.  The 
patient  made  an  excellent  recovery. 

These  two  operations  taught  me  that  by  dilating 
the  anus  the  rectum  could  be  easily  everted  and 
tumors  brought  external  to  the  body  and  readily 
operated  upon.  .And  farther,  that  the  si)hincters, 
after  dilatation,  readily  regained  their  tone,  permit- 
ting free  and  painless  evacuations  after  operations 
involving  loss  of  tissue  from  the  use  of  the  ligature. 
Hearing  (illier  operators  complain  that  patients 
were  not  entirely  relieved  of  pain  and  difficulty  dur- 
ing defecation,  after  the  use  of  the  ligature  in  the 
treatment  of  hemorrhoids,  I  i-.oncluded  that  my  pa- 
tients were  exempt  from  after  trouble  on  account  of 
the  preparatory  dilatation  and  have  invariably 
dilated  in  all  the  cases  that  I  have  operated  upon 
since. 

In  many  of  the  cases  1  have  had  the  kind  assist- 
ance of  Drs.  J.  N.  Ralston,  1,.  H.  Cohen,  Francis 
Drude,  Jacob  A.  Wagner,  J.  E.  Cheney,  J.  T.  Wil- 
son, J.  C.  Pearson,  Wm.  M.  I.andon,  E.  G.  Pugh, 
and  others. 

'l"he  best  sjieculum  in  these  operations  is  either 
the  human  hand  or   a  loop  of  strong  wire,  with  the 
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patient  either   in  Sinris'  position  or  upon  Bozeman's ) 
chair. 

Dilatation  alone  is  insufficient  to  cure  the  trouble 
from  hjemorrhoids.     After  the  dilatation,  where  the 
lax  areolar  tissue  and  dilated  vessels  were,  will  be- , 
come  infiltrated,  and,  the  infiltration  being  absorbed, 
there  will  be  left  teat-like  processes — I  generally  call 
there  iiag  far  excrescences — larger  or  smaller,  as  the 
case  ma)'  be,  which  rubbing    against    the    opjjosile  ! 
wall    of  the  rectum    will  cause   irritation,  or  some-  \ 
times   a  fissure    or    return     of    the  hemorrhoidal 
trouble.     Inspissated  mucus  or   husks  of   grain  or 
small  seeds   becoming  lodged  in  the   folds  of  these 
tumors  cause  excoriation,  itching  and  great  imeasi- 
ness.  I 

Most  surgeons  having  experience  in  the  treatment  | 
of  diseases  of  the  rectum  must  have  seen  this  condi- 1 
tion,   as   it  is   frequently  the   result  of  spontaneous 
cure  of  haemorrhoids.  ! 

I  recollect  being  called,  some  four  or  five  years  | 
ago,  to  see  a  middle  aged  lady  who  had  been  a  great  | 
sufferer  from  "  bleeding  piles  "  in  her  earlier  life,  to  ; 
relieve  her  of  a  very  troublesome  itching  and  un- 1 
easiness  about  the  anus.  There  had  been  no  bleed-  j 
ing  for  several  years.  Upon  examination  I  found  j 
ten  such  tumors,  as  I  have  described,  just  within  the  : 
anus,  some  being  over  an  inch  in  length.  With  the 
assistance  of  Dr.  L.  H.  Cohen  1  dilated  the  anus  ^ 
and  removed  them.  The  lady  has  suffered  no  in- 
convenience since. 

After  dilatation  this  lax  tissue  should  be  ligated  so  | 
as  to  cause  it  to  slough.  In  ligating  it  is  both  tedious 
and  unnecessary  to  transfix  the  tissue  with  a  needle  j 
and  thread.     The  tissue  should  be  caught  up  with  a 
good  strong  forceps,  with  broad  jaws,  and  held  tense  i 
by  an  assistant   while    the  surgeon  applies  the  liga-  ] 
ture,  of  strong   flax   thread,  very  tightly  just  below 
the   forceps;  or   a    better  plan,   and  the  one  I  now 
adopt,    is   to  take   up  the  ha;niorrhoidal  tumor  in  a 
Smith's  clamp,  or  between  the  jaws  of  an  artery  for- 
ceps and  cut   it  off  by  means  of  a  wire  heated  with  , 
a  galvano-cautery  battery. 

Irritation  of  a  muscle  within  certain  limits  causes 
functional  activity;  functional  activity  causes  hyper- 
trophy and  a  continuance  of  the  irritation  and  activ- 
ity causes  what  Dr.  L.  A.  Sayre  denominates  con- 
tracture. The  same  rule  applies  as  well  to  the , 
sphincters  of  the  rec  tum  as  to  the  muscles  of  the  ex-  • 
tremities. 

When  the  powerful  sphincters  become  hypertro- 
phied  and  contractured,  the  muscular  coats  of  the 
intestine  immediately  above  them  being  insufficient 
to  withstand  the  ever  increasing  depo.sit  of  feces 
from  above,  become  partially  or  completely  iiaraly/.ed 
and  at  times  enormously  distended. 

This  condition  will  generally  be  found  in  connec- 
tion with  fistula  in  ano.  The  irritation  of  the  ab- 
scess, that  is  the  beginning  of  the  fistula,  causes  the 
sphincters  to  become  functionally  active  and  hyper- 
irophied,  and  the  i)ainfulness  of  defecation  being 
added  causes  the  feces  to  be  retained  and  the  rec- 
tum to  become  an  immense  [jouch.  Now  cure  the 
fistula  with  the  knife,  elastic  ligature,  or  galvano-cau- 
tery wire,  the  sphincters  are  left  hypertrophied,  and 
the  cicatricial  tissue  being  tender,  the  weight  and  ir- 
ritation of  the  feces  in  the  pouch  above  will  very 
likely  cause  a  recurrence  of   the  trouble;  but  para- 


lyze the  sphincters  by  over-distention,  then  cut  out 

the  fistule  and  the  rectum  and  sphincters  will  regain 
their  tone  pari  passu,  and  the  ])atient  will  remain 
well. 

The  first  case  that  I  put  this  idea  to  the  practical 
test  in  was  that  of  a  Cierm.in  stone  mason,  that  I 
saw  with  Dr.  Francis  Drude  in  the  Fall  of  1873. 
There  were  five  fistula:  around  the  anus;  one  ex- 
tending clear  across  from  the  tuberosity  of  one 
ischium  to  the  other,  jjassing  immediately  in  front 
of  and  oi)ening  into  the  anterior  portion  of  the  r^'c- 
tum.  I  first  dilated  the  s])hincters  well  with  my 
hand  and  then  laid  the  fistuke  open  with  a  bistoury. 

He  made  an  excellent  recovery,  having  no  more 
rectal  trouble  up  to  the  time  of  his  death,  last  sum- 
mer. 

Some  time  after  this  ojieration  I  saw  a  case  of  fis- 
tula in  ano  with  another  |)hysician,  where  he  oper- 
ated without  preliminary  ililatation.  The  Doctor  in- 
formed me  some  three  months  after  the  operation, 
that  the  fistula  had  reformed  and  the  patient  was  as 
badly  off  as  ever. 

About  the  1st  of  February,  1879,  John   McN- 

called  on  me  for  relief  from  difficult  and  painful  de- 
fecation. He  had  had  fistula  in  ano,  and  luid  been 
operated  upon  twice  for  the  relief  of  trouble  within 
the  six  preceding  months.  I  found  cicatrices  mark- 
ing the  site  of  the  former  listula;,  with  considerable 
inflammatory  swelling  posterior  to  the  anus,  the 
sphincters  were  in  a  state  of  i  ontracture,  and  there 
were  two  or  three  "dog-ear"  remnants  of  old  ha;raor- 
rhoidal  tumors  just  within  the  rectum.  The  rectum 
was  dilated  and  full  of  hardened  feces. 

I  sent  him  to  St.  Mary's  Hospital,  and  Feb.  7th, 
with  the  assistance  of  Dr.  J.  .V.  Wagner,  dilated  the 
sphincters  and  removed  the  tumors  with  the  galvano- 
cautery. 

He  had  small  passages  from  the  bowels  daily  for 
four  days,  but  the  hardened  mass  was  still  retained. 
.■\n  injection  of  warm  soap-suds  was  given  through 
a  rectal  tid)e  reaching  twelve  inches  up  the  bowel 
the  fifth  day  which  brought  away  an  enormous  mass 
of  hardened  feces.  In  ten  days  he  was  discharged 
well,  and  has  worked  at  his  trade,  coal  mining,  ever 
since. 

Of  all  the  cases  that  I  have  operated  u))on  by  dila- 
tion and  ligation,  or  destruction  of  the  ha.'morrhoidal 
tumors  with  the  galvano-cautery  there  has  been  no 
recurrence  of  the  disease  as  far  as  I  have  heard. 

Different  instrument.-,  have  been  made  use  of  for 
dilating,  as  have  the  thumbs  of  the  two  hands,  but 
I  have  found  no  means  so  satisfactory  and  effectual 
as  the  insertion  of  one  hand— the  fingers  being 
brought  together  so  as  to  form  a  cone— which  acts 
as  a  wedge  in  dilating.  If  the  sphincters  are  not 
overcome  by  the  wedge  when  the  hand  is  inserted  as 
\  far  as  the  junction  of  the  jilialanges  and  metacarpal 
'.  bones,  closing  of  the  hand  will  accomplish  the  result 
fully  and  satisfactorily. 
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Rfponcd  by  Fl.ovD  S.  Creco,  M.  D.,  House  PhyMcian. 

TWO  CASKS    OK    FRACTURE    OK    THE     LEG     TREATF.D 

WITH     THE    "  BAVARIAN    DRESSING." 

'I'hc  object  of  the  present  report  is  to  call  atten- 
tion to  the  unexceptionable  results  obtained 
by  the  use  of  the  "  15avarian  dnssing"  and  at  the 
same  time  to  give  in  full  the  manner  in  which  the 
dressing  is  apjilied  at  this  Hospital,  it  having  been 
mtroduted  by  Prof.  Dawson  some  years  ago. 

I  will  first  report  two  cases  of  fract\ire  treated  in 
this  manner. 

Case.  i.  Comminuted  fracture  of  the  tibia 
and  fibula.  Repair  with  one-eighth  of  an  inch  .short- 
ening. 

Robert  M ,  has  always  been  healthy  ;  family 

history  good.  Last  January  his  leg  was  broken; 
Dr.  Reamy  was  called  and  sent  him  to  the  hospital, 
where  he  arrived  at  1 1 130  a.  \).,  four  hours  after  the 
accident. 

Present  condition. — Man  si.x  feet  in  height,  weight 
two  hundred  pounds,  gray  hair  and  whiskers  ;  in 
^splendid  condition  ;  has  intense  pain  and  a  bruise 
on  the  hip  and  shoulder  besides  the  chief  injury. 

Dr.  Reamy  "  diagnosed  "  the  case  as  a  comminu- 
ted fracture  of  tibia  and  fibula.  The  tibial  com- 
minution being  about  two  and  one-half  inches  in 
length  and  about  two  inches  from  the  head  of  the 
bone. 


ment    of    chloride     of    zinc    lotion      used    in    the 
atomi/er. 

March  ib/h. — Patient  doing  well,  no  movement 
at  the  seat  of  fracture. 

March  ^oth. — Doing  well,  bears  considerable 
weight  on  the  leg.     Walks  on  crutches. 

April  22/i. — Discharged  nearly  well  ;  can  bear 
almost  the  whole  weight  of  the  body  on  limb.  No 
ankylosis  at  the  knee  and  ankle,  and  only  one-eighth 
of  an  inch  shortening  by  a<  curate  measurement  by 
several  j>hysicians. 

Case  2. — Simple  fracture  of  the  tibia  and  fibula^ 

W.  VV.  W.,  a;t  si.xty-eight,  Ohio,  single,  carpenter; 
has  always  been  healthy.  Present  trouble  occurred 
February  19.  While  at  work  he  fell  over  a  jjiece  of 
timber  and  fractured  the  leg. 

Dr.  Mitchell  was  called  in  and  treated  the  case» 
and  obtained,  as  we  shall  see,  a  fine  result. 

The  man  was  sent  to  the  hospital,  and  Dr. 
Mitchell  diagnosed  a  fracture  of  the  fibula  of  right 
leg,  about  two  inches  above  the  internal  malleolus. 

The  external  malleolus  was  chipped  off.  There 
was  considerable  pain  and  swelling  about  the  joint. 
The  Bavarian  dressing  w.as  applied  several  hours 
after  the  accident. 

It  was  applied  from  below  the  knee  over  the  foot, 
and  the  foot  elevated. 

March  15M. — Man  has  had  no  fever,  good  appe- 
tite and  is  in  good  condition  ;   foot  e:isy. 

March  20th. — Passive  movement  commenced, 
which  was  somewhat  painful  and  required  some  force 
to  accomplish  anything. 

March  30//;.— The  movement,  which  was  more 
free,  still  kept  up. 

April  \oth. — Movement  better.  Ankle  not  as 
large.  No  movement  since  the  15th  of  last  month 
at  the  seat  of  fracture.      Patient  put  on  crutches. 

May  lolh. — Can  walk   and   bear    weight    on   it  • 


The    fibular  comminution  was  of  about  the 
same  length  and  somewhat  lower  down. 

The  comminuted  part  was  thrown  transversely 
across  the  line  of  the  bone. 

Dr.    Reamy  thought   it   advisable   to   put   on  the  1  movement  almost  complete 
■'  Bavarian  dressing."  and  it  was  applied  from  above 
the  knee  over  the  foot. 

There  was  considerable  difficulty  in  bringing  the 
comminuted  parts  into  place,  hut  by  considerable 
■janipulation  and  extension  this  was  accomplished. 

January  2oih. — Dr.  Reamy  called  Dr.  Dawson  in 
consultation  to-day,  and  he  continued  to  treat  the 
case  with  him  till  the  patient  was  discharged. 

Temperature  was  never  high  and  he  rested  with- 
out m\Hh  jjain. 

The  parts  about  the  seat  of  fracture  were  so  con- 
tused that  it  was   thought   at  one  time  that  amputa- 


May  20th. — Discharged  in  perfect  order. 

I  leave  the  reader  to  draw  his  own  conclusions, 
and  quote  from  the  article  of  Prof.  Dawson's  in  the 
Maryland  Med.  Journal  oi  Jan.,  1879,  as  to  the 
merits  of  the  dressing. 

The  Bavarian  mode  should  be  called  the  "mov- 
able-immovable apparatus — movo-amobile."  These 
terms  were  used  by  Seutin  to  designate  the  starch 
bandage,  after  it  had  been  applied,  dried  and  divided 
by  his  pliers.  The  following  advantages  may  be 
justly  cdaimed  for  it; 

I.   It  has  none  of  the  dangers  charged  as  belong- 


tion  would  be  necessary.  1  ing  to  the  immovable,  such   as   strangulation,   ten- 

Patient  ordered  three  grs.  of  quinine  and   one  of   sion,  &c. 

opium,  three  times  daily.  2.   It  fits  and  supports  the  limb  as  perfectly  as  the 

January  2\st. — Small  blister  a|ipeared   over  seat   immovable,    and    is  the   most    easily  moved    of   all 

of  fracture  and  grew  larger   and  finally  was   opened  j  fracture  dressings. 

and  the  parts    beneath    were   as    "black   as  a  hat.'        3.   It  can  be  applied  immediately. 

Limb    ordered    to  be    kept  elevated.     Temperature!      4.   It  prevents    swelling — obviates    strangulation 

loi,  pulse  98.  I  and  undue  inflammation. 

January  2/\th. — The  leg  had   so  shrunken  that  it  i      5.  The  materials  of  which  it   is   made  are  cheap 

was  necessary  to  pack  the  splint  with  a  thin  layer  of  1  and  easily  procured. 

cotton  batting.      I'he  leg  was  ordered  to  be  washed  1      6.   It  can  be  applied  with  but  little  assistance. 


with  a  weak  solution  of  carbolic  acid. 

February  \6/h. — Leg  continuing  to  do  well.  A 
sore  appeared  on  the  heel;  all  pressure  taken  off 
the  heel  by  cutting  out   piece  of  splint  covering  it.    | 

Fel'i-uary  2O///. — Heel  improving  under   the  treat- 1 


/.  The  enclosed  jiart,  be  it  a  fractured  limb  or  an 
inflamed  joint,  can  be  most  easily  ins|)ected — it  is 
ever  under  the  hand  and  eye  of  the  attendant. 

8.  When  the  fracture  is  adjusted  the  coaptation 
is  so  perfe<  tly  maintained,  the  limb  so  completely 
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and   so   comfortably  encased,    that   extension    and 
counter  extension  are  rendered  unnecessary. 

9.  When  the  limb  is  thus  dressed  the  patient  may 
be  allowed  great  freedom.  In  fractures  of  the  lower 
extremity  he  may,  at  pleasure,  rest  in  bed  upon  his 
side  or  back;  or  he  may  move  about  on  crutches. 
By  its  ability  to  keep  the  parts  in  positive  rest  it 
will  give  great  comfort  in  diseased  joints.  In  these 
respects,  however,  the  Bavarian  is  not  superior  to 
the  ordinary  immovable  bandages.  The  absolute 
immobility  which  both  of  them  give  to  fractured 
bones  and  inflamed  joints  i  an  not  well  be  over 
estimated. 

10.  Lastly  by  the  Bavarian — this  movo-amobile 
apparatus,  a  better  result  can  be  attained  than    by 

•  any  other. 

i  am  placing  this  simple  manner  of  treating  frac-  i 
tures  high,  ver)'  high.     If  what  has  been  asserted  is 
true,  if  it  can  be  realized  in  practice,  then   it  should 
take  the  place  of  all  other  methods. 

VVhy  has  almost  every  surgeon  ot  distinction  in- 
vented a  splint,  or  made  additions  to,  or  modifica-i 
tions  of,  existing  ones  ?  This  question  may  be 
answered  by  the  assertion,  and  the  truth  of  this  as-  i 
sertion  not  be  challenged,  that  all  splints  have  been 
•unsatisfactory.  The  statistics  of  shortened  limbs 
and  the  cases  of  malpractice  in  courts  all  over  the 
land  furnish  abimdant  confirmation. 

Carsten  Holthouse,  in  a  walk  through  the  London 
Hospitals  a  few  years  ago.  found  the  shortening  in 
fractured  femurs  to  range  from  one-half  to  three  and 
one  third  inches. 

The  recent  controversy  in  high  places  upon  the, 
"  to  be  or  not  to  be  "  short  limbs,  is  fresh  in  the 
minds  of  all  readers.  Upon  one  side  it  was  claimed 
that  under  all  plans  abridged  limbs  are  found  and 
found  so  frequently  that  one  of  normal  length  is  the 
exception.  By  the  opposition  it  was  asserted,  that 
the  rule  had  been  exactly  reversed — that  under  a 
certain  plan  ot  appfying  the  immovable  dressing,  to 
find  a  short  limb  was  a  rare,  a  very  rare  occur- 
rence. 

The  movo-amobile  will,  I  think,  settle  the  sta- 
tistics, and  the  tables  in  the  hereafter  will  reconcile 
the  distinguished  parties  to  this  controversy;  short- 
ening will  be  but  occasional — equal  length  common. 

In  confirmation  of  this  statement,  extravagant  it 
may  be  regarded  by  some,  I  may  refer  to  a  very 
severe — an  aggrav.nted  case,  treated  with  a  good  re- 
sult, which  was  reported  in  the  Cincinnati  I.ancft 
during  the  early  part  of  the  present  year.  This  case  i 
shows  the  possibilities  of  this  treatment.  .-V  young  j 
girl  was  brought  into  the  Good  Samaritan  Hospital,  j 
with  a  compound  fra<:ture  of  the  left  thigh  and  a 
crushed  ankle  upon  the  same  ;ide.  The  injury  was 
twenty-four  hours  old  upon  its  reception  in  the 
house.  The  swelling  in  the  thigh  was  marked,  but 
the  tissues  around  the  ankle  were  tense  and  livid. 
The  fracture  here  was  comminuted,  and  the  skin  so 
damaged  that  the  fragments  were  almost  exposed. 
VVhat  could  have  been  done  in  such  a  case  with 
splints  ?  Extension  by  the  leg  and  ankle  was  im- 
possible. The  fracture  in  the  thigh  was  oblique, 
and  the  limb  already  markedly  deformed. 

The  Bavarian  plan  was  adopted — the  limb  encased 
from  the  perinaeum  to  the  heel,  extension  being  kejst 
up    during    the     application.      The    effusion    was 


'  promptly  arrested,  and  after  the  plaster  had  been 

I  ap])lied  forty-eight  hours — the  swelling  had  per- 
ceptibly subsided.  The  damaged  —  the  devitalized 
skin  over  the  internal  malleolus,  sloughed  and  con- 
verted the  lower,  like  the  upper,  into  a  compound 
fracture. 

This  patient,  with   this  remarkable  injury,  moved 

!  about  in  bed  with  more  freedom  than  is  usually 
allowed  to  persons  with  a  simple  fracture  of  the  leg 
when  dressed  with  a  splint.  Fenestra;  were  made 
for  drainage,  one  on  the  posterior  part  of  the 
thigh,  the  other  opposite  the  slough  at  the  ankle. 

One  pronounced  effect  of  the  treatment  was  iii  die 
arrest  of  what  seemed  to  be  a  very  dangerous  inflam- 
mation— the  parts  already  livid  at  the  ankle, — the 
tension  far  above  the   knee   did  not  augur  well  for 

I  the  safety  of  the  limb. 

The  result  in  this  case — a  double  fracture — may 
certainly  be  presented  as  strong  confirmation  of 
what  has  been  claimed  for  this  method,  the  same 
could  hardly  have  been  attained  by  any  heretofore — 
in — use. 

1.  What  is  the  material  of  which  the  dressing  is 
composed  ? 

2.  How  is  it  applied  ? 

3.  How  is  it  kept  in  place  after  it  has  once  been 
opened  ? 

4.  If  the  limb  shrinks,  and  the  apparatus  becomes 
too  loose,  how  can  that  be  remedied  ? 

5.  How  is  it  applied  to  cases  of  compound  frac- 
ture .' 

6.  How  does  it  prevent  shortening  ? 

1.  A  course  quality  of  flannel,  and  a  good  article 
of  Plaster  of  Paris,  are  necessary.  The  more  open 
the  woollen  tissue,  the  more  of  the  mineral  it  will 
take  up;  (  otton  textures  do  not  answer  well.  The 
plaster  should  be  mixed  so  that  it  may  be  dipped  up 
with  a  cup,  to  be  poured  over  the  limb.  It  should 
be  but  little  beyond  the  consistence  of  cream;  cold 
water  shoidd  be  used;  hot  promotes,  too  rapidly,  the 
hardening  jirocess. 

2.  How  is  it  applied  ?  Here  is  the  key  to  suc- 
cess. It  must  be  put  on  so  as  to  press  evenly  all 
parts  of  the  limb,  or  it  will  be  worse  than  a  failure. 
It  must  fit  as  exactly  as  a  well-fitted  stocking.  For 
illustration,  let  us  select  a  fracture  of  the  middle  of 
the  leg.  Take  two  pieces  of  flannel  that  will  extend 
from  just  above  the  condyles  of  the  femur  to  three 
or  four  inches  below  the  heel.  Sew  these  together 
in  the  middle  by  two  seams,  about  one  i|uarter  of 
an  inch  apart;  this  is  to  form  a  \  ingc — between  the 
seams  no  plaster  is  admitted,  it  must  not  reach  the 
flannel  along  this  line.  Then  place  this  under  the 
limb  so  that  the  hinge  line  may  be  directly  in  the 
middle.  Bring  the  sides  of  the  inner  layer  up,  and 
join  them  with  a  seam  along  the  tibial  spine,  down 
over  the  dorsum  of  the  foot  to  the  si)ace  between 
the  great  and  second  toes  Now  sew  together  the 
parts  of  the  inner  layer,  which  is  below  the  heel, — 
make  this  union  along  the  sole  of  the  foot  to  corres- 
pond in  line  with  the  juiu  tion  on  the  front  of  the 
leg.  The  foot  and  leg  are  now  completely  stock- 
inged, fig.  I.  Cut  the  superfluous  flannel  down  so 
that  a  roach  is  left  about  one  inch  high,  figure  i,  B,  B. 

,VIix  the  pl.isfcr,  .and  whilst  an  assistant  is  i)our- 
ing  it  over  the  stockinge<i  leg,  with  the  hand  apply 
it  evenly  to    all    parts^      Ihen    spread    it   Over  the 
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inner  surface  of  the  outer  layer  ot  fl.innel  figure  i  — 
A,  and  bring  this  up  and  adjust  it  to  the  inner  layer 
smoothly.      The  hand  here  also  must  l)e  the  i 


and  depressions  of  the  limb. 

When  the  two  layers  come  together  at  the  roach, 
nstru-  be  careful  that  at  this  |)oint  you  make  the  angle 
'  sharp,  a  right  angle.  Much  of  the  excellence  of  the 
dressing  will  depend  U])on  the  care  taken  with  this  ; 
there  must  be  no  want  of  fit — no  irregularity  in  the 
line.  In  this  you  may  avail  yourself  of  the  hands  of 
your  assistant  in  pressing  the  jjarts  into  position. 

For  the  purpose  of  examining  the  fracture  at  this 
stage,  or,  if  you  prefer,  you  may  wait  twenty-four 
hours  or  longer,  the  stitches  uniting  the  inner  layer 
may  be  cut  and  the  sides  pressed  apart  like  the 
vahe  of  .T  clnin  shell. 


Kn;.  I.  Showing  llu-  le^  i;ir.tl.)i!ia  will)  the  inner  layer, 
i()ine<l  together  in  the  nu'ili.m  line,  and  iho  roach  B  B,  re- 
duced to  aboHt  half  an   inch?  and    llu-    internal  vnrf:'ce  of  the 

external  layer,  A,  exposed. 

, '. ,.»_.__^.  ^. —  ----- — — 

ment  for  moidding   tije  parts,  for  pressing  the  plas- 
tered flannel,  for  adjusting  it    to   .ill    the  elevations 


Fit;.  3.      The  mould  or  ca.^t  removed  and  sepaiated,  show- 
ing how  exactly  it  fits  the  limh.  ' 


Upon  the  best  means  of  fastening  the  sides  of  the 
inner  layer,  at  the  junction  there  has  been  some 
controversy,  some  advocating  long  pins,  bent  at  a 
right  angle  to  facilitate  their  removal,  others  prefer 
stitching.  The  latter  is  preferable  ;  the  stitches 
need  not  be  closer  than  half  an  inch,  and  as  the 
seam  is  so  soon  to  be  ripped,  the  poorer  the  thread 
the  better.  In  a  case  at  the  Good  Samaritan  last 
winter  I  saw  my  interne  rip  up  by  mere  force  a 
Bavarian  apparatus  that  had  been  applied  from  toes 
to  the  perinaeum.  He  had  put  in  but  few  stitches, 
and  had  used  a  poor  (juality  of  spool  thread.  To 
tear  off  the  apparatus  in  this  way  without  cutting, 
the  plaster  must  be  thoroughly  dry.  It  is  desirable 
to  divide  the  roach  and  cut  the  stitches  before  the 
plaster  has  become  dry  and  firm.  The  roach  at  this 
I  stage  can  also  be  more  easily  reduced— cut  down  to- 
j  about  half  an  inch  in  height.      Figure  ?,  V  C. 

3.  'I'he  case  or  splint  can  be  ke|>t  in  place  after  it 
has  been   divided   by  cutting  notches  in   the   roach 

land  at  each    notch  surrounding  the    limb   by  a  fillet 
jof   muslin.     (Pl.ite    2 — I),  1),  D.)     The    untying   of 
these  fillets  allows   the   greatest   facility    in   inspec- 
tion. 

4.  Provision  can  be  efficiently  made  in  compound 


d'd  "d  MdXlllei"Sli"l. '"'"''''''''■  ""  "*"*'  "°''''*''' I  fracture  or"  where  abscesses  have  been  developed  in 


THE  HOSPITAL  GAZETTE. 


.8s 


the  progress  of  the  treatment.  A  section  can  be 
sawed  out  from  one  seam  ahiiost  to  the  other  with- 
out seriously  damaging  the  sujiporting  power  of  the 
appliance.  A  hole  can  he  punched  at  a  point  where 
a  drain  is  desired. 

5.  If  the  swelling  subsides  so  that  the  case  becomes 
too  loose,  a  mattress  of  lint  or  cotton  batting  may 
be  laid  in  and  the  leg  be  again  enclosed.  This 
lining  makes  a  pleasant  addition. 

6.  The  ai>paratns  fits  the  limb  so  closely,  so 
accurately  is  it  applied  to  all  the  elevations  and  de- 
pressions! that  shortening  cannot  occur.  In  the  leg, 
the  ankle  and  knee  make  the  two  points  between 
which  the  fractured  bone  is  extended,  and  when  the 
fraj^ments  are  adjusted,  the  limb  is  so  completely 
encased  in  the  mould  that  malposition  is  next  to  the 
impossible.  The  same  security  can  be  given  frac- 
tures at  any  point  in  the  upper  and  lower  extremity. 

TRANSLATIONS. 

t;i.EANIN{;S    FROM    OUR    FRENCH     AND 
CKRMAN  EXCHANGES. 

BV 

tOHN  A.WYETH.  M  D. 
^\TIRI■A^ION      l)K      ONK      CERF.HRAl.      HKMISPHKRF 
WITHOUT    JJF.ATH. 

M.  Paul  Bert  exhibited  to  the  Biological  Society 
four  animals  ^batrachia)  in  which  he  had  removed 
one  hemisphere.  The  operation  had  been  made  on 
two  of  them  six  months  ago.  No  symptoms  of  inter- 
ference with  the  <  irculation  had  been  jiresent.  The 
animals  were  well  and  in  good  (  ondition. — Progrcs 
Medical,  March  S.  1879,  p.iS.v 


THROMBi;S  OK  THK   I'ORTAl,    VK1.\ H.€.M ATEMESIS 

INTF.STINAI.    H.F.MORRHACK.       C.   I.F.ROUX. 

Patient  aet.  48,  male,  admitted  to  the  I.ariboisiere 
Hospital  in  condition  of  great  prostration.  Twenty- 
one  months  ])revious,  in  Jan.,  1 878, without  any  known 
cause,  and  without  any  disturbance  of  digestion, 
he  was  suddenly  taken  with  a  profuse  haematemesis. 
Three  other  attacks  followed  in  1878,  and  in  one 
of  them  a  discharge  of  blood  per  rectum  followed. 
For  the  last  few  days  he  had  colliquative  diarrhoea. 
Pain  on  pressure  in  the  ei)igastrlc  region;  no  ascites. 
Nothing  apparently  abnormal  among  the  abdominal 
viscera.  Slight  mucous  rales  scattered  throughout 
the  lungs.  Heart  soimds  natural,  excepting  anie- 
mic  bruU  at  base.  Urine  normal.  Oct.  6,  haema- 
temesis recurred  and  |)atient  died  from  syncope. 

Autopsy. — I.iver  very  small,  pale,  hard  and  creaks 
when  cut,  cirrhotic.  Portal  vein  is  completely  filled 
with  a  whitish  clot  intimately  adherent  to  the  walls 
of  this  vessel  to  its  bifurcation.  This  clot  extends 
into  the  splenic,  mesenteric  and  other  veins.  Spleen 
much  enlarged.  Pancreas  normal.  Stomach 
throughout  three-fourths  of  its  mucous  surface  pre- 
sented a  blackish  ecchymotic  appearance.  No 
niptured  vessels  could  be  found.  No  duodenal  or 
oesophageal  ulceration.  Small  intestine  ecchymotic. 
Large  intestine  inflamed  intensely.  Kidneys  nor- 
mal. About  half  a  quart  of  fluid  in  the  peritoneal 
cavity. 

The  pecularities  of  this  case  are  striking.  No 
ascites,  no  enlargement  of  the  superficial  abdominal 
veins,  thrombus  of  the  portal  vein  and  h«matemesis 


leading  to  diagnosis  of  the  gastric  disease.     Ibid.^ 
p.  184. 

TWO    CAbtS   Of    FATTY    PULMONARY    EMBOLISM   FOL- 
LOWING   FRACTURE — UEJERINE. 

Patient,  jet.  13,  was  run   over  by  a  street  car,  the 
wheel  crushing   the  right    leg.     The  extent  of   the 
I  hemorrhage  was  not  known.     The  calf  was  terribly 
'  lacerated,  and  the  tibia  crushed,  and  some  oily  drops 
I  were  floating  on  the  slight  amount  of  blood  resting 
'  in  the  most  dependent  portions  of  the  wound.     1  he 
patient  gradually  sank  and  died  three  hours  after  the 
accident.     The  posterior  tibial  and  peroneal  arteries 
were  divided   and  patulous.     The  tibia  was  split  in 
;  its  long  axis   almost  to  the   articular  surface.     The 
vena  cava  ascendens  contained   little  blood,  leading 
•  I),  to    suppose  there  had  been  considerable  prmiary 
hemorrhage.     The   vena;  cava:  were    ligatured   and 
the  heart  and  lungs  removed.     The  blood  from  the 
I  right  ventricle  contained  an   immense  proportion  of 
fat.     This  was  proven   not  only  by  microscopic  but 
!  chemical    examination;  being  soluble  in   ether  and 
turning  black   on  the  addition  of  osmic  acid.     The 
;  pulmonary   vessels  were  injected  with   tat.  the  arte- 
!  rioles,  veins  and    capillaries  holding  emboli   in   vast 
'  numbers. 

'•      A  second  case  is  given  with  about  the  same  history 

j  and  results  as  the  above  in  Frog,res  Medical,  March 

•8,  1879,  p.  188,  and   in   the   number  for   March  ist 

I  ten  other  cases  are  reporteil,  and  a  series  of  experi- 

I  ments  on  animals  proving  that  as  a  result  of  simple 

fracture  there  was  very  litilt;  or  no  fatty  embolism  m 

the  lungs,  while  if  the  medullary  canal  was  laid  freely 

open  as  in  compound  and  comminuted  fractures  the 

pulmonic  circulation  was  clogged  with   fatty  matter. 


ALCOHOLIC    HEMIAN.ESTHESIA — DEBOVF. 

Patient,  male,    aet.    50.   habitually    a    drinker   of 
brandy,  entered  I'Hotel  Dieu  on  account  of  pneumo- 
Inia,  with   delirium  tremens.      During    his    convales- 
cence there  was  observed  anesthesia  of  the  left  side. 
This  was  treated  and  cured  by  the  constant  current 
■  (two  small  elements  of  Trauve)  one  pole  placed  on 
the  forehead  and  the  other  on  the  dorsal   surface  of 
ithe   left    foot.     A  temporary   sciatica  followed   the 
I  restoration  of  sensibilitv,   which  was   restored  after 
i  one  seance  of  thirty-five  minutes.     The  patient  con- 
I  tinned  well;  three  years  later  when  last  seen,— //^/</, 
1  Manh  i.  1879,  p.  161. 

CRITICISM    OF    l.lSrFu's    MI-.IHl)L> DESPRlf-S. 

i       Before  the  Paris  Societe  dc  Chirurgie,  D.  criticised 
severely   the  statistics  of    \  olkmann,   showing   the 
efficacy  of  carbolic  dressing,  and  said  he  considered 
them  as  practically  valueless.      Lister  himself  had 
practised   22    resections  of  the  wrist.     But  he  does, 
not  give  the  conditions  whiih   justified  their  opera- 
i  tions.     In    France  nothing    is  mors  rare  than   cases 
I  where  resection  of  this  joint  are  indicated.     It  was 
i  not   a   matter   of    surprise    that  such   excellent  sta- 
'  tistical    results  should    follow  in  cases  where  the  pa- 
''  tient   was  in  all  probability   in  such  excellent  condi- 
tion  that   recovery   was  certain   after  an  operation, 
!  which    could   have  been    avoided    by    conservative 
medication,  and   rest,  with  e<iual  success.— /Vt^^r/i 
Medical,  March  i,  1879,/.  168. 
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!  practice,  with  a  feeling  of  his  own  weakness  and  in- 

Gf  capacity,  and  Pharmacy's  most  iUustrious  names  re- 
A  Z  E  T  T  E  ^  •  calls   equally  sad  remembrances.     The  life   time  of 
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EDITORIAL. 

MEDICO- PHARMACAL  HYBRIDS,  AGAIN. 
In  the  Gazktte  of  the  3d  inst.,  we  sounded  the 


the  most  devoted,  of  the  most  learned,  with  its 
achievments  of  skill,  dies  away  in  the  clouds  of  re- 
regret,  for  ignorance  and  lack  of  strength.  To  com- 
prehend the  action  of  nature  in  the  functions  of  the 
human  body,  in  perfect  health,  and  then  in  sick- 
ness; to  determine  the  causes  of  imperilled  life 
among  the  antecedent  conditions,  and  to  be  able  to 
divine  hidden  causes  from  uncertain  and  varying  in- 
dications was  too  great  a  task  for  the  ablest  physi- 
cian. His  lifetime  was  too  short  for  preparation 
To  analyze  the  known  remedies,  to  unfold  their 
values  and  properties,  to  encompass  the  secrets  of 
the  vegetable  and  mineral  kingdoms  has  been  the 
unfinished  work  of  the  most  noted  pharmacists. 
Our  medico-pharmacal  1  reature  appears  to  want  to 
usurp  the   double  throne  ;   to   foist  himself  into  the 


key  note  of  opposition  to  the   prescribing  perform-  j  honors  and  rewards  of  both  stations,  to  reach  which 


ances  of  druggists.  The  better  portion  of  both 
classes,  in  whose  interests  the  views  of  the  Gaz- 
ette were  then  made  public,  have,  as  we  anticipat- 
ed, endorsed  our  assertions,  and  are  rejoiced  that  a 
movement,  called  for,  no  less  by  a  regard  for  the 
])ublic  safety,  than  the  desire  for  excellence  in 
■either  profession,  has  had  a  commencement. 
That   abuses  exist  in  the  medical  profession,  and  in 


in  either  has  been  denied  to  every  one  before  him. 
To  approach  perfection  in  either  has  been  proven 
impossible,  to  simulate  its  possession  in  both  is  the 
outgrowth  of  medico-pharmacal  modesty. 

We  publish  in  this  issue  one  from  the  many 
papers  called  forth  by  our  previous  editorial  re- 
marks, one  that  aims  to  be  fair,  and  offers  a  justifi- 
cation.     In   order  to  do  this  last,  the  writer  arraigns 


the  pharmaceutical,  is  well  known,  the  daily  press  ;  some  of  the  medical  profession  upon  a  serious  indict- 
and  the  distorted  voice  of  popular  scandal  keeping  !  ment;  serious  because  the  offense  charged,  if  proven 
the  truth  in  lively  remembrance.  That  it  is  the ,  against  them,  betrays  a  depraved  standard  of 
proper  sphere  of  medical  journalism  to  frankly  but  morality,  unfitting  them  for  professional  association. 
guardedly  hold  these  abuses  to  the  public  scorn,  is  ,  vVe  have  often  heard  the  suspicion  of  this  S2me 
our  conception  of  the  Gazettk's  mission.  Occu- 1  charge,  and  call  the  attention  of  committees  of 
pying  an  isolated  position  so  far  as  commerce  and  discipline  to  this  regular  statement.  Physicians 
commercial  transactions  are  concerned,  inspired  |  Uye  in  glass  houses,  their  lives  and  acts  must  be 
■only  with  love  for  the  grand  purposes  of  the  pro-  [  open,  distrust  must  not  be  invited,  and  wrongs 
fession,  we  have  never  faltered  in  our  devotion,  ex- 1  f^yst  be  righted  promptly.  The  Code  of  Ethics  is 
posing  its  abuses,  applauding  its  triumphs,  without  |  the  professional  safe-guani,  but  it  must  be  rigidly 
fear  or  favor.  The  approbation  of  kindred  spirits  |  adhered  to.  that  the  honor  and  dignity  of  the  pro- 
and  the  prompt  tender  of  their  co-operation  is  our  fession  may  be  sustained.  From  "  druggist  "  and 
reward.  With  such  motions,  we  deemed  it  proper  |  his  friends,  then,  we  request  that  facts  to  substanti- 
to  put  the  daily  records  of  errors  by  incompetent  j  ate  their  charge  be  produced  before  the  Conutiittee 
medical  practitioners,  the  whi.sperings  of  scandal  in  ,  on  Discipline.  From  the  committee  we  ask  that 
the  same  vein,  into  a  form  for  aggressive  movement '  inquiries  to  draw  forth  such  facts  be  instituted, 
against  the  agencies  that  produced  these  errors,  and  I  xhe  profession  demands  this  much, 
weighed  down  with  reproaches,  two  noble  profes- 1  \Ve  regretted  exceedingly  the  justification  at- 
sions.  We  classed  them  as  medico-])harmacal ;  (gnipted  by  "  Druggist,"  the  application  of  the  in- 
hybrids,  possessed  of  only  suflfii  ient  knowledge  in  i  tensely  golden  rule.of  commen-e:  "  .\s  others  have 
either,  to  make  them  intolerable  in  either;  so  devoid  done  with  you,  sO  do  ye  to  the  first  fellow  that  gives 
of  honorable  jjrinciples  that  they  would  approach  to  I  you  a  chance."  The  wording  may  not  be  exact, 
the  shadow  of  the  scaffold  to  gather  a  few  jjennies,  j  ,„ay  be  inelegant,  but  that  comes  from  attempting  to 
and  these  animadversions  were  deserved.  clothe  commercial  maxims  in  a  scriptural  garb.     Phis 


There  never  yet  has  been  a  physician  of  great 
eminence,, whose  latter  days  were  not  clouded  with 
recollections    of    mistakes,    fatal    mistakes,    in    his 


justification  reminds  us  of  our  young  days,  when  we 
bore  the  fruits  of  our  l)ig  brother's  triumphs  over 
boys   smaller  than  liini-^clf,  but  larger  than  us.     We 
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failed  to  see  the  justice  of  the  rule  then,  notwith- 
standing we  were  frequently  poun Jed.  "  Druggist's  " 
suggested  justification  for  the  incompetent  practic- 
ing druggist  is  the  smaller  boys  performance,  and 
had  better  been  strangled  at  birth,  it  adds  nothing 
to  the  glory  of  pharmacy,  that  its  devotees  compen- 
sate their  losses  made  through  greedy  doctors'  influ- 
ence, by  imposing  worthless  advice  upon  poor 
sufferers.  We  invite  a  careful  perusal  of  "Drui;- 
gist's  "  communication.  It  bears  the  impress  of 
honest  intentions,  <ulture,  and  hi^ii  mettle. 


7 


SELECTIONS     FROM    JOURNALS. 


MKDICINE    IN    PKRSIA. 
The  system  of  medicine   in    vogue  in   Persia  is  a 
I'lire  empiricism.   Diseases  and  remedies  are  divided 
into  two  classes — hoi  and  (old ;  a  hot  disorder  being   is  rare  that  a  Persian  of  the  lower  class  will  consent 


Besides  the  hot  and  cold  classes  of  disease,  an 
additional  distinction  is  made  into  these  of  hararet 
(heat  an<i  infl.immation)  and  nWjv/';// (humidity). 
Bleeding  and  purging  are  the  remedies  for  the 
former,  but  carried  to  such  excess  that  they  gen- 
erally terminate  the  case  ;  while  large  doses  of 
(]uinine  and  ])owerful  aromatics  administered  in 
wine,  with  warm  infusions,  are  given  for  the  latter. 

The  diet  is  carefully  attended  to,  and  particular 
things  are  forbidden,  not  so  much  from  any  harm 
they  might  do,  but  to  gKe  the  hakim  a  scapegoat 
should  his  treatment  fail. 

The  surgery  of  Persia  is  in  a  still  lower  condition, 
and  this  is  owing  partly  to  the  inferior  status  of  the 
/>/■/•(///,  or  surgeon,  who  is  generally  either  a  barber 
or  a  farrier,  and  partly  to  the  great  objection  th.ii 
the  Persian  has  to  all  oper.itions  which  result  in 
mutilation  ;  for  amputation  of  the  arms,  feet,  or 
hands  is  the  common  punishment  of  theft,  .and  the 
mutilated  person  is  considered  infamous.     Hence  it 


treated  by  the  administration  of  cold  remedies  and 
jVi'C  versa. 

Diagnosis  is  not  attempted  ;  and  if  the  ailment 
^oes  not  give  way  imder  the  one  class  of  drugs,  the 
native  practitioner    simply  tries   the   other.     When 


to   them,  while  the  upper   ranks   of  society  are,    of 
course,  less  liable  to  require  these  operations. 

When  amputation  is  performed  by  a  native,  the 
primitive  methods  observed  in  Kuro))e  before  the 
invention  of  the   ligature    are  in   use.      The  limb  i.< 


the  patient   has  obtained  his  prescription,  he,  after  1  struck  off  by  repeated  blows  of  a  mallet  on  a  chop- 


I)er,  or  short    sword,   or,  in   the  <:ase   of   a   finger  or 
'toe,  a  razor,  and  then  dii)])e<l  into  jjitch  or  oil  which 
is    boiling.       Lithotomy    is     frecjuently     performed 
above  the  juibes,  and  is  always  fatal. 

Chloroform  is    unknown,  s.ive  by  legend,  and  is 
called  "spirit  of   insensibility,"  and   is   sujjposed  to 


repeating  a  prayer,  opens  his  Koran  haphazard,  and 
looking  at  the  first  passage  to  his  right,  or  at  some 
other  part  of  the  page  that  is  previously  decided  on, 
he  determines  whether  he  shall  .act  on  it  or  not. 
Should  the  omen  prove  favorable,  he  swallows  the 
dose,  however  large  (a  quart  is  a  common  tjuantity) 

or  nauseous,  in  perfect  faith,  having  previously  fixed  be  possessed  of  the  marvellous  properties  attributed 
cm  a  fortunate  hour.  This  important  point  is  settled  i  to  the  "  benj  "  of  the  ''  Arabian  Nights."  The  ad- 
by  the  astrologer,  who  is  much  consulted  in  this  ministration  of  it  is  attended  with  danger,  the  medi- 
country,  no  important  affair  being  undertaken  with-  cal  officer  to  the  residency  at  Bushire  having 
out  his  advice,  or  commenced  save  at  the  particular  !  narrowly  escaped  a  pistol-shot  from  a  tribesman  on 
moment  that  he  may  choose  as  fortunate.      Prior  to   seeing  his   relative  apparently  put   to   death   by   the 

unknown  drug. 

'I'he  bone-setter  is  in  better  repute  than  the  sur- 
geon, and  enjoys  considerable  popularity.  He 
always  informs  the  patient  that  his  limb  is  either 
fr.actured  or  dislocated,  and  even  shoukl  the  injury 
be  merely  a  bruis^  or  sprain,  he  wrajis  it  up  in 
bandages  smeared   with  yolk  of  egg  ;  or,  should  he 


railing  in  the  medical  attendant,  a    list  of  the  prin 
cipal  practitioners  is  gone  through,  and  each  one  is 
tried  with  an  omen,  as  described    from  the   Koran, 
till    he  whose  name  coincides  with  some  especially 
lucky  verse  is  selected. 

charms  written  by  dervishes  (wanderers  vowed  to 
a  mendicant  life),  and  either  the  writing  washed  off 
mto  water  and  swallowed,  or  the   whole  taken  as  a  !  have  diagnosed  a  fracture,  with  bitumen  (mum  yai) 


pill,  or  some  form  of  prayer  or  incantation  are  com 
mom  ;  also  propitiatory  sacrifices,  and,  in  case  of 
the  rich,  money  given  to  the  poor  or  to  holy  men. 
If  the  disorder  prove  obstinate,  the  bystanders  each 
prescribe    a    remedy  more  or  less  ludicrous  ;  and. 


w  hich  latter  is  supposed  to  possess  almost  miraculous 
properties,  and  he  keeps  the  limb  in  a  state  of  per- 
fect rest  so  long  as  the  patient  will  pay  for  his  visits. 
The  results  of  this  are  limbs  of  various  degrees  of 
shortness  and  curvature,  ankyloses,  etc.;  but  by  this 


save  in  the  case  of  the  very  rich,  or  until  the  jwtient  mode  of   treatment    the   bone-setter   has  the  credit 

is    in  fxtremis.   the  European  practitioner  is  seldom  with  the  simple  of  working  extraordinary  cures,  and 

called  in.  I  have  been  gravely  shown  supiiosed  united  fracttires 

Purging,  principally  by  means   of  calomel,  is  the  of  the  femur  and  humerus  after  five  days'  bandaging, 

almost   universal   commencement  of  treatment  :  for  .Splints  are  quite  unknown,    while    comjiound   tr.ic- 

the  Persian,  like  the  sailor,  thinks  little  of  medicine  tures  generally  result  in  gangrene  and  death,  though 

unless  it  be  heroic.     This  is  f(.)ll(iwed  by  bleeding  to  at  times  they  are    brought  to  what    is   considered   a 

at  least   twelve  or  eighteen   ounces.     I'his   Latter  is  sutcessful  termination  by  the  s|)ontaneous  separation 

gener.ally  repeated  several  times.     The  hakim  now  by  mortification  of  the  distal  extremity  of  the  limb, 

leaves  his  patient  very  much  to  nature,  prescribing  leaving  a  useless  stump. 

m^x^X'^  placebos,  %wz\\  .as  syrup  or    violets  or  sugar-        During   illness  the   chances  of    recovery    of  the 

candy  and  water  ;  and.  .as  the   Persian   has  a  strong  ,  patient  are  diminished  by  his  being  surrounded   by 

•  institution,  he   often    survives,  the  credit  of   the  numbers  of  friends  and    acijuainiances,  who  smoke 

physician  being  in  direct  proportion  to  the  violence  noisy    water-pipes  and    continually  drink    tea   and. 

and  novelty  of  the  remedies  he  has  employed.  converse,  never  leaving  him,  day  or  night,  until  he 
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is  either  dead  or  convalescent.     These  friends  con-  j  nal,  April  1879)  reports  his  experience  of    the  great 
suit  with  the  patient,  if  he  he  in  a  state  to  do  so,  on   therapeutical    value  of  croton  (butyl)  chloral.      He 

mentions  first  a  case  of  severe  paroxysmal  headache 
ineffectually  treated  for  many  years  by  all  the  great 
guns  of  the  Pharmacopccia,  but  cured  by  five  grains 
of  butyl-chloral  twice  daily  and  ten  grains  taken  at 
night  dissolved  in  spirits  of  wine  and  glycerine,  with 
a  little  acid  and  syrup  of  orange  to  cover  the  flavour. 
The  [jatient  continues  the  five-grain  doses  at  night, 
and  now  enjoys  better  health  than  she  has  done  for 
years.  Since  that  case,  1  )r.  Ridtlcll  says  he  has  used 
it  largely — sometimes  failing,  sometimes  relieving — 
till,  by  keeping  an  account  of  all  his  cases,  it  began 


the  expediency  of  following  his  physician's  treat 
ment,  and  nothing  is  administered  without  the  ap- 
proval of  a  majority  of  the  bystanders  As  the 
disorder  increases  in  intensity,  so  do  the  friends, 
neighbors,  and  passers-by  increase  in  number,  till, 
at  the  decease  of  the  patient,  it  is  no  uncommon 
thing  to  find  eighty  people  in  the  room  and  two  or 
three  hundred  in  the  hous^-. 

Midwifery  is  in  the  hands  of  tlie  Jewesses  and  old 
women.  The  patient  is  placed  in  a  crouching  posi- 
tion, sitting  on  her  heels,  with  her  feet  raised   from 


the  ground  by  means  of  two  bricks,  while  a  handful  1  to  be  clear  which  were  most  benefited  by  the  drug, 
of  wood-ashes  is  sprinkled  on  the  floor.  The  mid-  Since  then,  the  number  of  cases  relieved  (some  per- 
wife  and  another  woman  proceeds  to  knead  {masser)  \  manently)  has   increased.     These  cases  are  ;  head- 


the  belly  and  loins,  and  the  patient  is  on  no  account 
permitted  to  lie  down.  The  successful  termination 
of  the  labor  is  supposed  to  be  the  result  of  gravita- 
tion. Should  there  be  any  presentation  of  an  ex- 
tremity, or  of  the  cord,  the  midwife  simply  drags  at 
it  till  something  gives  way.  Of  course,  from  this 
practice  the  most  frightful  results  ensue,  rupture  of 
the  womb  being  a  common  thing.  The  |)atient  gen- 
erally goes  to  the  hot  bath  the  sixth  day  after  de- 
livery and  resumes  her  ordinary  avocations.  She 
suckles  her  child,  with  the  idea  of  avoiding  preg- 
nancy, sometimes  as  long  as  three  years. 

Lunacy  is  not  common.  Idiots  and  harmless 
lunatics,  being  looked  upon  as  persons  of  peculiar 
sanctity,  are  allowed  to  wander  about  unmolested, 
while  the  unfortunates  suffering  from  acute  mania 
are  confined  in  dark  cellars,  manacled,  starved,  and 
beaten,  till  death  soon  terminates  their  sufferings. 

Vaccination  is  not  in  favor  ;  inoculation,  or  the 
direct  communication  of  the  disorder,  by  placing 
the  patient  in  the  same  bed  with  one  suffering  from 
small-pox  of  the  mo^t  virulent  type,  is  the  method 
pursued. 

There   are  no    medical    schools  ;  but,  as  a  rule, 


ache  in  females  arising  from  mental  distress;  those 
cases  of  headache  frecpient  at  the  menopause — in 
fact,  all  those  called  neuralgic,  except  a  few  arising 
from  internal  mischief,  are  benefited,  and  in  many 
instances  cured.  In  that  distressing  species  of  neu- 
ralgia called  tic  douloureux,  he  has  found  it  in  many 
cases  acting  like  a  charm.  Of  course,  he  does  not 
include  any  arising  from  cranial  or  intercranial 
causes.  He  has  tried  it  in  neuralgia  of  the  ovaries, 
but  no  good  resulted.  In  insomnia,  it  is  not  so  re- 
liable as  the  hydrate;  but  in  some  cases,  where  the 
loss  of,  or  inability  to,  sleep  is  accompanied  by  a 
weak  or  fatty  heart,  it  is  to  be  preferred,  as  it  ha  no 
weakening  effect  on  the  central  organ  of  the  circu- 
lation. In  one  case  of  delirium  tremens,  where  the 
circulation  was  very  feeble,  the  combination  of 
croton-chloral  with  digitalis  had  a  wonderful  effect, 
and  it  seemed  as  if  the  drugs  could  be  given  to- 
gether in  much  smaller  doses  to  produce  the  same 
results  than  singly.  In  this,  he  pushed  it  from  ten 
to  thirty  grains  every  three  hours,  with  drachm  and 
two-drachm  doses  of  the  infusion  of  digitalis.  In 
I  pain  arising  from  caries  of  teeth,  he  has  found  it 
I  useless  in  most  cases,  and  in  all  inferior  to  Richard- 
some  slight  smattering  of  the  methods  o(  treatment  son's  "  tinctura  gelsemini";  but  in  one  case,  of  a  ner- 
I  have  noticed,  if  methods  they  may  be  called,  is  [  vous  young  lady,  by  giving  her  two  ten-grain  doses, 
picked  up  by  a  son  inheriting  his  father's  practice,  I  he  w.^s  able  to  extract  a  tooth   next  to  painlessly,  to 


or  a  servant  that  of  his  master.  1  Anatomy  is  (juite 
unknown,  and  no  such  thing  as  a  necropsy  is  ever 
permitted.  The  only  works  consulted  are  those  of 
Hippocrates,  .\vicenna  (called  .Abou  Senna),  and  a 
few  Arabic  works  of  great  antiquity.  The  social 
status  ot  the  hakim,  or  physician,  is  good,  but  the 
.surgeon  is  generally  of  the  same  position  as  the 
barber.  This  latter  enjoys  the  monopoly  of  den- 
tistry, phlebotomy,  and  the  actual  cautery  ;  he  also 
tups  and  performs  the  operation  of  circumcision, 
and  often  is  a  bone-setter,  while  he  generally  pre 
tends  to  a  special  knowledge  of  diseases  of  the  eye 
and  the  treatment  of  venereal  disorders,  and  drives 
a  brisk  trade  in  supposed  aphrodisiacs  and  abor- 
tives.— Brit.  Mci.  Jour. 


THE  THERAPKU TIC  VALUK  OF  CROTON 
CHLORAL. 


In   a  very   interesting  paper  read  before  the  Ulster 
Medical  Society,  Dr.  K\Mc\\  {Dublin  Medica/  Jour- 


her  great  satisfaction.  In  these  cases,  it  is  in  affec- 
tions of  those  parts  supplied  by  the  fifth  pair  of 
nerves  that  it  is  of  most  use;  but,  to  be  of  service, 
the  drug  must  be  gfiven  in  far  larger  doses  than  pre- 
scribed in  the  Pharmacof'Lcia  for  adults,  five  grains 
three  or  four  times  daily,  gradually  increasmg  if  re- 
(juired;  if  stimulants  be  wanted,  dissolve  it  in  recti- 
fied s])irit;  if  not,  dissolve  it  in  glycerine.  In  all 
cases  complicated  with  h;emorrhoids,  give  glycerine. 
If  anfemia  exist;  combine  it  with  iron,  or,  what  he 
believes  better,  arsenic;  then  gradually  lessen  the 
chloral.  In  all  cases,  he  has  found  it  better  to  give 
it  in  solution  than  in  powder  or  pill.  Dr.  Riddell 
mentions  also  severe  pain  with  photophobia  and 
blepharospasm  after  injury,  in  whi<  h  atro|)ia  failed, 
but  ten  grains  of  butyl-chloral  rcjieated  in  an  hour 
gave  complete  relief  ;  and  a  case  of  acute  jjainful 
facial  carbuncle,  in  which  the  effect  of  ten-grain 
doses  every  three  hours  was  "simply  marvellous", 
the  disease  going  through  its  subsequent  stages 
almost  without  the  patient  knowing  anything  of  the 
matter  from  the  sense  of  feeling.  This  remedy  is 
I)robably  less  used  in  practice  than  its  remarkable 
anodyne  powers  deserve. — lirit.  Med.  Jour. 
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FATTY  EFKl'SION  IN  THE  PI.KURA.  the  public  institutions  in  New  York.  We  shall  give 
Dr  Boichzolci{Herlin)  has  pul.lisheii  sonic  interest-  the  complete  list,  giving  this  week  mixtures  &c., 
ing  cases  which  he  describes  under  the  title  of  fatty  1  for  external  use.  The  abbreviations  used  arc 
dropsy  of  the  pleura,  and  to  these  he  has  joined  re- 1  ().  D.  P.  (Out-Door  Department  of  Bcllev'ue  Hos- 
portsof  a  certain  number  of  similarcases  collected  in  ipital),  Inf.  H.  (Infant's  Hospital,)  H.  l.H  Harts 
Germany,  from  which  he  deduces  the  possibility  of  |  Island  Hospital),  B.  H.  iBellcvue  Hospital)  L.  H. 
diagnosing  cancerous  degeneration  of  the  pleura  by  !  (Charity  Hospital),  Ins.  As.  (Insane  Asylum.) 
the   presence   of  a   considerable   (luantity   of    fatty  mixtures,  lotions  and  applications  kok 

matter  in  the  serosity  which  it  contains.     The  pre-  '     external  use. 

sence  of  this  fatty  matter  would  appear  to  have  a  simi- 
lar value  to  that  of  blood  in  the  thiid  of  pleural  drop-    107.   BfU's  Gargle. 
sies.   In  the  ca.se  observed  by  Dr.  Boichzold  himself,  'gargarisma  boracis.) 

the  patient  was  fortvfour  years  of  age  and  had  suf-  .j-        .  j   ^ 

fered   from   no   previous  disease,  but  in  September  ^o""   «'|>oraus •■■ 

1877  was  taken  with  epigastric  ])ain,  constipation,  and  m  J^l'r'^"  ' .aa  1      /4 

vomiting  of  grumous  matter.      There  were  considera- 1  ■   e   is • ^         ^ 

ble  weakness,  slight  pallor,  and  yellow  tint.      'The  1  •'^'l^'a;  .p  s.  aa 

glands  of  the   gfoins  and   armpits    were  enlarged.        -^^"' 

There  was  effusicSn  of  the  left  side  of  the  chest  up  to        108.   Binvdeii' i  Injection  (O.  D.  l'-) 

the  fourth  rib.    The  thorax  was  dilated:  the  heart  was  j       jj    ^inci  Acetat 6"-  '° 

pushed  back  to    the  level  of  the  corresponding  bor-  o^ji  yinj    

ber  of  the  sternum.    On  January  17th,  the  effusion  Tinct.  Catechu '^^       fl-    3    ^ 

had  risen   as   high  as  the  second  rib.  and  aspiration  Aqua;  q.  s.  ad fl    1   4 

was  practised.      Half  an  hour  after  the  extraction  of        j^jj^ 

the   serosity,  a    layer  of    about  a  millimetre  in  thick-  „     j-  .     /  ■    • 

ness,  of  p.ale  yellow  colour,  was   formed  on  its   sur-.  '°9-  Brodie  s  Ltmment. 

face.     Microscopi     examination  showed  it  to  be  due  I       H    .'\cidi  Sulphurici J    ' 

to  droplets  of  fat.  and  that  it  contained  the  nuclei '  Olei  01iv«  ■ |    ' 

and   remains  of  cells.     Ether  added  to  the  serosity  Olei  Terebinihinie 5    ' 

took  hold  of  the  fat  and  collected  it  in  a  layer  of  an  ,      Add   the  acid  t^railually  to   the  oil,  stirring   in   a 

equally  greyish  yellow  colour.      The  quantity  of  fat '  mortar.     When  cold,  add  the  oil  of   turpentine  and 

contained  in  the  exudation  was  estimated  at  4.9  per    ^ix. 

i.ooo.     Similar  results  were  obtained  from  a  second  1  ^^^^^^.^  ^^^^^  Mixture. 

and  a  third  aspiration.   At  the  /><).?/  mortem  evamiivi-        ,;    „  ,      „  _,  ;    , 

tion,  tire  left  i,leura  was  found   thickly  covered  with        R    P"  v.   Tragacairthse 3 

white  spots  of  a  resisting  consistence,    varying    in  i  I;"'^'-  AcaciK 

size  from  a  pin's  head  to  that  of   a  grain  of  wheat.  Syrupi  busci 

There   was  also  on  this  side  an  effusion  of  about  a  ,  .  Aqune  bulbentis aa 

quart  of  fluid  rich  in  drops  of  fat.  The  right  pleura        Mix. 

contained  similar  nuclei,  but  without  effusion.      The    ,j,.   Carbolizeil  Collodion . 

medium  part  of  the  larger  curvature  of  the  stomach        jj   (^'oHodion fl    1    i 

showed  a  nucleus  of   cancer,  which   surrounded  on.  q|^.j  Y^.\c\n\ 

the  other  side  the  head  of  the  pancreas  and  a  part  ^^.j^   Carbolici aa       tl.    I    yi 

of  the  epiploon,    Thethor.icic  canal  did  not  present,      j^j^' 

any  kind  of  lesion.   Microscopic  examination  allowed  '  -inOil 

the  recognition  of  a  carcinoma,  with  fatty  degenera- 1  "^-      ''^""       '  ir    ^j    i»     i 

tion  of  the  cells  pretty  distinctly  marked,  and  found  !  (Lime  Linmmen  1.     Lini.men  ium  Calcis,  U.  S.  1  h./ 

also  in   the  cancerous  nuclei  of  the   pleura.      It  is|       jj     Olei  Lini \   7 

evident  that  these  cells,  after  undergoing  destruction  Aquse  Calcis fl.    3   * 

had  fallen  into  the  serosity  of  the  pleur.a.   Moreover,  i      ^j^. 

in  this  serosity  were    found  entire  cells  or  the  debris  ,  i„.^,hiil\  Tintture  of  Iodine. 

of  cells.     The  mechanism  of  effusion  of  any  active,  •■3.   Chureh'll s  Tmcture  oj  Joa,ne. 

dropsical    fluid    would    not    .always    be    the   same.        R    lodinii . .  . . |      . 

Quincke  (Arehv  fur  Klin.  Med.,  vol.    xii)  has,  in-  Potass.  lodidi 3    /^ 

deed,  observed  a  case  of  rupture  of    the   thoracic  Alcoholis  (75 0/  ) ^ 

canal  permitting  lymph   to  be  infused  into  the  pleu-        Mix. 

ral  and  peritoneal  serosity.      This  was  not  the  case  ,,  ,^     Ch'irchill's  Iodine  Caustic. 

here,  the   thoracic   canal  being  sound,     .\nalogous;  lodinii  ^    ' 

cases  has  heen  related  by  Quincke,  Lucke,  and  Frie-  potass    lodid  2   2 

dreich.     Dr.  Boichzold   concludes  that,  in  doubtful  j  Aquse A-   I    >^ 

cases,  a  relation  may  be  presumed  between  the  effu- 1      ^^.^ 

sion  of  fatty  serosity    in  the  thoracic  cavity  and  its  ^ 

cancerous  or  tuberculous  degeneration. — Brit.  Med.  '115.   Collodion  flexile 

four.  \      R    Collodion P^I'^'  S° 

Terebinthinae  Canad * 

HOSPITAL  FORMULARY.         |         oiei  Ricini. '       ' 

The  following  are   standard  prescriptions  used  in  I      Mix.  All  by  weight. 


IpO 
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u6.   Corson's  Paint  (O.  D'.  P.) 

Ijl   Olei  Tiglii fl.  3  >4 

yfitheris fl.   3    i 

Tinrt.  lodinii  Co fl.   3   z^^ 

Mix. 

iry.   Ktnplastrum  Capsiei. 

(McCreadv's  Tlaster.) 
Spread  adhesive  Plaster  with  Oleoresiiia  Capsici: 
leaving,    however,    a    narrow    margin    all    around 
free.— (Dr.  B.  W.  McCready.) 

1 1 8.  Glue  Burn  Mixturr. 

IJ    White  Glue 3    7*4 

-      Water,  cold O   i 

Glycerin fl.    \    i 

Carbolic   .\cid fl.   3   2 

Soak  the  glue  until  it  is  soft;  then  heat  on  water- 
bath  until  melted;  add  the  glycerin  and  carbolic 
acid,  and  continue  heating  until  in  the  intervals  of 
stirring  a  glossy  strong  skin  begins  to  form  over  the 
surface.  When  wanted  for  use,  heat  on  waterbath 
until  melted,  and  apply  with  a  flat  brush  over  the 
burned  part. 

119.  Linimenium  Chloro/ormi  {It^r.  H.) 

B   Chloroformi fl.    3   2 

Linim.  Saponis  q.  s.  ad fl.    ?    2 

Mix. 

120.  Linimtnium  Chloroformi  Co.  (C.  H.) 

B    Chloroformi fl.  3  a 

Tinct.  Opii fl.  3  a 

Linim.  Saponis fl.  5  i^ 

Mix. 

HI.   JJninientum  Tiglii  (99TH  St.) 

B    Olei   Tiglii fl.    3    2 

f)lei  Oliva 

Olei  Terebinthinae 

Afjuse  Ammoniae 

Spiritus    Camphors    aa    p.e. 

q.  s.  ad fl.    I    2 

Mix,     S.   Externally  in  chronic  muscular  pains. 
12  2.   Liquor  Picis  Alkalinus  (O.  D.  P., 

ft  Picis  liquidse 34 

Potassae 32 

Aiiua  ferventis  q.  s.  ad fl.   ?  4 

Mix. 
i»3.  Lotio  Flava. 

B    Hydrarg.  Chior.  Corros gr.  i 

.A.i|uae  Calcis fl.    \    i 

Mix. 

124.  Lotic  Ni_i;ra. 

R    Hydrarg.  Chlor.  mitis 3    ^ 

.Aquae  Calcis fl.    ?    4 

Mix. 

125.  l.oti,^  I'luinhi  Co.  (H.  \.  H.) 

GoiI.ARDS.  MODIFIED.) 

B    Liq.   Piumbi  Sub-Acet 

Tinct.  Opii aa       fl.    \   i 

Tinct.  .\rnicae 

Spls.  Camphorae aa       fl.    ?   2 

Aqwae O   i 

Mix. 

1 26.  Lotio  Piumbi  ft  Opii  (O.  L»    P. 

H    Piumbi  Aceiat 3    i 


Tinct.  Opii fl.    32 

.Aqux  q.  s.  ad fl.    5  8 

Mix. 

127.  McCready  s  Paint  \0.  D.  P.) 

R   Tinct.  Aconiti  Rad H.   3  2 

Chloroformi fl.   3   1 

Tinct.  lodinii  Co fl.   3  2 

Mix. 

128.  Richardson  s  Styptic  Colloid. 

IJ   Acidi  Tannici 5   2 

Alcoholis  Absoluti A-   5    /4 

^theris fl.  !   2>4 

Collodion  q.  s.  ad. fl.   3    12 

Mix. 

129.  Smith's  Solution  of  Bromine. 

B    Brominii 5    ' 

Potass.  Bromidi grs.  160 

Aquae  Destill A-  5   4 

Dissolve  the  broijnide  in  about  2  fl.  3  of  water, 
add  the  bromine,  agitate,  and  finally  add  the  re- 
mainder of  the  water.  Keep  the  mixture  in  smal 
glass-stoppered  bottles. 

Used  externally  in  gangrene,  etc. 

If  used  internally,  the  dose  would  be  1-2  drops. — 
(Dr.  J.  Lawrence  Smith.) 

130.  Sulphur  Paste  (O.  D.  P.) 

li    Sulphuris  Sublimati 5    i 

yKtheris fl.  3   J 

Glycerinae fl.  |    i 

Mix. 

131.  Taylor's  Lotion  (O.  D.  P.) 

IJ    Sulphuris  Sublimati 3   3 

Spts.  Camphorse fl.  3   2 

Sodii   Biboratis 3    i 

Glycerinae     fl.  3   3 

Aquae fl.   5   6 

Mix. 

132.  Tinctura  fodinii  Bromidi. 

B    lodinii grs.  12$ 

Brominii "     240 

Alcoholis  (94%) fl-  !     8 

Mix. 

133.  Tiiutura  Saponis  Kalini  (O.  D.  P.) 

IJ    Saponis  Viridis \    2 

Alcoholis fl.   I4 

Mix. 

134.  Tinct.  Saponis  Viridis  Co.  (O.  D.  P.) 

B    Saponis  Viridis ?    i 

Alcoholis 

Olei  Cadini  .■ aa       fl.   5    i 

Mix. 


y 


CORRESPONDENCE. 


A -SYMMETRY  OF  BONES. 

1300  Sprucf.  Ss.,  Philadelphia, 
May  8,  1879. 
Editor  HosniAi.  Gazettk. 

Dear  Sir  :  In  your  number  fur  ,\pril  12th,  1879, 
is  a  coniunication  from  Dr.  Wight  which  would 
make  it  appear  that  1  claim  for  myself  priority  in 
the   observations  as  to  asymmetry  in  the  length  of 
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the  lower  limbs.  1  ihoughl  1  ma.ie  my  language  as 
<  lear  as  it  could  be  made.  In  the  4th  -ount  Dr. 
Wight  does  not  .[uote  me  tally.  My  sentence 
opens,  "  I  wish  to  make  a  claim,  &:c."  I  might  have 
italicized  the  a. 

Now  I  here  distinctly  disclaim  any  credit  tor  the 
original  observation,  but  I  tell  in  my  paper  how  the 
full  surgical  appreciation  of  the  fact  was  recognized 
and  valued  by  the  Surgeons  of  the  Pennsylvania 
Hospital. 

In  every  thing  1  have  written  on  the  matter  due 
credit  ha.s  been  given  to  Ur.  Cox,  whose  observa- 
tions by  Dr.  Wight's  own  showing  ante-dnte.  his 
own. 

Now  as  to  the  neio  facts,  what  the  clavicle,  which 
contributes  to  the  breadth  of  the  body,  has  to  do 
with  them  1  am  unable  to  see.  My  edition  of 
Hyrtl  is  dated  185J.  I  translate  this  from  it, 
■"  Both  the  upper  e.\tremities  are  seldom  of  the  same 
length.  The  difference  is  two  or  three  lines  in  favor 
of  the  right.  Laurent,  Vitry  and  Noble  found  the 
right  (lavicle  and  the  right  humerus  at  times  four 
lines  longer  than  the  left." 

The  nnc  facts  which  I  am  interested  in  are  those 
relating  to  asymmetry  in  the  Un^^th  of  the  opposite 
sides  of  the  same  human  body  and  in  the  factors  pro- 
ducing it.  -So  far  then  as  the  legal  case  1  reported  is 
concerned  the  facts /ri'/r/;*^!'.  .\llusionslo  differences 
in  the  lengths  of  limbs  and  of  bones  are  not  infre- 
quent in  anatomical  and  surgical  books,  but  1  have 
been  unable  to  find  any  thing  like  the  original  paper 
of  Dr.  Cox  recording  the  iim-  facts  in  a  m  ientiflc 
Ina^ner,  before  he  did  it. 

Very  respecifuilv, 

W  M.Hunt. 


put  his  foot  in  your  store,  he   does  not  know  you  at 

all,  l)ut  he  does  not  fail  to  run  down  your  business 


before  vour  customers  in  order  to  secure  "  the  few 

pennie.s'"— the  commission.   What  feelings  must  that 

(  reate  ?   Is  it  not  human  nature  to  learn  to  think  at- 

I  ter  such  experience,  if  this  customer  comes  again  to 

I  your   store  you  will  try  vour  best  to  prescribe  your- 

■  self  for  him  »  Is  the  doctor  so  seltish  to  damage  your 

business  on  account  of  a  few  i>ennies,  why  should 

not  you  trv  to  pay  him  in  the  same  coin  ? 

If  physicians  would  break  with  this  custom  and 
allow  every  person  to  go  where  they  like,  then  this 
evil  would  vanish  to  a  great  extent  at  once,  so  mu«-.i 
the  more  as  it  would  be  beneficial  to  both  branches 
of  the  profession. 

Respectfully, 

\    DRUOOisr. 


-A    DRl!t;(;i.S|- ON   COLNTKR  HRKSCRIB- 
ING. 

Editor   HOSIMIAI.  f'lAZKTlK. 

l)K.\K  SiK  : — In  the  edition  ut  the  .jd  inst., 
of  the  HosiMT.xi.  Ga^kite  you  bring  an  edi- 
torial ag.iinst  counter  prescribing,  which  contains 
much  truth  but  iloes  not  point  out  the  steps  reciuisite 
for  the  suppression  of  this  nuisance.  This  evil  is  a 
symptom  of  a  disease  both  on  the  medical  and  the 
phamaceutical  body  which  is  just  as  incapable  of  be- 
ing abolished  as  any  other  pathological  symptom, 
without  removing  the  cause  of  it.  .Vnd  to  show  you 
the  cause,  is  the  object  of  these  few  lines.  It  is  a 
well  known  fact  that  between  certain  pharmacists 
and  physicians  the  humiliating  practice  is  exercised, 
that  the  physician  receives  a  recompense  in  propor- 
tion to  the  value  of  the  prescriptions  he  "  sends"  to 
the  pharmacist,  thus  creating  a  class  of  monopolists 
amongst  the  members  of  the  pharmaceutical  profes- 
sion. So  it  cannot  fail  that  the  honest  druggist,  who 
does  not  join  into  this  contemptible  way  of  doing 
business,  makes  in  9  cases  out  of  10  the  exjierience, 
that,  if  he  refuses  to  prescribe  himself  and  suggests 
to  the  patient  to  seek  the  doctor's  advice,  sees  a  cou- 
ple of  hours  afterwards  his  customer  |)assing  his  store 
with  his  hands  full  of  medicines  put  up  in  one  of 
the  monopolist's  store.  On  in<|uiry  you  rei  eive  the 
answer:  the  doctor  has  sent  me  to  such  and  such  a 
place  because  I  could  get  it  there  better  and  fresher 
than  in  your  store.    The  do(  tor  has  never  in  his  life 


NEWS  ITEMS  AND  NOTES. 

Treatment  of  Albuminiu-ia  by  the  Inhalation  of 
Oxygen. — .\t  a  meeting,  on  Januarys,  of  the  Societe 
de  Therapeutique,  Vl.  1  )ujardin-Beauiiiet/.  read  a 
paper  on  a  case  of  albuminuria  in  which  the  albumen 
had  entirely  ..nd  rapidly  disappeared  after  some 
inhalations  of  oxygen.  The  patient  had  reached 
the  last  stage  of  the  disease  ;  every  diuretic  had  been 
employed,  but  without  success,  when  inhalations  ot 
(j.>;ygen  were  resorted  to.  The  albumen  disappeared 
within  the  following  twenty-four  hours,  and  had  not 
reappeared  since.  Twelve  days  had  elapsed,  and 
the  author  wished  to  know  if  similar  cases  had  been 
observed  before,  and  if  his  treatment  might  be  con- 
sidered as  attended  by  permanent  success. 

.\  discussion  having  been  raised  on  the  subject,  it 
was  remarked  that  similar  cases  had  been  known  to 
occur,  only  the  effect  of  the  cure  had  never  been 
permanent  ;  the  albumen  generally  reappears  after 
two  or  more  months. — London  Mrd.  Rtcord,  Marrh 
15,  1879. 

Bavarian  Dressing  lor  Fractures.— The  Ha\  arian 
Dressing  has  attracted  considerable  attention  among 
the  surgeons  of  the  West,  and  is  being  extensively 
practiced  in  some  of  the  more  prominent  institutions. 
We  have  been  endeavoring  for  some  time  past  to 
obtain  reports  illustrative,  and  now  are  under  obli- 
gations to  Dr.  Crego,  of  Cincinnati,  for  his  able 
assistance.  We  suggest  a  careful  perusal  of  his  re- 
port in  this  number  of  the  Ct  .\7.v:\  vv.. 

Therapeutic  Action  of  Iodoform.— Dr.  Moleschoti 
states  that  he  has  used  iodoform  with  good  result 
in  the  treatment  of  exudation  into  the  jileura,  peri- 
cardium and  peritoneum  and  of  tlie  acute  hydro- 
cephalus of  children.  He  generally  applied  it  in  the 
form  of  ointment  (one  in  fifteen  of  lard)  or  with 
elastic  collodion  (or  one  in  fifteen  of  collodion). 
Large  glandular  swellings  were  caused  to  disappear 
under  the  use  of  the  iodised  collodion.  It  was 
found  useful  as  a  means  of  assuaging  pain  in  gout, 
neuralgia,  and  neuritis.  Syphilitic  myocarditis 
was  cured  by  iodoform  in\mction,  combined  with 
the  internal  use  of  the  drug  in  doses  of  from  three- 
fourths  of  a  grain  to  a  grain  and  a-half  d.aily.  Iodo- 
form apoears  to  act  like  digitalis  upon  the  heart, 
increasing  the  strength  and  reducing  the  frequency 
of  its  beats,  and  was  hence  used  successfully  m  un- 
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compensated  valve  disease.  Its  action  depends  pro- 
bably on  its  ready  decomposition,  by  which  the 
iodine  in  the  nascent  state  is  brought  into  action 
upon  the  tissues. —  IViener  Medicin  iVochenschrift. 

Old-Fashioned  Theses. — Our  forefathers  evidently 
took  partii  ular  pains  not  to  (online  themselves  to 
purely  medical  questions  in   their  graduation  theses, 
as  may  be  seen  from  some  of  the  following  curious 
specimens  of  titles  of  theses,  which  were  defended 
with  great  display  ol  eloquence,  in  the  fifteenth  and 
sixteenth  centuries,  in  Paris,  at  the  Medical  School, 
Rue  dc  la  Biicherie.     The  answer  to  each  ([uestion  ' 
IS  attirmative.      Does  V^enus   beget   and   expel   dis- 
eases? Are  the  plague  and  vencrie  affections  of   l)i- ; 
vine  origin?  Is  wine  good  for  healthy  individuals,  as 
well  as  for  invalids?  Ought  ]iatients,  sick  with  fever,  | 
to  prefer   a  fish  diet  to  a  flesh  diet  ?  Has  the  plague 
been   sent  down    from   heaven  ?  Has  the  moon  any  1 
influence  on  the  humours  of    the  body?  Do  mineral  1 
waters   make  woman    more  fruitful?  Are  short  wo-  ] 
man  more  fruitful  than  tall  women?  Is  wine  the  ruilk  | 
of  old   age?  Is  Aurora   the  friend  of  Venus?  Can  a 
toad   be   begotten   in   a  man'  Is  it  healthy  for  old 
people  to  ])Ut  themselves  into  a  passion?  Are  heroes 
given  to  melancholy?  .\nd  so  on  ad  infiniium.   Some 
of  these  must  have  been  rather  curious  dissertations, 
and  their  medical  treatment  full  of  strange  philoso- 
phy.—j9;//'.  Med.  Jour. 

Communication  of  Syphilis  by  Toys. — At  a  late 
meeting  of  the  Society  of  Public  Medicme,  in  Paris, 
Dr.  Galippe  made  a  communication  in  which  he  re- 
lated his  observation  of  facts  of  transmission  of 
syphilis  through  children's  toys.  The  vendors  in  the 
streets  and  bazaars  of  Paris  may  be  affected  with 
syphilitic  lesions  of  the  mouth,  and  through  the  habit 
of  practicing  on  children's  whistles  and  trumpets  in 
order  to  attract  attention,  may  possibly  transmit  the 
affection. — London  Lancet,  March  8. 

Victimsof  Duty.— The  Municipal  t'ouncil  of  Paris 
has  just  jiassed  a  resolution  that  a  legitimate  hom- 
age should  be  paid  to  those  who  die  victims  of  their 
devotion  to  duty  ;  and  to  this  end  have  carried  the 
proposition  that  marble  commemorative  tablets 
should  be  placed  in  the  various  hospitals  and  hos- 
pices of  the  city  of  Paris,  upon  which  are  to  be  in- 
scribed the  names  of  the  physicians,  surgeons,  in- 
ternes, externes,  medical  students,  and  of  all  other 
auxiliaries  of  the  Assistance  Publique  who  die  vic- 
tims of  their  devotion  in  the  exercise  of  their  func- 
tions,— Gciz.  LFebd, 

Harsen  Prizes  for  Proficiency  at  Examination  at 
the  College  of  Physicians  and  Surgeons. — In  conse- 
<|uence  of  the  great  increase  in  value  of  the  Harsen 
Prize  Fund,  and  in  pursuance  of  an  order  of  the 
Supreme  Court  of  the  State  of  New  York  for  the 
disposal  of  the  surplus  income  of  the  said  Fund,  in 
plaf  e  of  the  three  "  Prizes  for  General  Proficiency 
at  Examination,"  there  will  be  awarded  henceforth 
ten  Harsen  Prizes  for  Proficiency  at  Examination, 
as  follows  : 

Ten  members  of  each  graduating  class  will  be  se- 
lected by  the  method  detailed  upon  page  22  of  the 
said  announcement,  will  each  receive  a  diploma  of 
"  Examination  Honors,"  and  will  be  entitled  to  ap- 
pear  at   a  public  competitive  examination    for  the 


said  "Harseii  Prizes  for  Proficiency  at  examination," 
which  will  be  awarded  in  the  following  manner  : 

To  the  competitor  |)rovcd  first  in  rank,  a  First 
Prize  of  Jh^e  hundred  dollars. 

To  the  competitor  proved  second  in  rank,  a  Second 
Prize  of  three  hundred  dollars. 

To    the    competitor    proved    third    in    rank,    a 
Third  L'rize  of  two  hundred  dollars  : 
and  to  each  of  the   remaining  seven    competitors,  a 
prize  consisting  of   one-seventh  of   the  available  re- 
mainder of  the  income  of  the  Harsen  Fund. 

N.  H. — The  Harsen  Prizes  for  reports  of  the 
Clinical  Instruction  at  the  New  ^'ork  Hospital  will 
still  be  given  as  liefore. 

University  College  Hospital  London,  will  be  closed 

in  August  and  .September  next  to  allow  necessary 
alterations  to  be  made  in  urder  to  accommodate  forty 
extra  beds,  so  as  to  increase  the  clinic  to  two  hund- 
red beds,  and  at  the  same  time  permit  of  some  long- 
needed  Sanitary  improvements. 

Excision  of  Chancres. — Dr.  Auspitz,  of  the  Poly- 

klinik,  has  tersely  and  dearly  given  the  results  of 
his  experiments  on  the  excision  of  hard  chancres. 
Of  thirty-four  cases  operated  upon,  thirty-two  re- 
mained under  observation,  and  of  these  thirty-two, 
eighteen  healed  without  any  hardness,  and  the  re- 
maining fourteen  healed  with  hard  bases.  In  three 
of  the  thirty-two  cases  roseola  and  other  general 
symptoms  were  present  before  the  ojieration  ;  two 
other  cases  did  not  remain  long  enough  under  obser- 
vation, and  four  others  exhibited  a  dubious  result. 
Of  the  remaining  twenty-three,  there  were  fourteen 
which  healed  without  any  hardness,  and  no  consti- 
tutional symptoms  were  exhibited  up  to  the  time  of 
last  observation  ;  the  period  of  observation  varied 
from  four  months  to  twent).  Of  the  nine  cases  in 
which  hard  bases  were  left,  two  showed  very  slight 
constitutional  symptoms,  while  the  rest  showed  well- 
marked  (  onstitutional  symptoms.  Less  fully  carried 
out  experiments  have  also  been  made  by  Dr.  Unna 
and  Dr.  Knlliker,  and  these  have  shown  similar 
results. 

Doctors'  Bills. — At  a  recent  meeting  of  the  North- 
western Medical  Associaticm  of  Philadelphia,  it  was 
resolved  that  bills  should  l>e  rendered  when  services 
were  ended,  or  at  the  end  of  eai  h  month,  and  that 
the  society  endorse  a  financ  ial  agent,  who  should  be 
employed  by  the  year,  on  salary,  to  attend  to  collec- 
tion of  moneys  and  keep  physicians'  accounts  when 
desired. 

Deformities  of  the  Upper  Limb. — At  the  meeting 
of  the  Society  of  Physicians  in  Vienna  on  April  4th, 
Dr.  Hauke  presented  a  girl,  aged  nine  years,  whose 
left  forefinger  had  attained  a  most  extraordinary 
length,  while  the  other  fingers  were  normal.  The 
metacarpo-phalangeal  joint  of  this  finger  was  ex- 
ceedingly weak.  Another  interesting  deformity  was 
presented  by  Professor  Heschl.  This  was  a  lad, 
aged  sixteen,  whose,  arms  were  perfectly  normal 
from  the  shoulder  down  to  the  elbow,  but,  instead 
of  the  forearm,  the  patient  possessed  only  two  short 
conical  stumi)s,  which  terminated  respectively  with 
five  and  three  very  small  fingers.  The  boy  could 
read  and  write,  and  was  said  even  to  excel  in  the 
latter  art. 
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■n„^;.     k.       .'"'^'fv''  "*!"'/";„    r    ^       A       ^      ffefice,  i»  pHmipara,  alufays  make  it  a  duty  to  make 

Non-SuDstnbers,  who  receive  this  number  of  The   Gazett*.  and   are  ■         ..  ,    '      ,     ■*  .         :  -     ,  ^     ^ 

favorably  impressed  with  the  character  and  objects  of  the  publication,  I  ^  t/WroUgH  OCUiar  tXamtnatton  of  the  parts  aftCT  the 
should  at  onct  remit  the  amountoTa  year's  subscription.  We  cannot  under-  !  hlnj-^'nin    h^t  h^*n    ^♦^A--//^,/     ,.  •.  /  ."..   4h^   ,  ,,-    .^  w 
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~~  ^       ^^..p      „  I  regard  this  as  an  imperative  duty  on  the  part  of 

i-tL  1  Urvh^o.  every  practitioner,   for,  I  know  from   at  tual  experi- 

ence, that  some  fissures  of  the  perinjeum  and  vagina 
of  a  very  serious  charact-  r  may  otherwise  escape 
notice.  In  its  normal  state  it  is  a  very  easy  matter  to 
detect  the  difference  l)et\veen  a  smooth  and  a  lacerat- 
ed vaginal  surface,  but  where,  after  l.ibor,  the  vagina 
is  puffed  up  and  oedematous  it  may  be  very  luid  to 
recognize  the  e.\isten<  e  of  a  tear  by  the  sensation 
which  it  presents  to  the  touch.  Hence  you  should 
always  have  the  parts  illuminated  by  the  light  of 
a  candle  or  by  gaslight.  Then,  again,  for  the 
thorough  detection  of    tliese   rents   and  fissures  you 

I  ought,  in   every  instance,  to   introduce  the  first  and 

This  evening  1  propose  to  devote  my  time  to  a  second  fingers  of  the  left  hand  into  the  rectum  and 
consideration  of  the  surgical  accidents  of  parturition  draw  it  forward  and  pouch  it  out  and  so  expose  the 
which  require  immediate  attention  and  demand  our '  posterior  vaginal  wall  laterally  as  far  as  the  fossa  at 
best  methods  of  treatment.  the  tuberosity  of  the  ischium,  bringing  the  pouched 

But  first  let  me  call  your  attention  to  the  fact  that  surface  well  out  beyond  the  vulva.  This  you  can 
some  portion  of  the  placenta  may  remain  attached  easily  do  and  in  this  way,  calling  the  eyes  to  the 
to  the  internal  surface  of  the  uterus  and,  becoming  assistance  of  the  fingers  you  can  at  once  detect  the 
putrescent,  give  rise  to  hemorrhage,  for  we  know  presence  of  any  lesion,  if  such  exist,  which  requires 
that  any  thing  remaining  in  the  uterine  cavity  after  your  attention.  \X.  the  same  time  you  may  see  to  it 
the  expulsion  of  the  after-birth  acts  as  a  splint  to  that  no  hemorrhoid,  or  fissure  of  the  rectum  be 
keep  the  uterus  uncontracted.  Should  you,  under '  allowed  to  remain  tmattended  to.  This  examina- 
such  circumstances,  insert  your  hand  into  the  uterus  t'on  must.  I  say,  be  always  made  in  the  case  of  a 
you   will   discover  the  existence  of    hemorrhage  in   primipara. 
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the  shape  of  coagula,  which  should  first  be  removed 
and  then  the  cavity  of  the  womb  should  be  thor- 
oughly cleansed  with  antiseptic  washes. 

Occasionally  you  will  meet  with  what  is  known  as 
a  "  placenta  succenturia,"  an  abnormal,  superfluous 


Where  a  laceration  of  the  vagina  thus  discovered 
is  too  slight  to  demand  operative  interference,  all 
that  is  necessary  will  be  to  wash  the  parts  out  thor- 
oughly with  a  strong  disinfectant  solution. 

I  remember  very  well  my  first  examination  9f  the 


placenta  which  arises  from  vegetations  of  isolated  vagina  after  labor  and  how  utterly  astonished  I  was 
portions  of  the  chorion.  Sometimes  you  may  en-  at  the  appearance  of  its  mucous  membrane.  It 
counter  two  or  three  such  abnormal  growths,  but,  as  looked  more  like  a  mass  of  beef's  liver  than  any 
a  general  rule,  they  are  very  uncommon,  and  you  thing  else,  and  seemed  as  though  the  slightest  force 
may  enjoy  a  very  extensive  obstetrical  practice  with-  '"ipplied  would  tear  it  through,  but  pressing  my 
out  meeting  with  such  a  thing.  When  it  does  exist,  finger  against  it  I  found  it  firm  and  resisting.  It 
however,  it  is  likely  to  cause  most  profuse  hemor-  really  looked  as  if  the  whole  bulk  of  tissue  were 
rhage.  Hence,  if  you  meet  with  a  tendency  to  m-iking  preparation  to  slough  away.  The  livid  aji- 
flooding  after  labor  and  if,  upon  careful  examina-  pearance  of  tlie  parts  is  produced,  of  course,  by  the 
tion,  you  find  the  uterus  firm  and  contracted  and  immense  amount  of  congestion  present,  from  the 
the  cervical  and  vaginal  surfaces  presenting  no  loss  steady  advance  of  a  tightly  fitting  head, 
of  continuity,  you  should  suspect  the  presence  of  I  Indeed,  this  livid  and  congested  mass  is  much 
this  condition  and  at  once  remove  it.  more    favorable    for   vital    purposes    than  any  one 

When  I  was  a  student  of  medicine  and,  in  fact,  would  imagine.  Never  do  any  of  you  be  led  into 
for  many  years  after  my  graduation,  the  fashion  was  ,  mistaking  this  almost  habitual  condition  of  the 
to  teach  that  no  ocular  examination  of  the  genitalia  vaginal  canal  after  labor  for  one  of  gangrene,  for  if 
was  proper  after  labor,  but  that,  on  the  contrary,  you  examine  it  twenty-four  hours  afterwards  you 
the  patient  should  be  guarded  against  all  such  un- '  w'"  find  'hat  the  parts  have  almost  entirely  regain- 
necessary  exposure.  !  ed  their  wonted  appearance,  if  no  loss  of  tissue  have 

Now,  although  I  yield  to  no  one  in  my  desire  to  j  occurred, 
honor  all  delicacy  of  feeling  on  the  part  of  my  In  making  such  an  examination  as  this  the  first 
patients,  I  do  not  believe  that  the  woman  can  be  thing  that  you  are  likely  to  see,  if  it  exists,  is  a 
found  who  would  not  rather  have  any  accidental  laceration  of  the  perina;um.  This  condition  should 
lesion  of  the  parts  discovered  and  treated  then  and  be  treated  promptly  and  effectually.  In  the  vast 
there,  i.e.,  immediately  after  the  conclusion  of  the  majority  of  cases  the  best  results  will  follow  if  you 
labor  that  that  these  surgical  accidents  should  be  bring  the  torn  surfaces  comi)letely  together  at  once, 
allowed  to  remain  unnoticed  and  untreated  until  so  as  to  keep  out  the  lochia.  But  once  have  I  failed 
the  more  or  less  serious  symptoms  to  which  they  in  this  primary  operation.  In  that  case  there  was 
may  give  rise,  necessitate  operative  interference.  no    union    at    all — the  surfaces    gaped    open  on  the 
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fourth  day  after  I  put  in  the  stitches  ami  the  woman 
absorbed  enough  pus  to  bring  on  pyaeniic  fever.  1 
must  say  tliat  in  that  case  the  patient  had  hut  very 
httic  vitality.  After  the  parts  were  brought  together 
until  the  wound  gaped  o])en  there  was  no  soreness, 
no  swelling,  not  the  slightest  evidence  of  the  exis- 
ten(  e  of  any  effort  at  adhesive  innanimaiion  ;  no 
fever  until  the  seventh  day,  when  the  temperature 
suddenly  ran  uj)  from  98'/^"  to  104  .  Hut  this  was 
the  only  case  in  which  good  union  was  not  secured, 
and  therefore  I  say  that  in  the  great  majority  of  cases 
if  you  operate  at  once  upon  a  lacerated  perinaeum 
you  will  not  only  save  your  patient  from  great  and 
lasting  disc  omfort,  but  will  also  thus  set  aside  the 
necessity  of  the  performance  of  the  secondary  oper- 
ation which  is  more  serious  and  always  tedious. 

The  primary  operation  is  vcr)  simple.  You  can 
easdy  etherize  your  patient  and  you  will  find  her 
very  willing  to  undergo  it  as  a  jjart  of  the  labor  pro- 
cess. I  am  quite  sure  too  that  you  will  derive  better 
results  from  the  primary  than  from  the  secondary 
operation. 

It  is  customary  to  divide  lacerations  of  the  perin- 
a;um  into  three  classes,  viz:  ( i )  lacerations  simply 
of  the  integuments;  (2)  lacerations  through  the 
perineal  body  to  the  sphincter  ani;  and  j;  lacera- 
tions completely  through  the  sphincter  ani  and 
into  the  rectum.  I'hese  last  are  fortunately  very 
rare.  As  a  general  thing.  Nature  seems  to  guard 
against  this  occurrence,  and  the  tear,  if  serious, 
takes  a  course  round  the  sphincter  so  as  to  almost 
dissect  it  out.  If  the  sphincter  ani  is  torn  and 
gapes  the  patient  is  placed  in  the  wretched  position 
of  having  lost  all  power  of  holding  her  faeces  and 
her  wind,  and  they  escape  at  pleasure,  rendering 
her  the  tnost  unhappy  of  women. 

I  advise  you  to  sew  up  all  kinds  of  lacerations, 
for  \»herever  you  have  cicatricial  tissue  there  you  have 
pain. 

Having  brought  you  thus  far,  I  wish  to  call  your 
attention  to  the  various  methods  of  putting  in  the 
stitches  in  this  oiieration,  and  to  tell  you  why  I 
think  one  way  is  better  than  the  others.  i'lie  old 
method  was  to  pass  the  stitch  througli  the  integu- 
ment on  the  anterior  edge  of  the  tear  and  bring  it 
out  on  the  lacerated  surface,  and  carrving  it  over  to 
the  other  side  to  bring  it  out  there  in  the  same 
manner. 

I  have  rigged  up  this  little  arrangement  on  the 
black-board  for  purposes  of  demonstration,  and 
have  sewn  a  v-shaped  piece  of  red  flannel  on  this 
white  back-ground,  which  will,  I  think,  give  you  a 
very  tolerable  idea  of  the  shape  of  the  lacerated 
surface. 

The  effect  of  the  old  method  as  1  have  just  de- 
scribed it  to  you,  was  to  make  a  pocket  behind  the 
stitch  in  which  the  lochia  would  c;ollect,  and  so  in- 
terfere with  perfect  union  of  the  sides.  In  point  of 
fact,  the  old  method  simply  re-unites  a  part  of  the 
lacerated  surfaces.  I  advise  you  never  to  put  your 
stitches  in  in  that  way,  and  I  will  give  you  reasons 
for  my  advice. 

In  order  to  be  i)rei)ared  for  such  accidents,  you 
should  always,  particularly  in  country  practice,  carry 
with  you  the  necessary  instruments  for  sewing  up 
the  perinaium.  For  this  purpose  you  vyant,  in  the 
first  place,  needles.      In   sewing  I  use  a  long  Uaker- 


Brown  needle,  whi(  h  ftfr.'  Kdlhf'Vas  made  for  me, 
with  an  eye  at  the  end  in  which  the  wire  looy)  iij 
placed  when  you  are  ready  to  place  it  in  situ. 
This  needle  is  called  the  I'aker-Brown  needle  be- 
cause it  was  first  invented  b)-  the  London  surgeon 
of  that  name.  In  New  Vdrk  they  occasionally  call 
it  the  Peaslee  needle;  why  I  know  not.  This  needle 
is  one  of  very  great  value  and  usefulness. 

You  inay  use  this  needle  ])ermanently  fixed  in  a 
handle,  or  you  may  prefer  needlbs  which  are  not 
attached  to  a  handle,  but  which  can  be  used  by 
gras])ing  them  with  a  needle-holder,  the  best  form 
of  which  I  here  show  you  « ith  a  Russian  clamp, 
which  renders  the  grasj)  of  the  holder  very  pciw- 
crful. 

Many  prefer  these  separate  needles  because  they 
are  smaller  in  thickness  than  the  ones  with  |)erma- 
nept  handles,  and  because,  if  one  of  them  should  be 
broken,  you  can  very  easily  replace  it. 

In  addition  to  a  supply  ol  needles,  you  should 
have  a  ])air  of  bull-dog  forceps,  a  tenaculum,  a  pair 
of  scissors,  and  some  good  stout  silver  or  iron  wire. 
Or  you  m:.y  use  some  silk  thread,  or,  if  you  can  get 
such  an  article,  some  reliable  cat-gut.  All  jthese 
things  can  be  packed  in  a  very  small  space-  1  :   ,| 

I  hope  that,  if  you  guard  the  perineum,  as  I  have 
directed  you,  by  support  and  lateral  incisions  when 
needed,  you  all  will  be  so  c  areful  in  your  manage- 
ment of  laljors  that  lacerations  will  be  very  rare  oc- 
currences, but  I  will  not  teach  you,  as  I  was  taught, 
that  the  accident  when  it  does  happen  covers  you 
with  opprobrium,  so  that  you  shall  be  afraid  to  ac- 
knowledge the  true  state  of  affairs,  and  rather  let 
your  patient  go  on  from  bad  to  worse  than  make  a 
confession.  I  say  this  because  I  know  that  the 
accident  may  and,  in. fact,  often  does  occur  in  the 
practice  of  the  very  best  obstetricians. 

Before  performing  the  jirimary  oj>eration  you 
ought  to  see  that  the  torn  surfai  e  has  been  thoroughly 
cleansed.  I  told  you,  you  will  remember,  to  use 
carbolized  hot  water  for  this  purpose.  Be  very 
careful,  however,  if  you  find  the  rent  is  large  enough 
to  need  sewing  up,  that  you  do  not  use  so  strong  a 
solution  of  the  carbolic  acid  as  to  destroy  the  vital- 
ity of  the  parts.  You  know  that  you  can  never  get 
any  union  between  two  cauterized  surfaces.  Al- 
ways employ  a  douche  of  hot  water  before  putting 
in  your  stitches,  for  it  stimulates  the  ])arts,  and  so 
hastens  the  healing  process. 

I  have  seen  surfaces  that  looked  for  all  the  world" 
as  if  they  were  going  to  slovgh,  immediately  im- 
|)rove  most  markedly  in  appearance  under  the  use 
of  hot  water.  Certain  it  is  that  the  stimulation  of 
the  tissues  jjroduc^d  by  the  hot  water  increases  ten- 
folil  the  (  hances  of  rapid  and  satisfactory  union. 

Before  you  proceed  to  |>ut  in  the  stitches  be  care- 
ful to  place  a  sponge  well  up  against  the  mouth  of 
the  cervix  uteri  so  as  to  |)revent  the  blood  and 
other  discharges  from  getting  between  the  stitches 
and  so  interfering  with  union,  and  take  very  good 
care  to  withdraw  this  sponge  when  the  stitches  are 
all  in  situ. 

Now  the  books  all  tell  you  to  make  the  first 
stitch  below.  I  always  put  in  the  first  stitch  above, 
making  that  stitch  draw  thoroughly  together  the 
margins  of  sound  tissue  above  the  laceration. 

In  one  of  my  cases  the    recto-vaginal   septum  was 
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so  thin  that  the  needit  could   not  take  hold  of  the 
tissue.      Now  it  is  very  easy  to  see  that  if  your  first 
stitch  is  [lassed  thrcnigh  such  thin  tissue  as  this  it   is 
b\H  too  hkelv  to  tear  out  or  to  uU  crate  through  into 
the  rectum.    So  always  pass  your  first  stitch  througli 
the  thick  and  healthy  tissue  where  you  know  it  will 
hold,  imbedding  it  completely.    Then  pass  the  other 
•ftitches  and  imbed  them  all  as  much  as  possible  in 
the  tissue.     I    believe  I  forgot  to  tell  you,  when    I 
was   discussing  the    various   methods  of  making  a 
stitch  that  I  always  take  pains  to  imbed  the  wire  all 
the  way  around  in  the  tissues,  so  that    when  I  draw 
the  ends  of  wire  together  there  is  no  pocket  left  be-  J 
hind  the  stitches.     I  pass  my  needle  in  close  to  the 
upper  angle  of  the  laceration  and  past  it,   entirely 
round  to  the  other  side  so  that  it  does  not  come  out  j 
at  all,  except  at  the  extremity  of  the  suture,  then  I  • 
take    a    very    long    wire  and    pass    it    through  the  I 
eye      of       the     needle      and      draw     the     needle  ^ 
back.        Haxing,     now,    one    stitch   in     the   strong 
and     unla<erated    tissues,     I     gain    a     support  for 
the    tissues    below,  a    sort    of    breakwater    which 
protects  the  lacerated  surface  from  the  lochial  dis- 
charges.    Then  I  put  in  a  se(  ond  stitch.  Sometimes  I 
the  recto-vaginal  septum  is  so   thin   as  to  render  it ' 
utterly  impossible  to  prevent  the  needle  from  <-om- 
ing  out  now  and  then  on  the  surface. 

Then  you  are  advised  by  the  books  to  tighten  uj) 
the  lowest  stitch    first.     I  advise  you  to   tighten  up 
the  highest  (/.  f.,  the  first)  stitch    before   you  touch  ' 
any  of  the  others,  and  I  think  you    will  understand 
perfectly   whv     I   .say   this.      If  you  tighten    up  the 
stitches  from   below   upwards   the  blood   and  other  j 
discharges  will  constantly  be  flowing  down  over  the  j 
lacerated  tissue  and   will  fill   up  and   bulge  out  all  i 
the  little  puckerings  and  crevices   formed  when  the  | 
lowest    stitch    is   tightened  and    so  you   will    have 
union  interefcred  with  ;  whereas,  if  you  tighten  up  the  ' 
highest  stitch  first,  it  will    protect   the  tissues  below  | 
and  no  blood  can  fill   up  the  crevices,  and    then  all 
you  have  to  do  when  you  come  to  the  other  stitches 
is  to  wipe  off  the   raw  surface  and   tighten  the    next 
lowest  stitch  and  so  on  until   all  the    stit<'hes  are  se-  j 
cured. 

Thus  you  will  have  brought  together  the  whole  ! 
surface  of  the  la«  erated  tissue,  so  that  when  the  } 
plasmic  material  is  thrown  out  there  is  no  portion  ' 
of  raw  surface  not  in  contact  with  some  other  por- ! 
tion. 

One  of  the  advantages  of  the  Baker-Brown  needle 
is  that  it  makes  a  track  larger  than  the  wire,  and  so  j 
you    withdraw  it   very  nicely,  and  even    when    the  j 
recto-vaginal  septum  is  very  thin  there  is  less  <  hance  i 
of  the   wire   Kk  erating  into  the   reitum   and   giving 
rise  to  a  recto-vagin.il  fist\ila.  i 

As  regards  the   method   of  fastening   the   ends  of  I 
wire  together  after  the  stitch  has  been  tightened  u]),  i 
some  are  in   the   habit  of  merely  twisting  them   to- 
gether, while  others   ciam|i    them  with   shot.       Per- 
haps  the   majority    of    gynaicologists   employ    shot, 
but  for  my  own  jiart  I  cannot  see  that    this  practice 
possesses  the  least  advantage  over   the  simple  twist. 
If  you  use  cat-gut  you  must  employ  shot,  and  more- 1 
over  you  must   have  very  large   shot,  as   that  fur- : 
nished  by  the  instrument-makers  does  not  possess  a  | 
large  enough   perforation    for   the    passage    of    two  i 
thicknes>es  of  cat-gut.  I 


'  t'at-gut,  by  the  way,  is  a  most  excellent  material 
to  use  for  the  stitches  if  you  can  only  get  some  gut 
which  is  reliable  and  which  will  retain  its  consist- 
ence long  enough  to  secure  primary  union.  Hut 
never  depend  upon  cat-gut  for  making  your  first 
stitch,  if  it  be  very  high  in  the  vagina,  for  the  ten- 
sion will  become  too  great  for  the  dissolving  gut  to 
withstand.  Cat-gut  is  only  of  service  where  the 
strain  is  not  great,  and  where  it  can  rot  and  so  save 
you  the  necessity  of  removing  the  stitches — an  op- 
eration <|uite  painful  to  the  woman.  Patients  have 
a  great  terror  of  the  removal  of  the  stitches. 

If  you  employ  silk,  be  sure  to  cover  it  weli  with 
wax  or  ])araffine.  But  after  all  there  is  nothing  like 
thin  wire.  The  finer  the  wire  the  less  danger  is 
there  of  its  i  utting.  Cutting  is  always  dependent 
upon  the  size  of  the  surface.  1  have  seen  a  fine 
iron  wire  pull  the  shot  bodily  into  the  tissue  without 
cutting  the  tissue  in  the  least  itself.  The  best  re- 
sults are  obtained  from  the  finest  wires. 

With  regared  to  the  dressing  needful  after  the 
stitches  ha\'  been  properly  secured,  I  generally  use 
some  emollient  ointment — such  as  cosmoline. 

The  j)atient  must  be  carefully  catheterized  for 
fortv-eight  hours  after  the  operation  to  prevent  the 
urine  from  running  over  the  wounfl.  Some  (iennan 
surgeons  sa\  that  this  is  not  neiessary,  and  do  not 
even  emplov  the  i  atheter  after  operations  for  vesico- 
vaginal fistula,  but  I  see  no  reason  why  1  should 
change  my  old  habit.  But  perhajis  the  nurse  may 
not  know  how  to  use  the  catheter.  In  this  case  I 
advise  you  to  provide  yourself  with  one  of  Good- 
man's self-retaining  catheters.  This  instrument  I 
have  used  even  when  the  nurse  could  use  the 
catheter.  It  is  particularly  valuable  when  the 
meatus  urinarius  is  hard  to  reach.  The  gum 
tubing  connecting  the  self-retaining  catheter  with 
the  vessel  under  the  bed  should  run  prrr  and  //oi 
under  the  thigh.  If  it  runs  under  the  thigh  the 
catheter  rests  on  the  stitches,  and  so  by  its  con- 
tinued pressure  may  do  some  injury;  whereas  if  it 
runs  over  the  thigh  the  end  of  the  catheter  is  lifted 
off  the  stitches. 

.\fter  introducing  the  catheter  the  legs  should  be 
bandaged  tightlv  at  the  knees,  and  the  patient  should 
be  placed  in  bed.  'J'he  after-treatment  is  very  sim- 
ple. \  vaginal  douche  should  be  used  at  the  end 
of  twenty-four  hours,  and  the  canal  should  be 
wa.shed  out  with  carbolized  (weak  solution)  warm 
water. 

I  generally  leave  the  stitches  in  as  long  as  I  can. 
Patients  are  always  nervous  and  want  to  have  them 
taken  out,  but  I  never  remove  them  under  five  days, 
and  if  they  can  be  left  in  for  seven  days  I  am  all 
the  better  jileased.  If  you  take  the  stitches  out 
prematurely,  the  parts,  which  are  beginning  to  unite, 
may  ga])  again. 

In  regard  to  the  treatment  of  vaginal  furrows  all 
that  is  necessary  usually  is  to  wash  the  vagina  out 
with  a  strong  solution  of  carbolized  hot  water.  If 
the  bleeding  is  obstinate,  however,  y'Hi  may  be 
obliged  to  put  in  vaginai  stitt  hes,  imbedding  them, 
if  possible,  at  |he  rate  of  about  five  to  the  inch,  to 
stop  the  hemefrhage  and  cause  union,  thus  prevent- 
ing cicatricial»bands. 

Incisions  of  the  labia  I  am  in  the  habit  of  cauteri- 
zing with  pure   <  arbolic  acid,  so  as  to  prevent  septi- 
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•caemia,  for  you  know  that  a  cauterized  surface  can- 
not absorb  putrescent  materials.  In  speaking  of 
labial  incisions  I  refer,  of  course,  to  those  made  for 
the  prevention  of  j)erina;al  laceration.  I  have  told 
you  that  these  incisions  were  first  systematically 
used  in  this  country  in  the  Woman's  llosi)ital  in 
this  city,  and  it  is  the  custom  there  to  bring  these 
incisions  together  again  by  stitches,  only  remember 
that  if  you  put  in  stitches  you  must  not  apply  the 
strong  carbolic  acid.  In  only  one  case  in  my  prac- 
tice have  I  found  it  necessary  to  sew  up  these  in- 
cisions with  sutures. 

With  reference  to  lacerations  of  the  i  ervix  uteri, 
although  they  are  often  unavf)idable  accomjiani- 
ments  of  labor,  I  have  thus  far  had  no  experience 
in  their  immediate  treatment.  At  the  Woman's 
Hospital  my  friend,  I)r.  .\nna  K.  Broomall,  proposes 
uniting  the  torn  lips  immediately  by  cat-gut  sutures. 
As  there  is  no  tension  of  those  tissues  after  union, 
I  see  no  reason  whatever  why  she  should  not  suc- 
ceed perfectly  with  the  cat-gut.  The  condition  of 
lacerated  cervix  calls  for  one  of  the  most  serious 
operations  in  gynaecology.  For  unless  it  is  pro- 
perly treated  there  is  the  pouting  of  the  cervix,  and 
all  the  attendant  constitutional  disturbance  first 
pointed  out  by  Dr.  Emmet,  of  New  York.  1  see 
no  reason  why  the  primary  operation  should  not 
succeed.  I  have  not  yet  heard  the  results  of  Dr. 
Broomall's  method  of  treatment. 

If  you  find  hemorrhoidal  masses  projecting  from 
the  anal  surface  after  labor,  be  very  careful  to  re- 
store them  at  once  when  the  rectum  is  widely  dis- 
tended. If  restored  at  once  they  give  rise  to  no 
trouble.  Pass  them  in  and  hold  them  there  until 
they  show  no  tendency  to  prolapse  again.  If  left 
out  they  beiome  tense  and  inflamed,  and  give  rise 
to  great  agony  on  the  part  of  the  patient. 
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^A    Paper    read  before  the  New  York  Clinical   Soci*ny,  at   the   Annual 
Meellne,  April  2s.  iSti.'i 

II V 

CHARLES  KELSEV,  M.D. 

Mr.  Cliaiiiiiaii  and  Genllemen  : 

In  looking  over  my  case-book  I  have  been  struck 
with  the  similarity  in  some  of  the  essential  features  of 
the  following  cases  which  ha\e  been  under  my  care 
within  a  short  time  of  each  other,  and  it  has  oc- 
<  urred  to  me  that  possibly  by  grouping  them  into  a 
connected  narrative  certain  general  rules  as  to  the 
treatment  of  a  nf)t  uncommon  and  I  believe  in- 
creasing trouble  might   be  deduc  ed. 

They  are  variously  headed — some  simjily  as  nerv- 
ousness, some  as  spinal  irritation,  and  some  as 
functional  derangement  of  the  heart,  but  I  will  try 
and  relate  them  to  you  in  a  way  not  so  minute  as 
to  be  tiresome  or  as  to  conceal  their  general  simi- 
larity, and  we  can  name  them  afterwards,  if  neces- 
sary. ♦ 

Case  1. — .\  young  professional  man,  age  24,  un- 
married, and  of  nervous  organization,  had  always 
been  strong  and  well  u]>  to  a  few  months  be- 
fore the  time  of  his  coming  under  observa- 
tion,   and     had    rather    flattered    hini.self    on    ,the 


atnount  of  work,  mental  and  physical,  which 
he  was  able  to  do.  Had  lived  [ilainly,  and  was  given 
to  no  excesses  For  a  year  bat  k,  however,  he  had 
taken  to  smoking  and,  like  most  men  of  his  stamp, 
had  at  once  carried  it  to  ext  ess,  reaching  fifteen  or 
twenty  cigars  a  day,  with  innumerable  cigarettes 
between.  Added  to  this,  he  had  been  wr)rking 
very  hard,  sleejMng  irregularly  and  not  enough,  and 
s])urring  himself  on  with  coffee  late  at  night.  It  is 
not  surprising  that  trouble  t  ame,  but  the  rnanner  of 
its  coming  was  peculiar,  for  without  any  warning 
sufficient  to  attract  his  attention,  he  was  seized  sud- 
denly one  morning,  after  a  pariial  night's  rest,  while 
on  his  way  upstairs,  with  a  violent  t  ommoiion  about 
the  heart  and  a  sense  of  utter  prostratit)n  and  weak- 
ness, which  com])elled  him  to  lean  against  the  wall 
for  support,  and  slowlv  make  his  way  back  to  his 
bed. 

Physical  examination  failed  to  show  any  sign  of 
organic  disease  and  the  treatment  was  ])lain  enough, 
and  in  a  good  degree  he  followed  it.  But  the  heart 
for  many  months  did  not  recover  its  former 
strength,  and  any  unusual  physical  strain  or  sudden 
emotion  would  start  it  into  irregular  action,  though 
otherwise  he  was  entirely  well.  Now  it  is  only  on 
great  provocation  that  he  is  con.scious  of  any 
troulile;  but  still  the  tendency  is  there,  and  a  little 
too  much  smoking,  or  irregular  living,  will  remind 
him,  as  he  says,  that  his  heart  is  his  weak  point. 

Case  II. — Lady,  age  ji,  single,  a  person  of  strong 
will  and  mental  power,  and  not  at  all  subject  to  the 
usual  influences  of  city  life,  which  are  supposed  to 
cause  so  many  of  the  troubles  of  fashionable  people. 
For  a  year  back  has  suffered  more  or  less  from 
coldness  of  the  extremities,  shortness  of  breath,  pal- 
pitation of  the  heart,  sleeplessness  and  loss  of  appe- 
tite and  flesh,  and  has  been  under  the  care  of  the 
family  physician  for  what  he  finally  rashly  called 
"nervousness,"  an  insinuation,  as  she  considered  it, 
against  her  strength  of  mind  and  will,  which  put  to 
flight  all  her  i  onfidence  in  his  skill  as  a  diagnos- 
tician. 

These  iireiuonitions  finall\  culminated  in  a  faint- 
ing fit  while  at  table,  and  from  that  moment  she 
rapidly  passed  from  bad  to  worse.  Utter  sleepless- 
ness, great  disturbance  of  the  heart  action,  com- 
plete loss  of  a]>petite,  emaciation,  prostration  and  de- 
lirium followed  each  other  in  rajiid  succession  until 
the  condition  became  truly  alarming.  I  wish  I  could 
picture  it  to  you  as  it  is  pictured  on  my  own  mem- 
ory. The  nights  were  sjtent  in  sleejiless  (|uiet,  only 
broken  by  her  occasional  starting  uj)  in  bed  in  ter- 
ror at  the  slightest  noise  in  the  house  or  street,  or 
even  a  movement  of  a  heavy  body  in  the  next  house. 
During  the  greater  part  of  the  day  she  lay  tjuietly 
in  betl,  too  weak  to  sit  up  without  faintness  or  to 
enjoy  any  efforts  made  for  her  amusement;  the 
dreary  monotony  only  broken  by  the  almost  futile 
attemiJls  at  regular  intervals  to  induce  her  to  take 
a  little  nourishment. 

Later  in  the  afternoon  there  came  a  change,  and  she 
declared  herself  as  feeling  better  and  would  be  helped 
to  a  neighboring  sofa  for  a  rest,  where  she  would  lie, 
talking  and  cheerful,  the  exi  itement  of  her  voice 
and  manner  grailually  increasing  until  suddenly,  with 
a  merry  laugh,  she  lapsed  into  a  fit  of  hysterical  de- 
lirium.  While  this  lasted  she  was  again  put  to  bed  and 
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graduaUy  became  quiet,  alid  another  sleepless  night 
began.  For  days  this  unvarying  prDgramme  was 
repeated. 

The  action  of  the  heart  was  peculiar,  showing 
itself  on  the  slightest  muscular  exertion  or  mental 
excitement — at  tirst  by  a  slight  quickening  of  the 
respiration,  which  gradually  but  steadily  became 
more  and  more  rapid,  until  after  two  or  three 
minutes  there  came  a  long-drawn,  gasjjing  sob,  and 
the  patient  sank  away  into  partial  unconsciousness, 
attended  with  slight  spasm  of  the  hands  and  a 
change  from  the  full  bounding  beats  of  the  puke  to 
an  irregular  flutter.  After  a  minute  or  two  the  un- 
consciousness passed  away,  and  she  was  once  more 
herself,  only  very  weak  and  exhausted.  These 
attacks  were  repeated  mor'or  less  frequently,  some- 
times half  a  dozen  times  in  the  day  and  night,  and 
though  gradually  growing  less  frequent  as  her  health 
improved,  were  among  the  last  of  the  symptoms  to 
disappear.  Another  point  about  them  was  that  they 
conid  be  produced  at  any  moment  by  giving  the 
smallest  quantity  of  stimulant — even  the  alcohol 
contained  in  a  twenty  drop  dose  of  a  tincture — and 
constituted  an  insuperable  obstacle  to  this  line  of 
treatment.  I  distinctly  remember  the  intense  ex- 
citement caused  by  a  wine-glassful  of  English  ale, 
and  this  is  the  only  case  in  which  I  have  ever  seen 
the  delirum  of  chloral  caused  by  a  single  dose  of 
twenty  grains  and  stopped  by  another  of  the  same 
amount,  which  produced  sleep.  For  six  weeks,  as 
near  as  I  could  discover,  she  scarcely  slept  two 
hours  in  sucression,  and  often  was  not  asleep  for 
forty-eight,  the  time  when  she  ought  to  have  slept 
being  passed  in  a  state  of  perfect  physical  quiet  and 
exhaustion  and  great  mental  activity  :  as  she  ex- 
pressed it,  "  all  asleep  except  her  thoughts."  I  never, 
by  the  most  careful  examination,  could  make  out 
any  physical  cause  for  the  nervous  irritation  from 
which  she  suffered,  and  there  certainly  was  no 
organic  disease. 

Suffice  it  to  say  that  the  case  was  a  very  long  one, 
resisting  all  of  the  usual  medicinal  remedies  for  ner- 
vous exhaustion,  which,  indeed,  I  finally  abandoned 
as  doing  more  harm  than  good,  and  only  yielding  to 
time,  rest,  and  change. 

Case  1 1 1. — A  strong,  vigorous  man,  aged  forty- 
three,  of  active  business  habits  ;  married  and  accus- 
tomed to  the  use  of  tobacco  and  liquor  in  modera- 
tion, but  given  to  no  excesses  ;  had  always  been 
well  imtil  about  a  year  before  coming  under  my 
care,  but  during  this  time  had  been  much  absorbed 
in  business  and  almost  constantly  in  a  hurry.  Ac- 
customed to  having  his  body  answer  readily  to  any 
calls  he  made  upon  it,  he  never  spared  himself.  He 
traveled  much,  and  if  a  train  went  before  breakfast, 
that  was  the  train  for  him,  or  if  a  horse-car  passed  the 
corner  while  he  was  in  the  middle  of  the  block,  that, 
and  by  no  means  the  next  one,  was  his  car.  Eating 
lirregularly,  sleeping  when  convenient,  and  smoking 
vigorously,  he  went  on  for  nearly  a  year,  suffering 
only  from  occasional  severe  headache  and  derange- 
ment of  the  heart  action,  with  dyspepsia,  but  not 
particularly  troubled  about  himself.  Then  came  the 
collapse  :  and  while  sitting  quietly  at  his  desk  one 
morning,  anticipating  no  evil,  he  was  suddenly 
smitten  with  unconsciousness,  feeling  "as  though 
Xhe  heavens  and  earth  were  coming  together  and  he 
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was   between    thtm."     Those  who  were    near  him 
noticed  the  deathly  pallor  of  his  countenance.   After 
'  two  or  three  hours  of  semi-unconsciousness,  he  re- 
covered sufficiently  to    start    for    his  home,  in  the 
country,  but  had  another  similar  attack  on  the  way. 
'  From  this  time  for  nearly  a    month    he  could  give 
I  but    an    uncertain  account    of   his  own  condition : 
■  knows  he  was  out  of  his  head  part  of  the  time,  and 
traveled  around  some,  and  was  brought  home.     He 
had  occasional   attacks  of  dizziness,  lasting   a   fc-rr 
moments.     His  mental  condition   had  improved  so 
that  he  was  able  to  resume  his  business,  but  suffered 
from    severe    basilar   headache,    sleeplessness,,  and 
i  great  irregularity  in  the  action  of  the  heart,  with  a 
constant  foreboding  of  evil.     At  this  time   he  came 
into    my  hands.       Physical    examination    revealed 
I  nothing,  and  it  was  almost  impossible  to   make  him 
I  believe  that  such  a  train    of   symptoms  could  have 
come  from  so  slight  a   thing  as  having  worked  too 
hard  ;  but  a   iew  weeks  of  projier  living  convinced 
him  that  he  was  on    the    road  to  recovery,  and  now 
his  own  account  of  the  exact  regularity  of  his  daily 
habits  is  very  amusing.      There  is    nothing  in  busi- 
ness so  important  that  it  cannot  wait  for  his    meals, 
and  trains  before  breakfast  no  longer  interest  him. 
He  takes  time  to  sleep  and  time  to  rest,  and   is  as 
well  as  he  could  desire. 

C.ASE  IV. — A  gentleman    in   middle  life,  an  Eng- 
lishman, and    the    head  of   a    large   manufacturing 
business.     For  several  years,   according  to  his  own 
statement,  has  been  doing   the  work  of  three  men, 
and  has  finally  broken  down  and  is  threatened  by 
his  physicians  with  softening  of  the  brain.      He  has 
I  therefore  given   up   his  business  entirely,  and  after 
!  spending  six    months    on    a    yacht   in  the  Mediter- 
'  ranean  where  he  could  rest,  has  come  to  .\nierica  for 
j  the  same    purpose,   bringing  his  doctor   with   him, 
who   scarcely  leaves  him  for  a  moment,  and  whom 
j  he  consults  as  to  the  propriety  of  all  the  minutiae  of 
j  his  daily    life,  from    the    time    of  his    rising   in  the 
I  morning  till    his    retiring    at  night.     I  first  met  him 
]  socially  in  a  company  of  ladies  and  gentlemen  who 
were  told  that  he  was  a  great   invalid  and  must  not 
be  disturbed  by  any  noise  or  excitement;  and  was 
struck  with  the  air  of  longing  with  which  he  listened 
to  the  music  of   a   piano  for   a    few    moments,  and 
occasionally  joined  in  the  <;onversation.       But   he 
soon  found  the  excitement   too  much   for   him  and 
went  to  his  room,   "to  be  quiet,"  inviting  me  to  go 
with  him,     I  went,  and  after  producing  a  segar  for 
me  but  abstaining   himself,  on  the  plea  that  he  was 
"afraid  for  his  head,"  he  gave  me  the  history  of  his 
case — as  plain  a  history  of  functional  heart  trouble 
and  as  devoid  of  any  symiJtoms  jwinting  to  his  brain 
as  could  be  well  imagined.   When  I  humbly  ventured 
to  tell  him  so  he  sat  for  a  long  time  in  silent  thought 
and  finally  broke   out    with  "  By  Cieorge,  I   believe 
you   are   right  I     I  always  told  them  my  trouble  was 
in  my  chest,  but  they  were  determined  I  should  have 
softening  of  the  brain,  and  I   su])posed  they  must  be 
right,"  and  then   he   seemed  a  little  afraid  lest  even 
this    outburst    of    excitement,    the    first   apparently, 
which  he  had  allowed  himself  for  a  long  time,  might 
bring  on   the  dreaded   tlisease,  which  was  never  out 
of  his  mind. 

The  next  morning  he  eluded  his  physician    long 
enough  to  have  a  consultation  with   Dr.  Clark,  and 
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soon  after  dispensed  with  him  altogether.  A  few  ]  ing  spasmodically.  This  one  had  been  caused  plain- 
weeks  spent  in  travel  and  relief  from  the  spectre  ly  enough  by  a  day  of  great  business  excitement  and 
which  had   haunted  him   so  lonj;,  and  he  was  once   worry. 

more  at  the  head  of  his  business,  doing  one  man's  Later  he  had  another  severe  one  caused  by  drink- 
work  instead  of  three,  he  wrote  me,  but  doing  it  well,  ing  several  cups  of  cold  tea  for  lunch  on  a  hot  Sum- 
and  never  in  better  health  in  his  life.  mer  day,  and  then  driving  out.     His  horses  became 

Case  V. — A  man,  aged  thirty-eight,  married;  a  little  unmanageable;  he  had  an  exciting  pull  with 
filling  an  imjKjrtant  public  position,  and  given  to  no  them;  stopped  on  his  way  houie.  and  drank  another 
bad  habits.  So  far  removed  from  what  would  i  cup  of  cold  tea,  and  then  i  ruled  the  day  with  a  sim- 
ordinarily  be  considered  a  man  of  nervous  tempera-   ilar  attack. 

ment,  and  would  at  first  strike  one  as  exactly  of  the        After  that   the   causation   was   plain  enough  and 
opposite  type,  weighing  nearly  two  hundred;  a  good  1  once   being  found  the  remedy  vvas  not  far    to  seek, 
liver,  and  having  a  calm,  contented  air;  as  though  he  I  and  by  careful  attention  to  minute  details    he  soon 
were  in  the  habit  of  taking  life  easily,  but  in  reality   began  to  mend, 
not  so.  Cask   \'I, — A   lady,  delicate,  married  and  at  the 

For  some  time  past  has  not  been  well,  suffering  change  of  life,  for  sometime  back  has  been  in  rather 
from  certain  nervous  attacks,  which  he  himself  de-  |  unusual  good  health  for  her,  but  was  taken  down  sud- 
scribes  very  accurately.  The  one  which  he  related  I  denly  and  without  apparent  cause.  Weakness,  pros- 
to  me  on  his  first  visit,  will  serve  as  a  type  of  nearly  tration,  sleeplessness,  lose  of  appetite,  and  violent 
all  of  them.  action   of  the   heart.     Pulse  rajiid   but   regular,  for 

While  sitting  quietly  in  his  ruoni  one  Sunday  1  days  at  a  time  marking  .1  hundred  and  ten  or 
morning  feeling  .\s  well  as  usual,  he  was  roused  by  1  twenty  and  without  any  corresponding  rise  in  tem- 
ihe  noise   made  by  his   little  girl,  who  had  been  shut  j  jierature. 

into  her  room  for  some  trifling  misbehav  ior,  and  had  ,  Often  had  fainting  fits  on  the  least  exertion,  such 
begun  a  bombardment  of  the  door  with  her  feet.  1  as  sitting  up  in  bed,  and  though  never  actually  los- 
Rising,  he  stepped  to  the  room  to  tell  her  the  noise  1  ing  consciousness  at  such  times,  had  a  feeling  of 
must  <ease,  and  in  the  act  felt  a  sudden  stoppage  of  1  apprehension  and  approaching  dissolution  very  hard 
the  heart,  a  catching  for  breath,  and  a  sense  of  im- .  to  overcome.  Was  troubled  with  slight  cough,  and 
pending  danger,  \vhii:h  lasted  a  few  moments  and  1  pain  on  swallowing,  and  stomach  irritation,  but  a 
left  him  weak,  troubled  and  nervous.  Complains  of  |  careful  examination  by  Dr.  I, eaming  failed  to  dis- 
many  such  attacks;  has  them  during   the  day  when  i  cover  any  disease  of  the  chest. 

■s  messenger  approaches  hitu  suddenly  with  a  letter;  I  In  spite  of  treatment  sank  steadily  from  worse  to 
or  in  the  night  while  sleeping  quietly  will  l)e  awaken-  worse  for  a  certain  length  of  time  with  increase  in 
ed  by  a  profuse  perspiration  and  the  violent  action  \  the  severity  of  all  the  sym|itoms  and  then  slowly 
of  his  heart  beating  against  his  chest.  Often  feels  1  began  to  mend,  and  to  gain  in  flesh  and  strength 
his  pulse  at  such  times,  and  finds  it  regular  but  full  ^  till  she  was  well. 

and  strong.    At  such  times  cannot  free  himself  from  1      The  attack  vvas  probably    caused  by  the  .shock  to 
a  sense  of  foreboding  and  imminent  danger,  and  is  I  a   weak  nervous   system,  of  the  sight  of  the  sudden 
much  troubled  by  the  thought  that  he  may  be  about  1  death  of  an  old  servant  by  hemorrhage, 
to  break  down   and  be  compelled   to  give  up    his  |      Case   VH.— Lady,    age    3;.   single.— When    first 
business,  if  nothing  worse.  ,  s^-t-n  was  in  a  state  of  complete  nervous  exhaustion. 

The  case  was  puz/ling,  not  so  much  from  its ;  trembling,  hysterical,  and  in  great  excitement.  Had 
nature,  which  was  plain  enough,  but  from  its  causa- ,  been  suffering  for  nearly  two  years  with  symptoms 
tion,  which  was  by  no  means  easy  to  discover,  with  1  of  nervous  prostration,  the  least  exertion  or  excite- 
every  facility  offered  me  by  the  patient.  j  ment  started  her  heart  into  painful  activity,  she  slept 

Ha<l  the  man  been  an  excessive  smoker  it  would  '  jjoorly,  had  no  appetite,  had  be<-ome  very  thin  and 
have  been  plain,  but  he  never  smoked.  Had  he  been  ,  weak,  was  sure  she  had  womb  trouble,  and  had 
a  man  of  different  build  and  irregular  in  his  habits  \  about  given  up  hope  of  ever  being  well. 
I  should  have  thought  I  knew  v\here  to  begin  treat- ;  An  attempt  at  physical  examination  was  aban- 
ment.  but  he  seemed  to  live  regularly  enough,  and  |  doned  on  account  of  her  extreme  weakness  and  ex- 
did  at  least  as  well  as  he  knew  for  he  was  very  anx- 1  citement,  the  slightest  touch  of  the  hand  upon  her 
ions  to  be  well,  nor  did  he  profess  himself  troubled  abdomen  causing  a  convulsive  shuddering  which 
in   business   matters,  and  was  not   overworked,  and  1  was  uncontrollable.  .  No  uterine  or  ovarian    trouble 


seemed  a  man  not  to  worry  unnei  essarily.  He  took 
a  fair  amount  of  outdoor  exercise,  at  least  as  much 
as  many  men  who  are  well,  and  as  I  often   told  him 


could  be  made  out,  in  fact  she  had  already  been 
examined  by  Dr.  Thomas  without  any  being  found, 
and  the  patient  was  placed  flat  on  her  back  and  kept 


he  ot/^/if  tu  (><:  7<v//  if  he  was  not.  He  had  tried  many  \  there  for  two  months, 
doctors,  and  had  taken  much  medicine,  luit  had  The  conditions  were  exceptionally  favorable  for 
been  nearest  well  while  at  Vichy  and  at  this  point  this  treatment,  it  being  Summer  and  the  house  de- 
treatment  was  begun — to  try  and  reproduce  \"ichy  serted  except  by  herself  and  the  servants  ;  and  she 
in  New  York,  alkaline  waters,  great  regularity  in  all  was  systematically  fed,  rubbed  and  galvanized  back 
his  daily  habits,  and  regulated  out  of  door  exercise  into  health  on  the  plan  of  Wier  Mitchell,  being  an 
was  the  commencement  and  finally  by  his  aid  I  was  entirely  different  person  by  the  time  her  friends  re- 
tnabled  to  do  what  1  much  desired,  see  him  in  one  of  |  turned  in  the  Fall. 

the  attacks,  while  he  lay  on  his  bed  [irostrated,  his  |  We  have  here  a  group  of  cases — for  1  believe  they 
heart  beating  like  a  trip  hammer,  his  body  covered  may  with  pr<jpriety  be  grouped  in  one  category,  not- 
with  perspiration,  and  his  liml)S  occasionally  twitch-  1  withstanding  their  differences — in  allot   which  there 
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is  one  prominent  <;yniptom,  an  over-action  of  the 
heart  without  organic  disease.  Four  ot  them  are 
males,  and  three  oi  them  tenwlcs;  and  in  all  of 
them  the  disturban<.e  of  the  heart  was  amongst  the 
first  of  the  symptoms,  ir>  some  of  them  the  only  one, 
attracting  attention,  and  not  the  result  of  a  previous 
weakly  and  nervous  condition,  [n  all  of  them  I 
think  it  may  he  sjwken  of  as  the  focus  of  the 
anal-idy,  the  thing  causing  the  most  discomfort,  and 
hence  I  have  come  to  consider  them  as  cases  of 
functional  heart  trouble,  and  to  sjjcak  of  them  as 
such,  though  recognizing  them  under  all  their  various 
titles  of  ner\  ousness.  nervous  exhaustion  and  sjiinal 
irritation. 

It  is  what  Richardson  may  wiiii  projiriety,  per- 
haps, call  a  disease  of  modern  life,  and  perhai)s  also 
peculiarly  of  American  life,  for  they  tell  me  the 
trouble  is  by  no  means  common  on  the  other  side  of 
the  water,  and  the  case  of  the  gentleman  with  the 
threatened  softening  of  the  brain  would  seem  to 
prove  as  much,  for  he  certainly  had  good  medical 
care,  if  not  the  best,  both  in  England  and  on  the 
Continent. 

It  may  have  its  birth  in  our  peculiar  Anierican 
mode  of  life,  our  luirry  and  worry,  and  unsjjaring 
zeal  in  the  strife  for  wealth  and  position,  and  is 
closely  allied  to  another  trouble  which  first  mani- 
fests itself  in  a  failure  of  the  brain-power.  Indeed, 
they  may  be  combined  as  in  Case  III.,  but  I  do' 
not  know  that  the  one  has  any  tendency  to  merge 
into  the  other.  They  generally  are  distinct  from  the 
first  and  remain  so.  If  the  heart  bears  the  burden 
of  the  strain  so  much  the  better  for  the  patient,  for 
his  brain  will  probably  esca])e. 

I  would  espei'ially  call  attention  to  the  suddenness 
with  which,  in  some  of  these  cases,  the  affection 
manifested  itself,  the  patient  dropping  at  once  from 
a  state  of  comparative  health  to  one  of  comi)lete 
prostration. 

That  there  were  warnings  of  aj^proaching  trouble 
which  might  have  caught  the  eye  of  a  physician  I 
have  no  doubt,  but  the  fact  that  they  were  not  suf- 
ficient to  induce  the  patients  to  seek  medical  aid 
shows  how  slight  they  must  have  been. 

Perhaps  the  most  troublesome  of  all  the  symptoms 
is  the  ever-present  foreboding  of  evil,  the  sense  of 
approaching  calamity,  which  cannot  be  reasoned 
away.  I  have  found  it  useless  to  explain  to  these 
sufferers  the  difference  between  organic  disease  and 
functional  derangement.  I  have  never  done  more 
than  make  them  believe  that  I  saw  no  danger,  but  in 
their  minds  the  fear  will  remain.  There  is  but  one 
way  to  overcome  it  and  that  is  to  cure  the  complaint. 
As  the  attacks  grow  less  fre<pient  and  the  jiatient 
gains  more  confidence  in  himself  the  dread  will 
wear  away,  and  not  till  then;  but  to  make  them  un- 
<lerstand  that  so  much  trouble  may  come  from  an 
affection  not  at  all  grave  in  itself  is  generally  im- 
possible. And  now  a  few  words  as  to  treatment.  I 
know  of  no  affection  in  which  the  uselessness  of 
trusting  to  drugs  is  more  strongly  marked.  A 
physician  may  run  through  the  whole  range  of  ton- 
ics, nervines  and  anodynes  and  see  the  patient 
steadily  grow  worse  under  his  hands.  1  have  some- 
times thought  that  in  women  the  disease  has  a  cer- 
tain course  to  run,  at  first  from  bad  to  worse,  till  a 
•certain  point  of  prostration  was  reached,  to   be  fol- 


lowed by  a  very  slow  and  gradual  improvement; 
and  1  have  never  been  convinced  of  the  i)ower  to 
arresi  it  in  its  downward  course,  though  after  the 
lowest  point  is  reached  recovery  may  certainly  be 
hastened.  The  danger  is,  lest  in  desperation,  medi- 
cines be  unduly  multiplied,  for  it  does  seem  as 
though  tonics  ought  to  give  them  strength  and  ano- 
dynes bring  sleep,  but  they  sometimes  will  not. 
Personally  I  have  learned  much  of  the  art  of  not 
giving  medicines  from  these  causes. 

The  treatment  must  be  more  radical  than  this  and 
simpler. 

There  are  certain  classes  of  people  to  whom 
these  troubles  do  not  come.  A  farmer  in  thefi-lds 
or  a  woman  leading  the  simple  healthy  life  of  a 
country  village  will  live  and  die  and  never  wake  to 
the  unpleasant  consciousness  of  having  such  a  thing 
as  a  heart  or  a  nervous  system,  and  to  these  we 
must  look  for  our  models.  So  that  when  a  man 
comes  to  me  now  coinplaining  that  his  heart  is 
out  of  order,  and  after  a  certain  amount  of  question- 
ing I  find  that  he  has  been  speculating  in  Wall  street, 
or  sitting  up  late  and  eating  and  drinking  irregu- 
larly, or  has  been  worried  in  his  business  and  over- 
working himself;  I  involuntarily  run  over  in  my  own 
mind  some  of  the  differences  between  him  and  the 
life  he  leads  and  his  malady,  and  the  man  who  in 
his  rugged,  simple,  out  of  door  life  never  thinks  of 
his  heart,  or  has  occasion  to;  and  when  a  radical 
blow  has  been  struck  at  these  differences  a  step  has 
been  made  toward  a  cure. 

It  is  useless  to  try  and  prop  a  man  up  in  this 
mode  of  life,  or  to  strengthen  and  calm  a  nervous 
system  suffering  from  this  strain  while  the  strain 
[continues.  Helter  strike  at  once  at  the  mode  of  life 
itself  as  the  cause  of  the  malady.  Of  course  this  is 
the  most  difficult  kind  of  treatment,  for  these  men 
will  one  and  all  say,  I  cannot  give  up  my  business 
nor  can  I  change  my  mode  of  living,  and  what  they 
want  is  some  convenient  medicine  which  will  enable 
;  them  to  go  on  in  the  same  way.  But  a  distinction 
must  be  drawn  between  business  and  worry,  between 
work  and  care,  for  it  is  the  care  and  worry  which  do 
the  evil  and  not  generally  the  work,  and  in  most 
cases  the  man  will  be  the  better  for  a  certain 
amount  of  legitimate  work  if  it  can  be  separated 
from  the  things  which  worry  him. 

Speculation,  risk,  the  casting  of  fortune  on  a 
single  turn  of  the  market,  the  venturing  of  all  on  a 
single  chance  is  what  wears  out  these  men — and 
this  is  not  business.  If  it  i.s,  then  business  must  be 
given  up.  .\nd  when  1  am  asked  if  this  is  necessary, 
if  a  man  must  rest,  as  these  men  understand  rest, 
the  abandoning  of  all  occujiation  and  going  away,  I 
take  these  things  into  consideration  in  the  .answer. 
I  After  that  the  cure  will  lie  in  simple  habits  of 
life,  proper  attention  to  all  the  details  which  make 
up  the  sum  total  of  health,  and  not  nnu  h  in  drugs. 
There  is  no  rule  which  will  cover  any  two  cases — 
each  must  be  cured  by  itself,  but  it  is  worth  remem- 
bering that  with  a  heart  which  has  once  begun  this 
spasmodic  action  after  a  time  a  sort  of  habit  is 
'  acquired,  and  a  little  thing  which  would  not  cause 
a  flutttr  in  a  healthy  man  may  be  enough  to  start 
it  in  its  disagreeable  palpitations.  A  glass  of  wine, 
i  a  cup  of  coffee  or  tea.  a   late  dinner,  or  a  little    too 
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much    tobacco,   things  which    would  escape  notice 
;ire  enough  to  do  the  damage. 

In  women  the  treatment  is  even  more  diffitult, 
and  before  one  of  these  cases  a  dt)rtor  may  well 
stand  aghast,  unless  he  is  prepared  in  a  way  which 
(until  juslilied  by  the  results)  may  seem  ruthless  to 
make  an  entire  change  in  the  mode  of  life.  For 
these  are  the  women  who  are  always  "  miserable  " 
and  never  "strong,"  who  spend  their  substance  on 
one  doctor  after  another  and  finally  settle  down 
upon  some  favorite  water-cure  where  they  re- 
ceive more  or  less  benefit,  and  in  which  they  pass  a 
part  of  each  year.  But  they  seldom  receive  any 
radical  treatment,  and  their  lives  never  apjiroach  in 
dail\-  routine  the  lixes  of  the  women  who  are  not 
miserable  and  are  strong. 

The  problem  is  simple — given  a  human  organism 
which  is  functionally  out  of  order,  how  soonest  and 
best  to  set  it  to  running  properly.  It  must  be  con- 
trolled absolutely;  it  must  be  as  clay  in  the  hands  of 
the  potter  to  be  moulded  into  health. 

We  have  certain  plain  facts  to  guide  us.  We 
know,  for  instance,  that  a  person  cannot  be  well 
without  a  certain  amount  of  nourishment,  therefore 
see  that  the  nourishment  is  taken.  The  same  with 
exercise  or  rest  as  may  be  indicated,  and  with  all 
the  minutia;  of  every-day  life.  If  this  can  be  done, 
there  can  be  but  one  result — health. 

But  I  know  of  no  task  more  arduous  and  unsat- 
isfactory than  to  attemi)t  to  carry  out  any  such  line 
of  treatment  in  a  patient's  own  house,  and  sur- 
rounded liy  her  friends  and  relatives,  where  each 
step  is  watched  and  e.xplained  and  criticised,  and 
sure  to  be  followed  by  the  ever-recurring  question, 
"  How  do  you  feel  iimv  f" 

At  every  stej)  we  are  met  with  objections;  we  are 
told  by  the  i)atients    that  they  cannot  eat,  and  can- 
not walk,  and  cannot  sleep  without  their  anodynes, 
and  to  all  of   this  we  have  to  oppose  not   argument 
and   persuasion,    but   ourselves   and    our   authority, 
based  on   our  knowledge  of  what  can  be  done.     It 
is  perhaps  the  man  who  cures  as  much  as  his  reme- 
dies, and    it    requires  only  a  little  experience  to  ap- ! 
preciate  the  value  of  Weir  Mitchell's  plan  of  taking  j 
these  patients  out  of    their  own  homes  and  sejiarat- 
ing  them  from  their  friends,  ])lacing  thetn  where  his  j 
control  is  absolute.     They  can  be  cured  without  it,  j 
but  how  much  more  easily  where  the  struggle  is  be-  ! 
tween  the  doctor  and  the  patient  alone.     The  treat- 
ment need  not  be  harsh;  there  is  no  indication  for 
harshness.     Take   it    for  granted   that  she  is   to  be 
cured,  and  set  about  it  in  the  easiest  way  for  herself 
and  yourself.   It  will  require  a  good  deal  of  strength  1 
of  will   and   no   little   knowledge   to  oppose  the  evil  | 
strait  into  which  she  has    fallen,  and  the  habits  of  a 
life  time  which    have  brought  her   to  it,  but  it  must 
be  done,   and  when  once   begun  the  task  is  half  ac-  ' 
complished.     'i'here  are   scarcely  any  other  cases  in  ' 
which    the    confidence  required    is    greater,  or    the  | 
control  needs  to  l)e  more  absoluie. 
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I  I'l.Kl  KU-I'NKI:MUMA    KOLLOWlNti    TYPHOID  FEVER 

I        DKATH   KROM  I-.^RGE  PLKCRrnC  EFFUSION  AT  END 
I        OF  SEVENTH   WKFK,  WITH    I'KVER's  PATCHES  STILL 
fNHEAI.En. 

I  Cieorge  Ross,  Kt.  26,  burn  in  Ma.ssachusetts,  a 
I  sailor,  single  ;  admitted  Oi  tober  30th,  1877  ;  always 
enjoyed  good  health,  and  denies  venereal  disease  ; 
had  been  sick  four  weeks  at  sea  before  admission, 
the  principal  symptoms  being  prostration  and  some 
fever.  He  was  in  a  condition  of  slight  hebetude 
when  admitted.  It  was  difficult  to  obtam  much 
history,  but  the  captain  of  his  ship  stated  that  there 
had  been  no  diarrhcea,  epistaxis,  or  actual  delirium. 
Reqiiration  w.as  slightly  jerking,  but  the  lungs  ex- 
panded well  and  no  abnormal  sounds  could  be  de- 
tected in  the  chest.  He  had  no  cough  ;  the  abdo- 
men was  not  tympanitic,  and  the  marks  of  some 
kind  of  plaster  were  noticed  in  the  hypogastric  and 
iliac  regions. 

Temperature  upon  admission  was  101°,  the  pulse 
10 1,  and  the  respirations  34  to  the  minute.  The 
patient  was  restless  and  irritable  and  required 
watching  at  night,  although  there  was  no  marked 
delirium.  He  seemed  rather  dull  and  did  not  com- 
plain of  anything.  Bowels  were  moved  two  or  three 
times  daily  after  admission.  The  urine  was  light 
colored,  cloudy,  sp.  gr.  10 10,  no  albumen  and  no 
sugar. 

Xoitmhcr  ziid. — Patient  found  to  have  left-sided 
pneunionia  ;  dulness  at  left  base  posteriorly,  where 
there  is  also  impaired  respirati<m,  coarse  crcrntation, 
with  bronchophony  and  bronchial  breathing  above 
and  whifHing  in  respiration  at  line  of  dulness- 
These  signs  were  not  found  in  the  front,  where  the 
percussion  note  was  clear  on  both  sides,  and  the 
respiration  vesicular.  There  was  no  cough  and  no 
expectoration. 

The  nails  showed  checking  of  growth  in  a  ridge 
running  across  the  nail  at  about  one-third  the  dis- 
tance from  the  matrix  to  the  free  border.  He  was 
ordered  turi^entine  stupes,  (piinia  (gr.  xij)  daily, 
and  a  mixture  containing  qtt.  v  of  the  tTncture  of 
digitalis  and  gr.  x  of  the  citrate  of  potassium  every 
four  hours.  The  impulse  of  the  heart  was  moder- 
ately extended,  but  not  forcible.  The  first  sound  is 
rcLurmurish  and  soft,  but  there  is  no  murmur. 

Xovtmhcr  yd. — Physical  characters  much  the- 
same  ;  still  no  cough.  There  is  impaired  breathing, 
and  some  fine  rales  can  be  heard  at  the  right  base 
posteriorly,  with  some  loss  of  resonance.  The  dul- 
ness on  the  left  side  is  clearing  \\\>  ;  the  respiration 
anteriorly  is  rather  exaggerated  ;  the  amount  of 
whiskey  increased  to  f  3  vj  daily. 

Nmrmher  c,//i. — Decided  dulness  at  right  base 
posteriorly,  with  signs  of  pneumonic  consolidation 
of  lower  half  of  lung.  The  left  side  is  clearing. 
Ordered  carbonate  of  ammonia  (gr.  x)  every  three 
hours. 
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■  ■  Ntroember     -jth. — Considerable   dulne  s    of    right  \ 
side   anteriorly  ;  is    troubled    with    hic-cough  upon 
the    slightest    exertion.     This  continues    nearly  all 
night ;  has  a  slight  cough  occasionally  ;  he  is   rest- 
less at  night. 

Treatment  continued  ;  blister  to  right  chest 
anteriorly  ;  spirits  of  chloroforni  (f  3  j)  administered  ' 
four  times  a  day  ;  takes  ten  ounces  of  whiskey 
daily  :  tongue  coated  and  dry  ;  no  cardiac  murmur; 
a  little  famt  crepitation  at  base  of  heart,  but  the 
patient's  condition  prevents  him  from  holding  his 
breath  for  the  purpose  of  accurate  diagnosis. 

.y<ri'emb(r  S//i. — Tongue  tremulous  ;  has  a  little 
dry  cough  and  troublesome  singultus.  Ordered 
plerrty  of  milk,  beef  tea,  eggs,  etc. 

Xcrcemhc-r  gt/i. — Looks  better,  but  still  very  weak;  \ 
still  considerable  dulness  over  the  upper  part  of  the  1 
right  lung,  where  respiration  is  imperfect  and  feeble,  1 
with  slightly  prolonged  expiration.     The  whole  con- ; 
dition  seems  to  give  the  idea  of  non-expansion  or  of 
collapse.     The    pulse    has  better    volume  ;    tongue 
cleaner,    moister,   and    slightly  coated,   but    is    less 
typhoidal    in  its    appearance, 
tude. 

Ncn<eml>er    wth — Hic-cough    better;   still 


Died  this  afternoon. 

A  l^ost-moilcm  examiruilioii  reveals  an  immense 
effusion  in  the  right  chest,  with  condensation  of 
lung  bv  ]iressure  ;  heart  i)ushed  to  left  ;  no  active 
sign  of  pneumonia. 

In  the  ileum  were  found  patches  of  Peyer  in  an 
ulcerated  condition,  one  having  sloughed  out,  leav- 
ing the  sub-mucous  coat  with  a  healthy  granulatinj- 
surface. 
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lOHN  A.  WYKTH.  M.D. 

ANTISEPTIC    URKSSINGS COMP.XRATIVK   KKSfLTS    l.N 

THE    USE    OF    CARBOLIC    ACID    (mSTEr)    AND    Al - 
COHOI.. 

A   lengthy  discussion  occurred   at   the  Seance  of 

the  Societe  de  Chirurgie,  February  12,  1879,  on  the 

above  subject.       In  the  course  of  his  remarks  M.. 

There  is  less  hebe- '  Perrin   said;  "If  carbolic   acid   spray   will   destroy 

germs  it  should  prevent  the  proiess  of  fermentation.. 

taking '  If,  on  the  other  hand,  it  does  not  have  this  effect. 


ten   ounces  of    whiskey  daily  and  carbonate  of  am- 1  then  it  is  an  illusion.      I   have   taken   various   solu 


rnonia  every  two  hours.  Respiration  rather  feeble 
at  the  right  base,  with  coarse  crackling  above  it  ; 
tongue  rather  dry,  with  white  coating,  but  less  dry 
than  before  ;  no  albuminuria.  Basham's  mixture 
( I  ss.  s.  t.  d.)  now  ordered.  There  is  some  effusion 
at  the  right  base. 

NiTccml'er  1 2///. — Twitching  of  the  facial  muscles 
in  sleep  ;  respirations  23  in  sleep  and  36  awake  :  has 
very  little  hic-cough  at  present. 

S'm'emhtr  13M. — better  to-day  than  yesterday  ; 
appearance  brighter  ;  urine  normal  ;  pulse  has  rather 
more  volume  ;  there  is  a  sound  of  friction  at  the 
right  base. 

N(n'embcr  i^t/i. — About  the  same;  temperature 
rather  high  ;  respiration  quite  feeble,  with  some 
prolongation  of  respiratory  murmur  at  the  right 
apex,  with  still  some  dulness  ;  fremitus  on  right 
side  feeble  ;  the  evidence  of  effusion  at  the  right 
base  persists.  A\'hiskey  increased  to  oz.  12,  and 
Basham's  mixture  given  four  times  daily  ;  ipiinia, 
gr.  xvj,  daily,  and  carbonate  of  ammonia,  gr.  x, 
every  four  hours. 

Xm'embtT  x'^th. — Impulse  at  apex  of  heart  is  not 


tions,   decoction   of    barley,  milk,  blood   and   urine 
and  placed  them  in  balloons,  inflated  the  one  group 
with  the  air  of  a  hospital  ward,  and  the  other  with 
the   same  air  submitted   to   the   action   of    Lister's, 
method.     These  ex|)eriments  showed  that  the  car- 
bolic spray  did  not  prevent  the  development  of  bac- 
\  teria   in   the   liquids.     The   urine   (ontained  in  the 
'  balloon,  the  air  of  which   has   not  "been  carbolized, 
I  was  after  twelve  days  clear  and  without  oij^anisms^, 
7i'/ii/(-  the  same  urine  in  the  carbolized  balloon  was  filled' 
with  living  monads.      These  experiments,  made  last 
year,  were  repeated  in  November,  1878,  with  the  ad- 
ditional   precaution  of    keeping  the  liquids  at  the 
same    temperature,   12-14    C.    (about    54^-57''    F-). 
'.  On  the  fifteenth  day  a  decoction  of  barley  in  the  open. 
i  air,  appeared  cloudy,  and  contained  bacteria  and 
I  monads  without  movement;  the  same  decoction  ex- 
I  posed  to  the  air  of  the  surgical  ward  was  clear,  and. 
I  contained  a  great  number  of  living  bacteria;  the  de- 
coction  submitted   to   the   action   of  carbolic  acid,, 
was  also  clear  but  contained  living  bacteria  and  mo- 
nads in  immense  numbers.       Blood  exposed  to  the 
'  air  of  the  wards,  remained  alkaline,  inodorous  and 


in  the  normal  position,  but  is  a  little  outside  of  the  contained  bacteria,  mostly  dead;  while  the  carbol- 
linea  mammalis  ;  the  sounds  are  indistinct,  yet  well  izcd  blood  had  a  disagreeable  odor  and  contained 
defined;  the  heart  is  displaced  by  pressure  from  the  ;  many  living  monads.  While  it  maybe  said  that 
right  side,  but  its  beat  is  distinctly  felt  ;  the  lower  |  these  results  may  be  produced  by  chance,  it  none 
part  of  the  right  lung  moves  a  little  in  respiration.  \  the  less  allows  us  to  doubt  the  absolute  efficacy  at- 
Ammoniac  carb.  to  be  stopped,  and  Basham's  mix- 
ture to  be  given  every  three  hours. 

November  \Zth. — Is  passing  water  treely ;  ap- 
parently improving  ;  respiration,  though  feeble  at 
the  lower  part  of  the  right  lung,  is  again  distinctly 
vesicular  and  is  less  dull,  but  there  is  still  inijjaired 
resonance  at  the  right  apex  ;  the  apex  beat  of  the 
heart  retains  its  distinctness,  and  is  seen  as  well  as 
felt  in  the  sixth  intercostal  space,  one  and  one-half 
inches  to  the  outside  of  the  nipple  ;  a  slight  ([uiver 
can  be  seen    in    the    space  above  ;  there    is  slight 


tributed  to  Lister's  method,  and  to  compare  this, 
with  other  antiseptic  methods.  Every  method 
which  relics  alone  for  its  success  upon  the  destruc- 
tion of  these  germs  is  impossible. 

I  am  in  the  habit  of  using  alcohol  in  dressing 
wounds  for  these  reasons:  It  prevents  decomposition 
in  all  albuminous  liquids;  it  has  an  un(iuestionable 
haemostatic  power;  it  permeates  the  exposed  trssues 
without  irritating,  as  does  carbolic  acid,  which  is  so. 
severe  in  its  action  that  Lister  himself  uses  a  protec- 
tion membrane,  and  asM.  Leon  le  Fort  has  said,  an 
friction  at  the  left  base;  respiration  well  sustained  erythema  often  approaching  to  erysipelas  is  the  result 
on  the  left  side,  low  down,  but  it  is  rather  harsh.        |  of  this  contact.  "I'his  accident  I  have  never  observed 
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with  alcohol.  In  order  to  .irrive  at  a  just  conclu- 
sion as  to  the  efficacy  of  these  two  methods,  let  us 
compare  the  statistical  reports.  Lister  gives  his  own 
cases  in  1867  as  6  deaths  in  40  amputations,  or  15 
percent.  From  1870-74  a  death  rate  of  27  per 
cent,  in  amputations  of  the  thi^h.  Saxtorpe  of  Cop- 
enhagen in  ro2  cases  gives  a  mortality  of  27  per 
tent.  Volkmann,  prior  to  1874,  had  6  deaths  in  40 
■cases.  In  a  more  complete  statistic  from  1874-77, 
he  reports  his  cases  according  to  the  character  and 
gravity  of  the  operation.  In  95  resections  of  the  hip 
joints  there  were  7  deaths;  in  9  resections  in  contin- 
uity, no  deaths:  in  100  cases  of  removal  of  tumors 
from  the  breast,  8  deaths. 

During  the  two  sieges  of  Paris  and  since,  I  liave 
performed  20  major  operations  in  which  the  wound 
was  dressed  with  alcohol,  with  two  deaths,  one  after 
disarticulation  of  the  hip  in  a  case  of  fracture  of  the 
femur  and  hemorrhage  from  the  profunda;  the  other 
after  disarticulation  of  the  shoulder  in  a  patient  suf- 
fering from  tuberculosis.  In  1863,  Nelaton,  out  of 
54  amputations  had  53  cures,  and  later,  in  another 
series  of  48  cases,  there  were  45  cures,  the  three  fatal 
■<:ases  dying  from  cancer,  phthisis  a.ad  pyaemia,  re- 
spectively. 

In  these  cases  the  wounds  were  washed  with  the 
alcohol  solution,  and  the  dressings  soaked  in  this 
solution  were  changed  daily. 

-M.  Verneuii,  in  the  discussion  which  ensued,  de- 
nied that  inflammation  follou-ed  Lister's  dressing, 
and  no  matter  what  the  theories  might  be  upon 
which  it  acts,  the  results  of  Mr.  Lister's  method 
were  magnificent.  He  would  say  the  same  of  Guer- 
in's  cotton  dressing.  He  had  used  alcohol  as  recom- 
mended by  M.  Perrin,  in  equal  parts  of  water,  and 
had  found  it  was  often  powerful.  Moreover,  M. 
Perrin  did  not  employ  alcohol  simply  as  a  dressing, 
but  as  a  means  of  irn'gatio/i.  He  would  much  \:>re- 
(er  the /<ause»i<'/// <>mj/t;  which  would  be  left  undis- 
turbed for  20  days  if  necessary.  He  admitted  that 
alcohol  had  been  useful  in  opening  the  way  to  bet- 
ter methods,  but  he  looked  upon  it  as  upon  a  "  re- 
spectable patriarch  '" 

M.  Lucas-Championniere  advocated  the  Lister 
method.  Erysipelas  was  unknown  in  his  wards  for 
i'A  years.  Volkmann  had  observed  only  three  or 
/our  cases  among  ten  thousand  wounded  soldiers. 
Moreover,  this  o|jerator  had  reported  73  of  compli- 
cated fractures  which  under  Lister's  method  ended 
in  the  recovery  of  all,  while  before  the  introduction 
■of  this  system  he  had  lost  12  out  of  16.  Nelaton 
himself  did  not  say  that  his  (the  alcohol)  method 
would  prevent  purulent  infection,  for  his  son  had  re- 
peated the  remark  of  the  elder  Nelaton,  near  the 
close  of  his  life,  that  "  the  day  any  one  discovered  a 
method  of  preventing  i)urulent  infection,  he  shoidd 
■deserve  a  statue  of  gold." 

In  conclusion,  M.  Despres  said  he  did  not  endorse 
the  method  of  Lister,  and  that  if  the  statistics  of 
foreign  surgeons  gave  such  favorable  results,  it  was 
because  they  operated  upon  cases  in  which  opera- 
tions were  unnecessary,  and  in  which  French  sur- 
geons would  not  have  operated. — Gaz.  ties  Hop. 
Nos.  ig-22  iini/  2^. 

THY.     Pl.Al.l    K. 

.M.  Fauvel,  (ieneral  Sanitary  Inspector  of  France, 
in  reporting  upon  the  character  of  the  epidemic 
which  is  now  threatening  to  involve  Western  Europe, 


concludes:  "While  there  is  some  doubts  as  to  the 
essential  characters  of  the  epidemic  now  prevailing 
near  the  mouths  of  the  Volga,  it  is  most  probably 
the  true  Oiiental  Plagm.  If  the  present  measures 
of  quarantine  are  not  elhcient  in  keeping  the  disease 
withm  the  limits  of  its  origin,  the  Danubian  Provinces 
and  the  .\zoff  and  Bkn  k  Sea  jjortsand  later  Turkey 
will  probably  first  suffer  from  its  advance.  Vigorous 
measures  will  prevent  its  introduction  into  France 
1  and  the  West, — Ihid.,  \'o.  24,/.  190. 
A  CASK  OF  AMPUrATION  AT  THE  HIP- 
JOINT,  IN  WHICH  THE  ILIAC  ARTERIES 
WERE  COMPRESSED  BY  DAVY'S  LEVER. 
I  Mr.  A.  Pearce  Gould  brought  forward  this  case 
\  before  the  Clinical  So(  iety  of  London.  The  patient, 
,  a  man  aged  28,  was  admitted  into  Westminster  Hos- 
])ital  with  advanced  disease  of  the  hi]).  E.xcision 
of  the  head  of  the  femur,  which  was  separated  from 
the  neck,  was  performed,  but  it  afterwards  became 
necessary  to  remove  the  limb.  Mr.  Gould  did  this 
I  by  prolonging  his  exeision-wound  downwards  a 
short  distance,  and  then  severing  the  thigh  circu- 
larly— an  oval  amputation,  in  fact.  He  claimed  for 
this  method  that  it  considerably  lessened  the  extent 
of  the  cut  surface,  and  the  uninjured  inner  j)art  of 
the  thigh  was  very  useful  in  supporting  the  posterior 
flap,  and  in  aiding  the  nutrition  of  the  flaps.  He 
recommended  it  especially  in  cases  of  amputation 
following  excision.  The  iliac  vessels  were  con- 
trolled by  Davy's  lever  passed  into  the  rectum. 
Tl>ere  was  no  flow  of  blood  during  the  amputation, 
only  that  lying  in  the  severed  vessels  escaping;  at 
the  end  of  the  operation  the  blood  in  the  tray, 
mixed  with  serum  and  sawdust,  measured  less  than 
three  ounces.  In  comi)aring  Davy's  lever  with  Pan- 
coast's  tournifjuet,  which  is  usually  employed,  Mr. 
Gould  held  that  it  had  the  following  advantages:  i. 
It  disturbed  the  circulation  less;  2.  It  did  not  inter- 
fere with  the  respiratory  movements,  nor  was  it  in- 
terfered with  by  them:  3.  Its  use  was  not  prevented 
by  obesity,  rigidity  of  abdominal  walls,  or  the  ex- 
istence of  abdominal  tumours;  4.  The  pressure  re- 
quired was  less;  5.  Less  liability  to  injury  of  viscera 
and  peritoneum;  6.  Greater  ease  and  security  in 
api)lication;  7.  Greater  <:heaj)ness  and  durability;  8. 
If  the  lever  were  not  at  hand,  its  place  coidd  be 
more  easily  su])plied.  The  lever  was  first  suggested 
and  used  by  Mr.  R.  Davy  in  a  young  child,  in  Jan- 
uary, 1877;  then  by  Mr.  Gould  in  December,  1878, 
and  since  then  by  Mr.  H.  Marsh,  Mr.  Johnson 
Smith,  Mr.  Davy,  and  Mr.  Cadge,  and  in  every  case 
successfully.  Mr,  Gould  showed  some  deep  sutures 
which  he  had  emjiloyed  to  maintain  the  flaps  in  ex- 
act apposition;  they  were  steel  ]ims,  riveted  at  one 
end  to  a  flat  oval  disc  of  vulcanite;  the  [lin  was 
Ijassed  through  the  flaps  u|)  to  this  disc,  and  then  a 
similar  disc  of  pure  blac  k  India-rubber  was  slipped 
down  over  the  pin  on  to  the  other  flaj);  by  its  elas- 
ticity it  grii)|jed  the  pin.  Three  of  these  were  used, 
and  held  the  flajjs  so  t'lrndy  that  the  patient  was 
able  to  turn  in  bed  and  move  his  stump  without  as- 
sistance. The  i)atient  i)rogressed  very  favorably 
for  forty  hours,  but  died  at  the  end  of  sixty-eight 
hours;  and  at  the  necropsy,  all  the  veins  of  the  left 
foot,  leg,  and  thigh  were  found  to  be  filled  with  black 
coagulum,  which  reached  just  into  the  common  iliac 
\ein.  There  was  no  sign  of  injury  of  the  rectum 
peritoneum,  or  arteries.^ 
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Such  A  prudent  course  has  been  adopted  in  the 
effort  of  Doctor  Emmet  in  his  Gyn:ecology,  look- 
ing to  the  exposure  and  ])rnspective  correction  of 
very  serious  errors  in  the  manajiement  of  girls" 
clothing,  especially  at  the  first  important  event  in 
femininity,  when  long  dresses  are  put  on.  \\V  ad- 
mire the  Doctor's  courage,  and  accept  for  our- 
selves tne  force  of  his  statements  ;  further,  we  shall 
feel  sorry  for  him,  when  he  is  i ..ilUd  lo  account  for 
,„;'his  conclusions  by  some  mother,  whose  desire  to 
cultivate  her  tlaughter's  charms  to  the  extreme  of 
irresistibility— the  general  ultimatum  to  be  attained 
— has  cau--e(l  her  to  be  guiliv  of  indiscretiops  such 
as  he  I  ites. 


EDITORIAL. 


an.+:mia. 


T^  1      He  is  particularly  severe  upon    the  indiscriminate. 

I  lotliing  of  these  young  ladies  in  gloves  and  veils^ 
demonstrating  clearly  that  many  diseases  whicK 
}  show  themselves  later  in  life,  are  attributable  to,  or 
are  aggravated  by  the  reprehensible  practice  of  dc- 
Mothers'  faults  arc  the  oulgiouihs  of  love  for  !  priving  the  skin  of  the  sun's  diret  I  action. 
their  little  ones.  Whether  manifested  in  the  giving,  The  blood,  from  an  insufficient  supply  of  sun- 
of  latitude  in  the  childrens'  enjoyments,  parental  in- 1  light,  betonies  impaired  in  (|uality,  the  number  of 
diligence,  or  in  adorning  them  to  meet  the  recjuire- 1  red  blood  discs  is  markedly  diminished  and  the 
ments  of  extravagant  fancy  or  envy,  parental  pride,  i  white  blood  globules  notably  increased,  producing 
the  fountain  of  error,  is  that  noblest  of  human  pas-  i  the  anaemic  condition  and  fair  skin  in  which  many  of 
sions,  a  mother's  love.  Recognizing  the  so  great  [  our  fashionable  women  take  siu  h  pride.  Blood  in 
purity  of  source,  it  is  cruel,  certainly  it  is  uninviting,  j  this  deteriorated  condition  i  innot  jR-rform  its 
to  oppose  parental  indiscretions  and  indulgences, !  functions  in  perfection,  and  the  whole  economy  is 
which  in  their  influence  and  termination  are  so  ex- ,  affected,  and  the  numerous  diseases  engendered  by 
tremely  dangerous  and  disastrous,  therefore  must  be  j  by  this  condition  of  anajmia  are  invited.  The 
guarded  against.  J  period   for   their   full  fruition  in  wrecked  hopes  and 

However  pure  the  beginning,  the  end  reached  by  I  health  may  be  continued  through  years,  but   the  re- 
them,  in  reality  must  be  allowed  the  greater  weight :  suit  is  inevitable. 

in  determining  how  far,  if  at  all,  they  are  to  be  tol-  I'l^^  woman  who  could  so  <  arefully  watch, 
erated.  Cold,  logical  deductions  from  experience  Lp^jnl^l^,  .^nj  sun  j^^-r  potted  plants,  has  failed  in  the 
must  turn  the  tide  of  parental  love  when  it  leads  |  ^g^j^  ^f  jj^jnging  Nature's  charms  to  adorn  her  own 
towards  misery,  the  immediate  thankless  return  to ;  offspring  ;  rather  she  has  prevented  Nature  from  ac- 
he expected  must  not  be  fully  counted  against  the  i  ,,y,^plij;hing  h^r  appointed  duty,  and  robbed  her 
over-fond  mother.  No  one  loves,  nor  can  love,  as  a  ,^i.,i[^  ^,f  ^^  birthright,  the  glow  and  joys  of  health. 
mother  her  child.  She  alone  knows  the  depth  of  j  g^,(  n^jg  „,ore  care  is  needed  to  perfect  the  child 
that  love,  therefore,  but  feebly  at  first  lends  atten-  ^j^^^  the  pretty  rose  bush,  in  jjoint  of  genuine 
tion  to  the  warnings  of  cold  reason  that  would  i^^^iHy  'pi,^  same  instrunicnlalitics  will  yield 
restrain  her    in  controlling  her  little    ones.     Quiet  j  .,jji^j,  ;„  ^.jjhgj  case. 


and  measured  efforts  of  reason  can  be  made, 
and  should  be  made  opportunely,  always,  to  secure 
that  very  love  to  assist  in  the  task  of  improving 
the  childrens"  chances  for  future  happiness. 

That  present  gratification  is  not  alwavs  to  be  re- 
flected in  a  future  happiness,  but  may  be  the  step- 
ping stone  to  misery,  is  not  beyond  a  mother's  com- 
prehension.    She     may,    if     properly    approacheJ, 


The  Cod-given  sunlight  and  pure  air  drop  finer 
and  more  lovely  shades  of  color  upon  the  human 
face  divine,  and  upon  the  unseen  flower  f.ar  out  in 
the  [irairie  waste,  than  ever  Michael  Angelo  in  his 
palmiest  days  could  conjure  ;  and  more,  they  give 
life  currents  and  sustenance. 

The    mistake  of   over   lare,   dictated    by   pride. 


adopt  that  warning  as  her  guide  in  the  care  of  her,  should  be  remedied  promptly.  The  sparsely  filled 
children,  but  she  must  be  convinced  that  the  re-  veins  .and  jiallid  faces  are  the  siiectres  of  the 
straints  sought  to  be  imposed  upon  her  little  pets  will  triumphs  of  that  pride  in  the  p.ast  that  should  chill 
certainly  prove  effective  for  their  ben€fit.  the  premonitions  of  its  re<  urrence. 
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The  National  Dispensatory,  by  Still/  and  Maisch. 
Philadelphia.  Ifenrx  C  Lea,  1879,  8  to.  pp. 
1628. 

There  is  perhaps  no  dejiartment  of  medical 
science  to  which  so  many  new  and  important  facts 
have  been  added  in  the  last  few  years,  as  that  of 
Materia  Medica  and  Therapeutics.  The  addition 
does  not  consist  so  much  in  the  discovery  and  ap- 
propriation of  new  drugs  and  chemicals  as  remedial 
agents,  as  in  the  more  scientific  stLidy  of  the  actioi.s 
and  uses  of  those  that  we  already  possess,  and  which 
have  been  used  for  many  years  in  a  more  or  less 
empirical  manner.  Indeed  tlie  tendency  of  recent 
progress  in  this  province  of  the  art  of  medicine  has 
been  rather  to  drop  from  use  many  agents,  formerly 
more  frequently  employed,  and  restrict  our  pre- 
scribing to  a  few  of  those  whose  physiological  ac- 
tion has  been  well  studied  and  precisely  determined, 
and  whose  therapeutic  uses  are  founded  on  rational 
ideas  thus  furnished.  Inxestigations  concerning 
the  jihysiological  actions  of  medicines  are  now  being 
rapidly  pushed  forward  in  all  ([uarters,  and  the 
workers  in  this  field  of  enquiry  are  exhibiting  an 
energy  not  surpassed  by  those  in  any  other.  In  fact 
it  is  from  help  derived  from  this  direction,  combin- 
ed with  a  more  thorough  acquaintance  with  [jathol- 
ogy,  that  any  steps  towards  making  medicine  an 
exact  science  must  come.  This  fact  is  receiving  full 
recognition,  and  as  a  consequence  we  have  fresh  in- 
formation concerning  the  actions  of  long  used  and 
familiar  remedies  pouring  in  upon  us  every  day.  and 
from  all  quarters. 

A  new  work,  therefore,  on  Materia  Medica,  such 
as  the  one  before  us,  in  order  to  receive  attention 
and  be  fully  up  to  the  standard  required  by  the 
scientific,  positive  spirit  of  the  day,  must  differ  in 
many  respects  from  those  that  have  gone  before  it, 
and  especially  in  those  ]iarts  de\'oted  to  the  con- 
sideration of  the  physiological  actions  of  drugs.  In- 
deed, if  we  examine  the  older  works  of  this  nature 
we  will  find  such  discussion  to  be  entirely  wanting, 
or,  at  most,  very  briefly  hinted  at.  The  authors  of 
the  present  work  seem  to  have  been  fully  impressed 
with  the  importance  of  these  requirements  and  have 
<;onstructed  their  work  on  the  most  advanced  princi- 
ples. In  this  fa<  t  lies  the  superiority  of  the  present 
volume  over  other  dispensatories.  This  is  an  entirely 
new  work,  written  in  the  %\nn\.  of  advancing  science. 
The  new  editions  of  other  dispensatories  are  neces- 
sarily hampered  in  style  and  arrangement  by  that  of 
the  older  editions,  which  have  become  obsolete.  .\. 
new  edition  oi  an  old  work  can  not  therefore  be  as 
valu.able  or  reliable  as  one  that  is  freshly  written 
throughout,  and  more  especially  on  a  subject  of  this 
nature,  where  the  advancements  and  improvements 
in  our  knowledge  have  been  so  striking. 

The  work  is  intended  for  the  use  of  lioth  prai  ti- 
tioner  and  i)harmacist  and  deals  with  all  the  practi- 
■cal  details  of  pharmacy.  It  is,  in  our  opinion,  a 
work  necessary  to  every  practitioner,  for  in  it,  he 
may  have  easy  reference  to  facts  relating  to  the  pre- 
paration of  drugs,  their  best  methods  of  administra- 
tion &c.,  and  those  facts,  a  knowledge  of  which  is 
so    requisite    to  the  proper  conibinrition  and  admin- 


istration  of  medicines,  concerning  which,   there  is 
such  lamentable  ignorance  manifested  by  very  many 
members  of  the  profession  otherwise  well  posted. 
j      The    index  is  very  <-()])ious,  and  a   valuable  aidin 
facilitating  easy    reference    to    its  pages       There  i.s 
,  added    also    a  therapeutical  index    which  is  exhaus- 
I  tive,  well  arranged,  and  very  useful  for  ready  refer- 
ence.    A    brief  glance    at    this   index  is  curious  in 
I  some  respects,  revealing  the  large  number  of  differ- 
I  ent    medicines  that  arc  often  used  for  one  disea.se. 
I  Thus,  under  the  head  of  amenorrhoea  no  less  than 
I  fifty-three  different  remedies   are  recommended,  the 
I  astounding  number  of  one  hundred  and  three  are 
I  mentioned    under    the    head    of    rheumatism,  but, 
'  miiabile   dictu,  there   are   no  less  than  one  hundred 
\  and  thirty-two  that  will  benefit  or  cure  bronchitis. 

In  the  appendix  are  given  a  table  of  maximum 
doses,  and  numerous  others  for  converting  the  vari- 
i  oils  systems  of  weights  and  measures,  the  degrees  of 
I  thermometric  and  hydrometric  systems,  etc.,  also  a 
j  list  of  reagents  employed  in  chemical  testing. 
j  The  work  is  printed  in  the  usual  excellent  style 
'  of  all  works  issuing  from  the  press  of  Henry  C. 
Lea.  ' 


SELECTIONS     FROM    JOURNALS. 


ANTISEPTIC  SURGERY   IN    PARIS. 

The  Society  of  Surgery  has,  during  several  of  its 
last  sittings,  been  occupied  with  a  long  debate  on 
antiseptic  dressings,  in  the  course  of  which  it  has 
become  apparent  that  the  antiseptic;  system  of  sur- 
gery has  established  itself  triumphantly  in  Paris,  and 
is  indeed  in  a  fair  way  t  omjjletely  to  revolutionise 
the  results  hitherto  obtained  in  those  hospitals  which 
have  for  many  years  been  so  notoriously  bad  as  to 
have  become  a  byword  in  Europe.  The  parable 
has  been  taken  up  in  succession  by  M.  Fara- 
bcEuf,  Lucas-Championniere,  Panas,  and  others,  and 
with  certainly  a  crushing  result.  M.  Lucas-Cham- 
pionniere deserves  not  only  the  credit  of  being  one 
of  the  first  of  French  surgeons  thoroughly  to  study 
and  carefully  to  appreciate  the  whole  meaning  of 
the  theory  of  antiseptii  surgery,  as  well  as  the  prac- 
tice of  it  by  Mr.  Lister,  by  his  writings,  and  still 
more  by  his  example  in  the  various  surgical  services 
in  Paris,  of  which  he  has  from  time  to  time  had 
charge,  he  has  succeeded  in  demonstrating  so  com- 
])letely  that  results  as  excellent  and  as  free  from 
mortality  may  be  obtained  in  French  wards  as  in 

j  any  others,  that  it  is   clearly  impossible   for  P'rench 

!  surgeons  to  hold  out  much  longer  against  a  demon- 
stration so  striking.  Indeed,  the  battle  may  be  said, 
after  reading  this  discussion,  to  have  been  already 
won.  The  brilliant  and  striking  s[)eech  of  M.  Fara- 
bceuf  suffii  iently  shows  that  among  the  younger 
generation  of  surgeons  not  cmly  are  the  Listerian 
methods  fully  ai.>preciated,  but  the  principle  upon 
which  they  are  based   is  |ierfectly  apprehended,  and 

:  will  not  be  drojjped. 

M.  Faraboeuf  was  justly  merry  over  the  numerous 

)  combination.s  under  which  the  Listerian  method  is 
in   England  and  elsewhere    concealed,  parodied,  or 

'modified;  and    in  all   the  debate    there  is  nothing 

'  which  seems  to  have  been  more  warmlv  apjirovi.'d 
or  more  thoroughly  felt  than  his  powerful  statement. 

;  Hut  perhaps  the  most  satisfying,  because  the  fullest' 
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■of  facts,  is  the  short  s|)et-(  h  of  M.  Panas  towards  the' 
close  of  the  discussion  at  the  meeting  on  April  2nd. 
This    highly    distinguished    surgeon,    and     recently 
appointed  i)rofessor  of  the  faculty,  said  frankly  : 

"  I  am  one  of  those  who,  for  liie  last  two  years, 
have  very  carefully  carried  out  antisejitic  surgery. 
For  twenty-five  years  I  have  acted  as  hospital  sur- 
geon, and  1  have  employed  various  dressings.  I  j 
can,  then,  compare  myself  with  myself,  and  my  ] 
former  results  with  those  of  to-day.  I  present  to  j 
you  first  a  patient  who  has  had  his  knee  laid  open 
by  me  for  a  chronic  hydrarthrosis  of  a  year's  date. 
This  hydrarthrosis  had  a  traumatic  cause.  There 
were,  therefore,  inflammation  and  fever.  It  was 
under  these  conditions  that  I  opened  the  joint.  I 
made  an  incision  of  six  (nitimities.  .\  yellow  fluid, 
mucus,with  fibrinous  ilakes  flowed  out.  The  synovial 
membranes  were  of  the  thinness  of  the  thumb;  there 
were  enormous  synovial  fringes.  The  patient  was 
carried  back  to  his  bed  and  had  his  limb  placed 
upon  a  cushion  without  being  immobilised.  The 
cure  was  complete  at  the  end  of  six  weeks.  The 
synovial  membrane  has  recovered  all  its  ph\siologi- 
cal  suppleness  ;  there  is  no  stiffness.  The  patient 
has  resumed  throughout  the  year  a  very  hard  service 
on  the  railway.  Except  for  the  cicatrix,  this  knee 
is  absolutely  like  the  other.  This  is  the  fourth  knee- 
joint  opened  in  my  wards ;  the  three  others  were 
opened  by  M.  I.ucas-Championniere,  one,  among 
others,  in  a  patient  whose  leg  another  surgeon 
wished  to  amputate.  This  serious  of  cases  shows 
that  the  surgery  which  we  now  carry  out  differs 
from  the  surgery  which  we  carried  out  before.  I 
have  seen  the  knee-joint  opened  under  this  method, 
for  foreign  bodies,  for  su])purating  arthritis  with 
caries,  fever,  etc.;  so  that  this  operation,  which  was 
formerly  contra-indicated,  is  now  permissible  on  con- 
dition of  employing  the  dressing  of  Lister.  He  who 
would  do  it  by  any  other  method  at  present,  would 
deserve  to  incur  police  penalties  {scrait  pcut-etrf 
passible  de  la  policf  correciionnelle)." 

Notified  by  the  president  at  this  time  that  so 
absolute  a  statement  was  hijrdly  |)ermissible  at  a 
societv  from  which  it  might  go  out  with  consider- 
able notoriety,  and  might  lead  to  unpleasant  conse- 
quences to  a  surgeon  who  should  open  a  knee-joint 
under  other  conditions,  M.  Panas  observed  that,  of 
course,  that  was  not  his  intention  ;  but  he  wished  to 
point  out  that  with  the  Lister  dressing  an  articulation 
might  be  ojjcned  with  great  safety,  whilst  in  other 
less  perfect  dressing  it  was  a  great  imprudence.  He 
continued  : 

"  I  pass  to  the  amputations  of  the  breast.  I  have 
performed  fourteen  amputations,  all  treated  antisep- 
tically  {avec  la  Lister).  I  do  not  include  an  old  wo- 
man of  eighty-two,  upon  whom  I  was  forced  to  op- 
erate, and  who  died  on  the  fourth  day  of  senile 
exhaustion.  The  fourteen  others  have  all  re- 
covered ;  there  are  patients  who  recovered  in 
eleven  days;  others  in  twelve  days;  the  average 
was  twenty-four  days.  Whenever  I  have  employed 
other  methods,  the  patients  left  tiie  hos|)ital  after  an 
average  of  six  weeks.  The  duration  of  treatment 
is,  therefore,  reduced  by  half.  Another  important 
result  is  the  absolute  disappearance  of  erysipelas 
from  my  wards.  \\.  St.  Antoine.  when  I  commenced 
my  surgical  practice  in  charge  of  the  wards,  out  of 


ever}'  three  patients  with  amputation  of  the  breast,  I 

had  two  cases  of  erysipelas.      'l"he  scourge  of  the 
wards  of    Nc'laton  at   the  Clinical   Hospital,  and  of 
Velpeau   at   the   Charity,   was  erysipelas.      Of  my 
fourteen  cases  of  amputation  of  the  breast,  tliirteen 
recovered   without   any  apijlication.     In   the   four- 
teenth woman,  there  was  a  slight  erysipelatoid  ten- 
dency; but  it  was  at  the   Lariboisiere,  where  all  the 
medical  and  surgical  wards  in  the  hospital  were  full 
of  erysipelas.      During  these  two  years,  I   have  not 
had  in  my  wards  any  case  of  purulent  infection.     I 
have  operated  in  very  serious  cases  of  strangulated 
hernia;  my  patients  have  recovered  without  any  ap- 
plication. In  fourteen  operations,  I  had  two  deaths; 
but  in  one  case  of  crural  hernia  the  woman  was  al- 
ready moribund  and  cold.      I   had  to  make  her  an 
artificial  anus,  and  she  died  without  reacting.      An- 
other patient  died  of  tetanus  after  he  was  cured  of 
his  operation.       In  another  patient,  when  I  had  op- 
erated, a  flood  of  fjecal  matter  made  its  exit.      The 
intestine    was   perforated.       Nevertheless,   the   man 
recovered.       As  to  vertebral  abscesses  (abc>s  froid), 
they  had  come  to  be  considered  as  things  not  to  be 
touched.     I  had  been  in  the  habit  of  recommending 
my  pupils  not  to   touch   these   abscesses,  by  reason 
of  the  danger  which  the  ojjeration  offered,  and  also 
because    sometimes   such    aliscesses    healed    if    left 
j  alone.       The   method  of    successive   subcutaneous 
I  ]junctures  led  to  grave  accidents  and  caused  fistulas. 
It  was  the  same  with  capillary  aspiration.     I  had  ar- 
;  rived  at  a  sort  of  surgical  nihilism.  It  was  th«n  that  I 
'  began  to  employ  Lister's  dressing.     The  simple  un- 
complicated progress  of  abscesses  thus  operated  on 
and  thus  dressed   is  what   has  struck  me  the  most. 
;  In  the  great  amputations,  it  is  certain  that  the  mor- 
tality has  fallen  since  the  employment  of  antiseptic 
methods.      M.  A.  Guerin  is  one  of  our  most  skillful 
operators.     During  the  war,  at  the  Hopital  St.  Mar- 
tin, before  the   invention  of  the  cotton-wool  dress- 
'  ing,  M.  (luerin  had  as  many  deaths  as  operations. 
Two  months  later,  at  the  Hopital  St.  I.ouis,  during 
the  Commune,  on  patients  nnuh  more  exhausted, 
but  with   the  cotton-wool  dressing,  M.  Guerin  had 
excellent  results.    If  we,  who  have  seen  various  dress- 
ings and  various  surgical  methods,  have  arrived  at 
giving  a  large  preference  to  the  antiseptic  dressings, 
land   in  particular  to   Lister's  dressing,  much   more 
]  ought  this  dressinjj  to  be  accepted  from  the  outset 
;  by    the    younger    generation.       The    modificatioiis 
:  which  people  have  endeavored  to  impose  on  Lister's 
I  dressing  have  not  up  to  this  time  been  happy.  Thus 
i  Callender   contents  himself  with   .arefully  washing 
the  limb  with  carbolic  acid  before  opening  the  psoas 
abscesses;    and   then,  after  the   incision,  he  \vashes 
the  depths  of  the  cavity  with  a  strong  solution  of 
carbolic    acid.       He   covers    the    wound    with    lint 
dipped  in  carbolised  oil,  without  employing  the  other 
I  parts  of  Lister's  dressing.   I  have  tried  this  dressing 
'  once  this  year  in   my  service  in  a  patient  havmg  a 
psoas  abscess.     The  results  have  not  been  good,  and 
I  have  returned  to  Lister.       I  never  washed  out  the 
wound  with  so-called   pure  water,  as  that  water  al- 
ways contains  vibriones.     For  the  washing  and  dress- 
ing of  eyes  on  which  I  operated,  I  employed  a  one- 
i  per-cent.  solution  of  bora<  ic  acid." 

Those  who  know  the  intelligence,  skill  and  erudi- 
I  tioa  of  M.  Panas,  and  who  have  had  an  oportunity. 
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as  we  have  had.  of  visiting  his  wards  at  a  date  prior 
to  the  comincncement  of  the  antisepti<'  dressings, 
and  at  a  time  when  M.  Lucas-C-'hampionniere  was 
first  introdiiring  the  metluxl  into  the  wards  by  the 
exam])le  of  a  few  eases  so  treated,  will  appreciate 
the  frank,  courageous  and  outspoken  declaration  of 
M.  Panas,  and  the  effect  which  such  a  statement,  so 
conchisive  in  itself  and  so  effectually  made,  cannot 
fail  to  ])roduce  upon  all  his  colleagues  in  the  hospi- 
tals. He  is  known  to  be  a  surgeon  of  great  skill,  of 
excellent  ability,  and  large  information;  and  the  em- 
phatic endorsement  which  he  has  given  to  the  com- 
pletely revolutionising  results  of  the  introduction  of 
antiseptic  methods  is  unanswerable.  It  reads,  on  a 
small  scale,  like  the  now  historical  statements  ot 
Nussbaum  of  Mimich  and  Volkmann  of  Halle, 
which  made  the  Listerian  method  universal  through- 
out Germany.  The  results  in  l-'.nglish  hospital  wards 
1  an,  of  course,  never  present  the  same  striking  con- 
trasts; for  the  observance  of  a  religious  cleanliness 
and  of  a  (piasi-scientific  isolation  of  each  individual 
case  has  now  for  the  last  quarter  of  a  century  given 
results  so  good  in  our  English  hospitals  after  surgi- 
cal operation,  that  the  perfection  of  antiseptic  meth- 
ods cannot  affect  statistics  in  the  same  violently  de- 
monstrative manner  as  it  affects  the  surgical  statis- 
tics of  France  .and  of  Germany,  where  the  results 
of  operation  had  for  the  last  twenty  years  presented 
a  lamentable  contrast  to  those  to  which  we  have 
been  accustomed  in  our  hospitals.  Indeed,  it  is  cu- 
rious, and  to  an  English  reader  hardly  credible,  that, 
even  in  the  course  of  this  discussion,  there  still  lin- 
ger the  old  remains  of  disputes  as  to  whether  union 
by  primary  intention  can  be  attained  sutiiciently 
often  after  amputation  to  make  it  justifiable  to  make 
that  the  customary  object  of  all  dressings  after  such 
operations.  Nervertheless,  the  prevalent  custom 
now  making  its  way  in  most  of  our  hospitals — near- 
ly all  performing  under  the  Listerian  precautions  cer- 
tain operations  which  are  beset  by  jjarticular  danger 
— is  of  itself  a  practical  tribute  hardly  less  striking 
than  that  which  M.  Panas  pays  to  the  value  of  the 
antisejitic  method.  M.  Panas  said,  by  a  sort  of  slip 
of  the  tongue  which  he  hastened  to  correct,  that  to 
lay  open  freely  a  knee-joint  in  a  case  of  hydrarth- 
rosis or  foreign  body  otherwise  than  under  antisep- 
tic precautions  might  almost  be  considered  to  call 
for  judicial  interference.  That  was,  of  course,  an 
oratorical  exaggeration,  which  he  immediately  with- 
drew. But  it  is  probable  that  there  are  few  surgeons 
at  the  present  moment  who  would  not  accept  the 
proposition  that  to  do  so  would  be  to  inflict  upon 
the  patient  an  immense  additional  risk,  and  upon  a 
surgeon,  in  conseipience,  an  additional  anxiety  of 
which  few  would  be  willing  to  take  the  responsibil- 
ity; and  the  dressings  of  Mr.  Lister  in  London,  and 
the  remarkable  exam]jles  which  his  wards  have  af- 
forded of  the  almost  in<  redible  immimity  with 
which  all  the  joints,  and  the  jileiiral  cavity  itself, 
may  be  opened  under  an  antise])ti(  sprav  and  with 
antiseptic  precautions,  have  so  profoimdly  impressed 
the  greater  number  of  metroi)olitan  surgeons,  that 
during  the  last  two  or  three  years  antiseptic  surgery 
by  the  Listerian  method  may  be  said  to  have  estab- 
lished itself  in  London  as  the  ultimate  resource 
when  it  is  necessary  to  perform  hazardous  opera- 
tions  u]iOT\  serious  cavities,  or   upon   deejjly  seated 


parts  which  till  lately  would  have  been  considered 
beyond  the  reach  of  the  surgeon's  knife. — Bn'/.  Med. 
four. 


THE  TREATMENT  OF  INDOLKNT  ULCERS 
BY  MEANS  OF  SHEET  LEAD. 
A  good  deal  of  attention  has  been  attracted 
during  the  past  year  to  the  American  treatment  of 
indolent  ulcers  by  means  of  Ur.  Martin's  India- 
rubber  bandages,  and  the  reports  received  on  all 
sides  as  to  the  value  of  this  method  are  eminently 
satisfactory.  I  would,  however,  urgently  recjuest 
that  a  trial  be  given  to  the  system  which  I  was 
in  the  habit  of  adopting  in  all  such  cases  at  St. 
Bartholomew's  Hospital,  (..'hatham,  some  thirteen 
years  ago,,  viz.,  the  apjilication  of  sheet  lead,  mould- 
ed to  the  shape  of  the  leg  and  kept  on  by  an  ordi 
nary  cali<  o  bandage.  The  size  of  the  lead  should 
be  sufficient  to  cover  the  ulcer  completely  and  lap 
a  little  o\  er  the  whole  skin  ;  the  edges  and  angles 
should  be  well  rounded,  so  as  not  to  chaff  or  irritate; 
it  should  be  about  an  eighth  of  an  inch  in  thick- 
ness, and  moulded  very  accurately  to  the  shape  of 
the  leg,  so  as  to  allow  of  no  indent  being  apparent 
on  the  surface.  After  it  has  been  carefully  fitted, 
the  leg  should  be  bandaged  from  the  toes  upwards, 
and  all  that  then  need  be  done  is  to  uncover  the 
ulcer  night  a.id  morning  and  allow  some  water  from 
a  sponge  to  trickle  over  it.  'The  granulations  should 
never  be  touched  with  the  sponge  itself.  I  believe 
that  the  rationale  of  this  treatment  is  pressure,  the 
i  same  as  in  the'case  of  the  elastic  bandage,  though 
I  there  may  be  also  some  action  produced  by  the  secre- 
tions upon  the  lead,  as  is  said  to  take  place  when  the 
lead-nipple  shields  are  used.  The  great  advantages 
of  the  system  proposed  are  simplicity  and  cheapness, 
though  as  regards  the  former  I  think  it  must  yield 
the  palm  to  the  clastic  bandage.  It  would  appear 
that  in  some  parts  of  .\frica  the  natives  use  sheet 
i  copper,  and  with  some  success,  but  I  cannot  say  I 
have  ever  tried  it  mvself. — Fractilioiur. 


CEREBRAL  PLEMORRHAGE  FRO-M  THE 
PROLONGED  USE  OF  POTASSIUM 
IODIDE. 

M.  Hallopeau  cites  the  case  of  a  person  who  took 
a  daily  dose  of  6-10  grams  of  iodide  of  potassium 
for  a  period  of  six  monili>  to  cure  himself  of  syjihilis. 
From  the  ingestion  of  this  (piantity  of  the  ,drug 
patches  of  purpura  pciurred  on  his  lower  limbs,  and 
at  a  latter  period  a  slight  deafness  and  hemiplegia 
of  the  left  side.  The  symptoms  came  on  rapidly, 
and  the  patieiit  was  quickly  and  permanently  cured; 
the  hypothesis  of  cereliral  syphilis  being  therefore 
excluded,  whilst  that  of  cerebral  hemorrhage  from 
the  excessive  ingestion  of  iodide  of  potassium  was 
favored.  The  re.sult  is  to  be  attributed  to  the 
iodide — possibh  to  the  iodates. — but  not  to  the 
potassium  salt,  although  it  proves  that  large  doses 
of  bromiiie  of  potassium  may  be  absorbed.  (Z^ 
PiatUiin,  Jan.   13,  i'^T)- 


CHRVSOPHANiC    ACID    IN     DISEASES    OF 

;.  ,     .  >  ,w.  THE  SKIN. 

Dr.  Walter  Smith  sums  up  the  knowledge  that  we 
have  at  present  in  the  following  words: — \\,  Chrys- 
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ophanic   acid  is  a    powerful    local    stimulant — not.  i 
"  however,  tending   towards  vesication   or  iili  eration. 
Its    action    in    this    capacity   is    best    illustr.ited   in 
psoriasis.     2)  It  also  i)ossesses  undoubted  parasiticide 
power.   ,3)  It  is  a  most  efficient  remedy  in  two  par- 
asitic   affections — viz.,  ringworm    ot'   the  body  and 
tinea    versicolor.    4)  In   ringworm    of  the  scalp    it 
frequently  fails,  owing  to  causes  that  militate  against^ 
all  remedies  as  yet  tried.  ',5 '  In  favus  it  has  i^t  as  : 
yet,  so  far  as  is  known,  had  a  trial.   (6;  As  a  des- 
troyer of  animal  parasites  its  efficacy  remains  to  be 
proved.      It  would   probably  be  of  service    in  some 
cases  of  scabies  and  in  pedicularia.     7)   Internally,  1 
as   Dr.    Ashburton    Thompson  has   shown,  it  is  an 
emetic  purge.   (8)  .Alizarin,  a  substance  belonging  to 
the  same   grou))  of    bodies  as  chrysophanic   acid, 
upon  several  grounds  appears  to  deserve  a  more  ex- 1 
tended   trial   in  diseases  of   the  skin.     'Ihe  acid- is  | 
open   to  certain   disadvantages  now   tolerably  well 
known.     Of    these,    the    staining    of    the  skin    and 
dyeing   of   the   hair  are   the   least,  for   they  quickly  , 
disappear  when   the   use  of  the  drug  is  suspended, 
and  by  simple  precautions  the  discoloration   of  the] 
patient's  pillow,  linen,  i.S:c.,  can  be  avoided;  but  the  j 
irritant  qualities  of  the  acid  are  more   marked,  and  i 
in   more  than  one  case  Dr.  Smith  has  been  obliged 
to  discontinue  its  use,  even  when  fully  diluted— 20 
grs.  or  less  to   3  i. — on  account  of  the  (sdema,  irri- ' 
tation  and  \>a\n  provoked  by  it. — ('J'/if  Dublin  JoNr- 
nal  0/  Mfi/iiti/  Sfif/hf.,  March.  1879. 


neutralisings,  .stands  out  in  contrast  to  this  easy 
process.  (4)  The  concentrated  nature  of  this  !>o- 
lution  renders  it  a  very  convenient  form  for  admin- 
istering by  the  mouth,  as  it  occui)ies  such  smalKpace, 
and  can  be  carried  most  conveniently. — Kilinhurf^h 
lotirmil  of  Medicine,  March,  187.) 
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TARTRA  IK     ()!•      MORPHIA      FOR     HYPO- 1 
DERMIC  INJECTION.  ! 

Mr.  Erskine   Stuart  draws  attention   to  (he   tart- 
rate  of    morphia,   a.s  a   substitute   for   the   injectioj 
morphise  hypodermica  of  the  British  Pharmacopaeia. 
He   states  that   he  has  made  extensive  trial  of  the 
substance,  and  has  come  to  the  conclusion  that  it  is 
the  best  preparation  of   morphia  for  hypodermic  in- 
jection.    He   ha.s  al.so  found  that  it  is  an  excellent 
preparation    for    use   by  the   moutn,  as    its   strength 
may  be  depended  upon.      Tartrate   of   morphia  is  a 
white    powder,  not    at  *ll  unlike  the  morph.  mur.  in 
appearance,  bitter   to   the  taste,  and   although  quite 
soluble   in   cold  water,  yet  the  solution  so  formed  is 
milky,  so  it  is  better  to  use  hot  water.      It  is  soluble 
in  water  to  a  great  extent,  without  either  the  aid  of 
acids  or   spirits, — indeed,  the  solution    tor  hypoder- 
mic  injection  made  from  it  is  of   the  same  strength 
as  the    Pharmacopoeia   injection,  viz.,  40  grains  to 
the      ounce,      or      in     short       i     grain     of      the 
tartrate      in      1 2     minims     of     the     solution,      so 
that    2    or    3    minims    is    sufficient    for   an    injec- 
tion.      The       .idvantages      which      this      solution 
possesses  for    hypodermic    injection  are  these  ;   (i) 
It  is  bland  and  unirritating,  being  as  mild  as  water, 
whereas  the    Pharmacopceia   injection    is   intensely 
irritating  even   when    |)repared    l)y    the   most   expe- 
rienced chemist.      (2)  The   solution  of   the  tartrate 
can  be    kept    fresh    for   any    length    of  time,  while 
the  Pharmaco|)oeia  injection  soon  changes  color  and 
goes  wrong.     (3)  The  ease  with  which  this  solution 
of  the  tartrate  is   prepared  by  merely  weighing  out 
the  quantity  and  dissolving  it   in  a  certain  measure 
of  hot    water.     The   tedious  process   of   the  British 
I'harmacopceia  consisting  of  re|>eated    filterings  and 


The  following  are  standard  prescriptions  used  in 
the  public  institutions  in  New  York.  We  shall  give 
the  complete  list,  giving  this  week  pills.  The  abbre- 
viations used  are  O.  D.  P.  (Out-Door  Department 
of  Bellevue  Hospital),  Inf.  H.  (Infant's  Hospital.) 
H.  I.  H.  (Hart's  Island  Hospitalj,  B.  H.  (Bellevue 
Hospital),  C.  H.  (Charity  Hospital),  Ins  As  (In- 
sane Asylum.) 

m.   I'lLi.s. 

135.   Abeinethys    Pills. 

\\    Pulv.  Aloes grs  48 

Pulv.   Ii)ecac grs.  lo 

Pilul.  Hydrarg.. grs.  24 

Extr.  Hyoscyanii grs.  48 

Mix.     Divide  into  24  pHls. 

13().    Barkci's   J'osl    /'artiim  /'ills. 
■karickr's  p.  p.   p.) 

H    Ext.  Colocynth.  Co 

Hydr.  Chloridi  Mitis: aa  3   3 

Ext.  Hyoscyami grs.  40 

Ext.  Nucis  Vom 

Pulv.  -Aloes 

Pulv.  Ipecac aa         grs.  20 

Mix.      Divide  into  120  pills      {  Dr.  Fnrdyce  Bar- 
\ker.) 

137.  Bnni'n-St'iiiiiird's    Netiralt^ic    Pills. 
IJ    Extract   Hyoscyami 

Conii aa  grs.  40 

Ignat.  Amar 

Opii "  ^^^-  .5° 

j  •'         Aconiti grs.  20 

I  "         Cannab.  Ind grs.  15 

"         Stramonii grs-  '* 

Belladonnae grs-  10 

!      .Mix.      I  )ivide  into  60  pills. 

138.  Cole's  LaxattTf  Pills. 

H    Extr.  Colocynth.  Co grs.  3° 

Hydrarg.  Chlor.  Mit grs.  lo 

I  Resin.   Podophylli.. grs.     1 

i      Mix.     Divide  into  10  pills. 

139.  Crane's  Laxative  Pills. 

H    Pil.   Hydrarg grs.  24 

Pulv.  Aloes grs.  6 

Olei  Tiglii g"-  • 

Mix.     Divide  into  12  pills. 

140.  Gross's  Neuralgic  Pills. 

B    (^uiniae  Sulphat 3   2 

Morphia;  Sulphat I'grs-    3 

Stryi  hnias grs-     ■J 

j            Acidi  .Arseniosi grs-    i 

I            Extr.  Aconiti grs-  30 

Mix.     Divide  into  60  pillh. 
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Pills 


Pnlv.  Ipecac 

Pulv.  Oijii aa 

QuiniiB  Sulph 

Pulv.  Digitalis aa 

Ext.  Gentian 

Mix.     Divide  into  20  pills. 

142.  Janeivays  Pills. 

%   Resin.   Podophylli 

Piilv.  Aloes 

Ext.   Belladonna 

Ext.  Ktici.s  \'om aa 

Mix.      Divide  into  20  pills. 

143.  Pilula  Aloes  Co. 

IJ    Pulv.  Aloes 

Extr.  Gentian 

01.  Carui 

Sacchari  Lactis 

Mix.      Divide  into  145  pills. 

144.  Pilahe  Aloes  et  Fellis  (991  h  St}. 

Ij^   Extr.  Aloes 

Fellis  Bovis  purif 

Resin.   Podophylli 

Mix.      Divide  into   10   pills.     Dose: 
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grs. 


20 
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20 
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grs. 

{Dr.  Lus£) 


gra. 
grs. 
grs. 
grs. 
'I- 


5 
30 


10 
20 

3 

to 


.1 

I 

X 

I 

0 

/ 

M 

40 

<!• 

s. 

Ext.  Nucis  Vom 

Ext.  Taraxaci 

.Mix.      Divide  into  20  pills. 

151.  Pilula  ''  Bellei'Uf." 
IJ    Pil.  Hydrarg 

Pulv.  Aloes 

Res.  Podophylli 

Ext.   Hyoscyami 

^jxt.    Taraxaci 

.Vlix.     Divide  into  20  pills. 

152.  P  Hit  lie  Doveti. 

B    Pulv.    Ipecac.  Co grs.  10 

Extr.  Gent q.    s. 

Mix.  Divide  into  3  pills.  Each  pill  contains  3VJ 
grains  of  Dover's  ponder.  These  pills  will  be  fur- 
nished, ready  made,  011  rei|uisition. 

153.  Pil.  Ferri  Qiiinn  rt  Strychiiice  (O.  D. 
IJ    Quinine  Sulphat 

Ferri  Redacti aa 

Strychnia;  Acetat 

H^xtr.  Gentian 

Mix.     Divide  into  60  pills. 


P-) 

3 

gr- 
'1- 


night    in   chronic  constipation;  one   pill 
morning  in  acute  constipation. 

145.  Pil  like  Aloes  et  Ferri. 
^  Ftrri  Sulphat   

Pulv.  Aloes 

Pulv.  Aromatici 

'    StrychnicE  Acetat 

Confect.   Ros£e 

Mix.      Divide  into  60  pills. 

146.  Pil.  Aloes  Ferri  et  Taraxaci 
IJ    Pulv.  Aloes 

Ferri  Sulphat 

Ext.  Taraxaci   

Mix.     Divide  into  60  pills. 

147.  Pilula'  Anti-Epileptica  (99TH  St.) 
H   Argenti   Nitrat 

Zinci  Oxidi 

Mica  panis 

Mix.      Divide  into  20  pills 
dailv. 
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grs. 

20 

grs. 

2>'2 

One 

pill  at 
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grs. 

60 

grs. 

60 

grs. 

60 

grs. 

2 

'1- 

s. 

(O.  D.  P. 


148. 
ft 


Piliilu    Anti-Podagricie. 

(white's  gout 

Hydrarg.  C'hlor.  Mit . .  . 

Pulv.   Aloes 

Pulv.  Ipecac 

,  •  Extr.  Colchici  .\cet    .  .  . 
Mix.    .  Divide  into  60  pills. 

149.'  Pilula  Anti-Rheumatieir. 
R    Extr.  Colocynth.  Co.  .  . . 

Extr.  ("olchici  Acet 

Extr.    Hyoscyami 

Hydrarg.  Chlor.  Mit .  . . . 
X.     J)ivide  into  30  pills. 

PiluliC  Aperientes. 

'Ext.  Aloes 

Pulv.    Rhei    


Ml 

I  so- 
ft 


Chinese  Medicine.— When  the  Chinese  physician 
night  and  j  examines  the  pulse,  he  places  the  arm  of  his  patient 
on  a  cushion;  then  he  applies  the  index,  the  middle 
i  and  ring  finger  on  the  anterior  face  of  the  wrist  in  such 
a  way  that  the  index  finger  may  be  nearest  the  arm, 
and  the  ring  finger  nearest  the  hand.  The  physician 
then  elevates  and  depresses  each  finger,  alternately, 
with  more  or  less  force,  like  one  playing  on  an  or- 
gan. They  examine,  also,  during  a  limited  number 
of  respirations,  each  of  the  nine  pulses,  which  are 
formed,  according  to  their  doctrine,  on  each  hand, 
and  they  deduce  from  these  their  prognosis,  at  once, 
without  hesitation  ;  make  their  prescriptions,  and 
attend  to  adininistermg  their  medicines  on  the  spot; 
receive  the  fee  and  retire,  not  to  return  unless  again 
summoned, 

The  Chinese  physicians  imagine  a  multitude  of 
odd  connections  betwecr  the  viscera  of  the  human 
body  and  the  elements,  the  seasons  of  the  year,  the 
stars,  colors,  etc.  The  heart,  they  say,  is  analagous 
to  fire,  to  the  planet  Mars,  to  Summer,  to  Spring, 
Dose:  One  pill  thrice  !  and  to  'outhern  climes.  It  comes  from  the  livei, 
\  begets  the  spleen  and  the  stomach,  is  antipathic 
with  the  kidney,  and  receives  no  injurious  influence 
from  its  contact  with  the  lungs.  During  the  Spring- 
time the  pulse  is  like  a  tense  cord;  in  Summer  it  is 
more  developed  and  becomes  exuberant  ;  in  Autumn 
it  appears  as  if  floating;   in  Winter  it  is  rather  quiet. 

They  think  that  the  spirits  and  the  blood,  both 
vehicles  of  heat  and  humidity,  run  througii  all  parts 
of  the  body  in  twenty-four  hours.  This  daily  cir- 
culation, they  say,  commences  in  the  lungs  at  three 
o'clock  in  the  morning,  and  ceases  next  day  at  the 
same  place  and' at  tiie  same  instant.  The  know- 
ledge of  the  canals  through  which  this  is  effected 
cfinstitutes,  in  the  eyes  of  Chinese  physicians,  the 
fidlness  of  anatomical  knowledge.  They  count  six 
canals  which  pass  directly  from  above  downward, 
and  an  c(|ual  number  which  return  from  below  up- 
ward; eigl.t  run  transversely,  .and  fifteen  obliquely. — 
National  Medical  Reziiciv. 
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SPECIAL  NOTICE. 


1 .  Begin  with  the  point  of  the  knife  at  the  middle 
of  the  lower  end  of  the  external  malleolus   and  cut 

Non-Suoscribers,  who  receive  ihU  number  of  The  GA2inTB,  and  are    .  ..  .  ,       .  •        /■      ,        ,        ,1ir,.,llv  nrrns^  thf 

favorably  impressed  with  the  character  Md  objects  of  the  publication,  1  in  a  line  WltH  tm  JMS  Ol  mc  l<.g  Oirtt-lIN  aCrOSS  trie 
should  <i/<7i:iv  remit  the  amount  of  a  year's  subscription.  We  cannot  under- ;  gjj[|,  pf  j]^g  foOt  afOUnd  and  down  tO  tllC  OS  Calcis, 
take  to  supply  back  nuralicrs.either  now  or  m  the  luture.as  we  send  out  our  I  .  .  ' 

antire  edition  each  week.     We  ask  ever>- member  of  the  profession  who  re- I  going  tO     apOint     d    little     beloW  the    middle    Of    the 

ceives  this  number,  to  give  The GAZEmj.tnaifor^  ^    f  j]     internal  mallcolus,  just  Opposite  the 

all  who  favor    us  by  so   dome,  will   certainly  continue  ttieir  suDscnptions  j    ^     ^  »  .»  I  1 

thereafter.    All  we  ask  is  a  inal.  pomt   of    departure. 

2.  Now  join  the  ends  of  this  incision  by  cutting 
through  the  soft  parts  across  the  dorsum  of  the  ankle 
about  one  inch  below  the  ankle-joint.  It  will  now 
be  seen  that  we  have  begun  to  form  two  flaps  by  cut- 


LECTURES. 


A   METHOD    Ol-    A.MPL  TA  TIXC.     THE 


ting  from  without  inward. 
LEG  I       ,     I'hen  dissect  the  anterior  llai 


3.  I  hen  dissect  the  anterior  tlap  from  the  ca])sule 
!  of  the  joint,  from  the  two  malleoli,  and   from   about 

one-half  inch  of  the  tibia  and  fibula. 

4.  .\lso  dissect  the  jjosterior  flap  from   the   poste- 
1  rior  surfaces  of  the  two  malleoli,  and  from    the  in- 
side and  the  outside    of  the  os  calcis  obliipiely  up- 

j  ward  and  backward,  so    as  to   reach  the    posterior 

limit  of  the  sub-astragaloid  joint. 

Gentle.men  :  1  propose  to  say  a  few  words  to       5.  .^n    assistant  holds  the  leg,  an  assistant  holds 

you  this  morning  in   regard  to  amputation  of  the  leg\  the  foot,  and  an  assistant  retracts  the  posterior  flap 

near  the  ankle-ioinl.  Then  I  will  show  on  the  cadaver  on  both  sides  of  the  heel  by  retractors  inserted  just 

a  somewhat  no\  el  method   of  operating  by  antero- 1  above  the  os  calcis  :  A  saw  is  mnc  applied  in  the  mid- 


NEAR  THE  ANKI.E- lOIN  1'. 


lARVlS  S.  WIGHT.  M.D. 


I'rofes-sor  of  Surgerj  at  the  Long  Island  College  Hospital. 


posterior  flaps,  so  that  you  can  follow  the  several 
steps  of  the  operation. 

In  fact,  we  do  not  amputate  exactly  at  and  through 
the  ankle-joint,  for  we  cut  off  the  malleoli  and  a  slice 
of  the  tibia,  as  Syme,  Pirogoff,  \\atson,  and  others 
have  done.  Hence,  it  is  more  correct  to  say  thatwe 
amputate  the  leg  near  the  ankle-joint.  .\nd  because 
in  the  course  of  the  ojjeration  the  ankle-joint  is  cut 
through,  is  no  valid  reason  why  the  operation  should 
be  called  a  disarticulation — I  mean,  the  completed 
o]jeration. 

In  this  place  let  me  remind  you  of  the  following 
facts,  namely  : 

1.  In  the  majority  of  cases  the  external  malleolus  '  rior  part  of  the  os  calcis  accurately  against  the  sawn 
projects  downward    further  than    the  internal   mal- 1  surface  of  the  leg  bones 
leolus. 

2.  In    some  cases 


die  of  the  first  incision  under  the  os  calcis,  and  the  poste- 
rior end  of  the  os  calcis  is  cut  off  obliquely  upward  and 
backward  to  the  posterior  limit  of  the  astragalus. 

6.  In  the  next  ])la(e.  dissect  up  closely  to  thejtos- 
terior  surface  of  the  leg  bones,  the  posterior,  fla])  on  a 
level  with  a  line  of  the  anterior  flap,  about  one-half 
inch  above  the  transverse  ])ortion  of  the  ankle-joint. 

7.  The  saw  is  now  applied  to  the  lower  end  of 
the  leg  bones,  without  opening  the  ankle-joint,  and  the 
two  malleoli  and  a  thin  slice  of  the  tibia  cut  off  quite 
transversely  to  the  long  axis  of  the  leg. 

8.  The  posterior  flap  is  finally  brought  forward 
and  upward,  placing  the  sawn  surface  of  the  poste- 


Permit  me  to    make  the  following  remarks  in  re- 
the  internal  j  gard  to  the  o])eration  just  des<  ribed  and  jierformed, 
namely  : 

1.  The    operation   is   made  with   antero-posterior 
flaps;  the  anterior  flap  is  short;  the  jjosterior  flap  is 

2.  The  anterior  flap  is  made  with  a  knife. 
The  posterior  flap  is  made   with   a   knife    ancP 


The  posterior  flap  contains  a  piece  of  bone. 
There  is  no  disarticulation  of  the  ankle-joint — 


the    external  and 
malleoli  project  downward  to  the  same  distance. 

3.  I  have  never  seen  a  case  in  which  the  internal  ; 
malleolus  i)rojected  downward  further  than  the  ex- 1 
temal  malleolus. 

4.  The  distance  to  which  the  external  malleolus 
projects  below  the  u])per  surface  of  the  astragalus  is       3. 
usually  about  one  inch.  !  saw. 

5.  'i'he  distance  to  which  the  internal  malleolus  j  4. 
ptojects  below  the  u])])er  surface  of  the  astragalus  is  j  5. 
usually  about  one-half  inch.  1  the  parts  of   the  tibia  and  fibula  cut  off    remaining 

6.  k  line  drawn  from  the  middle  of  the  lower  end   attached  to  the  foot. 

of  the  external  malleolus  across  the  anterior  surface  6.  It  is  an  operation  in  the  continuity  of  the  leg; 
of  the  ankle-joint  to  the  middle  of  the  lower  end  of  1  and  cannot  be  dentiminated  an  amputation  at  the 
the  internal  malleolus  is  nearly  eipialto  a  line  drawn  \ankle-joint. 

from  the  middle   of    the  lower  end  of  the  external ;      7.  The  operation  is  easily  and  tpiite  rapidly  per- 
malleolus  across  the /*(V/mt>/- surface   of  the  ankle- j  formed,  as  you  have  witnessed  on  this  cadaver 
joint  to  the  middle  of  the  lower  end  of  the  internal  1      8.  The  ojjeration  combines  some  of  the  essential 
malleolus.  and    imjjortant   ]>oints  in    the    operations  of  Syme. 

In  the  next  place,  let  me  enunciate  the  following   Pirogoff,  and  Eben  Watson.  . 

practical  rule,  namely,  ///  amputating  at  or  near  a ,  9.  You  will  remember  that  the  ape.v  of  the  poste- 
large  joint  begin  the  incisions  for  the  fiaps  about  one  rior  flap  was  not  dissected  from  the  under  surface 
inch  beyond  the  joint.    This  is  all  important,  not  only   of  the  os  calcis. 

to  regulate  the  length  of  the  flaps  but  to  compensate  10.  In  line,  we  may  say,  that  the  operation  which 
for  the  contraction  and  the  retraction  of  the  tissues,   has    now    been    described    and    performed   on    the 

You  will  now  observe  the  different  steps  of  ampu-    cadaver  is    an  operation  in  the  continuity  of  the  leg 
tating  the  leg  just  above  the  ankle-joint,  namely  :        abore  and  near  the  ankle-joint. 
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CLINICAL     REMARKS     ON 

DROPSY.  ' 

BY 

WILLIAM  T.  PLANT,  M.  U., 
Of  the  College  of  Medicine,  Syracuse,  N.  Y. 

Gf.n  il.KMF.N  :  The  case  before  us  has  the  follow- 
ing history  : 

Thomas    V ,     aged    thirl)  -eiglit  ;      English  ; 

during  early  manhood  a  soldier  in  the  British  army. 
At  the  age  of  twenty-six  came  to  America  ;  has 
done  carpenter  work  since.     He  avers  that  he  has 


not  been  a  constant  or  a  hard  drinker,  though  while 
Nvoll  he  frequently  enjoyed  "a  bit  of  a  lark  wi"  the 
boys."     He  is    six  feet  tall,  well  jjroportioned,  and   it  is  extensive  and  of  long  standing,  as  in  this  man, 


tissue,  an  accumulation  of  fluid  in  the  bag  of  the 
peritoneum,  known  as  ascites  or  hydro-iieritoneum. 
Without  doubt  we  have  serous  accumulation  in 
other  serous  cavities  of  the  l)ody,  and  that,  associated 
with  anasarca,  is  known  as  general  dropsy.  The 
shortness  of  breath  that  characterizes  this  case  sug- 
gests that  the  lung  tissue  also  may  be  more  or  less 
water-logged. 

Now,  what  ails  this  man  ?  If  I  should  ask  a  lay- 
man, he  would  say  at  oni  e  :  "  Dropsy  ;  a  ])lain  case."' 
And  that  would  do  \er)  well  for  a  layman,  but  it 
won't  do  for  us.  ]\'c  know  that  dropsy  is  x\o1  per  se 
a  disease,  but  a  sequence  of  disease,  and  that  when 


must  have  been  a  strong  man.  He  had  had  no 
iliness  of  consequence  until  J^muary,  1878,  when  he 
was  for  some  weeks  in  St.  Luke's  Hospital,  New 
York,  for  some  acute  affection  of  the  chest. 

For    a    Ions;  time    before    this,   howe\er,   he    had 


it  denotes  that  some  one — j)erhaps  more  than  one — 
of  the  great  organs  of  the  l)ody  is  doing  its  or  their 
work  imperfectly. 

Speaking   generally,  these  dropsies  will    be  found 
connected  with  disease  of  the  lungs,  the  heart,  the 


noticed   some   swelling  of  the  feet  and  ankles.      It !  liver,  or  the  kidneys,      f.et  us  see  if  we  can  discover 
was  more  pronounced  at  some  times  than  at  others,   iht  fons  ct  ori^^o  of  this  man's  dropsy. 


but  was  never  so  great  as  to  interfere  with  the  wear- 
ing of  his  orilinary  foot-gear. 

After  seven  weeks  at  St.  Luke's  he  had  so  far 
recovered  that  he  obtained  his  discharge,  and  went 
back  to  work.  Yet  he  was  not  well,  and  after  five 
or  six  weeks  was  obliged  to  give  in  to  an  increasing 
weakness    and    shortness  of   breath.     For  about  a 


He  was  entered  here  as  a  case  of  lung  disease. 
Now,  it  is  <|uite  true  th.it  some  lung  troubles  maybe 
attended  with  dropsital  effusions.  In  the  latter 
weeks  of  phthisis  pulmonalis,  when  the  heart  begins 
to  fail  in  propulsive  ])Ower,  the  blood  tends  to 
stagnate  in  the  capillaries,  whence  its  thinner  por- 
tions-^made  more   thin  by  prolonged  innutrition — 


year  he  has  been  unable  to  do  any  work,  and  has  |  readily  transude  into  the  connective  tissue.  But 
steadily  failed.  Since  leaving  the  hospital  last  I  the  dropsy  of  consumption  is  never  as  extensive  as 
w  inter,  he  has  had  little  or  no  medical  attendance.  1  in  this  case.  Usually  it  is  limited  to  the  feet  and 
Some  weeks  ago  he  consulted  a  practitioner,  who,  as  |  legs,  and  their  puffiness  is  in  marked  contrast  to  the 
he  says,  told  him  he  had  lunjj!  trouble,  and  advised  extreme  emaciation  of  other  parts  of  the  body, 
him  to  come  to  this  hosjiital.  Of  late  he  has  become  1  Besides,  we  have  no  history  of  cough,  expectoration, 
so  weak  that  he  is  obliged  to  keep  his  bed  most  of  |  and  nightly  sweating,  and  no  marked  emaciation, 
the  time. 


Uncovering  his   feet,  we  see   that  they  are  largely 


nor  does  physical  examination  reveal  lung  disease. 
But  ])erhaps  he  has  heart  disease,  for  dropsy  quite 
swollen.  The  legs  above  the  ankles  approach  the  j  as  extensive  as  this  may  so  originate.  Any  interfer- 
elephantine  in  proportions.  If  I  press  upon  them  j  ence,  as  by  valvular  disease,  with  the  ready  outflow 
at  any  point  with  my  finger-tips,  the  impression — j  of  blood  from  the  heart,  will  tend  to  keep  it  filled, 
the  /// — remains  for  some  time,  and  this  denotes  ]  or  partly  filled.  This  will  impede  the  easy  inflow 
effusion  into  the  connective  tissue.  Considered  1  from  the  veins.  As  a  consequence,  the  whole  venous 
locally,  we  speak  of  this  effusion  as  oedema.  system    becomes  surcharged    with    blood  ;    and    as 

Looking  further,  we  find  the  scrotum  immensely  pressure  favors  endosinosis,  serum  escapes  into  the 
enlarged,  suggestive  of  a  hydrocele.  But  it  is  not  connective  tissue  and  then  we  have  anasarca  from 
that.  A  hydrocele  is  seldom  allowed  to  become  so  '  heart  disease.  But  thisman's  heart  has  no  murmurs; 
large.  It  is  more  pear-shaped  and  less  boggy  to !  it  beats  regularly  witho\it  exaggerated  impulse  and 
the  feel.  Besides,  pressure  lca\es  a  ///,  as  it  does  1  does  not  seem  to  be  in  the  least  diseased.  Besides, 
not  in  hydrocele.  cardiac  dropsies  are   \isually  attended   by  a  stuffy 

The  ijenis  is  enormously  distended  and  curiously  ,  cough,  by  distended  and  throbbing  jugulars  and  by 
curved  owing  to  the  one-sided  attachment  of  its  i  a  duskiness  of  skin  and  a  lividity  of  the  lips  and  ex- 
integument  at  the  frsenum.  The  connective  tissue  tremities  that  we  do  not  observe  here.  We  may, 
of  these  organs  is  filled  with  serous  fluid — oedema  then,  rule  out  disease  of  the  thoracic  organs  as  the 
of  the  scrotum  and  penis.  In  like  manner  the  i  cause  of  this  case  of  dropsy, 
abdomen  and  the  thorax///  on   pressure.     This  is  1      But    once    more;  dropsy    is  a    frequent  result  of 


specially  well  marked  over  the  sternum. 


trouble  with   the  liver.     That  great  organ  becomes 


Looking  still  farther,  we  find  the  face,  the  neck, ;  affected,  say,  by  a  chronic  inflammation.  The  free 
the  arms  and  hands  are  in  the  same  bloated  and  j  passage  of  the  portal  blood  through  it  becomes  in- 
boggy  state.  In  fact,  there  is  a  universal  oedema  of  j  terfered  with;  so  it  "  sets  back"  like  the  water  above 
the  connective  tissue — and  that  is  aiiasarai.  a  mill-dam  and  fills  the    rootlets  of  the  portal  vein. 

The  abdomen  is  somewhat  enlarged  and  rounded  And  remembering  again  that  pressure  favors  en- 
out,  and  percussion,  especially  at  the  sides,  yields  a  dosmosis,  we  cafi  understand  how  serum  should 
flat  sound  suggestive  of  an  accumulation  of  fluid.  |  escape  from  these  veins  into  the  cavity  of  the  peri- 
As  the  patient  lies  iqjon  his  back  we  find  some  tym-itoneum  and  produce  abdominal  dropsy.  And  this 
panitic  resonance  along  the  summit  of  the  abdomen,  I  is  the  characteristic  feature  of  effusion  connected 
for  here  the  intestines  float  above  the  fluid.  We  i  with  liver  disease — it  is  abdominal  chiefly,  if  not 
have    then,  besides    the   dropsy  of  the   connective  |  wholly.     Diseases  of    the  other  great  organs  do  not 
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produce  ascites  except  as  a  part  of  general  dropsy. 
Here,  though  we  have  some  ascites,  it  is  unimport- 
ant ascoin])ared  wi;h  the  general  water-soaked  state 
of  the  body.  Besides,  an  obstruction  at  the  liver 
sufficient  to  dam  back  the  portal  blood  will  usually 
interfere  with  the  secretion  of  bile  as  well  and  give 
rise  to  jaundice.  This  patient  is  not  jaundiced;  the  en- 
tire surface  is  pale  and  clear.  Again,  serious  and 
lasting  disease  of  the  liver  in  a  man  of  this  age  is 
usually  the  result  of  long  and  intemperate  use  of 
distilled  liquors  or  a  prolonged  residence  in  a  hot 
climate.  To  neither  of  these  causes  has  this  patient 
been  exposed. 

There  remains  another  organ  ([uite  as  likely  to 
produce  dropsy  if  its  functions  are  interfered  with 
as  either  of  the  others  and  that  is  the  kidney;  and 
we  now  proceed  to  interrogate  that  by  testing  its  se- 
cretion. Ascertaining  first,  that  the  urine  is  slightly 
and  normally  acid,  I  apply  the  usual  test  for  albumen 
and  get  an  immediate  and  dense  deposit.  The 
dropsy  undovibtedly  is  of  renal  origin.  It  is  a  form 
of  disease  commonly  spoken  of  as  "Bright's  disease," 
because  Dr.  Richard  Bright  of  London  was  the  first 
to  demonstrate  that  dropsy  with  albuminous  \irine 
was  indicative  of  kidney  trouble.  That  was  fifty- 
two  years  ago.  Many  other  observers  continued  and 
extended  the  researches  inaugurated  by  Dr.  Bright. 
The  microscope  has  been  an  invaluable  aid  in  these 
investigations.  To-day  we  know  as  much  about  the 
pathology  of  this  disease  as  we  do  of  any  of  the 
maladies  that  have  been  known  tor  centuries. 

My  object  to  day  has  been  to  lead  you  from  the 
stand-pomt  of  the  dropsy  alone  to  a  correct  diagno- 
sis. That  accom])lished,  we  are  prepared  when  we 
come  together  again  to  consider  in  detail  the  dis- 
ease under  which  this  man  labors,  and  the  investi- 
gation of  which  has  made  the  name  of  Dr.  Richard 
Bright  immortal. 
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KR.ANK  H.   HAMILTON,  A.M.,  M.l).. 

Surgeon  to  Kellevue  Hospital. 

GENn.EMKN  OF  THE  .\CADK.MV — The  following 
paper  was  written  as  prefatory  to  the  consideration 
of  spasriiodic  colic  and  ileus,  and  as  presenting 
some  points  in  common.  But  the  space  occupied 
in  the  consideration  of  hernia,  has  rendered  it 
necessary  to  omit,  on  this  occasion,  the  con^)idera- 
tion  of  the  latter.  Spasmodic  colic  and  ileus  will, 
therefore,  be  considered  at  another  time,  should  the 
opportunity  be  afforded. 

In  a  late  number  of  The  H<i.-imtai.  Ga/ktte  I 
find,  copied  from  the  British  Mfdical  Journal,  an 
accoimt  of  a  case  of  intussust  eption  cured  by  co 
pious  injectioi.s  of  thin  gruel,  rej)orted  by  Dr. 
Blaker,  of  F^ngland.  In  the  concluding  paragra])h 
Dr.  Blaker  has  summarized  the  causes  o(  his  success 
*s  follows:  "Fint,  the  ioin|>leteana;sthesi*  produced 


by  chloroform;  Second,  the  early  resort  to  the  injec- 
tions of  gruel,  before  the  invagination  h.ad  become 
extensive,  and  before  the  intestines  had  become 
swollen;  and.  Third,  the  |)osition  of  the  child, 
lying  on  her  back  with  the  nates  raised  "  (by  a  pil- 
low ,  which.  Dr.  B.  says,  "favored,  by  gravitation, 
the  introduction  of  the  fluid." 

While  I  am  disposed  to  accept  in  the  main  the 
correctness  of  the  explanation  given  by  Dr.  Blaker,  1 
am  inclined  to  attribute  more  to  the  posture  and  to 
the  effect  of  gravitation  than  he  seems  to  have  done. 
Not,  however,  altogether,  because  the  position  fa- 
vored the  introduction  of  the  fluid,  but  because  the 
position,  by  gravitation,  aided  the  withdrawal  of  the 
invaginated  gut. 

The  object  of  this  paper  is  to  invite  your  att^' 
tion  to  this  point,  and  to  illustrate  and  enforce  my 
views  by  a  reference  to  the  effect  of  |)osture  in  the 
treatment  of  strangulated  and  incarcerated  hernia, 
and  in  the  treatment  of  certain  forms  of  intestinal 
colic. 

First,  Examples  s/ion'ing  the  effect  of  posture  in  the 
treatment  of  strangulated  and  incarcerated  hernia: 

Cask  i.  In  August,  1834,  I  was  called  to  see  an 
infant  male  child  having  a  strangulated,  congenital, 
inguinal  hernia,  the  strangulation  having  taken  place 
the  day  pre\ious.  The  child  was  much  prostrated 
and  was  vomiting,  .\fter  a  prolonged  and  ineffec- 
tual attempt  at  reduction,  I  directed  the  mother, 
while  the  child  was  lying  u])on  its  back,  upon  a  pil- 
low, 7c>ith  its  feet  and  nates  elnated,  to  apply  a  blad- 
der filled  with  cold  water.  No  farther  taxis  was  em- 
ploved,  and  in  about  four  hours  the  hernia  retired. 

Case  2.  March  10,  1854,  I  was  called  to  see 
Samuel  Tollhurst,  ?et.  2,  having  an  indirect,  in- 
guinal, congenital  hernia,  which  had  been  strangu- 
lated about  12  hours,  during  which  time  the  mother 
had  made  ineffectual  efforts  to  reduce  it. 

While  the  child  was  lying  upon  its  back,  upon  a 
pillow,  the  mother,  by  my  direction,  seized  both 
feet  and  raised  the  hips  until  nothing  hut  the  shoulders 
rested  upon  the  pillow.  I  continued  to  employ 
moderate  taxis,  and  almost  immediately  the  hernia 
disappeared. 

Case  3.  \  male  convict  in  Blackwell's  Island 
Penitentiary,  during  the  Summer  of  1865,  while  I 
was  on  duty  at  the  Charity  Hospital,  had  an  indi- 
rect inguinal  hernia  which  had  become  strangulated. 
When  visited  by  me  in  the  morning,  the  strangida- 
tion  had  existed  se\  eral  hours,  and  one  of  the  house 
surgeons  of  Charity  Hos])ita!  had  been  with  him  all 
night  making  ineffectual  attempts  at  reduction  by 
taxis.  The  hernia  was  large  and  tender  and  the 
condition  of  the  patient  was  alarming.  The  patient 
himself  wished  to  take  an  emetic,  by  which  means 
he  said  it  had  once  been  reduced  when  strangu- 
lated. I  did  not  think  it  wise  to  adojjt  his  sugges- 
tion; but  directed  that  while  the  house  surgeon  was 
making  preparations  for  the  o])eration,  an  attempt 
should  be  made  to  reduce  the  hernia  by  jiosture. 

.Accordinglv  the  foot  of  the  bed  was  lifted,  and  its 
legs  placed  on  the  top  of  a  dining  tahle :  and,  while  the 
patient  was  lying  supine,  upon  this  very  sleep  in- 
clined i)lane,  with  his  head  down,  moderate  pressure 
was  made  upon  the  hernia.  It  began  to  diminish  in 
size  almost  immediately,  and  in  about  ten  minutes 
it  disappeared  altogether. 


THE  HOSPITAL  GAZETTE. 


Case  4.  Some  years  ago,  and  prior  to  the  date 
of  the  case  last  recorded,  a  German,  of  middle  age, 
living  a  few  miles  from  Buffalo,  N.  Y.  had  a  stran- 
gulated inguinal  hernia.  My  former  pupil.  Dr.  ' 
Ernest  Pupikofer,  was  in  charge,  and  had  tried  or- 
dinary taxis  for  some  hours  before  I  arrived.  I  re- 
peated the  attempt  and  failed  also.  1  then  adopted 
the  method  descril)ed  in  case  three,  and  in  a  few 
minutes  the  hernia  retired. 

Case  5.  .Aug.  2,  1873  I  ""^'^^  requested  to  see 
Mr. ,  of  this  city,  Drs.  B.  and  F.  in  attend- 
ance. Three  days  before — July  31 — he  had  been 
suddenly  seized  with  pain  in  the  region  of  the  gall 
bladder  which  seemed  to  indicate  the  passage  of  a 
gall  stone.  34  hours  before  I  saw  him,  while 
vomiting,  a  hernia  descended  through  the  inguinal 
ring.     He  never  had  a  hernia  before. 

After  prolonged  ta.vis,  the  application  of  ice,  and 
the  employment  of  other  judicious  measures  with- 
out success.  Dr.  W ,  one  of  our  most  experi- 
enced surgeons,  was  added  to  the  consultation  and 
the  efforts  at  reduction  w-ere  renewed.  Subse- 
quently,  it    becoming    apparent   that   an   operation 

could  not  be  delayed  much  longer,  Dr.  B ,  made 

the  necessary  preparations,  and  I  was  called. 

At  my  suggestion   Mr.  was    laid   ujwn  a 

blanket  upon  the  floor  and  two  men  lifted  his  feet 
and  legs  upon  their  shoulders,  while  I  made  taxis. 
This  attempt  failed.  We  then  put  him  under  the 
influence  of  ether,  and  a  repetition  of  the  same 
manoeuvre  was  followed  by  almost  immediate  suc- 
cess. 

Case  6.  A  German,  aged  about  40  years,  had 
suffered  from  a  reducible,  indirect,  inguinal  hernia 
about  10  years,  which  was  sometimes  reduced  with 
difficulty.  .Xjiril  13,  1871,  it  came  down  and  he 
was  unable  to  reduce  it,  and  on  the  following  day 
he  was  sent  to  Bellevue  Hospital.  My  house  sur- 
geon. Dr.  Mitchell,  gave  him  gr.  j{  of  morphine, 
applied  ice  bags,  employed  taxis  and  raised  the  foot 
■of  the  bed  2  feet. 

A/>ri7  15. — About  48  hours  after  the  incarceration 
took  place,  he  was  not  suffering  from  symptoms  of 
strangulation;  but  the  hernia  which  now  occupied 
the  scrotum,  and  appeared  to  be  intestinal  wholly, 
could  not  be  reduced  by  taxis. 

I  then  brought  him  before  the  class  of  medical 
students,  put  him  under  the  influence  of  chloro- 
form, elevated  the  hips  upon  pillows,  and  in  about 
5  minutes,  under  moderate  taxis,  the  hernia  retired. 

Case  7.  Louis  Keztell,  i«t.  55,  admitted  to 
Bellevue  Hospital  .April  16,  (probably  1872)  with  a 
very  large,  direct,  inguinal  hernia,  on  the  right  side, 
-which  had  been  irreducible  for  8  days.  A  police 
surgeon  had  attempted  reduction,  and  also  Dr. 
Badeau,  one  of  the  house  surgeons,  but  l)oth  had 
failed.  My  house  surgeon.  Dr.  Mitchell,  reduced  it 
in  about  5  minutes  I)y  taxis,  aided  by  elevating  the 
hips. 

Case  8.  The  late  Dr.  George  T.  Elliot,  Jr., 
related  to  me  the  following  case: — "In  1852  or 
1853,  when  I  was  Resident  Physician  of  the  Lying- 
in-Asylum  of  this  city,  there  was  in  the  house  a  male 
infant  with  oblique  inguinal  hernia.  When  the  child 
was  13  days  old  1  could  not  reduce  this  hernia  as  I 
had  done  on  jjrevious  occasions.  The  late  Dr.  John 
C.    Cheesnian   then    saw    the    case   in    consultation. 


and  failed  in  the  taxis.  With  the  Doctor's  consent 
I  administered  chloroform,  and  as  soon  as  anaesthesia 
was  produced,  a/it/  the  child  held  up  by  its  legs,  the 
hernia  was  reduced  with  the  greatest  lacility. 

Case  9.  Wm.  Thomas,  x-K.  25,  came  to  my  office 
Sept.  14,  1855,  with  a  strangulated  indirect  inguinal 
hernia,  right  side.  'I  he  strangulation  had  existed 
8  hours.  I  [Hit  him  under  the  influence  of  an  an- 
aesthetic but  could  not  reduce  it.  He  was  sent 
home  in  a  carriage  antl  two  hours  later  I  called 
upon  him,  gave  him  half  a  grain  of  morphine,  ap- 
plied a  bladder  filled  with  ice  and  ele\ated  his  hips 
upon  pillows.  In  about  3  hours  the  hernia  retired 
spontaneously. 

Case  10.  July  14,  1853,  I  was  requested  by  Dr. 
Nott,  of  Buffalo,  to  see  a  man,  about  50  years  of 
age,  who  had  an  old  indirect  inguinal  hernia  upon 
his  left  side,  and  which  two  days  before  had  become 
strangulated.  He  was  suffering  from  considerable 
pain  at  the  seat  of  stricture,  and  had  vomited  occa- 
sionally. Neitlier  Dr.  Nott  nor  myself  were  able  to 
reduce  the  hernia  by  taxis.  I  directed  him  to  be 
laid  upon  his  back  with  his  thighs  flexed  upon  his 
abdomen  and  his  hips  elevated  by  a  pillow,  and  a 
bladder  filled  with  ice  and  water  was  laid  upon  the 
hernia.     In  a  few  hours  the  hernia  disapjjeared. 

Case  ii.  Henry  Richer,  aet.  29,  admitted  to 
Bellevue  Hospital  .April  27,  1870,  with  an  oblitjue 
inguinal  hernia  which  had  been  strangulated  3 
hours.  A  surgeon  had  attempted  reduction  by  taxis 
before  admission. 

My  house  surgeon,  Dr.  McMaster,  ])laced  him  in 
bed,  aiid  elevated  the  bed  by  placing  the  Icnoer  feet 
upon  a  table.  Aided  by  taxis  the  hernia  was  re- 
duced in  about  five  minutes. 

Case  12.  Henry  Fricher,  aet.  32,  admitted  to 
Bellevue  Hospital  April  27,  1870.  He  had  an  old, 
oblique,  inguinal  hernia,  which  had  been  strangu- 
lated 12  hours.  Several  attempts  at  reduction  had 
been  made  before  admission. 

Dr.  McMaster  reduced  it  in  about  20  minutes 
by  the  same  method  as  in  the  preceding  case. 

On  the  following  day  I  saw  both  of  these  ])a- 
tients,  and  they  were  well. 

Case  13.  Michael  O'Hara.  ajt.  29,  was  admitted 
to  the  Buffalo  Hospital  of  the  Sisters  of  Charity, 
Oct.  5,  1S50,  with  an  irreducible,  obli(|ue  inguinal 
hernia,  incarcerated  but  not  strangulated.  The 
hernia  had  been  in  this  condition  20  days,  during 
which  time  repeated  efforts  had  been  made  to  re- 
duce it.  It  felt  solid,  tense  and  was  tender  and 
somewhat  jjainful  to  the  touch.  His  bowels  had 
moved  several  times  since  it  became  incarcerated. 
It  was  diagnosticated  as  an  incarcerated  omental  her- 
nia. After  having  myself  made  repeated  efforts  to 
reduce  the  hernia  by  simple  taxis,  1  directed  that  he 
should  be  laid  upon  his  back,  in  bed,  7i'////  his  hips 
elevated,  and  cool  water  fomentations  applied. 
From  this  day  the  attempt  at  taxis  was  not  renewed, 
although  I  saw  the  ])atient  every  day.  The  hernia 
receded  gradually,  and  on  the  loth  day  it  had  dis- 
appeared whollyr 

Case  14.  Catharine  Taylor,  «t.  32,  was  admitted 
to  Bellevue  Hospital  Aug.  20,  1868.  She  had  had 
an  indirect,  inguinal  hernia  about  one  year.  Aug. 
1 8th  or  19th  it  became  strangulated.  A  surgeon 
tried  to  reduce  it  and  failed.     When  brought  to  the 
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hospital  on  the  following  day  she  was  very  feeble. 
Her  bowels  had  not  moved  in  48  hours.  The  her- 1 
nia  was  sm.ill.  but  very  tense  and  tender.  Dr.  > 
Vance,  one  of  the  house  surgeons,  immediately  put 
her  under  the  influence  of  chloroform,  atid  raised 
the  foot  of  the  bfd.  With  the  aid  of  moderate  taxis 
the  hernia  retired  in  about  half  an  hour. 

I  am  able  to  recall   a  few  otlier  cases   in  which   I 
have  attributed  the   reduction  of  the  hernia  chielly, 


called  attention  to  the  supjjosed  agency  of  the  mus- 
cles in  causing  strangulation. 

Fergusson  speaks  of  the  employment  of  "anti- 
spasmodics" in  the  reduction  of  strangulated  hernia. 
System  of  Surger\\  ^th  Amer.  Ed.,  p.  535. 

Druitt  says  that  spasm  was  formerly  considered 
a  cause  of  strangulation.  Surgeon's  Vade  Afeeum, 
10///  Eng.  Ed.  p.  510. 

Upon  reference  to  M.  Velpeau's  great  work  on  Re- 


if  not  altogether,  to  the  mechanical  effect  of  posture,  gional  Anatomy,  to  which  he  himself  refers  his  read- 
but  as  I  have  no  notes  of  these  cases  and  my  recol-  i  ers  for  an  e.xplanation  of  his  change  of  opinion,  I 
lection  of  them  is  imperfect  I  shall  omit  to  mention  infer  that  the  change  is  based  upon  what  he  has  ob- 
them.  It  is  proper  to  say  that  some  of  the  above ,  served  as  to  the  connections  of  the  several  abdomi- 
reported  cases  were  published  some  years  ago  in  the  I  nal  and  femoral  fasciae,  and  especially  of  the  fascia 
■"  Reports  of  Bellevue  and  Charity  Hospitals."' (i)  j  transversalis  and  fascia  lata  with  the  inguinal  and 
I  am  aware  that  they  do  not  all  prove  conclusively  ■  femoral  apertures.     But,  admitting  the  correctQ»iss 


that  the  reduction  was  caused  by  the  mechanical 
effects  of  |)osture  alone,  inasmuch  as  in  most  or  all 
of  the  exam|)les,  other  measures,  such  as  taxis,  ice- 
bags  and  anaesthetics  were  employed  also,  but  I  think 
that  a  careful  study  of  each  case  will  force  a  con- 
viction that  posture  was  in  all  of  the  cases  the  chief 
cause  of  the  reduction. 

Let  us  consider  briefly  some  of  the  leading  theo- 
ries which  have  been  adopted,  and  which  to  an  ex- 
tent, more  or  less,  are  still  entertained,  as  to  the 
causes  of  strangulation.  Omitting,  however,  such 
as  have  no  pertinence  to  the  main  point  which  I 
propo.se  to  discuss,  namely,  the  actual  and  relative 
value  of  posture. 

Muscular  Spasm. 


of  his  anatomical  descriptions,  I  see  no  necessity  of 
adopting  his  conclusion.s,  namely,  that  all  abdominal 
apertures,  and  all  abdominal  hernia;  are,  more  or 
less,  under  the  control  of  the  muscles,  and  especially 
that  muscular  spasm  may  be  a  cause  of  strangula- 
tion. Whatever  anatomical  reasons  may  be  assign- 
ed for  thi.s  latter  opinion,  there  seems  to  me  a  suffi- 
cient physiological  or  pathological  objection,  namely, 
i  that  muscular  spasm  is  in  its  nature  too  intermittent 
and  brief  to  be  the  cause  of  a  jjermanent  strangula- 
tion. 

The  same  may  be  said  of  the  opinions  of  Sir  Ast- 
ley,  who  recognizes  the  existence  of  a  spasmodic 
strangulation,  because,  in  the  case  of  indirect  ingui- 
nal hernia,   the  peritoneal   sac  passes    between   the 


Says  Velpeau  :  "  Observing  that  the  ajjertures  '■  margins  of  the  internal  oblique  and  transversalis  on 
through  which  hernia  escape  are  entirely  fibrous, it  has  the  one  hand  and  a  portion  of  the  fascia  transversa- 
been  believed  that  the  spasmodic  strangulation  sug- 1  lis,  on  the  other.  It  seems  highly  improbable  that 
gested  by  Ritcher,  and  some  others,  was  impossible,  j  these  muscular  fibres,  pressing  only  against  one  side 

of  the  hernial  protrusion,  with  the  more  or  less 
yielding  fascia  beneath,  should  cause  a  genuine 
strangulation.  I  cannot  therefore  regard  either  the 
opinions  of  M.  Velpeau  or  of  Sir  Astley  upon 
this  subject  as  entitled  to  much  weight.  At  any 
rate  their  correctness  has  never  been  satisfactorily 
proven,  and   they  have  not  been  accepted  by  most 


Pages,  of  Montpelier,  who,  Dclmas  says,  continues 
to  hold  this  opinion,  has  endeavored  to  defend  it  by 
referring  the  spasm  to  the  large  muscles  of  the 
belly  ;  but  from  this  point  of  view  it  did  not  gain 
any  more  partisans,  and  I  myself  have  contested  it. 
New  and  more  exact  anatomical  researches,  how- 
ever, have  led  me  to  other  conclusions.  The  con- 
nection, near  or  remote,  of  the  angles  of  these  kind  :  surgeons.  Skey  thus  pointedly  denies  the  existence 
of  button  holes,  which  hernial  apertures  actually  1  of  muscular  spasm  as  a  cause  of  strangulation  in  or- 
represent,  is    such  that  all   muscular    contractions  j  dinary  hernia,  declaring  that  while   it  might  occur 


must   mcrease    the    strangulation." — Med.     Opera- 
toire,  Dcuziime  Ed.  Tome  Quatrieme,  1839,/  55. 


m   a  hernia   which  has    ])enetrated  the  diaphragm, 
j  and  in   a  few  other  supposed  cases,  in  all  ordinary 


It  will  be  observed  that  in  the  paragraph  ([uoted, '  cases  it    is  impossible.     ''  In  truth"  he  says,  "  this 


M.  Velpeau  admits  not  only  that  the  muscles  more 
or  less  control  the  apertures,  but  that  the  opinion  of 
Ritcher  was  correct,  who  held  that  muscular  "spasm" 
might  be  a  cause  of  strangulation. 

Says  Sir  Astley  Cooper:  "  When  the  strangulation 
is  at  the  upper  ring,"  (speaking  of  inguinal  hernia) 
"a  portion  of  intestme  protrudes  under  the  edge  01 
the    internal     obliiiue    and     transversalis    muscles, 


antiquated  doctrine,  which  has  too  long  for  the  wel- 
fare of  humanity  referred  the  cause  of  strangulated 
hernia  to  spasm  of  the  muscles,  is  almost  ex])lodefl, 
and  with  it  the  numerous  class  of  supposed  remedies 
attendant  on  its  train." — Operative  Surgery,  by  Fred- 
erick C.  Skey,  F.  R.  S.  Philadelphia  Ed.  185 1,/.  435. 
Rejecting  then  the  theory,  as  we  think  we  may  be 
permitted    to  do,  that  muscular  spasm   is  ever  the 


compressing  them  ;  which,   in  their  turn,  being  ex- ,  cause  of  a  strangulated  hernia   we  shall  next   inquire 


cited  to  contraction  by  the  irritation  of  this  pres- 
sure, react  uj/on  the  intestine  with  a  fon  e  sufficient 
to  produce  a  strangulation  accomjianied  by  spas- 
modic symjitoms."  Abdominal  Hernia,  Amer.  Ed., 
"844./.  77- 

According  to    Lawrence,  Hertfandi  had  already 


(1)  Ca.>*s  illustrating  strangulated  abdoininal  herniii. 
with  other  rare  c-a-ses  (including  ovarian  and  obturator) — in 
all  scventytliree  examples.  Bv  Frank  II.  Hamilton,  oto. 
Bellfivue  and  Charity  Hospital  "Kiporis.  IHTO.  pp.  147--.J2.5. 


to  what  extent  normal  muscular  action,  or  normal 
muscular  tension,  as  influenced  by  ])Osition,  (S;c.  may 
control  these  aiiertures,  or  jirevent  the  return  of  the 
hernia. 

What  effect  has  the  position  of  the  body,  or  of  the 
limbs  upon  these  apertures  > 

Nearly  all  surgeons  uj)  to  the  pre- 
sent day  have  believed  that  in  the  case  of  both  di- 
rect and  indirect  inguinal  hernia,  flexing  the  thigh 
upon  the  abdomen,  and  at  the  same  time  adducting 
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and  rotating  the  thigh  inwards,  would  so  relax  the 
fascia  lata,  and  indirectly  Poiipart's  ligament,  as  to 
facilitate  the  return  of  the  hernia. 

The  position  described  does,  no  doubt,  relax  the 
outer  or  inferior  column  of  the  external  abdominal 
ring,  as  any  one  may  easily  satisfy  himself  by  making 
the  ex])eriment  either  upon  the  dead  or  living  sub- 
ject— and  thus  enlarge  this  ojjening  ;  and  it  must, 
in  some  degree,  in  certain  cases  facilitate  the  return 
of  the  hernia  within  the  external  ring  ;  but  this  is 
probably  the  full  extent  of  its  influence.  This  posi 
tion,  we  believe,  in  no  way  influences,  or  relaxes  the 
internal  ring,  at  which  point,  in  a  majority  of  cases, 
the  real  stiicture  exists.  Moreover,  in  a  large  pro- 
portion, if  not  in  all  cases,  of  ^/(/inguinal  hernia 
whether  direct  or  indirect,  the  canal  formed  by  the 
peritoneal  and  fascial  prolongation  has  become  in  a 
great  measure,  or  wholly  independent  of  the  rings 
and  canal  through  whi(  h  they  have  passed.  In  con- 
sequence of  the  continuous  ])ressure  and  perhaps  a 
low  grade  of  inflammatory  a(  tion,  an  eccentric  and 
concentric  thickening  has  taken  place,  and  the  en- 
tire canal,  including  its  two  outlets,  has  assumed  the 
character  of  a  tube,  or  of  a  channel  whose  walls  are 
sufficiently  firm  to  resist  any  ordinary  pressure  from 
without.  Armand,  Scar])a,  and  Lawrence  say  it  may 
acquire  a  cartilaginous  hardness.  It  is,  therefore, 
neither  capable  of  being  enlarged  or  diminished  by  a 
change  of  posture.  In  some  cases,  as  mentioned  by 
Velpeau,  this  pipe,  as  it  might  now  be  called,  actu- 
ally lies  loose  in  the  canal  and  within  the  rings,  and 
can  he  drawn  in  or  out  of  the  rings  to  a  certain  extent. 
Whoever  has  thrust  his  finger  into  the  canal  after 
death,  in  a  case  of  old  inguinal  hernia,  and  then 
flexed  or  altered  in  any  way  the  position  of  the  body, 
must  have  noticed  that  these  changes  of  position  in 
no  sensible  degree  affect  the  diameter  of  the  rings. 

Besides,  in  not  an  inconsiderable  number  of  cases 
the  seat  of  stricture  is  in  the  sac  itself.  Some  sur- 
geons believe  that  such  is  the  fact  in  a  majority  of 
cases  ;  bui  certainly,  there  are  very  many  cases  in 
which  this  is  true. 

There  remain  then  only  a  small  number  of  ex- 
amples, in  which,  if  the  doctrines  of  Velpeau  and 
Sir  Astley  were  sound,  either  muscular  spasm  or 
normal  muscular  action,  or  position,  can  alter  the 
condition  of  the  stricture. 

It  will  be  remembered  that  a  majority  of  all 
hernise  are  inguinal.  How  then  can  it  be  said,  in 
view  of  all  the  facts  stated,  that  ordinarily  hernial 
apertures  can  be  influenced  by  posture  or  muscular 
relaxants  ? 

Umbilical  licriiia. — 1  do  not  think  it  has  ever 
been  claimed  that  umbilical  apertures  are  subject  to 
these  influences.  Although  it  might  be  supposed, 
considering  the  situation  of  the  hernia,  in  the  central 
tendon  of  four  strong  and  active  muscles,  that  it 
•would  be  peculiarly  subject  to  muscular  influences. 
I  have  never  seen  an  umbilical  hernia  released  by 
relaxing  the  abdominal  muscles  ;  nor  am  I  aware 
that  any  one  else  has. 

Femoral  hernia. — The  external  ring  of  the  fe- 
moral canal,  formed  by  the  fascia  lata,  is,  no  doubt, 
considerably  under  the  control  of  posture  ;  and  if 
the  stricture  were  ever  at  this  point,  the  reduction 
of  the  hernia  might  be  facilitated  by  certain  posi- 
tions of  the  thigh  ;  but  the  internal  or  crural  ring  is 


almost  always  the  seat  of  stricture,  being  caused 
here,  when  it  is  not  in  the  sa(  itself,  by  the  internal 
and  free  margin  of  Gimbcrnat's  ligament. 

.Surgeons  have  generally  admitted  tliat  in  the  case 
of  strangulated  femoral  hernia,  posture  does  not  re- 
lieve the  stricture  ;  that  is  to  say,  when  the  stric- 
ture is  situated  at  the  internal  ring,  or  in  the  crural 
canal,  and  it  is  seldom  anywhere  else.  Velpeau 
says  :  "  In  the  crural  canal  all  is  solid  and  unyield- 
ing." And  for  this  fact  there  is  probably  abetter 
anatomical  reason  than  any  assigned  by  Velpeau; 
although  his  exjjianation  might  be  considered  suffi- 
cient. 

Gimbernat's  ligament  is  in  a  great  measure  inde- 
pendent of  Poujuirt's  ligament,  and  of  the  fascia  lata, 
in  consequence  of  certain  tendinous  fibres  which, 
1  think,  were  first  described  by  .\nderson.  These 
fibres,  arising  from  the  anterior  inferior  spinous  pro- 
cess of  the  ilium,  c'oursing  along  the  inferior  margin 
of  Poupart's  ligament — forming  with  the  latter  only  a 
feeble  attachment — and  which  go  at  length  to  con- 
stitute the  free  concave  border  of  Gimbernat's  liga- 
ment. I  have  referred  to  this  anatomical  fact  in  my 
Treatise  on  Surgery,  and  have  often  demonstrated 
it  to  medical  students. 

I  have  thus  far  conceded  what  tiie  advocates  of 
muscular  contraction,  rigidity  or  spasm  have  con- 
sidered undeniable,  namely,  that  in  the  case  of  dia- 
phragmatic herniae  and  of  other  hernise  which  have 
suddenly  made  their  way  through  the  abdominal 
walls,  where  there  are  no  natural  openings,  called 
ventral  hernia — muscular  contraction  may  prevent 
the  return  of  the  hernia.  This  would  seem  at  first 
to  be  a  natural  and  inevitable  c(mclusion.  But  let 
us  consider  the  facts,  so  far  as  our  own  observation 
extends. 

We  have  no  means  of  knowing  what  is  the  fact 
in  a  case  of  diaphragmatic  hernia,  for  it  is  out  of  the 
reach  of  our  observation  ;  but  I  have  seen  many 
examples  of  ventral  hernia,  caused  by  stabs  of  the 
bellj-,  the  wounds  having  been  inflicted  by  pocket 
knives,  dirks,  bayonets  and  other  narrow  and  sharp- 
pointed  instruments  ;  and  I  have  seen  a  few  such 
herniae  resulting  from  gunshot  wounds  ^gunshot 
woiuids  of  the  belly  do  not  often  cause  herniae)  and 
they  have  all  been  exceedingly  difficult  to  reduce, 
however  small  they  may  have  been,  until  the  patients 
were  brought  under  the  influence  of  an  ansstheticBut 
in  no  case,  which  I  can  recall,  has  the  return  been 
facilitated  by  any  posture  which  might  relax  the 
abdominal  muscles.  I  will  not  say  such  relaxation 
has  never  facilitated  the  return,  but  I  have  c-ertainly 
often  tried  it  and  it  has  failed,  and  I  am  convinced 
that  successful  resvdts  thus  obtained  are  rare. 

Nor  do  I  see  much  difficulty  in  ex])laining  this 
want  of  success,  and  what  I  have  now  to  say  applies 
to  all  hernial  ])rotrusions  which  have  become  strang- 
ulated. \Miere  a  viscus — the  intestine  for  example — 
has  escaped  through  these  accidental  apertures  formed 
in  the  muscular  or  tendinous  portions  of  the  belly 
and  has  become  strangulated,  the  hernial  opening  is 
by  the  pressure  o/  the  protruding  viscus  stretched  to 
its  utmost.  If  it  were  not,  the  intestine  would  not 
be  strangulated.  Instead  of  a  narrow  slit,  as  it  was 
originally,  it  is  now  a  circular  o])ening,  and  the 
fibres,  whether  muscular  or  tendinous,  which  imme- 
diately invest  it,  are  kept  in  this  circular  ])osition  by 
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the  solid  mass  which  they  enclose.  Suppose  for 
example  that  instead  of  the  intestine  a  finger  or  a 
piece  of  omentum  were  projected  through  the  open- 
ing as  far  as  possible  without  tearing  the  surround- 
ing structures.  Uo  you  imagine  tliat  any  amount 
of  relaxation  of  the  muscle  would  unloose  the  fin- 
ger ?  Not  at  all.  The  fibres,  whether  muscular  or 
tendinous,  which  immediately  enclose  the  finger 
would  be  already  stretched  to  their  limits,  and,  the  fin- 
ger filling  the  orifice  conipletel),  liow  <  oukl  the  open- 
ing be  made  larger  by  muscular  relaxation.  The 
same  is  the  fact  when  an  intestine  has  escaped  ;  the 
walls  of  the  intestine  are  in  contact  with  themselves 
at  the  point  of  stricture  and  it  represents  a  solid  cord; 
not  so  solid  as  the  finger,  perhaps,  hut  nearly  so,  and 
the  ring  or  aperture  is  by  it  stretched  to  its  utmost, 
and  cannot  by  muscular  relaxation  of  the  other 
portion  of  the  muscle  be  made  apjireciably  larger.  Tf 
the  ring  contained  nothing,  or  was  only  partly  filled, 
muscular  contraction  and  muscular  relaxation  might 
close  and  open  the  ring  ;  but  these  effects,  if  pro- 
duced at  all,  when  the  ring  is  stret<  hed,  are  certain- 
ly very  trivial  and  inadequate,  as  compared  with 
other  means  and  intUiences,  and  we  are  led  to  ques- 
tion whether  in  nearly  all  cases  in  which  flexing  the 
abdomen  or  thigh  has  seemed  to  facilitate  the  re- 
turn of  the  intestine,  the  result  was  not  rather  due 
to  the  removal  of  the  outward  pressure  caused  by 
the  abdominal  muscles,  than  to  the  relaxation  of  the 
apertures. 

By  what  other  local  or  general  means  can  ice  relax  i 
these  apertures  ? 

We  will  next  enquire  whether  we  have  any  means  , 
other  than  posture,  either  local  or  general,  cajjable 
of  relaxing  and    dilating,  or  which   facilitate  the  re- 
laxation and  dilatation  of  these  openings. 

The  old  surgeons,  in  order  to  relax  the  rings,  ap- 
plied liniments,  warm  fomentations,  relaxing  salves, 
such  as  the  belladonna  ointment,  and  other  cata- 
plasms; and  they  professed  to  close  up  the  rings  after 
reduction  by  "emplastra  sty])tica,"  "  agglutinatives" 
and  "  vulnerary  plants":  a  pretence  which  certain 
empirics  also  make  in  our  day. 

Even   good  surgeons  practice  to-day,  and  recom- 
mend   in    their  written    treatises,    the  use  of  warm 
fomentations  for  this  very  purjjose  ;  and    Dr.  Gross! 
speaks  of  "relaxing  the  stricture"  by  the  application 
of   colli  fomentations,  (Gross'   Surgery,  v.  2.  p.  588- 
Fifth  Ed.)   Yet  it  would  be  difficult  for  any  of  these 
gentlemen  to  show  in  what  way  either  warm  or  cold 
applications,  could  relax   hernial  apertures,  whether 
situated    superficially    or  deep.      I    do  not  consider 
any  argument  necessary    to  persuade  you  that  they 
produce   no  such   effects.     With  regard  to  the  sug- 
gestion made   by   Dr.  Gross  that  cold   ap]jlications  1 
may    relax   these   oi)enings,  I  cannot  but  think  that 
this  distinguished  surgeon  has  spoken  inadvertently, ! 
or  that  he  attaches  to  his  words  some  meaning  not  | 
conveyed  or  explained  in  the  text.  | 

There  is   much  more  speciousness  in  the  opinion  | 
generally  entertained  that  a  certain  class  of  intcrnal\ 
remedies  do  produce  this  effect — namely,  chloroform 
and  other  anicsthetics,  bleeding,  the  warm  or  hot  bath., 
tobacco  injections,    iVc;  and    this   ojiinion    has  been 
confirmed  in  the  minds  of  most  men,  not  solely  on 
theoretical  grounds,   but  because  they  have  ha<l  \m-\ 
questionable   practical   evidence    that   all   of    these' 


agents  are  sometimes  capable  of  reducing  slrangu- 
'  lated  hernia.     That  they  relax   the  openings,  there- 
■  fore,   has    seemed   to    them  a    necessary    inference 
I  from  the  success  attending  their  employment.     We 
do  not  agree  with  them  because  the  exjilanation  or 
'  inference  is  not,  as   we  have  before  intimated  when 
speaking  of   the  effects  of   ])Osture,  founded   upon 
I  correct  anatonii<:al  or  sound   pathological   reasons, 
j  and  because    other  and    more  satisfactory  explana- 
tions of  their  good  effects  can  be  found. 
I      If  these  agents  produce  their  s])ecific   effeits  by 
relaxing  the  openings,  then  we   shall  have  to  admit 
what  in  the    pret  eding   discussion    we   have  denied, 
and  sought  to  disprove — namely,  that  these  openings 
are — save  as  a  rare  exception,  in   any  degree  un-^er 
the  control  of  the  muscles — for   it  is   the   muscTilar 
fibres  alone  and  not  their  tendons  which  are  relaxed 
by  these   general   or  constitutional  measures.     Nor 
can  general  relaxants  effect    the   patulency  of  such 
])ipes  or  channels  as  we  have  described,  or  of  the 
structures  of  the    sac    itself    which  have    become 
contracted  and  narrowed  into  a  stricture. 

What  is  then  the  true  mechanism  of  the  reduction 
of  strangulated  hernia,  whether  posture  or  general 
agents  are  employed,  in  the  great  majority  of  cases  ? 

We  have  been  occupied  thus  far  in  determining 
what  is  not  ordinarily  the  mechanism  of  the  release 
of  a  strangulated  hernia.  That  is  to  say  we  have 
sought  to  show  that  it  did  not  ordinarily  consist  in 
a  relaxation  and  enlargement  of   the  canal  or  rings. 

We  shall  now  attempt  to  show  that  nearly  all  of 
our  successful  residts  are  obtained  by  either  pres- 
sure from  without — called  taxis — or  by  traction 
from  within,  or  by  both  combined.  The  efficiency 
of  either  method  being  always  increased  by  the 
paralysis  of  the  muscles,  and  especially  of  the  ab- 
dominal muscles  ;  which  latter  by  their  contraction 
are  constantly  tending  to  expel  the  hernia,  and 
with  a  force  so  great  that,  while  these  muscles  re- 
tain their  usual  strength,  neither  taxis  nor  inward 
traction  may  be  able   to  accomplish   the   reduction. 

Taxis. — Of  the  value,  and  precise  mechanical 
effects  of  taxis,  no  question  can  exist. 

Inward  Traction. — In  speaking  of  inward  traction 
let  us  consider  first  those  measures,  admitted  some» 
times  to  be  useful,  in  which  posture  is  not  an  ele- 
ment. 

Emetics,  which  were  formerly  much  used,  may 
cause  inward  tra(  tion  by  the  sudden  upheaval  of 
the  abdominal  viscera  toward  the  uiiper  jiart  of  the 
abdominal  cavity.  It  will  be  remembered  that  in 
case  3,  the  patient  wished  to  have  this  method  tried 
before  resorting  to  an  operation,  as  it  had  once  suc- 
ceeded in  reducing  this  same  hernia  when  it  was 
strangulated.  Cold  water  dashed  suddenly  on  the 
naked  body  has  been  known  to  effect  reduction  ; 
and  probably  by  the  same  upward  dis])lacement  of 
the  viscera  as  occurs  in  emesis.  But  in  both  cases 
the  displacement  is  caused  by  a  real  sjjasm  of  the 
abdominal  muscles,  which,  if  the  theory  of  Sir  Ast- 
ley  is  correct  ought  to  have  closed  the  apertures — 
certainly  it  would  not  open  them. 

Velpeau  says  that  the  sudden  contraction  of  the 
rremaster  muscle  has  been  known  to  rediice  a  stran- 
gulated hernia.     (.Anat.  v.  2,  ]).  176.) 

Emetics  probalily  sometimes  accomplish  the  re- 
duction by  inducing  a  violent  anti-jieristaltic  action. 
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1  am  aware  that   Dr.  Brinion  denied  that    anti-peri- 
stalsis ever  occurred   under   any  circumstances,  but 
having  myself  seen  this  anti-])cristalsis  in  the  intes- ! 
tines   of   a   lamb    recently  killed,  1   must  deny  the  | 
correctness  of  his  conclusions.  | 

Cathartics,   which   were    also   at    one    time  much  j 
used,  probably  act  alone  by  the  production  of  peri- 1 
staltic  or  anti-peristaltic  action.     At  least  we  see  no  [ 
other  way  of  explaining  their    reputed    efficiency  ; 
and   in  fact  to  these  motions  their  effects  have  gen- 
erally been  ascribed.   "  The  idea  is,"  says  Fergusson, 
"that  the  muscular  fibres  of  the  intestines  may  draw 
the  i)rotruded  portion    within  the  abdominal  cavity 
a;ain."     {Practical  Surgery,  4th  Amer.  Ed.,  p.  535.) 
Skey  says  "  The   object,   one   should  presume,  was 
the  endeavor  to  drag  up  the  bowel  from  the  sac,  by 
the  mechanical  influence  of  the  medicine  on  the  in- 
testine." {Operative  Surgery,  \st  Amer.  Ed.,  p.  440.) 

Neither  emetics  nor  cathartics  are  any  longer  re- 
commendcil  by  surgeons,  chielly  for  the  reason  that 
unless  they  are  successful  they  are  pretty  certain  to 
do  harm,  by  increasing  the  inflammatory  action. 

Surgeons  have  constantly  recommended  that  pre- 
vious to  the  employment  of  taxis,  the  bladder  should 
be  emptied.  The  sole  effect  of  which  must  be  to 
diminish  the  pressure  from  within  outwards,  and 
thus  to  permit  the  hernia  to  be  more  easily  with- 
drawn. 

Mr.  O'Beirne  has  recommended  that  the  gas  be 
iLiithdrawii  from  the  lower  gut  as  far  as  possible,  by 
the  introduction  of  a  large  tube  into  the  rectum  ; 
and  the  philoso]jhy  of  this  measure  must  be  the 
same  as  emptying  the  bladder.  They  are  both  in 
some  sense  negative  measures,  intended  only  to  re- 
move resistance  to  taxis,  or  to  permit  the  viscera  to 
return  by  their  own  normal  at  tion  or  by  gravitation. 

Enemata,  and  especially  stimulating  enemata,  often 
employed,  act  in  two  ways  ;  first,  by  removing  both 
flatus  and  foecal  matter  ;  and  second,  by  inducing  a 
violent  peristaltic  action  in  the  lower  gut,  which 
may  in  some  cases,  extend  to  the  seat  of  stric- 
ture and  draw  the  gut  in.  (H.  H.  Smith,  Practical 
Surg.,  p.    650,  Gross.,  v.  2,  p.  588  ;  Lizars,  p.  344.) 

But  injections  of  tobacco-smoke  and  of  the  infu- 
sions of  tobacco,  add  to  their  evacuating  and  peris- 
taltic effects,  intense  nausea,  and  prostration,  and 
have  in  this  way  been  known  to  cause  death.  Those 
who  employed  them  have  generally  attributed  their 
efficacy  to  this  prostration  alone,  by  virtue  of  which 
the  ajjertures  were  relaxed.  Gibson  says  it  re- 
laxes the  abdominal  muscles,  and  Fergusson  thinks 
it  acts  as  an  anti-spasmodic. 

We  have  refused  to  accept  of  the  theory  that  any 
agents  possess  the  power  of  opening  these  apertures 
in  any  material  degree,  except  in  the  most  rare  and 
exce])tional  cases  ;  and  we  are  disposed  to  attribute 
the  good  effects  of  tobacco  enemata  to  the  same 
causes  which  render  other  purgative  enemata  suc- 
cessful ;  and  to  their  additional  power  in  relaxing 
the  abdominal  muscles,  which  were  constantly  tend- 
ing to  displace  the  hernia  outwards. 

Having  used  tobacco  enemata  occasionally  in  the 
early  part  of  my  practice,  I  was  led  to  observe  and 
study  its  modes  of  action  :  and  the  conclusion 
reached  was,  that  whenever  it  reduced  a  hernia  this 
result  was  chiefly  or  wholly  attained  by  the  violent 
peristaltic  action  which  it  induced.   In  each  in  tancej 


the  runibling  of  the  bowels — the  borborygma — pre- 
ceded the  reduction  by  a  few  seconds  ;  and  that  the 
production  by  nausea  and  general  muscular  prostra- 
tion was  second  in  importance  to  the  pcristaltis. 

I  will  mention  here,  merely  as  a  matter  of  literary 
curiosity,  and  as  illustrating  the  loose  and  unphilo- 
sophical  manner  in  which  eminent  surgeons  have 
discussed  the  mechanism  of  the  reduction  in  stran- 
gulated hernia,  that  A.  Tavernier  advises  to  "  ex- 
cite the  peristaltic  motion  of  the  bowels,  liy  means 
of  tonic  and  discutient  applications."  {Elements  of 
Operative  Surgery,  with  Notes  and  Additions.  By 
S.  D.     Gross.     Amer.  Ed..  1829,/.  287. 

The  manner  in  which  Chloroform,  and  other  an- 
asthetics,  bleeding,  and  the  ivarm  bath,  encourage 
or  effect  the  reduction  of  a  strangulated  hernia,  is 
not,  we  repeat,  by  relaxing  the  apertures.  They  all 
have  a  common  mode  of  ai  tion  ;  differing  probably 
only  in  degree. 

Chloroform  is  admitted  to  be  the  most  potent. 
Chloroform  jiaralyzesall  the  voluntary  muscles  of  the 
body,  ini:luding  the  abdominal  muscles,  and  pre- 
vents even  the  diaphragm  from  exercising  its  volun- 
tary power  of  downward  expulsion.  This  agent 
removes,  therefore,  most  effectually  the  resistance 
usually  afforded  by  tl  ese  muscles  to  the  return  of 
the  hernia,  and  permits  taxis  to  be  successful,  when 
it  otherwise  could  not  be.  How  much  resistance 
these  muscles  offer,  in  their  normal  state,  to  the  re 
turn  of  a  hernia,  is  readily  understood  when  we 
recall  the  difficulty  which  we  often  encounter  in  re- 
turning a  hernia,  even  after  the  stricture  is  cut,  un- 
less the  patient  is  under  the  influence  of  chloroform; 
and  especially  when  we  recall  examples  in  which 
the  patient,  not  being  under  the  influence  of  an  an- 
esthetic receives  a  wound  of  two  or  three 
inches  in  extent  in  the  abdominal  walls,  as  in  cer- 
tain gunshot  or  bayonet  wounds.  In  such  cases  it 
is  almost  impossible  to  prevent  large  portions  of 
both  intestine  and  omentum  from  being  thrust  out. 
If,  however,  the  wound  is  much  larger,  as  in  certain 
operations  of  ovariotomy,  and  other  abdominal  sec- 
tions— so  large  as  to  abate  or  extinguish  the  expul- 
sory  power  of  the  muscles — the  tendency  to  extru- 
sion of  the  viscera  is  very  much  lessened. 

Bleeding  and  the  warm  bath,  both  of  which,  in 
order  to  be  effective,  nearly  all  have  agreed,  must  be 
carried  to  the  point  of  producing  syncojje,  produce 
their  effects,  so  far  as  the  reduction  of  the  hernia  is 
concerned,  in  the  same  way  as  chloroform — by  par- 
alyzing the  muscles  and  overcoming  their  resist- 
ance to  taxis. 

I  think  the  same  may  be  said  of  Opium  in  full 
doses,  although  its  effects  are  a  little  more  ob- 
scure, and  it  is  probably  less  efficient.  Fergusson 
thinks  that  it,  acts  as  an  anti-spasmodic. 

Mr.  Lawrence,  who  does  not  think  much  of  vene- 
section as  a  means  of  relieving  strangulation  says — 
"  ^'enesection  cannot  enlarge  the  openings  through 
which  the  hernial  contents  have  descended  ";  and 
he  adds  that,  unlike  tobacco  enemata,  it  has  not 
the  power  of  exciting  an  action  of  the  viscera,  but 
he  evidently  thinks  that  tobacco  enemata,  his  favor- 
ite remedy,  and  which  he  ranks  second  only  to  taxis, 
has  the  power  of  enlarging  these  openings,  since  he 
rejiorts  a  case,  in  which,  as  soon  as  the  patient  was 
brought  under  the   influence  of  the   tobacco,  "the 
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stricture  gave  way."  Certainly  we  can  attach  no 
other  meaning  to  these  words  than  that  the  stricture 
was  relaxed  and  enlarged.  \\'hy,  if  this  were  so, 
might  not  bleeding  to  syncope  produce  the  same 
effect  ? 

Probably  neither  of  these  agents  relaxed  the 
openings,  Init  if  one  did,  the  other  might  ;  and  it 
serves  to  illustrate  the  vague,  uncertain  and  contra- 
dictory ex|ilanations  so  often  found  in  the  writings 
of  the  best  surgical  authorities  as  to  the  mechanism 
of  reduction  in  strangulated  hernia. 

The  writer  wishes  to  make  at  this  point  a  new 
stiggotion,  namely — that  possibly,  while  under  the 
influence  of  these  last  named  agents,  namely,  chlor- 
oform, bleeding  to  syncope,  the  warm  bath  to  syn- 
cope, &c.,  and  during  the  period  of  unconsciousness 
and  general  jjaralysis  of  voluntary  muscular  jiower 
which  ensues,  the  hernia  may  be  actually  withdrawn 
by   peristaltic   or  anti-peristaltic  action. 

One  of  the  pretty  frequent  effects  of  these  condi- 
tions is  violent  emesis  or  retching;  and  an  occa- 
sional effect  is  sudden  and  ex])ulsive  evacuation  of 
the  rectum:  implying  the  occurrence  of  increased 
anti-])eristaltic  and  peristaltic  action. 

It  is  known  that  death  does  not  immediately  sus- 
pend these  actions,  and  in  some  recent  observations 
ujion  the  viscera  of  calves,  I  have  found  these  mo- 
tions, especially  i)eristalsis,  to  continue  quite  active 
for  10  or  20  minutes  after  death,  and  probably  un- 
der favorable  circumstances  as  to  temperature,  &c., 
it  would  continue  much  longer.  Whether  this  mo- 
tion is  more  active  than  before  death  I  have  not 
been  able  to  determine;  but  Niemeyer  says  that  in 
animals,  after  paralysis  of  the  cerebro-spinal  nerves, 
there  is  for  a  time  increased  intestinal  motion. 
— Niemeyer  s  Text  Book  of  J^ractical  Ateilidiie,  iml. 
I.,/.  564.  He  also  refers  to  the  fact  that  it  is  com- 
mon to  find  several  invaginations  in  children  after 
death,  especially  when  death  has  occurred  froin  hy- 
drocephalus ;  which  invaginations  have  probably 
taken  place  in  the  act  of  death,  or  subsequently. — 
Ibid,4:  564. 

These  facts,  especially  the  invaginations,  would 
seem  to  imply  a  ])ower  of  motion  and  consequently 
of  inward  traction,  under  these  conditions,  which 
far  exceed  the  normal  peristaltic  motions.  I'hysi- 
ologists  have  ascribed  these  increased  motions  to 
various  causes  ;  and  my  young  friend  Dr.  Hirdsal 
suggests  that  it  may  be  due  to  the  absence  of  the  in- 
hibitory influence  of  the  spinal  and  cerebral  nerves. 
Possibly  it  only  represents  the  last  convulsive  effort 
of  dying  nature;  but  the  facts  seem  material  to 
our  argument,  whatever  may  be  their  ex]jlt.nation  ; 
and  they  lead  us,  together  with  what  we  have  before 
observed,  to  suggest  that  probably  the  same  in- 
creased intestinal  motion  accompanies  the  temporary 
sus|)ension  of  consciousness,  when  the  patient  is  un- 
der the  influence  of  an  anaesthetic,  or  in  a  condition 
of  synco]je  from  loss  of  blood  or  from  the  warm  bath. 
Just  as  anajsthetics  are  known  not  to  arrest  uterine 
contractions.  It  may  be,  therefore,  that  by  permit- 
ting the  continuance  or  causing~an  increase  of  peri- 
stalsis and  anti-peristalsis  these  agents  inay  favor 
the  reduction.  .\nd  this  may  explain  in  some 
measure  the  advantage  which  these  means  possess 
over  opium,  and  their  greater  efficacy. 


U'/iiit  postures  are  most  efficitiit  in  the  production  of 
inward  traction  upon  the  hernia  '! 

With  very  few  excejjtions  herniae  occur  in  the 
lower  portions  of  the  abdominal  cavity,  and  it  is  evi- 
dent that,  in  order  to  be  effective,  the  position  of  the 
body  should  l)e  such  as  that  the  traction  would  be 
more  or  less  in  the  direction  of  the  upper  portion  of 
the  abdominal  cavity  :  that  is  to  say,  if  this  position 
is  not  incom'patible  with  the  favorable  ap])licaiion  of 
taxis,  and  with,  perhaps,  a  relaxed  condition  of  the 
abdominal  muscles.  .-Mthough  1  do  not  regard  this 
latter  condition  as  of  so  much  importance  as  that  it 
should  have  the  preference  when  it  precluded  a  re- 
sort to  the  posture  most  advantageous  for  traction. 
I  think,  however,  these  conditions  are  never  incom- 
patible, and  that  they  may  always  be  combintd  if 
required. 

/■7exi/ig  the  thigh  upon  the  /Wi,  adducting  and  rota- 
ting it  inwards,  a  position  recommended  by  most  sur- 
gical writers,  as  facilitating  taxis,  maybe  and  ]iroba- 
bly  is  useful  in  some  cases  of  inguinal  or  of  femoral 
hernias  as  we  have  already  explained,  by  relaxing 
the  external  a])ertures,  but  not  as  a  means  of  relax- 
ing the  internal  apertures,  where  generally  the  stric- 
ture is  situated.  The  position  would  certainly  be 
useful  if  the  stricture  were  external  ;  and  even  if  it 
were  internal,  it  might  occasionally  be  in  a  small  de- 
gree useful  by  enabling  the  surgeon  to  make  his- 
taxis  bear  more  directly  u)jon  the  internal  rings. 
While  therefore  it  ought  to  be  emjjloyed  in  all  such 
cases,  it  has  no  effect  in  the  way  of  inward  traction^ 
and  its  value  in  any  respect  seems  to  me  to  have 
been  greatly  overestimated,  at  least  when  ])ut  in 
comparison  with  other  postural  methiids,  which  have 
in  general  been  less  recommended  or  emplo\ed. 

li/ei'ating  the  hips  s/igh//y,\)\  a  pillow,  as  practiced 
by  many  surgeons,  and  as  practiced  by  myself  in 
some  of  the  cases  reported  in  this  paper,  has  accom- 
plished a  reduction  in  many  cases,  and  there  can  be 
no  doubt  that  the  result  was  effected  mainly  by  the 
slight  displacement  or  withdrawal  of  the  viscera  from 
the  lower  part  of  the  abdomen. 

Elevation  of  both  the  hips  and  shoulders  slightlw,  or 
what  might  be  termed  the  supine  incurvated  method, 
recommended  by  Sir  .\stley  Coo[)er  (On  Hernia, 
Amer.  Ed.  p.  81)  Lawrence.  Dorsey  (Dorsey's  Surg, 
vol.  2,  p.  25).  Oross,  (Last  Ed.  vol.  2,  p.  586) 
Chelius  (Surger),  vol.  2,  p.  290)  .\shhurst  (Surgery,. 
Pi  759)  ^"<J  others,  possibly  possess  some  advantage 
over  elevation  of  the  hips  alone,  inasmuch  as  it  re- 
laxes more  completely  the  abdominal  muscles. 

Gross  says  "turning  the  \rM'\iin\.  upon  the  side  op- 
posite the  affected  one,  sowitUxwcA  answers  the  purjjose, 
especially  when  there  is  much  flatus,  the  distended 
bowels  drawing  the  protruded  jjarts  backwards  and 
upwards"  {Gross  Surg,  ^th  Ed.  vol.  2, p.  590.)  We 
have  here  a  distinct  recognition  of  the  value  of  trac- 
tion as  affected  by  position. 

Lawrence  suggests  the  i)ropriet\  of  elevating  both 
the  hips  and  the  body  slightly  in  order  to  "  relax 
the  tendon  of  the  external  ol)li(|ue."  Treatise  on  rup- 
tures, by  U'ni.  Lawrence,  E.  K.  S.  yl,  London  Ed. 
i8i6,/.i  14;  a  suggestion  which  is  wholly  inconsistent 
with  a  statement  made  by  himself  at  p.  26,  of  the 
same  work,  that  "  those  altitudes  ot  the  body,  in 
which  the  tendinous  apertiires  at  the  ring  and  crural 
arch  are  stretched,  pcnuthesis.  (as  when  the  trunk  is 
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thrown  liatkwards  dii  the  lliiglis,  and  tlie  chvst  ex- 
tended on  tiie  pelvis), are  faxoralile  to  the  occurrence 
of  ruptures,  because  the  abdominal  muscles,  in  this 
tense  state,  both  enlarge  the  apertures,  and  press  out 
the  viscera."  That  this  position  of  extreme  dor- 
sal flexion,  tends  to  press  out  the  viscera,  is  no  doubt 
true  ,but  that  the  exactly  opposite  conditions  of  dor- 
sal flexion  and  dorsal  extension  enlarge  the  apertures, 
cannot  be  true.  The  statements  are  inconsistent 
with  each  other,  as  they  are,  also,  with  another  stnte- 
ment  made  by  .Mr.  Lawrence,  namely  "  that  the 
openings  through  which  hernia  generally  protrude, 
being  tendinous,  cannot  contract  or  diminish  in  ca- 
pacity." p.  48:  and  again,  "  'l"he  tendinous  open- 
ings through  which  hernia  generally  protrude,  can- 
not, by  their  nature,  undergo  much  change."  p.  49. 
This  last  statement  mav  be  accepted  as  a  near  ap- 
proach to  the  truth. 

.Mr.  W'inslov.-,  first  suggested  a  posture,  which  Mr. 
Skey  remarks  was  much  practii  ed  during  the  last 
century  in  cases  of  inguinal  and  femoral  hernia;, 
which  consisted  in  causing  tin  patiei.t  to  rest  on  his 
knees  and  elhini's,  \\\\\\it  taxis  was  employed.  {Med. 
Essays  and  obs.Jiy  ]Vm.  Lewis,  London,  1746, /.  413). 
Several  other  writers  have  alluded  to  this  method 
favorably,  and  it  is  said  that  the  priests  sometimes 
suggested  this  position  of  extreme  humility,  in  con- 
junction with  ]jrayer,  and  when  successful  the  result 
was  ascribed  to  Dixine  inter]50sition. 

\'ou  will  be  naturally  reminded  that  this  is  simi- 
lar to  certain  positions,  recommended  by  gynaecolo- 
gists in  operations  upon  the  vagina  and  uterus,  in 
which  positions  the  displacement  of  the  viscera  to- 
ward the  chest  causes  a  marked  elongation  and  ex- 
pansion of  the  vagina. 

Finally,  we  will  consider  \.\\t  position  in  which  the 
entire  body  is  placed  upon  a  plane  more  or  less  inclined 
with  the  head  dowinoard.  This  may  be  called  the 
inverted  inclined,  or  the  inverted  vertical  position,  one 
or  the  other  of  which  positions  were  successfully 
adopted  in  several  of  the  cases  re]iorted  at  the  be- 
ginning of  this  paper. 

Desault  says  that  this  method  was  first  suggested 
by  Fabricius  .-Xguapendente,  and  that  it  was  approv- 
ed by  Corrillard,  .Sharp,  Bell  iV  Louis.  {Surx.  U'orks 
of  P.  J.  Desault,  Amer.  Ed.,   Vol.  i,/.  298.) 

Richard  Wiseman,  Serjeant  Chirurgeon  to  Charles 
the  Second,  the  first  edition  of  whose  book  was  pub- 
lished in  1676,  says  "  If  after  the  above  mentioned 
endeavors  to  reduce  the  hernia  you  do  not  succeed, 
you  ought  to  consider  what  the  impediment  is,  and 
proceed  accordingly  to  let  blood,  purge  or  vomit,  or 
put  him  into  a  semicupium,  keeping  on  his  bag  truss 
the  while;  after  which,  he  may,  if  occasion  reipiire, 
be  carried  to  and  fro  upon  the  back  of  a  strong  man, 
with  his  head  downward,  by  which  the  jjrolapsed 
bowels  are  often  reduced.  .Mr.  Smith,  the  Truss- 
maker,  told  me  he  had  made  such  an  engine  bv  which 
he  set  them  on  their  heads,  and  thereby  had  reduced 
many,  which  coidd  not  otherwise  be  relie\e(l.  "Chir- 
uri^ical  Treatises,  6th  Ed.,  p.  248. 

Johannes  de  Gorter,  in  his  1519th  observation, 
speaks  of  reducing  a  hernia  by  taxis,  "'dum  interim 
aeger  su[)inus  jaceat,  trunco  corporis  superiore  dec- 
liviore  "  (while  the  patient  lying  upon  his  back,  the 
upper  portion  of  his  body  was  inclined  downw.-rds). 
Chirurx'iea  Repuriuita.   1742,/.    352. 


Says  l'er(i\al  Pott:  "The  posture  of  the  body 
and  the  disposition  of  the  lower  limbs  may  be  made 
very  assistant  in  this  operation,  when  the  difficulty 
is  considerable;  the  nearer  the  posture  approaches 
to  what  is  commonly  called  standing  on  the  head, 
the  better,  as  it  causes  the  whole  packet  of  small  in- 
testines to  hang,  as  it  were,  by  the  strangulated  por- 
tion, and  may  therefore  disengage  it.  .\  little  time 
and  pains  spent  in  this  manner  will  frequently  be  at- 
tended with  success,  and  obtain  a  return  of  the  part." 
Chirurgical  Works,  \st  Amer.  Ed.,   Vol.   i,  p.  335. 

M.  Velpeau  considers  this  method  accom])anied 
with  a  gentle  shaking  of  succussion  at  some  length, 
and  speaks  of  it  as  having  been  recommended  by 
M.  Ribes,  Louis  and  Hey.  while  he  thinks  it  prob- 
able that  the  process  may  not  be  of  very  great  im- 
portance, he  contends  that  Mr.  Lawrence  is  in  error 
when  he  says  that  the  abdominal  viscera  are  too  ex- 
actly supported  in  every  part  of  them  for  the  mere 
position  of  the  patient  to  draw  them  either  in  one 
direction  or  another.  Any  person,  he  remarks,  can 
satisfy  himself  to  the  contrary  by  the  experiment. 
He  does  not  think  therefore  that  it  merits  the  obliv- 
ion into  which  it  has  fallen,  nor  the  ridicule  which 
has  been  cast  upon  it  at  the  present  day. 

This  author  adds  that  l.inacier,  with  the  view  of 
regulating  the  succussion  into  a  method,  and  in  or- 
der to  generalize  it,  contrived  in  1819  a  kind  of  vi- 
bratory bed  or  tumbril,  ])rovided  with  cushions, 
and  upon  which  the  patient  was  adjusted  in  such  a 
manner  as  to  enable  us  to  move  him  more  or  less 
violently  by  successively  lowering  and  elevating  the 
upper  part  of  the  apparatus.  M.  Veljieau  would 
])refer  however  the  ordinary  method,  by  w^hich  the 
belly  could  be -maintained  in  a  flexed  or  incurvated 
position. 

It  is  quite  |)rol)able  that  in  expressing  this  pref- 
erence M.  Velpeau  had  in  view  the  relaxation  of 
the  rings,  to  which,  as  we  have  seen,  he  attached 
considerable  importance.  Medicine  Operatoire, 
Deu.xieme  Ed.,  Tom.  Quartrieme,  p.  68;  Paris,  1839. 

Professor  James  Miller,  of  Edinburgh,  refers  to 
this  method  in  a  note  to  his  Practice  of  Surg.,  p.  395, 
as  having  been  recommended  in  the  British  and 
Foreign  Rev.  for  A])ril,  1850,  p.  491,  as  a  means  of 
pulling  the  contents  out  of  the  sac. 

Druitt  says: — "In  many  cases  of  strangulated 
hernia,  resisting  the  ordinary  application  of  the 
taxis,  reduction  has  been  effected  by  raising  the 
pelvis  and  depressing  the  shoulders,  so  as  to  turn 
the  trunk  of  the  patient  to])sy-turvy.  This  is  best 
done  by  raising  the  pelvis  on  a  chair  placed  under 
the  lower  part  of  the  mattress  of  the  bed,  and  letting 
the  patient's  head  and  shoulders  rest  u]ion  the  bed 
itself.  Care  must  be  taken  to  keep  the  legs  bent  up 
to  the  body  and  the  trunk  itself  bent  forward,  so  as 
to  relax  completely  the  aponeurotic  structures  in 
the  groin.  In\ersion  of  the  patient  acts  by  the 
gravitation  of  the  viscera  towards  the  dia])hragm, 
and  the  dragging  of  the  mesentery  and  omentum  out 
of  the  neck  of  the  .sac.  This,  aided  l>y  a  gentle  ap- 
plication of  the  taxis,  and  by  frictions  over  the  belly 
made  in  a  direction  from  the  strangulated  ])art,  will 
often  succeed  in  overcoming  the  strangulation  when 
other  means  fail."  [Surgeons  Fade  .\/ecum,  xoth  Rng. 
Ed.,  1870,/.  513.) 

Mr     lohn    Rirkett    writes: — "  Hernia;   have  been 
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replaced  whilst  i  oinpletely  reversing  the  ordinary 
position  of  the  trunk,  by  keeping  the  head  nearest 
the  ground  and  the  pelvis  upwards.  A  patient  may 
be  placed  in  tliis  posture  by  hanging  over  the  back 
of  a  man,  or  over  the  side  of  a  high  bedstead  or 
sofa,  whilst  the  knees  are  at  the  same  time  flexed. 
Another  method  consists  in  encircling  the  meso- 
gastrium  with  a  folded  sheet  or  round-towel,  and  at 
the  same  time  drawing  the  contents  of  the  pelvic  i 
region  from  below  upwards,  whilst  the  patient  lies 
in  a  recumbent  posture."  Holmes'  System  of  Sur- 
gery, 2d  Eli.;  Ne-w  York;  vol.  4,  /.  700. 

Erichsen  speaks  of  this  method  as  having  been  ; 
successfull)-  emplojed.  Science  ami  Art  of  Surgery,  1 
Amer.  Ed.  of  1873,-  vol.  2, p.  564.  j 

In  this  country,  Ciross  and  .\shhurst  liave  spoken 
of  inversion  of  the  body  approvingly. 

Mr.  Lawrence  had  never  seen  tiiis  method  tried,  | 
but  he  regarded  it  as  utterly  useless,  inasmuch  as  it ' 
was  impossible  to  change  the  position  of  the  viscera 
in  the  abdominal  cavity  by  posture.  To  this  re- 
markable statement,  M.  Velpeau,  as  we  have  seen, 
has  made  a  sufficient  reply;  but  the  crowning  incon- 
sistency of  Mr.  Lawrence  is  found  in  the  fact  that, 
while  he  denies  that  any  dis])lacement  of  the  ab- 
dominal viscera  can  occur  when  the  body  is 
actually  inverted,  he  advises  to  raise  the  hips  a  little, 
in  order  to  favor  the  gravitation  of  the  viscera  from 
the  point  of  protrusion  of  the  hernia.  /'.  114,  117. 
Bryant  does  not  think  the  method  worthy  of 
special  commendation.  Practice  of  Sur^'ery,  Eiig. 
Ed.  of  1872;  /.  340. 

Sir  Astley  Cooper  says  in  his  e.\perience  it  has 
always  failed  whenever  taxis,  properly  emjjloyed, 
had  already  failed;  but  he  proceeds  to  say  that  he 
has  seen  "  the  sudden  ascent  of  the  diaphragm  in 
the  act  of  coughing"  reduce  a  strangulated  hernia. 
Ori  Hernia;  Amer.  Ed , p.  82.  The  principle  upon 
which  the  reduction  was  effected  was  the  same  as 
by  inversion;  yet  it  is  scarcely  necessary  to  speak  of 
its  com[>arative  inefficiency.  That  the  method 
should  have  failed  in  a  certain  number  of  cases 
where  taxis  had  already  failed,  is  not  strange.  It 
has  often  failed  in  my  experience  also,  but  it  is 
enough  to  say,  whatever  may  have  been  the  ex- 
perience of  others,  that  it  has  also  often  succeeded, 
when  taxis  has  been  fairly  tried,  and  when  herniot- 
omy seemed  to  be  the  only  remaining  alternative. 

'i'his  coni])letes  the  testimony  of  authority  upon 
the  qviestion  of  the  value  of  inversion  of  the  body  as 
a  means  of  reducing  hernia,  so  far  as  I  have  been 
able  to  obtain  it.  Three  or  four  surgeons  of  dis- 
tinction have  not  thought  it  of  much  or  of  any  value. 
A  large  number  have  spoken  of  it  in  terms  of  com- 
mendation or  approval,  while  some  writers  upon 
hernia,  such  as  Symes,  Turner,  B.  Cooper,  I'irrie, 
Dupuytren,  (iibson  and  others,  have  made  no  allu- 
sion to  it  whatever. 

I  may  add,  that  the  objection  hinted  at  by  one  or 
two  of  the  writers  referred  to  in  the  previous  pages, 
and  the  only  serious  ground  of  objection  offered  by 
any  writer,  namely,  that  the  inverted  porion  might 
do  harm  liy  jjulling  too  hard  whc<n  the  parts  are  in- 
flamed, applies  with  equal  and  much  more  force  to 
taxis;  and  this  is  a  matter,  which  we  think,  can  be 
left  very  safely  to  the  discretion  of  the  surgeon.  In 
my  experience  it  has  never  caused   pain  at   the  seat 


of  stricture,  while  taxis  often  or  always  has.  l"he 
very  statement,  however,  of  this  possible  danger, 
may  be  taken  as  one  of  the  proofs  of  its  efficiency. 

I  have  omitteil  purposely  to  sjieak  of  the  value  of 
certain  agents  in  aiding  the  reduction  of  strangulated 
hernia,  partly  be<  ause  I  did  not  consider  their  agency 
very  important,  and  partly  because  they  were  rather 
outside  of  the  scope  of  my  argument. 

In  the  case  of  most  strangulated  intestinal  herni*, 
the  protruding  gut  contains  only  air,  with  perhaps  a 
small  amouiii  of  thin  fluid.  The  aperture  being 
only  large  enough  to  permit  the  escape  of  the  gut, 
and  the  walls  of  the  aperture  being  unyielding,  im- 
mediately, or  in  a  very  short  time,  the  vessels  cours- 
ing from  without  inwards  become  obstructed,  and  a 
congestion  takes  place  in  the  portion  of  gut  outside 
the  stricture.  This  increases  more  or  less  raphdly, 
causing  at  first,  serous  effusions,  or  oedema,  and 
eventually  true  inflammatory  effusions  occur.  The 
gut  is  thus  buttonholed,  andiannot  easily  be  pushed 
back,  or  drawn  in. 

It  would  naturally  be  supposed  that  under  these 
circumstances  the  first  thing  to  be  done  would  be  to 
reduce  the  congestion  and  swelling  of  the  protruded 
gut.  For  this  purpose,  accordingly,  patients  have 
been  bled,  generally  and  locally,  and  ice  has  been 
applied  externally;  and  no  doubt  with  a  certain 
amount  of  good  effect,  especially  when  the  patho- 
logical condition  had  not  passed  beyond  the  stage  of 
mere  vase  ular  congestion,  without  effusions. 

But  it  IS  easy  to  see  that  ordinarily,  after  a  very 
few  hours  of  constriction,  the  influence  of  these  or 
of  any  other  agents  in  this  direction  must  have 
ceased.  We  have  no  means  of  forcing  or  inviting 
back  the  blood  into  the  general  circulation,  from  a 
part  whose  vessels  are  all  tied  by  a  ligature.  It  can- 
not be  done  in  the  case  of  a  finger  orof  a  leg  which 
is  swollen  from  constriction.  Indeed  the  more  ice 
is  ai)plied  in  this  condition,  the  more  certain  it  is 
that  the  limb  will  die.  \o\\  must  first  remove  the 
constriction. 

If,  however,  these  agents  may  be  of  some  use  in 
the  first  or  earliest  periods  of  constriction,  and  prob- 
abh-  they  are,  then  any  posture  which  fav(jrs  the  re- 
turn of  iilood  by  graviuition,  would  be  of  equal  if 
not  of  greater  service:  and  this  method  of  withdraw- 
ing the  blood  would  not  be  attended  with  such  haz- 
ards of  causing  gangrene,  as  are  known  to  attend  the 
use  of  ice,  even  if  it  were  employed  at  a  period 
when  it  could  be  of  no  use.  The  principle  is  often 
emiiloyed  in  surgery  in  order  to  drain  oft  the 
blood  from  parts  which  are  bleeding:  and  it  has 
been  even  employed  to  arrest  dangerous  uterine 
hemorrhages. 

Having  spoken  of  the  "button-holing"  of  the 
viscera  by  the  congestion  and  inflammatory  effu- 
sions, it  is  necessary  to  say  that,  in  the  case  ot  an 
intestine,  this  condition  is  aggravated  by  the  exjjan- 
sions  of  the  intestine  outside  of  the  stricture  by  gas. 
Sometimes  this  gaseous  expansion  is  the  chief 
cause  of  the  button-holing.  It  may  cause  incarcer- 
ation before  the  occurrence  of  strangulation,  when- 
ever the  channel  of  the  intestine  is  completely  closed, 
so  that  no  air  can  be  pressed  back,  but  the  vascular 
circulation  is  not  interrupted.  That  this  may  be 
alone  the  cause  of  incarceration  has  been  demon- 
strated by  the  speedy  reduction  of  the  hernia  in  some 
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cases,    when   the    gas   has   been   withdrawn   by   as- 
piration :  but   this    expedient  fails    when    there    is  i 
actual  vascular  strangulation. 

Ice  applied  locally,  in  recent  or  not  completely  I 
strangulated  cases,  may  reduce  the  congestion  of  I 
the  vessels,  and  by  its  weight  may  make  moderate  ' 
and  continued  taxis — and  when  conjoined  with  rest , 
in  a  suitable  position,  the  abdominal  muscles  being  | 
relaxed  by  a  full  opiate,  relief  of  the  strangulation  ' 
is  occasionally  obtained. 

CONCLUSIONS.  j 

First,  as  to  our  ability  to  increase  the  diameter  of 
the  hernial  apertures,   except   by  resort   to   Jierniotony.  \ 

1.  The  hernial  a])ertures  are  not,  only  with  few  I 
exceptions,  and  then  usually  only  in  a  small  degree,  j 
either  directly  or  indirectly  under  the  control  of  the  ' 
muscles.  Relaxation  of  the  muscles  does  not  there- ! 
fore  usually  relieve  hernial  strangulation. 

Muscular  s])asm  is  never  a  cause  of  strangulation. 

2.  Posture,  whether  intended  to  relax  the  muscles, 
the  tendons  or  the  fascias,  does  not  relax  the  aper- 
tures where  the  seat  of  stricture  is  in  the  sac  it- 
self, when  the  hernial  aperture  is  old  and  has  be- 
come established,  or  fixed  in  its  form,  or  has  be- 
come a  canal  in  some  sense  independent  of  the  or- 
iginal aperture.  Nor  does  it  relax  these  openings  in 
cases  of  inguinal  or  femoral  hernia,  when  the  stric- 
tures are  at  the  internal  rings;  and  in  both  of  these 
hernire  the  strictures  are,  in  most  cases,  at  the  inter- 
nal rings. 

J.  Neither  ointments,  nor  warm,  nor  cold  appli- 
cations effect  in  any  way  these  apertures,  or  the  seats 
of  stricture,  whether  these  be  superficial  or  deep 
seated. 

4.  Neither  chloroform,  nor  bleeding,  nor  the  hot 
bath,  nor  indeed  any  other  general  or  constitutional 
measures  affect  the  hernial  apertures,  that  is,  cause 
them  to  become  relaxed  and  to  dilate,  except,  per- 
"haps  in  the  case  of  recent  hernia  which  have  sud- 
denly pushed  their  way  through  tendinous  or 
muscular  fibres  ;  and  even  in  these  cases,  their  ef- 
fects are  often  questionable,  and  certainly  trivial. 

5.  In  short,  hernial  a])ertures  can  seldom  be  re- 
laxed, or  oi)ened  by  any  measure  except  by  a  surgi- 
cal operation.  The  aj)ertures  do  not,  only  with 
rare  exceptions,  actively  comjiress  the  protruding 
viscera  ;  but  the  viscera  become  constricted  by 
pressure  against  the  apertures.  Relaxation  of  these 
apertures  is  not,  therefore,  ordinarily  a  jiart  of  the 
mechanism  of  the  release  of  a  strangulation  and  of 
the  return  of  the  viscera. 

Second  ;  as  to  the  effects  of  7 axis  and  Imcard 
Traction. 

1.  Taxis,  or  pressure  from  without  in,  judicious- 
ly'applied,  is  first  in  point  of  importance  as  a  means 
of  reducing  strangulated  hernia. 

2.  Inward  traction,  judiciously  employed,  is  only 
second  in  point  of  imjiortance  to  taxis.  Inward 
traction  is  effected  indirectly  by  paralysis  of  the  ab- 
dominal muscles,  through  the  agency  of  |)osture 
or  of  general  muscular  relaxants,  and  by  emptying 
the  bladder  and  lower  gut.  It  is  effected  directly 
by  peristalsis,  anti-peristalsis,  and  gravitation 
through  the  agency  of  ])ostiire. 

Hitherto,  relaxation  of  theajjertures  has  occu])ied 
the  second  rank,  or  the  position  now  assigned  to  in- 
ward traction,  and  the  latter  has  been  either  entirely 


disregarded,  or  it  has  been  assigned  only  to   a  sub- 
ordinate position. 

3.  Emptying  the  bladder  and  rectum  and  dis- 
tracting the  attention  of  the  patient,  are  measures 
which  remove  certain  obstacles  to  reduction  by 
taxis,  and  indirectly  fa\or  or  encourage  inward 
traction. 

4.  Chloroform,  bleeding  to  syncojie,  and 
the  hot  bath  to  syncope  act  indirectly  by 
overcoming  the  resistance  of  the  abdominal 
muscles  ;  and,  possibly,  they  may  in  some  measure 
effect  their  results  directly,  by  increasing  peristaltic 
or  anti-]3eristaltic  motions,  or  at  least  by  permitting 
the  normal  actions  of  the  intestines  to  continue, 
while  the  abdominal  musi  les  are  in  a  state  of  par- 
alysis. 

Ice  as  a  local  application,  can  only  relieve  the 
button-holing  when  it  is  due  to  congestion  of  the 
vessels  ;  and  then  only  when  the  circulation  in  the 
vessels  is  not  completely  arrested.  If  the  patient  is 
at  the  same  time  reposing  upon  his  back,  it  serves 
also  as  a  continued  taxis. 

5.  0])ium  operates,  ])robably.  only  indirectly,  by 
causing  a  partial  paralysis  of  the  abdominal  muscles. 

6.  Emetics  probably  effect  their  good  results  di- 
rectly, by  virtue  of  the  inward  traction  caused  by 
the  upheaval  of  the  abdominal  viscera,  and  by  anti- 
peristalsis. 

7.  Purgatives,  given  by  the  mouth,  act  directly 
by  inducing  anti-ptristalsis  above  the  seat  of  stric- 
ture ;  and  in  some  cases  peristalsis  below  the  seat  of 
stricture.  They  sometimes  also  cause  vomiting. 
Their  mode  of  action  is,  therefore,  similar  to,  or 
identical  with  emetics.  They  are  both  liable  to  do 
harm  when  not  successful. 

8.  Stimulating  enemata,  cause  generally  only 
violent  ])eristalsis,  but  occasionally  anti-|jeristalsis. 
Tobacco  enemata  operate  in  the  same  way  ;  and 
perhaps,  sometimes  by  causing  general  muscular 
paralysis,  and  thus  removing  the  resistance  of  the 
abdominal  muscles.  Their  effects  upon  the  hernia 
are  then  both  direct  and  indirect. 

9.  All  postures  in  which  the  viscera  are  dragged 
toward  the  upper  portion  of  the  abdominal  cavity 
aid  reduction  directly,  by  causing  an  inward  trac- 
tion ;  and  that  posture  is  the  best,  which,  while  it 
does  not  interfere  with  taxis  and  relaxation  of  the 
abdominal  muscles,  makes  the  most  effective  inward 
traction.  Inversion  of  the  body,  however,  displaces 
the  viscera  so  far  towards  the  upper  part  of  the 
body  that  the  abdominal  muscles  cease  to  have  any 
power  to  expel  the  viscera  downwards,  and 
their  relaxation  is  then  a  matter  of  no  conseeiuence. 
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(Reported  by  Lkverhtt  S.  Kblsen  .  M.  I)..  House  Surgeon.) 


GUNSHOT   WOUND  OF  LEG — COMMINUTION  OK     ITlilA 
.AND    IRACrURE    OF    KIBUL.'V. 

Thomas  Spencer,  colored.  a;t  26,  U.  S.,  single, 
body  snatcher.  On  the  night  of  Feb.  26,  while  steal- 
ing a  body,  he  was  detected  and  shot  at  with  a  gun 
loaded  with  buck  and  bird  shot.  The  charge 
struck   him    in  the  fror.t  of   the  left  leg,   at  about  its 
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middle,  comminuting  the  tibia  badly  and  fracturing 
the  fibula.  He  was  first  seen  by  Dr.  Ransohoff.  A 
buckshot  was  cut  out  of  the  upper  and  outer  border 
of  the  calf  of  the  leg,  one  or  two  smaller  shot  were 
seen  but  their  removal  not  attempted.  Just  below 
the  knee  and  on  the  inner  side  of  the  leg  were  two 
small  tlesh  wountls.  Dr.  Ransohoff  temporarily 
dressed  the  limb  with  plaster  Paris  roller,  and 
brought  him  to  the  hospital. 

Temporary  dressing  removed.  The  leg  was  con- 
siderably swollen,  had  an  angry  look  and,  at  one  or 
two  points,  was  somewhat  devoid  of  feeling.  Crep- 
itation and  movements  of  tibia  fragments  very  dis- 
tinct. Suffers  no  pain  except  on  movement  of  the 
limb.  A  Bavarian  dressing  was  prepared  and  ap- 
plied. 

March  \st. — Dressing  opened  to-day  and  limb: 
dressed  with  carbolized  vaseline. 

March  j^th. — ^Wounds  have  been  dressed  twice 
daily;  washed  with  carbolized  water  and  covered 
with  carbolized  vaseline.  Dr.  Dawson  took  charge 
of  the  case  to-day.  Quite  comfortable.  Has  but 
little  pain. 

March  lo/h. — I'atient  was  brought  before  class 
and  a  new  Bavarian  dressing  applied  as  the  first 
dressing  had  not  secured  perfect  extension.  Or- 
dered leg  to  be  elevated  on  inclined  plane. 

March  wth. — Limb  much  improved  by  elevation. 
Swelling  has  subsided  and    leg   lias   a  much  better  | 
general  appearance.     .A   portion    of   the    solint  has  I 
been  cut  away  to  allow    free   drainage   from  wound 
caused  by  entrance  of   the  buckshot.     Su])puration  j 
therefrom  ([uite  free.     A  point  of  broken  bone  has 
caused  sloughing  and  protruded  itself,  it  being  sep- 
arated  by  a  small    bridge  of  tissue  from    the    shot 
opening. 

March  15///. — Bridge  between  openings  broken 
down.  Suppuration  (piite  free.  Odor  very  foul. 
Used  disinfectants  to  wound  and  about  bed.  Tem- 
perature has  been  but  little  elevated.  Given  some 
quinine.     Is  cheerful. 

April  ^th. —  Patient  brought  before  the  class, 
etherized  and  the  protruding  spicula  of  bone, 
measuring  2^2  inches  in  length,  removed.  It  was 
carious.  A  new  plaster  Paris  dressing  (Bavarian) 
was  applied. 

April  loM. —  Doing  well.  The  fibula  has  firmly 
united.  The  wound  from  which  the  bone  was  re- 
moved has  continued  to  granulate,  and  leaves  but  a 
small  opening.  Limb  is  in  good  position,  but  some- 
what shortened.  Has  been  going  about  the  ward 
for  three  weeks  on  crutches. 

April  i-]/h. — Splint  was  cut  yesterday  so  as  to  al- 
low motion  of  the  knee.  Motion  moderately  free. 
Bones  firmly  united. 

April  21  th' — Doing  well.  Movement  in  knee  im- 
proved. 

April  T,oth. — Splint  removed  and  patient  ordered 
to  bear  a  little  weight  on  the  limb. 

May  1th. — Small  piece  of  bone  came  out  of  limb 
at  the  seat  of  injury.  Leg  sonTewhat  swelled  and 
tender. 

May    \^th. — Soreness   gone.     Can    now    bear  en- 
tire weight  on  limb  without  causing  any  pain. 
May  2qth. — Discharged  cured. 


TRANSLATIONS. 

gi.p:aninc.s   from   our  prench    .and 

german  exch.\nges. 


lOHN  A.  WYETH.  M.D. 


.4N.*:STHES1A 


PRODUCED 
AZOTK. 


BY     THE 
P.   BERT. 


PROTOXVDE     OF 


The   first  application  of  this  new  anesthetic  was 
made  on  Feb.  13   last,  at  Paris.     The  subject  was  a 
female,  ;ttt.  20,  and  the  operation  was  the  removal  of 
an  ingrowing   nail,  by  tearing  it  out  of  its  matrix. 
The  operation  was  made  under  a  heavy  atmospheric 
pressure,  which,   however,  gave   the    operator   and 
attendants  no  other  inconvenience  than  a  sense  of 
extreme     tension     of    the   tympanum    and    cerlain 
"rumblings  in  the  ears,"  which  were  relieved  by  the 
inflation  of  the  tympanic  cavity.     M.    Preterre  ap- 
plied to    the   nares    and  mouth   of   the  patient    the 
inhalation  mouth-piece,  and  turned  on  the  gas,  the 
mixture  being  composed    of  .\zO.,  85  parts  and  O, 
15  ])arts  per  hundred.     .After  some  seconds  of  hesi- 
tation, the   ])atient'  inhaled  tlie  gas  freely,  and  in  a 
quarter  of  a  minute  insensibility  and   muscular  re- 
laxation were  com])lete.     The  operation  was    then 
made,  and   there  was  no  indication  of  pain  or  any 
reflex   movements  on  the   part  of  the  |)atient.     The 
eye  remained  closed  and  tlie  pupil  was  slightly  con- 
I  tracted.     .At  the  end  of  4  minutes,  as  M.  Labbe  was 
dressing  the  wound,   there  were  some  contractions 
I  of  the  muscles  of  the  hands  and  feet. 
!      The  inhalation  was  discontinued  at  the  end  of  4 
minutes;  the  patient  remained  motionless  for  about 
half  a   minute  and  then  remarked,  "  That  hurls  me 
very  badly."     In   less   than  a  minute  after  this,  she 
I  sat  up  and  declared  that   she  had  absolutely  felt  no 
]pain;  that  she  "had  lieen  on  a  voyage  to  heaven," 
'  etc.     Later  she    complained  of  a  slight  headache,  • 
'which  she  said  was   habitual.     During  the  anaesthe- 
sia, the    pulse    remained    steady,  and    the   skin    re- 
taineil  its  normal  hue.     The  conclusion  is  that  un- 
:  der  high   pressure,  a  condition  of  complete  uncon- 
I  sciousness  can  be  obtained    and  maintained   for  a 
i  long  period  without  danger  of  asphyxia,   that    the 
,  condition  of  ancesthesia  is  more  rapidly  induced  (it 
I  being  almost   instantaneous)  and  that  the  patient  is 
j  restored  almost  immediately  to  consciousness  upon 
the   withdrawal  of    the    agent. — France    Medicale, 
\  March  12,  1879,  p.  "64. 


OVARIO  roMV CONSECUTIVE         PKK(;NANCV DE- 

j  LIVERY   AT  TERM RECOVERY — P01.AI  I.I.ON. 

I      Patient,    a5t.  32,  gave   birth  to    an  infant  6  years 

!  ago.      For  a  year  back  she  has  noticed  a  swelling  in 

'  the  right  side  of  the  abdomen,  the  growth  of  which 

has  given  her  so  much  pain  and  inconvenience  that 

she   was   compelled    to    forego    her   occujjation    as 

chamber-maid.       Eliminating,     in    the    differential 

;  diagnosis,  floating    kidney,  tumor  of   the    intestine, 

or  mesentery,  fibroid  of   the  uterus,  the  diagnosis  of 

I  tumor  of  the  right  ovary,  probably  cystic,  was  given. 

Patient  had  menstruated  regularly  and  her  condition 

was  good.  Ovariotomy  was  |)erformed  Nov.  21,  1877. 

The  instruments  and  s|)onges  were  dipped  in  pure 

alcohol,  and  then  in   40  per  cent,  carbolic  acid,  but 

no  spra\  was  used.     The  tumor  was  multilocular. 
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Two  points  of  adhesion  were  ligatured  with  catgut 
•on  account  of  great  vascularity.  The  ligatures 
were  cut  short  and  left  in  the  abdominal  cavity. 
The  main  jjedicle  was  tied  with  an  iron  wire,  and 
the  incision  closed  with  silver  sutures.  Oakum  batting 
was  laid  over  the  wound,  and  this  covered  over 
with  collodion. 

The  patient  made  a  good  recovery.  About  the 
middle  of  April,  1878,  (5  months  after  the  foregoing 
operation)  this  patient  became  jjregnant.  January 
8,  1879,  ^'^"^  came  to  the  lying-in  Hospital  and  was 
delivered  of  a  female  child,  which  was  stillborn. 
Weight,  2700  grammes.  The  labor  was  natural,  and 
■the  recovery  prompt.  While  there  is  nothing  ex- 
traordinary in  the  fact  that  a  woman  may  become 
pregnant  having  only  one  ovary,  yet  it  does  seem 
unusual  that  a  fecundated  ovum  could  be  carried 
to  term  in  a  uterus  bound  down  to  the  abdom- 
inal tissues  by  the  cicatrization  following  ovariotomy. 
Emiliani  de  Faluza  ojierated  in  1815  upon  a  young' 
■woman  who  gave  birth  to  twins  the  year  following. 
Koeberle,  Love,  D'Olier,  Marzolo  and  Balding  also 
report  similar  cases.— J^ra/icf  Ml'dicale,  March  26 
1879,  p.  194. 


■BERIBERI- 


R.\RK 
M. 


.\N1)      I' EC  U  I,  I. A  R 
L-AHOULBKNK. 


AKFKCTION 


This  disease,  peculiar  to  .South  America,  has  so 
•rarely  been  observed  by  European  scientists  that  it 
will  be  of  double  interest  to  our  readers.  The  pa- 
tient, a  South  American  of  French  parentage,  is  31 
years  old.  For  seven  years  he  was  a  resident  of 
Venezuela,  and  then  in  France  until  his  eighteenth 
year,  when  he  removed  to  Brazil,  where  he  has  since 
resided.  Being  well  educated,  he  is  able  to  give  an 
intelligent  history  of  his  case.  His  father  died  with 
dysentery;  mother  still  living.  Has  no  strumous  or 
■syphilitic  antecedents.  Has  had  gonorrhau.  38 
months  since  his  malady  began,  while  residing  26° 
south  of  the  equator.  He  suffered  from  an  affec- 
tion of  the  liver  and  spleen,  characterized  by  en- 
largement. This  disappeared  under  the  use  of 
iodine  washes.  Ten  months  later  he  was  seized 
with  weakness  of  the  inferior  extremities,  accom- 
panied with  pain,  to  such  an  extent  that  he  could 
scarcely  walk.  No  fever.  The  loss  of  power  in 
the  legs  was  symmetrical.  He  does  not  know  that 
the  joints  were  any  more  painful  than  the  muscles 
and  skin.  There  was  no  tumefaction  whatever. 
Two  of  the  most  celebrated  local  physicians  pro- 
nounced the  disease  as  "  Beriberi."  Twelve  months 
from  the  invasion  the  upper  extremities  were  at- 
tacked, and  he  was  compelled  to  keej)  in  bed.  The 
paralysis  increased  on  the  left  side,  and  severe 
lancinating  pains  ran  down  the  muscles  of  the  left 
arm.  .Anorexia,  vomiting,  constipation  and  vertigo 
followed.  He  was  told  that  he  would  inevitably 
die  unless  he  left  Brazil.  The  voyage  was  ])ainful 
to  him,  and  fatal  to  two  companions  suffering  from 
this  same  affection.  Arriving  at  Paris,  his  condi- 
tion was:  .\trophy  of  the  extremities  to  about  an 
equal  degree;  the  feet  forcibly  extended  and  the 
soles  turned  in;  the  great  toes  llexed  to  such  an 
extreme  degree  that  the  second  phalanx  is  bent 
upon  the  first.  The  extensor  group  of  muscles  of 
the  leg  are  very  much  atrophied.     'I'he  paralysis  of 


the  legs  is  almost  complete,  the  left  somewhat 
more  so  than  the  right.  'I'herc  is  spasmodic  mus- 
cular contraction.  He  cannot  stand  alone.  The 
arms  are  atrophied  and  paralyzed,  the  left  the  most 
impaired.  There  is  no  disturbance  of  the  intellect 
or  organs  of  sense;  no  albuminuria.  Heart,  lungs 
and  liver  normal.  On  the  left  side  of  the  body 
there  has  been  two  successive  vesicular  erui)tions, 
which  lasted  a  few  days.  Under  the  proper  hy- 
gienic care  these  symptoms  gradually  disappeared, 
and  in  two  years  after  arriving  in  Paris  he  was  per- 
fectly well. — Gaz.  des.  Hop.,  No.  26,  1879,  p.  203. 


.^NTl-H.liMORRHAGIC    PANCREOTITIS DR.  HII.BY. 

Patient,  male,  ast.  30,  strong  and  corpulent,  ad- 
dicted to  drink,  but  excejjting  an  occasional  palpita- 
tion of  the  heart,  healthy,  was  suddenly  seized  with 
a  sense  of  fulness  and  distension  in  the  epigas- 
trium, which  steadily  grew  worse,  accompanied  with 
great  unrest,  sense  of  de])ression  in  i)rxcordial  region, 
and  vomiting.  There  was  no  chill,  heart  beats  in- 
creased in  fie(iuency,  diminished  in  force,  extremi- 
ties cool,  respiration  aci derated,  epigastrium  tym- 
panitic and  [jainful.  (lastric  derangement  was 
diagnosticated,  as  there  was  no  lesion  of  any  organ 
recognizable,  the  stomach  pump  was  introduced, 
later  an  emetic  and  after  that  an  opiate  The  un- 
favorable symptoms  gradually  increased,  delirium 
ensued  and  on  the  evening  of  the  second  day,  col- 
lapse and  death.  Autopsy — Pancreas  twice  its  nor- 
mal size,  dark  violet  color  and  of  firm  consist- 
ence. In  the  head  of  this  organ,  between  the  two 
principal  lobes  were  several  points  of  extravasation 
varying  from  a  millet  seed  to  a  cherry  stone  in  size. 
The  renal  vein  was  greatly  distended  and  filled  with 
clots.  Liver  fatty  and  enlarged.  Heart,  especially 
the  left   side,  hypertrophied.     Other  organs  normal. 

Death  probably  due  to  [iressure  by  the  distended 
pancreas  on  the  semilunar  ganglion  of  the  solar 
plexus,  in  connection  with  the  already  weakened 
condition  of  the  heart  and  the  hypertrophied  liver 
impinging  on  the  cavity  of  the  thorax. — Deutsche 
MeJ.    Woch  :  January  11.  1879,/.  19. 
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EDITORIAL. 


THE  LESSON  OF  THE  MONUMENT— MC- 
DOWELL. 
Ripples  of  inrtucnce  wash  the  shores  of  eternity  ; 
our  hfe's  deeds  never  cease  in  their  march.  Death 
can  never  come  to  the  undying  ;  the  noble  ad  of 
to-day  has  assured  an  eternal  reward  of  glory,  and 
the  unkind  word  or  deed  brings  a  gloom  that  out- 
lasts time.  When  a  pebble  is  ilropped  upon  placid 
waters,  a  beautiful  circlet  comes,  then  another,  ur 


to  alleviate  suffering,  and  to  make  clear  to  others  the 
way  to  benefit  those  in  afHiction  ;  some  of  them  the 
ablest  physicians  of  the  world,  the  most  untiring 
and  painstaking  teachers  of  medicine  of  any  land. 

Drawn  thither,  not  by  the  crumbling  dust  remain- 
ing of    the  mortality  entombed  a  half-century   ago, 
biU  by  the  after-life  of  the  in.m,    the  Kentucky  State- 
Ntedical  Society,  and  its  distinguished   guests,  were 
proud  to  symbolize  their  high  appreciation  of  his  ear~ 
nest  and  careful  study,  his  bravery  and  his  merit,  by 
erecting   a  handsome    obelisk     of   granite    to    thfr 
memory  of  Ephraim  McDowell.  M.  D..  in  the  cem- 
etery at  D.inville,  Kentucky. 
The  sides  bore  the  inscriptions: 
"Ephraim  McDowell,  M.D.,  born  in   Rockbridge- 
County,  Va.,   Nov.  ii,  1771;  came    to  Kentucky  in 
1782;    attended    the    University  of    Edinburgh    in 
1793' and   1794;  located  at   Danville  in   1795;  per- 
formed   his  first  ovariotomy  in  1809:  died  in    Dan- 
ville June  25th,  1830." 

"  To  the  memory  of  Ephraim  McDowell,  who  in 
inaugurating  a  great  surgi.al  operation,  became  a 
benefactor  to  his  race." 

"Erected  by  the  Kentuiky  State  Medical  So- 
ciety, 1879." 

"  Honor  to  whom  honor  is  due." 

For  fifty  years   neither  storied  urn,  nor  tall  gran- 


ging  the   first   outward,  another,   and   .another,  until  j  jj^.  ^^^^^f^  pointed  out  his  resting  place,  nor  were  they 


the  whole  surf.ace  is  moved  to  the  shore  ;  the  drop 
ping  was  a  simple  act,— but  a  flash  of  thought,  execu- 
ted; the  rii)ples  were  small  at  first,  increasing  and 
extending  to  the  farthest  confines,  Nature's  laws 
controlling  the  movement  of  her  elements.when  man's 
simple  act  had  stirred  them.  He  willed  and  acted, 
then  his  reign  ceased  ;  his  power  reached  no  further, 
stern,  unchanging  Nature  took  control. 

Our  words  and  deeds  are  pebbles  dropped,  too 
often  with  little  heed:  their  influence  spreads  as 
ripples.  The  words  and  deeds  were  ours,  they  could, 
or  not,  have  been  as  we  willed:   the  influence  was 


needed;  the  grand  accomplishment  of  his  life- 
had  made  his  work  a  source  of  power  to 
an  entire  profession  and  the  jireservation  of 
imperilled  mothers'  lives.  Of  his  n.ame  and 
fame,  many,  who  followed  his  lead,  and  many,, 
whose  lives  were  saved  by  the  operation,  which  his 
skill  introduced,  knew  nothing,  yet  he  lived,  and 
lives,  and  ever  will  live. 

Ovariotomy  is  so  generally  prac  liced  that  few  stop 

to  think  what  was  its  origin,  what  was  its    purpose. 

j  No  ch.ance  threw  this  boon  to  suffering  humanity;  it 

was  born  of  love  and  devotion.   Standing  so  often  at 


Fate's,  changeless  and  unchanging,obedient  to  neces- 1  ^^^  bedside  where  mothers  lay  dying,  unable  to  do- 
sity  alone.  Man's  boasted  strength  was  as  naught  |  ^^^^  jj^^^  soothe  and  pity,  the  originator's  mind  re- 
after  the  beginning,  and  though  he  called  Nature  from  j^.gj^.gd  ^  mighty  shock,  and  he  realized  that  certain- 
her  slumber,  he  cannot  lull  lier  into  (piiet.  If  this  jy  ^^^^^  ^^.^^  n^t  always  inevitable.  He  called 
is  so.  then  life  needs  to  be  abundant  in  good  in- 1  ^(.i(_.„(.e  to  his  aid,  courted  the  hidden  truths  of  an- 
tentions,  and  brave  deeds  therefrom,  that,  after  the  jto,„y,  dissected,  watched  and  w.aited,  investigated 
day  of  action  has  gone,  the  eternity  of  influence  |  ^^^  ^.Q^pa^g^j^lriven  by  the  desire  to  contpier  a 
shall  show  them  forth  resplendent  and  beautiful,  in  1  ^^^  ^^  j^;^  ^.^^^^^  ygt  checked  l)y  i)rudence  and  cour- 
securing  blessings  to  others.  age  that  come  with    honest    intentions,    he    foresaw 

Such  thoughts  come,  when  we  contemplate  the  j  success  before  he  touched  the  steel.  Armed  with 
strange  scene  of  the  gifted  and  great  of  this  day  the  courage  of  conviction,  his  hand  was  steady  and 
gathering  around  the  grassy  mound  in  the  little  ready  when  the  day  of  trial  <ame.  Science  tri- 
churchyard,  under  which,  a  half  century  ago,  were  umphed  and  McDowell  lives  in  the  memory  of  the 
placed  the  remains  of  the  then  village  doctor  ;  that  thousands  benefited  by  his  operation, 
grassy  mound  in  far  distant  Kentucky,  and  those  j  Such  records  should  more  frequently  adorn  his^ 
gifted  and  great   men,  whose  choice  and  duty  it  is  ,  tory's    pages,  and  will,   when   the   rising,  the   active 
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learn  that  their  deeds,  nol)le  and  ignoble,  live  after 
thenn,  forever, — the  one,  a  ceaseless  blessing;  the 
Other,  a  never-ending  curse. 
.  The  field  for  effort  has  scarcely  been  scanned; 
opportunities  and  demands  for  richer  harvests  await 
earnest  workers.  Young  practitioners  in  medicine, 
consecrate  yourselves  anew  to  your  self-appointed 
task,  and  emulate  the  life,  the  toil,  the  honesty  of 
purpose  of  McDowell;  your  usefulness  will  outlive 
your  mortality. 

HOSPITAL  FORMULARY. 


The  following  are  standard  prescriptions  used  in 
the  public  iiistimtions  in  New  York.  We  shall  give 
the  complete  list,  giving  this  week,  pills.  The  abbre- 
viations used  are  ().  D.  P.  (Out-Door  Department 
of  Bellevue  Hospital),  Inf.  H.  (Infant's  Hospital,) 
H.  I.  H.  (Hart's  Island  Hospital),  B.  H.  (Bellevue 
Hospital),  C.  H.  (Charity  Hospital),  Ins  As.  (In- 
sane Asylum.) 
154.  Piliilie  Gambogitc  Co. 

(Mh.i.kk's   Pii  i.s. i 

Ft    I'ulv.  .Scammon 

Pulv.  Aloes 

P\ilv.  Gambogire }■  aa    gr.  20 

Hvdrarg.  Chlor.    Mit | 

Potass.  Bitart J 

R.\t.  Taraxaci M-  *'• 

Mix.     Divide  into  20  pills. 
J  55.   Piliihe  Laxantes  (99  th  St.) 

li    PuK.  Rhei 

Pulv.  Aloes aa  gr.  15 

Extr.   Bellad 

Extr.  Nucis    Vom 

Resin.  Podophylli aa  gr.  3 

Olei  Caryophylli gtt.  5 

Mix.   Divide  into  12  pills.     Dose:  One  pill  morn 
ings  and  evenings. 
J  56.   Piliilm  Metallorum  (().  D.  P.  1 

I)t    Qiiinia;  Siilphat 3   1 

Ferri  Redacti 3    i/4 

Acid  i  A  rseniosi 

Strychiiiae aa  gr.  3 

Confect.  Ros;c <!■  s. 

Mix.   Divide  into  60  pills. — Dr.  Winslow. 

157.  Pilula:  Opii  et  Camphora. 

IJ    (Jamphorae , 

Pulv.  Opii 

Mix.   Divide  into  10  pills. 

158.  Pilula:  Opii  et  Tannini. 
\).    .'Kcidi  Tannici    

Pulv.    Opii 

Mix.     Divide  into  10  pills. 
Pilula:  Podophylli  Co. 

Res.  Podophylli 

(iambogise •  • 

Pulv.  Aloes 

Hydrarg.  Chlor.  Mit 

Pnlv.  Zingiber 

Pulv.  Capsici 

Ext.  Taraxaci 


gr- 


Kr. 


20 
10 


20 
10 


159- 


gr- 

24 

3 

I 

2 

^/ 

i 

/■i 

3 

2 

3 

2 

M 

S 

20 
10 


Kr- 

20 

gr- 

5 

q- 

s. 

;rs. 
it 

40 
20 

li 

5 

20 

s. 


Mix.    Divide  into  240  pills. — Dr.  Janeway. 

1 60.  Pilida-  J'lumbi  et  Opii. 
li    Plumbi  .^cetat gr. 

I'ul\ .  Opii 

Mix.   Divide  into  10  pills. 

161.  Pihiiiv  "  Quattuor." 

{V\\X\.K.    FeKRI    KI-    (Jl'lN.    Co.) 

1{    Ferri  Sulphat 

Quinia;  Su)])hat 

Pulv.  Aloes aa 

Ext.  Nucis  \'oni 

Ext.  Gentian 

Mix.   Divide  into  20  pills. 

162.  Pilula:  Qui  nice  et  Ferri. 
15    Quiniie    Sulphat i 

Ferri  Sulphat 

Extr.  Nucis  Vom 

Mix.   Divide  into  20  pills. 
1C3.   Pilula  Triple.x. 

IJ    Pilul.  Hydrarg 

Resin.  Scammonii 

Pulv.  Aloes aa  grs. 

Olei  Carui q. 

Mix.   Divide  into  20  pills. 

164.  "  Rags"  Pills. 
IJ    Pulv.    Khei 1 

"       Aloes [ 

"        (ientianai f 

"       Saponis J 

Mix.   Divide  into  20  pills. 

165.  Segurs  Pills. 
.  IJ    Pulv.    .\loes grs. 

Ext.  Colocynth.  Co 

I  "       Hyoscyami 

"       Nucis  Vom 

Mix.   Divide  into  60  pills. 

166.  Squihli's  La.xative  Pills. 
IJ    Resinse  Podophylli 

Extr.  Bellad.  alcoh 

\or,    Extr.  Hyoscyam.  ale  . . . 

Pulv.  Capsici 

"     Sacch.  Lactis. 

"     .\caciae 

( "rlycerins 

Syrupi    

Mix.  Divide  into  144  pills.  Dry  them  by  expo- 
sure to  the  ordinary  temperature,  until  just  hard 
enough  to  retain  their  form.  Then  put  them  into  a 
well-stoppered  bottle. 

167.  "  Vegetable  Cathartic  Pills." 
IJ    Extr.  c:olocyth.  Co 

Resin.  Podoph)'lli 

Resin.  Le'ptandrse 

I'uK .  Jalapa; 

I'ulv.  .'Moes  Soc 

lv\tr.  Hyoscyam 

Olei  Menthx  Pi]) 

Mix.   Divide  into   24  ])ills. 

168.    Walker's  Pills. 

3    Ext.  Nucis    Vom 

Ext.    Belladonn aa 

Ferri  Sulph.  Exsicc.    

Rxt.  Aloes aa     gr 

.Mix.    Di\iilc  into  20  pills. 


I 


aa  grs.  20 


60 

30 
15 


grs 


36 

"  i44-SlTj/» 
"  M4 
"     36 
m   40 
q.     s. 


gr-  36 
"  9 
"  3 
"     6 

"   12 
"     6 

gti-  5 


gr-  S 
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SPECIAL  NOTICE. 
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CASE     I.    GRAIN    OK     INDIAN     CORN     IN     TRACHEA 

TRACHEOTOMV    IIV     IWO    IXCISIO.VS REMOVAL  OK 

FOREIGN   HODV. 

Genti.emkx  :     On    Thursd.iy    last    (May    15th,) 
this  little  fellow,  Thomas  Reardon,  who  's  five  years 
old,  was  playing  with  some  grains  of  corn,  putting 
some  in  his  mouth,     .\bout  7  a.  m.  the  mother's  at- 
tention was  called  to  him  by  his  having  a  violent  fit 
of  coughing,  in  which  he  nearly  strangled,  becoming 
ijuite  black  in  the  face.  After  recovering  somewhat, 
he  replied  to  questioning  that  he  had  some  corn  in 
his  mouth,  and  suddenly  one  of  the  kernels  "  went 
the  wrong  way."     From  this  time  u])  to  the  present 
he  has  had  considerable  cough,  coming  on  chiefly 
in  paro.Kysms,  between  which  he  is  very  comfortable. 
He  was  taken  to  several  medical   gentlemen  here, 
who  pronounced  operative  interference  unwarrant- 
able.     I   saw  him  this  morning   for  the    first  time, 
four  days  and  three  hours  after  the  accident.     On 
putting  my  ear  to  his   chest    I    discover   signs    of 
slight  general  bronchitis,   and  spasmodic,  irregular 
inspiration  and  expiration  in  the  larger   bronchial 
tubes.     There  is  no  rattling  as  if  some  foreign  body 
were  present.     The  vesicular  murmur  can  be  heard 
distinctly   over  both    lungs.     Supposing   a    foreign 
body  to  have  entered  the  larynx,  it  may  remain  there, 
jjass  into  the  trachea,  into   one  of  the    primary,  or 
more   rarely   into  one  of  the   secondary   bronchial 
tubes.     Round,  smooth,  small  bodies  are  more  liable 
to  pass  on  to  the  bronchi,  than  rough  or  uneven  ones, 
the  latter  very  fretpiently  sticking  in  the  larynx   or 
remiiining  in  the  trachea.     Now,  gentlemen,  supjjos- 
ing   a  ffireign    body   to   have    passed   through    the 
larvnx  and  trachea,  in  which  bronchus  is  it  most  apt 
to  lodge;  the  right  or  the  left  ?     Those  of  you  who 
remember  your  anatomy  will  correctly  answer, — the 
right  bronchus.     Why  ?  From  the  fact,  first  pointed 
out  by  Mr.  Cioodall  of  Dublin,  jhat  the  septum  at 
the  lower  end  of  the  trachea,  where  it  divides  into  the 
bromhi,  is  situated  to  the  left  of  the  median  line.  Any 
bodv   descending   by   its   own  weight    would    thus 
naturally     (jass    into    the    right     bronchus,   which 
is  also  larger  than  the  left.  There  are  some  exceptions 
to  the  rule,  regarding  the  arrangement  of  this  mem- 
brane or  septum. 


Dr.  Gross  analyzed  twenty-four  cases  where  death 
occurred  without  operation.  The  foreign  body  was 
in  the  larynx  in  four  cases;  partly  in  the  trachea  and 
partly  in  the  larynx  in  one  ;  in  the  trachea  in  three; 
in  the  right  broiichial  tube  in  eleven;  in  thu  lung  in 
one;  and  in  the  pleural  cavity  in  one. 

"  In  forty-two  cases  subjected  to  operation  or 
general  treatment,  the  extraneous  substance  was 
situated  twice  jiositively,  and  eleven  times  probably, 
in  the  right  bronchial  tube;  four  times  certainly,  and 
four  times  jirobably,  in  the  left  bronchial  tube;  seven 
times  in  the  larynx,  and  tourteen  times  in  the 
trachea." 

What  are  the  symptoms  of  a  foreign  body  Tn  the 
air  p.issages?  If  "lodged  in  the  larynx  there  will  be 
paroxysms  of  coughing,  jireceded  and  followed  by 
"reat  pain  at  that  point,  alteration  or  loss  of  voice, 
and  sometimes  a  crowing  sound  on  inspiration. 
i  When  in  the  trachea  or  bronchi,  there  are  usually 
paroxysms  of  cough,  pain  in  the  throat  or  chest, 
sometimes  a  rattling  sound  during  either  inspiration, 
I  or  expiration,  or  both.  If  the  foreign  body  is  of  a 
I  vegetable  nature,  it  is  apt  to  absorb  moisture,  swell, 
■  and  plug  the  tube.  In  such  ca.se  there  may  be  col- 
lap.se  of  the  lung,  the  substance  rising  at  each  ex- 
:  piration  and  letting  out  the  air,  but  closing  like  a 
I  valve  at  inspiration  and  allowing  no  air  to  pass. 
1  This  mav  be  produced  by  bodies,  not  vegetable,  that 
happen  to  fit  the  tube  a>  curately.  In  such  cases 
the  vesicular  murmur  will  be  entirely  absent  over 
the  lung  to  which  the  bronchus  leads. 

What  is  it  best  to  do  in  these  cases  ?  I  make  it  a 
rule  to  operate  as  soon  as  I  am  satisfied  that  the 
body  is  there.  Patients  often  recover  without  anjr 
operative  interference,  and  for  this  reason  many 
surgeons  prefer  to  wait  upon  Nature.  Death,  how- 
ever, may  occur  almost  instantly  from  the  forcing 
of  the  foreign  body  into  the  larynx,  and  from  other 
causes.  Durham  of'  London  h.is  tabulated  554  cases 
jf  foreign  bodies  in  the  air  passages.     Of  these  27 r 


were    not   operated   on;   156    recovered,    115   died. 
Mortality  42.5  per  cent. 

In  283  of  these,  brL,nchotomy  was  performed,  70 
died;  213  recovered.  Mortality  24. S  per  cent. 
Difference  in  favor  of  cases  operated  on  17  per 
cent.  Dr.  I.  R.  Weist  of  Richmond  Indiana,  has 
tabulated  and  analyzed  163  cases,  82  of  which  were 
operated  upon  and  81  left  to  Nature. 

He  says,  "  as  determined  by  Prof.  Gross's  tables 
the  chances  for  recovery  are  more  than  twice  as 
'  great  after  bronchotomy,  as  they  are  without  this 
operation;  while  the  cases  here  presented  show  only 
a  difference  of  i  \i  per  cent,  in  favor  of  the  operation 
.\nd  [  feel  sure  from  observations  made  during  the 
collection  of  materi.al  for  this  paper,  that  were  it 
possible  to  collect  from  medical  men  generally  all 
the  facts  known  to  them  in  relation  to  this  subject, 
the  difference  in  favor  of  the  operation  would  be 
reduced  still  more."  Where  the  foreign  body 
is  in  the  larynx  primarily  it  may  often  be 
reached  and  removed  with  a  pair  of  long 
throat  forceps.  The  laryngoscope  is  of  great  ser- 
vice in  some  cases;  in  others  the  patients,  who  are 
usuallv  young  and  do  not  see  the  importance  of 
ipiiet,  struggle  so  as  to  render  it  useless.  Sudden 
death  being  liable  to  occur  at  any  moment,  (though 
patients  have  lived  for  twelve  months  without  any 
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difficulty  of  breathing  or  urgent  symploms),  I  deem 
it  l)est  to  operate  at  once.  I  may  say  in  this  con- 
nection that  I  have  i)erformed  tracheotomy  a  great 
many  times,  have  never  lost  a  patient  where  I  op- 
erated for  foreign  bodies,  and  have  never  saved  one 
where  I  operated  for  the  difficulties  attending  croup 
or  dijihtheria. 

Following  the  guidance  of  your  text-books,  gentle- 
men, you  will  regard  this  as  one  of  the  simplest  and 
most  satisfactory  operations  in  surgery.  Vou  are 
told  to  make  an  incision  through  the  skin,  and  then  all 
that  lies  between  you  and  the  trachea  is  the  cellular 
tissue  and  a  few  unimportant  veins,  through  which 
you  may  cut  with  impunity;  open  the  trachea  and 
insert  the  tube  or  commence  your  search  for  the 
foreign  body.  This  is  a  great  mistake.  There  is 
no  operation  which  the  surgeon  so  much  dreads. 
At  least  this  has  been  my  experience.  You  imagine 
the  case  is  simijle,  the  neck  long,  the  patient  lean, 
and  expect  to  find  easy  access  to  a  superficial 
trachea.  After  dividing  the  integument  you  cut 
into  the  cellular  tissue,  and  to  your  surprise  and 
horror  you  find  the  trachea  low  down  and  covered 
by  a  mass  of  veins,  rendered  thick,  turgid,  almost 
varicose,  by  the  impeded  respiration.  Vou  cut,  tie 
and  tear  your  way  along,  and  when  you  hope  to 
open  into  the  trachea,  find  yourself  at  the  bottom  of 
a  deep,  bloody  well,  with  a  constantly-moving  tube 
to  o])en.  It  is  for  this  reason  that  I  have  given  up 
all  cutting  from  the  time  of  dividing  the  integu- 
ment until  the  trachea  is  reached.  Then,  too,  I 
operate  high  up.  If  the  isthmus  of  the  thyroid  is 
in  my  way,  I  push  it  aside  if  possible,  and  if  I  can- 
not do  this,  I  double  ligate  and  divide  it.  My  in- 
cision is  made  into  the  first  two  rings  of  the  trachea, 
thus  avoiding  all  danger  to  the  great  vessels  at  the 
root  of  the  neck. 

I  shall  now  proceed  to  operate  on  this  little  fel- 
low. I  give  him  only  enough  ether  to  blunt  sensa- 
tion. I  find  it  best  to  do  so  in  most  of  these  cases. 
My  first  step,  you  see,  is  to  pinch  up  a  transverse 
fold  of  the  skin,  and,  passing  my  bistoury  through 
it  in  the  median  line,  cut  directly  out,  thus  making 
my  skin  incision,  which,  as  you  see,  is  pretty  free. 
I  now  lay  aside  my  knife,  not  using  one  again,  until 
I  come  to  the  trachea.  With  a  fairly  sharp  steel 
director  I  now  proceed  to  tear  up  the  tissues  in  the 
median  line.  1  have  just  exposed  the  anterior 
jugular  vein  of  the  right  side.  It  is  large  and 
tortuous.  Under  this  Dr.  Kearns  passes  a  double 
ligature,  and  ties  it  in  two  places.  The  trachea  is 
situated  very  deep  in  the  neck  for  a  child  so  thin 
and  long-necked  as  this  one.  Separating  the 
muscles  on  the  front  of  the  trachea,  I  now  see  that 
lube,  and,  bending  in  across  it  a  vein  almost  as  large 
as  the  trachea  itself.  Having  sponged  away  what 
little  blood  there  is,  I  draw  the  large  vein  to  one 
side  and  with  this  ciirveti,  douhlc-edged,  sliarp-poiiitid 
bistoury,  I  catch  up  the  trachea  and  open  it,  cutting 
from  below  upwards.  The  knife  I  use  is  similar  to 
Gross's  abscess  knife.  The  grain  of  corn  is  right 
before  us  in  the  wound,  but  eludes  all  our  efforts  to 
grasp  and  remove  it.  As  the  child  just  cough-ed  the 
kernel  was  forcibly  expelled.  Here  I  show  it  to 
you.  It  is  unusually  large,  rather  sharp-pointed, 
and  not  at  all  softened,  though  in  its  warm,  moist 
bed  for  over  four  days.     If  I  had  some  catgut  liga- 


ture 1  would  sew  up  the  edges  of  the  tracheal  wound. 
Having  none,  I  content  myself  with  ])utting  three 
sutures  through  the  skin,  covering  this  with  a  pad  of 
cotton  and  a])plying  a  roller  bandage. 

[I  here  show  you  a  shawl-pin  and  a  puff-dart  from 
a  little  air-gun,  that  I  recently  removed  from  the  air 
passages  in  a  similar  way. J 


# 


I  wi.-ih  to  call  )our  attention  to  tu  u  points  before 
closing.  For  the  past  eight  years  I  have  used  the 
knife  only  to  cut  through  the  skin  and  open  the 
trachea.  I  sejiarate  and  tear  the  other  tissues  with 
a  blunt  instrument,  thus  avoiding  all  hemorrhages, 
the  operation  being  reallv  a  bloodless  one.  In 
opening  the  trachea,  I  cut  from  below  upward.  In 
making  your  incision  always  be  sure  that  you  do  not 
extend  your  cut  too  low,  as  the  arteria  innominata 
is  relatively  high  up  in  children.  One  case  is  re- 
corded where  the  arteria  innominata  crossed  the 
trachea  at  the  point  where  it  should  be  opened,  and 
it  was  decided  to  abandon  tlie  operation  on  this  ac- 
count. £c  sure  to  keep  in  the  mcilian  line.  You 
noticed  that  when  I  ojiened  the  trachea  I  did  it 
with  a  curved  and  double-edged  bistoury.  I  never 
use  the  common  bistoury  for  this  purpose  now.  It 
is  very  hard  to  enter  a  trachea  with  it,  a  tenaculum, 
is  necessary  to  hold  the  tube,  and  the  force  required 
to  pierce  the  organ,  if  not  very  carefully  guarded,  is 
ajit  to  cause  transfixion  of  the  trachea.  The  sharp- 
pointed,  double-edged  bistoury  acts  as  a  tenaculum 
holding  the  tube  and  readily  cutting  through  its 
rings.  Finally,  let  your  ini  ision  into  the  trachea  be 
free,  for  unless  it  be  so,  the  chances  of  the  patient's 
forcing  out  the  foreign  body  when  he  coughs  are 
not  so  good.  Here  I  was  obliged  to  make  my  in- 
cision a  little  smaller  than  usual,  on  account  of  the 
large  vein  that  curved  around  it,  and  the  grain  of 
corn  did  not  fly  out  so  readily  as  it  would  otherwise 
have  done.  Time  prevents  my  saying  any  more  toi 
you  on  this  very  interesting  subject  to-day. 

Case  2. — (Iqntlemen  ;  the  patient  whom  I  now 
show  you  is  about  fifty  years  of  age,  strong  and  robust^ 
I  bring  him  before  you,  not  because  there  is  any- 
thing unusual  in  his  case,  but  simi)ly  that  he  may- 
serve  as  a  text  for  a  few  remarks  that  I  wish  to  make, 
on  cancer  of  the  lip.  I  operated  uiion  him  some  teni 
days  ago,  removin|;  the  whole  disease  by  making  a. 
\'-shaped  incision  having  the  free  margin  of  the  lip. 
as  its  base.  Although  I  made  a  free  incision  and 
removed  a  large  piece  {,\]ii  inches  in  breadth  at  its 
base),  cutting  clear  of  all  morbid  tissue  into  sound 
flesh,  you  see  that  union  is  perfect  and  the  mouth 
but  little  smaller.  When  you  come  to  do  this  ojjcr- 
ation  for  the  first  time  you  will  probably  hesitate  and'. 


THE  HOSPITAL  GAZETTE. 


227 


possibly  neglect  to  remove  as  large  a  piece  of   tissue 
as   you  will    afterward   wish    you    had.     You    need 
never  hesitate,  on  this  ground,  in  the  ordinary  case! 
of  epithelioma  of  the  lip,  for   after    the    parts    have 
heen  brought  together  antf  union   has    taken    place 
you  will  be  surprised  at  the   little  deformity  result- 
ing.    Vou  should  cut  free  of  all  diseased  tissue  into 
sound  flesh  in  order  that  the  ilisease  may  not  return. 
Such  a  method  of  operating  has  always  been  the  rule 
with  me,  and  to  it  I  ascribe  the  fact  that  I  have  never 
had  the  disease  return  after  operation.     I  carry  out 
this  practice  in  carcinoma  of  the  female  breast,  a  dis- 
ease which  you  know  is  by   no   means  uncommon,  | 
and  one  that  is  so  likely  to  return  after  operating  in  , 
the  ordinary  way.      Instead  of  simply  removing  that ; 
part  of  the  gland  which  I  consider  to  be  diseased,  I  i 
remove  the  whole  breast  and  let  the  wound  heal  by  | 
granulation.     That  part  of  the  breast  left   after   the  I 
usual  operation  is  of  no  use,  and    indeed,  the   cica- 
tri.\  resulting  from  the  union  obtained,  is  the   point 
■where  the  disease  is  most  apt  to  show  itself  again,  \ 
The  ciuicerous  mass  is  oftentimes  well   defined,  in 
some  cases  encapsuled,  but  more  often   the   deadly 
material  is  spread   amongst    the    healthy   tissues    in  I 
such  a  manner  that  it  is  impossible  for  the  surgeon 
to  determine  whether  the  part  he  leaves  is  normal  or 
abnormal.     (Uandular  structure  that    may    be    nor- 
mal to  the  touch  and  sight,  may,  under   the   micro- 
scope, prove  to   be  infiltrated    with    carcinomatous 
material.     With  this  method  of  procedure,  am|)uta- ' 
tion  of  the  whole  breast,  leaving  no  flap  and,  conse- 
quently, no  cicatrix,  I  feel  confident    that  I    obtain 
better  results  than  do  those    who  only   remove  that  [ 
part  of  the  gland  that,  to  the  sight  and  touch,  seems 
to  be  dise.ased.      Hut  to  return  to  the   lip.     There  is 
one  form  of  disease  that  we  may  very  readily  con 
found  with  epithelioma.     This  is  lupus;  the  /lo/i  me 
tangere  of  the  old  authors.     How  can  we  distinguish 
the  one  disease  from  the  other  ?     I  know  of  but  one 
diagnostic  feature  upon  which  any  confidence   can 
be  placed.     In  lupus  we  have  an    ulcer    that    looks', 
and  acts  almost  exactly  as  does   epithelioma,   but  it ' 
lacks  one  thing  ;  the  /larJ.  inJuraicd,  shotty  feel  of ! 
the  edges   of  the    cancerous    ulcer.     The   edges  of  1 
lupus  ulcer  are  soft,  flabby  and  sometimes  oedema- 
tous  ;  those   of   epithelioma    are    hard    and    tough,  j 
Don't  forget  this, 

I  want  to  say  a  i\:w  words  here  regarding  the  etio- 1 
logy  of  cancer.     There  are  many   who   believe,  and 
justly  too,  I  think,  that   all    cancer   is    referable    to  | 
som-;  injury,  chemical    or   mechanical,    usually    the  \ 
latter;  a  blow,  a  traumatism.     \N'hether  this  be  true  j 
or  not  the  fact  remains    that    almost    every   case  of  | 
carcinoma  that  we  see  is    referred    to   some    injury.  ^ 
True  it  is,  that,  from   the   nature  of   our   surround- 1 
ings,  we  are  constantly    receiving    injuries   more  or} 
less  serious,  and  it  is  very  natural,  when  disease  ap- 1 
pears  at  a  certain  point  to  ascribe  it  to   some    injury  ^ 
■of  the  part.     There  is,  however,  an  undoubted  con 
nection  between  the  two.     Epithelioma  of  the  lip  is 
most  often  seen  in  the  Irish  who'  are   so  constantly 
holding  the  stem  of  a    foul  clay    pi])e  between    the , 
lips.     Vou  will  remember  that  in  my  lecture  upon  the 
nature  and  etiology  of  cancer,  in  the  regular  term,  1 
spoke  to  you,  somewhat  fully,  upon   the   difference 
of  opinion  or   belief  amongst   some  of  our  leading 
pathologists  as  to  the  nature  of  this  disease.      I'aget 


and  his  followers  maintain  that  cancer  is  a  constitu- 
tional affection,  and  that  the  lesion,  wherever  situ- 
ated,is  simply  a  local  manifestation  of  the  general  dis- 
ease. In  the  minds  of  these  gentlemen  a  trauma- 
tism is  only  the  exciting  cause  that,  in  some  cases, 
determines  the  point  at  which  the  lesion  is  to  appear. 
Billroth,  on  the  other  hand,  with  an  equally  large 
following,  maintains  that  the  disease  is  purely  a  local 
one,  and  that  the  rest  of  the  system  is  implicated 
only  by  an  absorption  of  the  peculiar  cell  or  virus 
produced  at  the  point  of  lesion.  The  question  is 
still  sub  judice  and  will  so  remain  until  some  further 
light  is  thrown  upon  the  pathology  of  this  formid- 
able affection.  Remember  one  thing,  in  operaxing 
for  epithelioma  of  the  lip,  sacrifice  a  sufficient  quan- 
tity of  healthy  structure  to  make  sure  that  you  have 
remoz'cJ  all  of  the  diseased  tissue. 

II.  Spix.a  Bifida,  literally,  cloven  spine.  It  is  a 
congenital  hernia  of  the  membranes  of  the  spine 
through  a  hole  or  fissure  in  the  posterior  wall  of  that 
canal.  It  is  a  very  common  malformation,  being 
seen  more  often  than  any  other  except  hare-lip.  The 
child  whom  I  present  to  you  to-day  with  this  patent 
condition  of  the  vertebral  canal  is  a  little  boy,  four 
months  old.  The  tumor,  you  see,  is  in  the  lumbar 
region,  and  of  fair  size,  containing  probably  four 
ounces  of  fluid.  The  skin  over  it  is  thinned  and 
has  a  i)urplish,  cicatricial  a|)pearance.  The  sac  be- 
ing in  all  cases,  simply  a  dilatation  and  protrusion  of 
the  cord  membranes,  its  contents  are  of  course  the 
contents  of  the  cord  membranes  and  of  the  cerebral 
arachnoid,  the  two  being  continuous.  Herein  lies 
one  of  the  great  dangers  in  operating  for  the  relief 
or  cure  of  this  condition  ;  for  in  emptying  the 
spinal  diverticulum  you  are  very  apt  to  withdraw 
the  cerebral  arachnoid  fluid,  and  lead  to  convulsions, 
inflammation  and  death.  In  some  cases,  where  the 
skin  covering  the  tumor  is  greatly  thinned  or  entire- 
ly absent,  ulceration  may  take  ])lace  and  the  arach- 
noid fluid  thus  slowly  drain  away  and  lead  to  a  fatal 
issue.  Rupture  or  ulceration  has  been,  however, 
occasionally  followed  by  cure.  In  some  cases  the 
skin  instead  of  being  thinned  or  absent,  has  its  nor- 
mal thickness  and  appearance,  and  in  still  others  is 
tough  and  leathery,  being  considerably  thickened. 
The  tumor  may  be  pedunculated,  the  pedicle  being 
long  or  short,  or  it  may  have  a  broad,  sessile  base. 
The  difference  is  due  entirely  to  the  form  and  ex- 
tent of  the  spinal  fissure.  In  this  case  the  base  of 
the  tumor  is  rather  broad  and  the  fissured  condition 
of  the  vertebra  may  be  felt  through  the  mem- 
branes. 

These  cases  are  almost  uniformly  fatal,  and  as  a 
rule  rapidly  so.  It  will  be  apparent  to  you  that 
such  delicate  structures  when  ex])Osed  to  constant 
chafing  and  injury  will  sooner  or  later  inflame,  and 
paralysis  and  death  result.  .Some  few  cases  have 
been  known  to  recover  after  operation.  Mention  is 
made  in  Holmes'  System  of  Surgery  of  two  cases  of 
this  disease,  where  the  patients  lived  to  be  forty- 
three  and  fifty  vears  of  age  respectively. 

Spina  Bifida  is  due  to  an  arrest  of  develoi)ment 
in  the  vertebral  arches.  This  may  arise  from  no 
known  cause  or  may  be  traced  directly  to  a  dropsy 
of  the  membranes,  usually  inflammatory,  producing 
a  tumor  that  by  its  protrusion  prevents  the  coming 
together  of  the  parts  and  tlms  arrests  the  develojj- 
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merit  of  the  same.  Tlie  point  of  fissure  is  usually  I  effectually,  or  it  may  0(<  ur  as  a  distinct  disease  oc- 
through  the  lamiuiv.  There  are  some  very  rare  cases ,  curring  in  daiji|)  weather  and  <haracteri/.ed  by  stiff- 
where  the  bodies  of  the  vertebrse  are  fissured  or  en-   ness  and  pain  in  the  joints. 

tirely  absent.  'I'hey  are,  however,  so  rare  that  I  If  the  disease  appears  originally  in  its  chronic 
leave  them  for  your  special  study.  'I'he  sac  in  al-  form  the  joints  do  not  usually  undergo  any  change, 
most  all  instances  contains  a  portion  of  the  spinal  i  but  if  the  chronic  stage  I'ollows  an  acute  attack  the 
cord.  Its  usual  position  is  in  the  median  line,  on  '<  joints  are  quite  stiff.  The  pain  in  these  cases  often 
the  internal  and  posterior  aspect  of  the  tumor.  In  '  extends  to  the  muscles,  t'ascia:,  and  long  bones,  and 
aspirating  these  tumors,  as  I  now  propose  to  do  here,  I  in  syphilitic  rheumatism  the  bones  of  the  sternum 
you  should  make  your  puncture  at  the  side  in  order  and  cranium  are  affected  and  covered  with  nodules, 
to  escape  wounding  the  cord  or  its  prolongations  In  this  condition  the  moral  conduct  of  the  patient 
when  present.  Having  carefully  inserted  the  needle  is,  of  course,  not  invohcd  as  in  hereditary  and  ac- 
1    now  slowly  withdraw  the  fluid  contents   of   the   quired  syjjhilis. 

tumor.  This  is  very  commonly  accomiuuiied  or  fol-  '  To  go  somewhat  more  into  details  the  symptoms 
lowed  by  convulsions.  I  think  that  in  this  case  the  I  may  be  divided  into  the  habitual  symptoms  and 
cord  is  not  present  in  the  tumor.  Dr.  Moutmullur  those  which  arise  during  the  exacerbations.  (The 
of  Kentucky,  whose  patient  this  is,  tells  me  that  he  ;  chronic  form  of  rheumatism  is  s6nietimes  called 
has  tapped  the  tumor  twice  before  and  that  there  ,  "cold"  rheumatism.)  In  these  cases  the  sensibility 
were  no  convulsions.  He  says  that  he  has  tried  I  to  cold  and  dampness  is  rendered  morbidly  acute, 
various  pads,  and  metal  plates,  tightly  strapped  over  \  When  exacerbations  occur  the  disease  assumes  a 
the  tuiJior  after  emptying  it,  but  that  the  fluid  has  '  subacute  type  and  all  the  joints  become  red,  swollen, 
accumulated  each  time  in  spite  of  his  efforts  to  the  i  and  warm.  The  pain  is  aggravated  by  heat.  These 
contrary.     Having  emijtied  the  tumor,  I  now  pro-  \  exacerbations  are  of  indefinite  duration. 


ceed  to  apply  a  Sayre's  plaster  jacket,  hoping  thus 
to  maintain  and  eiiuable  pressure,  and  possibly  pre- 
vent a  reaccumulation  of  the  fluid.  Sir  Astley  Cooper 
obtiined  some  very  good  results  bi  tapi)ing  and 
then  carefully  applying  graduated  pressure  over  the 
site  of  the  tumor. 

There  have  been  many  plans  of  treatment  other 
than  this.  That  by  the  injection  of  iodine  and  the 
iodide  of  potassium  and  iodine  and  water  have  re- 
ceived the  highest  laudation.  Brainard  of  Chicago 
and  Velpeau  of  France  claim  to  cure  50,"^  of  their 
patients  in  this  way.  Brainard  is  said  by  M.  Debout 
to  have  operated  upon  six  cases  by  injection,  with 
the  perfect  cure  of  five.  Brainard  himself  (Ainer. 
Jour.  Med.  Sc.  vol.  XLIl,  /.  65,  1861)  however, 
claims  to  have  cured  but  three  out  of  seven  cases. 
His  method  is  as  follows.  He  withdraws  from  the 
tumor  six  ounces  of  its  fluid  contents  and  then  in- 
jects half  an  ounce  of  a  solution  containing  five  5) 
grains  of  iodine  and  fifteen  (15)  grains  of  iodide  of 
potassium  to  the  ounce  of  water.  Allowing  this  to 
remain  for  a  few  moments  he  draws  it  off,  washes 
out  the  sac  with  water  and  injects  two  ounces  (2  oz), 
of  the  cerebro-spinal  fluid,  kept  at  the  temperature 
of  the  body.  Great  as  has  been  the  success  of  this 
method  of  procedure  in  Velpeau's  and  Brainard's 
patients,  it  has  not  proved  of  nearly  the  same  value 
in  the  hands  of  others. 

Excision  and  ligation  of  these  tumors  is  a  very 
dangerous  procedure,  death  almost  invariably  fol- 
lowing. 

(This  little  patient  died  of  exhaustion  12  days 
after  the  aspiration.  The  ai)pli(ation  of  the  plaster 
jacket  had  no  effect  in  checking  the  accumulation 
of  the  fluid.) 


CHRONIC  AR'lICULAR  RHEUMATISM 
AND  RHEUMATOID  ARTHRITIS. 

A  Lecture  delivered  before  the  Mcdical_Cla.ss  of  the  University  of  Penn- 
sylvania. 
\\\ 
.■M.FRF.D   STII.I.S,  M,  1).,  LL.  D., 
Professor  of  the  Theory  and  Practice  o!  Medicine  and  of  Clinical  Medicine. 
(Reported  for  TnH  Hosi-iTAi.  Gazf.'ITE.) 

Chronic  ariit.  ular  rheumatism  may  follow  the  acute 
form  of  the  disease  if  it  is  not  treated  promptly  and 


If  the  joints  have  not  l)ecome  positively  deformed 
you  may  be  moderately  sure  of  a  cure,  at  least,  a 
cure  may  be  hoped  for.  If  a  cure  is  not  established 
the  functions  of  the  joints  will  ne\er  be  re-estab- 
lished. These  deformities  of  the  joints  are,  in  real- 
ity, lesions  of   the  soft  parts. 

The  treatment  of  the  febrile,  or  sub-acute  form 
of  chronic  articular  rheumatism  demands  the  same 
internal  remedies  as  in  the  acute  form — the  local 
application  of  heat,  the  use  of  the  alkalies,  moisture, 
local  stimulants,  narcotics,  and  sudorifics.  In  the 
chronic  form  local  stimulus  and  alteratives  are  es- 
pecially indicated.  Among  the  best  of  the  local 
stimulants  may  be  mentioned  camphor,  turpentine, 
ammonia,  and  chloroform  and  the  more  active  stim- 
ulants, or  counter-irritants — iodine,  cantharides, 
mustard,  croton  oil,  moxas,  and  blisters. 

In  the  treatment  of  chronic  rheumatism  of  the 
more  superficial  joints  blisters  are  the  best  applica- 
tion; for  the  deeper  joints,  such  as  the  hijj,  I  prefer 
moxas. 

In  the  case  of  the  elbow,  knee,  and  ankle  joints  a 
very  excellent  form  of  local  alterative  is  sulphur  in 
fine  powder  laid  between  the  folds  of  linen  and  ap- 
plied to  the  joints.  Other  remedies  of  value  for  the 
protection  of  the  part  from  the  air,  and  the  mainte- 
nance at  the  same  time  of  a  gentle  stimulating  ac- 
tion, are  the  burgundy  pitch  jjlaster  and  the  ammo- 
niacal  plaster  with  mercury.  Croton  oil  and  tartar 
emetic  are  but  very  rarely  used.  A\'herc  the  shoulder 
is  the  joint  affected  a  series  of  local  blisters  should 
be  employed. ' 

In  all  cases  of  rheumatism  of  the  joints  passive 
motions  should  be  practised  to  prevent  permanent 
stiffness  of  the  parts  and  the  induced  current  of 
electricity  should  be  frequently  passed  through  the 
affected  parts. 

In  passing  I  must  not  forget '  to  dwell  upon  the 
great  efficacy  of  local  hot  baths.  This  I  consider  a 
most  important  therapeutical  agent  in  chronic  artic- 
ular rheumatism.  These  baths  may  consist  of  hot, 
or  warm,  water,  air,  or  steam;  and  in  this  connec- 
tion some  of  the  saline,  alkaline,  or  sulphuretted 
mineral    waters   may  be    employed.       Suliihuretted 
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waters  are  verj'  widely  used  in  this  country  and 
in  Europe  in  the  treatment  of  this  affection.  It 
is  this  virtue  which  has  given  a  reputation  to  most 
of  the  famihar  springs  on  the  continent  of  Europe. 
.Another  curative  agent  of  great  usefulness  in  hot 
water  baths  is  the  diaphoresia  set  up  and  this  should 
be  sui)plemented  by  horseback  riding  and  by  walk- 
ing. If  the  reaction  which  follows  it  is  vigorous,  sea- 
bathing is  sometimes  e.\cellent.  So  too  wth  regard 
to  the  cold,  heat  and  sweating  produced  by  the  hy- 
dropathic packing. 

The  principal  medicinal  agents  employed  with 
good  effect  in  chronic  articular  rheumatism  are 
guiacum,  oil  of  turpentine,  iodide  of  potassium,  cod- 
liver  oil,  alkalies,  and  sulphur.  It  was  in  the  treat- 
ment of  this  disease  that  cod-Iivcr  oil  first  gained  its 
repute  as  a  remedial  agent.  Guiacum  has  been  ex- 
travagantly lauded  by  some.  The  usual  forms  in 
which  guiacum  is  best  administered  are  the  tincture 
and  the  ammoniated  tincture  in  doses  of  f  3  i-ij., 
three  times  a  day,  or  the  mistura  guiaci  composita 
may  be  given  in  doses  varying  from  f  3  ss.-i,  every 
four  hours.  The  amnioniacal  tincture  is  employed  . 
where  additional  stimulus  is  needed  and  the  com- ; 
pound  mixture  where  no  stimulation  is  wanted.  j 

There  is  a  prescription  used  in  England  which 
has  a  great  rei)Utation  in  this  disease  and  which  I 
really  think  does  great  good,  viz  :  The  so-called 
"  Chelsea  Pensioner  "  from  the  fact  of  its  first  being 
used  among  the  rlieumatic  old  jiensioners  in  the 
Chelsea  Home. 

Its  ingredients  are  the  following  : 
IJ    Of  the  flowers  of  sulphur,  two  ounces. 

"    cream  a  tartar,  one  ounce.  [ 

"    powdered  rhubarb,  two  drachms. 

"    Guiacum  (resin),  one  drachm.         ' 

■'    Clarified  honey,  one  pound. 

"    powdered  nutmeg,  two  drachms.       1 

M.  S.  Take  two  large  teaspoonfuls  at  night 
and  morning  for  three  days,  in  honey  or  mulled 
wine. 

Of  otlicr  medicines  the  oil  of  turpentine  niav  be 
given  in  doses  varying  from  f  3  ss. — f  3  j.  thrice  daily.  , 
Mention  may  also  be  made  of  the  balsam  of  copaiba 
and  the  oil  of  cajuput.     The  latter  in    particularism 
said  to  be  of  great  service  by  some.  | 

Where  the  fibrous  investments  of  the  joints  are 
swollen  the  iodide  of   potassium  is  a  very  valuable 
remedy.     In  those  cases  which  are  of  syphilitic  taint ! 
in  addition   to  the   iodide  of  potassium,  mercury  is 
very  valuable,  but   it  should   only  be   jjushed  to  a  i 
slight  extent.     The  best  fonn  of  mercury  is  the  bi- 
chloride, and   it  is   best   administered  in   the  com-  j 
pound  syrup  of  sarsaparilla.     This  mixture  is  most  I 
efficacious.     .Ml  general  systemic  disorders  should  , 
at  the  sanie   time  be  sedulously  treated  with   iron,  I 
quinia  and   other  general    toni<  s.      If    there    is  any' 
biliousness  purges  should  be   judiciously   adminis- 
tered. • 

In  con<  hision  I  may  say  that  if  all  of  the  forms 
of  treatment  which  I  have  nientToned  jirove  of  no 
avail  and  if  the  i)atient  can  afford  it,  he  or  she  should 
at  once  be  sent  to  some  tropical  climate  to  spend 
their  winters. 

RHEUMATOID  .ARTHRITIS. 

This  condition  is  very  apt  to  be  confounded  with 
chronic  articular  rheumatism,   although    in    reality, 


the  analogy  between  the  two  diseases  is  but  slight. 

'  Change  of  structure  in   the  joints   themselves  is  the 

'  essential  symptom  of  rheumatoid  arthritis,    whereas 

in    chronic    articular     rheumatism     the     structural 

changes  do  not    take    place  in  the  joints,  but  \n  the 

'  ligaments  which  surround   the  joints.     Rheumatoid 

arthritis  is  sometimes  called  rheumatic  gout,   but    it 

bears  hardly  a  single  resemblance  to  gout.     Unlike 

;  both  articular  rheumatism  and  gout   it   begins    very 

[  slowly,  invading  one,  or  more  of  the  joints,   a   long 

time  elapsing  before  all  of  the  joints  of  the  body  are 

involved. 

Rheumatoid  arthritis  may  begin  at  any  age,  but  is 
especially  frequent  in  childhood  and  attacks  women 
more  frequently  than  men.  I  have  seen  an  unusual 
number  of  cases  of  this  disease  and  they  have  all  oc- 
curred in  women.  The  disease  is  not  confined  to 
any  particular  class  of  society.  It  begins  in  child- 
hood, perhaps,  and  runs  on  unchecked  until  the  ex- 
treme limit  of  old  age.  In  some  cases,  indeed,  al- 
though its  presence  becomes  a  perpetual  source  of 
agony,  it  yet  seems  to  be  conservative  of  life;  pa- 
.  tients  with  rheumatoid  arthritis  often  living  to  a 
greater  age  than  those  upon  whom  the  disease  has 
j  not  laid  its  enduring  grasp. 

In  the  first  stage  of  the  affection  one  or  more  of 
the  joints  are  swollen.  In  time  the  affected  joinrs  be- 
come enlarged  and  deformed  by  a  /wny  snie/Zim^  ex- 
tenial  to  the  joint  itself.  Passive  motion  of  the  af- 
fected joint  is  attended  with  pain  and  a  crackling 
sensation.  If  the  disease  continues  the  joints  may 
in  time  become  disarticulated.  .'Vfter  death  the  joint 
is  found  to  be  the  seat  of  the  synovial  effusion  with 
vascular  injection  early  in  the  jirogress  of  the  dis- 
ease, while  later  the  fluid  is  absorbed  and  the  car- 
tilages ulcerate  and  are  sometimes  even  altogether 
removed,  the  denuded  ends  of  the  bones  undergo- 
ing conversion  into  an  ivory-like  substance,  which 
is  hard  and  brittle.  As  the  ligaments  of  the 
joints  undergo  atrophy  or  relaxation,  the  opposite 
faces  of  the  bones  are  subluxated,  or  soldered  to- 
gether. 

Rheumatoid  arthritis  may  be  distinguished  from 
acute  articular  rheumatism  by  the  following  points. 
In  the  acute  stage  of  rheumatoid  arthritis  there  are 
none  of  the  febrile  symptoms  of  acute  rheumatism, 
nor  do  the  joints  become  red,  nor  is  the  urine  acid, 
nor  do  heart  complications  exist  later  on  in  the  di- 
sease Rheumatoid  arthritis  is  localized  in  the  joints 
themselves  and  ciironic  articular  rheumatism  in  the 
ligaments  and  tendons. 

Rheumatoid  arthritis  may  be  distinguished  from 
gout  by  the  absence  of  dusky  veins  and  (Edematous 
swelling.  Also  by  the  absence  of  the  gouty  urine 
and  of  the  chronic  valvular  disease  of  the  heart.  In 
gout  the  deformity  of  the  joint  is  caused  by  the  fact 
that  the  joint  is  envelojied  in  a  mass  of  the  urate  of 
sodium,  constituting  what  is  known  as  "  gout 
stones." 

The  prognosis  in  rheumatoid  arthritis  is  thai  the 
disease  is  never  fatal,  but  that  it  causes  a  great  deal 
of  suffering,  that  the  limbs  are  twisted  into  almost 
impossible  positions.  In  one  case  which  I  saw,  ro- 
tation of  the  head  and  deflection  of  one  finger  were 
all  the  movements  that  could  be  made.  In  that  case 
the  disease  followed  membranous  colitis  produced 
by  sleeping  between  damp  sheets  at  the  seashore. 
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The  treatment  of  the  disease  consists  in  rest  and 
all  the  ])ossible  hygienic  comforts  ;  good  food,  fresh 
air,  plenty  of  sunshine,  and  ample  clothing.  Among 
drugs,  the  best  are,  cod-liver  oil  with  arsenic.  The 
arsenic  is  best  administered  in  the  form  of  the  arse- 
niate  of  potassium  in  the  large  doses  of  from   ten  to 


has  lately    published  a   valuable  little    work  on    the 
subject. 

The  reappearance  of  diphtheria  during  the  past 
winter  in  an  epidemic  form  and  its  undiminished 
mortality  under  the  so-called  "  recognized  "  forms 
of  treatment,  should  draw  the  attention  of  the  pro- 


of iodine. 


ORIGINAL  ARTICLES. 

THE   BROOKLYN  TREATMENT  OF    DIPH- 
THERLA. 

BV 

PAUL  H.  KRETZSCHM.'VR,  M.  U.,  BRDOKLVN,  N.  Y. 
As.ststant  to  the  Chair  of  "  Practice  "  Long  Island  College  Hospital. 

"alcohol  is  as  antagonistic  to  diphtheria  as 
belladonna  to  opium,  or  quinine  to  ma- 
LARIA."  E.  N.  CHAPMAN,  Jl.    1). 


fifteen  minims  three  times  a  day.     The  cod-liver  oil  j  fession   to  the  existing  antagonism  of  alcohol  "and 
must  be  continued  as  long  as  the  stomach  can    bear    diphtheria. 

it,  suspending  it  from  time  to  time    as   the    stomach  j      Dr.  Chapman   in  his   first    article    in    the  Boston 
begins  to  rebel.  .  Medical  ami  Surgical  Journal  reported    nineteen 

If  given  early  these  remedies  are  said  by  some  to  '  recoveries  in  twenty  consecutive  cases  ;  he  gave 
have  arrested  the  disease,  but  I  must  confess,  for  my  further  evidence  of  the  value  of  the  alcoholic  treat- 
part,  that  I  have  never  seen  the  slightest  benefit  fol- :  nient  of  diphtheria  at  a  meeting  of  the  King's  County 
low  their  employment.  The  pain  in  the  joints  should.  Medical  Society  early  in  1S74,  and  in  October,  1877, 
of  course,  be  eased,  if  possible,  by  anodyne  applica-  he  read  a  paper  before  the  same  society  stating  that 
tions..  In  some  cases  good  seems  to  follow  the  paint-  during  the  period  of  more  than  three  years  he  had 
ing  of  the  affected  jjarts  with  a  very  strong  tincture   treated  eighty-five  cases  of  diphtheria  by  large  doses 

of  alcohol  with  the  most  gratifying  results.  Of  the 
j  eighty-five  cases  reported,  eighty-four  made  a 
I  splendid  recovery  and  one  died.  In  the  little  work 
\  "  The  Antagonism  of  Diphtheria  and  .\lcohol,"  the 
doctor  publishes  his  observations  up  to  the  15th  of 
May,  1878,  and  he  reports  forty  more  cases,  with 
thirty-nine  recoveries  and  one  death.  One  hundred 
and  twenty-five  cases  of  diphtheria  have  been  treat- 
ed with  alcohol — and  of  those  but  tiiw  died.  If  com- 
pared with  the  usual  mortality  of  the  disease,  the 
statistics  given  are  so  remarkable  as  almost  to  stag- 
ger belief,  more  especially  as  the  doctor  has  not 
even  lost  a  case  of  crou])  during  the  period  of  his 
The  list  of  remedial  agents  employed  in  the  treat-  observation, 
ment  of  diphtheria  is  an  exceptionally  long  one.  j  A  natural  feeling  of  doubt  may  come  over  almost 
Apomorphia,  sul|)hate  of  cojjper,  muriated  tinct.  everybody,  about  the  correctness  of  the  diagnosis  ; 
of  iron,  guaiacum,  mild  chloride  of  mercury,  binio-  1  but  Dr.  Chajjinan's  ability  and  his  excellent  repu- 
dide  of  mercury,  black  oxyd  of  mercury  in  the  form  1  tation  should  l)e  sufficient  evidence  that  the  report- 
of  vajjors,  ipecacuanha,  chlorate  of  potash,  iodide  of  !  ed  cases  were  "  genuine  "  and  not  "  homoeopathic  " 
potassium,  sul])hate  of    quinine,    salicylate  of   soda,  I  cases  of  diphtheria. 

salicylic  acid,  carbolic  acid,  sulpho-carbolate  of  so- ;  Of  late  several  jJiactitioners  of  this  city  have  em- 
dium,  flowers  of  sulphur,  are  only  a  part  of  the  rem- '  ployed  the  alcoholic  treatment,  and  it  has  yielded  re- 
edies  which  have  been,  or  are  to-day,  employed  in  j  suits  emphatically  confirmatory  of  Dr.  Chapman's, 
the  constitutional  treatment  of  the  disease.  Just  as  Having  tried  the  "Brooklyn  treatment"  in  thirty 
long  a  list  of  drugs  could  be  made  up  by  naming  !  cases,  I  can  only  confirm  what  Dr.  Chapman  says 
those  which  are  recommended  for  topical  applica-  about  its  great  efficiency  and  value, 
tion.  If  we  find  numerous  remedies  in  use  against  Shortly  after  the  doctor  read  his  paper  before  the 
any  disease,  that  fact  may  be  considered  as  evidence.  Kings  County  Med.  Society  in  1877,  I  treated  for 
that  the  thera])ie  in  such  a  case  is  not  well  settled,  the  first  time  a  case  of  di])htheria  with  large  doses 
'  Several  of  the  remedies  mentioned  have  been,  at  one  of  alcohol.  The  patient  made  a  good  recovery.  I 
time  or  another,  praised  highly  by  enthusiastic  wri-  have  since  treated  thirty  cases  of  dijihtheria  by  this 
ters  as  "  specifics."  Yet  the  mortality  of  di|)hthe-  method,  many  of  them  of  the  most  severe  va- 
ria  is  indeed  enormous  ;  Albu  [Journal  fur  Kinder-  ^  riety,  and  a  number  of  them  complicated  by  scarlet 
Krankheiten  LI //,/>.  164)  states  it  to  be  47  ^;  ac- i  fever,  and  I  only  lost  four.  Twenty-six  recoveries 
cording  to  other  writers  it  varies  between  20  'i  and  '  and  four  deaths  is  an  excellent  success  ;  if  added 
50  ^.  ,  to  the  cases  reported  by   Dr.   ChajJinan,  our  statis- 

To  s])eak  briefly  of  the  merits  of  "  alcohol  "  in  the  tics  will  show  an  aggregate  of  one  hundred  and  fifty- 
treatment  of  diphtheria  and  to  re])ort  my  exi)eri- 1  five  cases  treated  with  large  doses  of  alcohol.  Of 
ence  in  thirty  cases  treated  by  alcohol,  is  the  object '.  these  one  hundred  and  forty-nine  recovered  and  six 
of  this  paper.  died — a  mortality   of    about  ^ '^.     If   clinical    expe- 

The  treatment  of  uramic  convulsions  and  espec- 1  rience  can  settle  thera])eutical  (piestions,  the  alco- 
ially  that  of  jjuerperal  eclampsia  by  large  doses  of  j  holic  treatment  of  di|)htheria  must  be  recognized  as 
veratrum  viride  has  gained  considerable  re]nitation  one  of  the  most- jiowcrful  means  to  diminish  the 
a.<f,  ihn  ^^  Brooklyn  treatment."  The  same  name  should  j  mortality  of  the  disease.  \\'+iatever  the  true  path- 
he  a])])lied  to  the  alcoholic  treatment  of  di])htheria,  1  ology  of  dijihtheria  may  be  ;  whether  the  local  affec- 
because  its  first  advocate  was  a  i)hysician  of  this  city,  tion  is  only  a  symptom  of  a  specific  condition  of 
As  early  as  1863    has    Dr.    E.   N.    Chapman   in  the   blood-poisoning,  or  whether  the    disease    should  be 


Boston  Medical  and  Surgical  Journal,  published 
his  opinion  on  this  subject.  He  has  defended  his 
assertions  since  that  time  On  several   occasions   and 


regarded  as  a  contagious  infectious  one  which  com- 
mences as  a  local  difficulty,  and  which  may  either 
continue    and    remain    such,   or  may   lead   second- 
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arliy  to  a  lonstitutional  affection,  a  large  clinical  ex- '  administration  of  the  salt.  During  the  first  twcnty- 
perience  shows  that  there  is  no  form  of  treatment  four  hours  of  an  attack,  little  or  no  nourishment  has 
more  effectual  than  the  administration  of  large  doses  generally  been  taken,  but  in  all  instances  the  first 
of  alcohol.  Incases  of  dipiitheritic  ]ioisoning  al-  food  given,  consisted  of  milk  and  limewater  with 
cohol  does  not  act  as  a  stimulant,  it  induces  none  of  the  addition  of  a  few  grains  of  salt.  The  experience 
its  ordinary  effects;  intoxication  has  never  been  ob-  gained  in  thirty  cases  strongly  im])resses  the  facts 
served,  while  enormous  doses  have  been  adminis- 1  that,  at  least  incases  of  diphtheria,  there  is  no  kind 
tered  to  young  children.  The  remedy  should  not  of  food  which  is  so  well  borne  b\  the  stomach  of  the 
be  employed,  as  in  a  variety  of  other  diseases,  to  re- 1  sick,  as  limewater  and  milk.  No  one  can  deny  that 
lieve  or  prevent  great  prostration,  but  siinply  for  this  form  of  food  introduces  all  the  necessary  ele- 
ils  sffiijiiiilioii  as  anantiiiote to  t/i)-  i/if>/if/icritic poison.\men\.'!,  u(  nutrition  in  the  most  exact  proportions, 
Not  only  as  an  antidote,  but  also  as  a.  pra'cntatirc  o{  \  a.^  needed  by  the  several  tissues  of  the  bodv.  Iron, 
diphtheria  has  alcohol  proven  to  be  of  great  value;  if  !  and  especially  the  "  Dialysed  Iron"  has  been  em- 
administered  earlv  and  in  suffitient  doses  its  pro-  ])loyed  during  convalescence  and  it  has,  in  combina- 
phylactic  properties  can  easily  l)e  demonstrated.  tit)n  with  some  form  of  alcohol,  either  preventect-or 
And  even  to  prevent  or  cut  short  any  of  the  sequeht  relieved  the  conditions  of  ana;niia  and  loss  of  nerve 
of  diphtheria  there  is  no  remedy  as  reliable  as  al-  power  which  are  so  apt  to  follow  diphtheria, 
cohol.  A  few  cases  may  be  cited: 

In  most  of  Dr.  t"ha|)nian's  cases  (piinine  had  been  Walter  B.,  jet.  7,  a  rather  delicate  bo\  of  healthy 
administered  in  addition  to  the  alcohol  ;  in  twelve  parents,  attended  school  as  usual  during  the  fore- 
cases  of  mine,  all  of  which  recovered,  alcohol  alone  ■  noon  of  April  4th,  '78.  He  had  a  very  severe  chill 
was  em])loyed.  The  effect  Seemed  to  be  almost  as  1  at  about  11  A.  M.  and  went  to  bed  after  coming 
decided  and  quick  without,  as  with,  quinine.  The  i  home  at  noon.  I  saw  the  boy  at  4  P.  M.  Teinp. 
children  often  refused  the  medicine  on  account  of  '  105^2 .  Pulse  134.  Skin  dry.  Fauces  coated  with 
the  taste  of  quinine  ;  lately  I  have  always  used  qui- '  diphtheritic  membrane.  Cireat  prostration.  Ordered 
nia  by  inunction  and  given  the  alcohol  separately,  brandy  in  teaspoonful  doses  every  hour;  cold  a]ipli- 
I  have  in  cases  of  diphtheria,  but  oftener  in  cases  of  (ation  to  the  head  and  a  carbolated  chlorate  of 
acute  catarrhal  i)neunionia,  produced  cinchonism  b\' 
the  fre<pient  use  of  an  ointment  made  of  , 

Quiniie  sulph.,  3  ss.        I 

C'hloroformi,  3  ss.         | 

lials.  Peru.  .  3  ss. 

Adipis,  Z  vj. 

M. 
For   the    administration  of  the    alcohol   the    fol 
lowing  formula  has  generally  been  em]iloyed  : 

Spts.  Vini  Gallic,       ]  ... 

or  Spts.  Frumenti,  \  ^  '^^* 

Glycerini  opt.. 

Syr.  Simplic.  aa.  3  ss. 

Aquae  Menih.  Pip..  (|-s.  ad.   |  iv. 

M. 


potash  gargle.  .\t  1 1  P.  M.  Patient  delirious. 
,  Temp.  106)^.  Pulse  140.  Cold  compresses  con- 
I  tinued  and  brandy  increased  to   3  iss  every  hour. 

Apii/^t/i. — Patient   had  a  very  restless  night,  but 
I  at    10    A.    M.  he    feels    quite   comfortable,  with  a 
item]),  of    (oiyi.     Pulse   loS.      Dipiitheritic   exuda- 
tion   extending.     6   P.  M.      Dittii  ultv   in  breathing 
marked.     The  child  struggled  for  breath  as  in  mem- 
branous crou|j;   the  administration  of  two  doses  of  3 
grs.  tuqjeth  mineral  each  had  the  desired  effect  and 
■  caused  free  emesis.     Treatment  continued. 

10  P.  M. — Patient  feels  easier.     Dyspnoea  dimin- 
ished.    Temp.  102  j^.     Treatment  <  ontinued. 

April  (>th,\o  A.  M. — Patient  slept  some.     Temii. 

'loi^'i.     A  copious  purulent   secretion   followed   by 

To    children    under    two    years     3  i  every    hour,    disintegration   of    the  membrane   took   jjlace.     The 

from  two  to  three  years    3  iss,  from    three    to    five   pulse  is  yet   very  feeble,  the   boy  very  much  jjros- 

years  3  ij,  from    five   to   eight    years    from     3  iiss, ,  trated.     Under   the  "Ak  oholic   treatment"  the  boy 

to   3  ss,  every  hour.  j  improved  slowly  and  was  discharged,  free  from  any 

In  a  few  very  se\ere  cases  champagne  has   been  :  sequelre  on  April  22,  '78. 
used,     (ireat  importance  has  always  been  attached        I.ouise  H.,  ret.  8,  was  taken  sick  with  diphtheria  in 


to  hygiene  ;  cleanlinesss  and  fresh  air  have  always 
been  obtained  first  of  all.  Of  course,  whenever  a  di- 
rect cause  for  the  development  and  propagation  of 
the  diphtheritic  poison  could  be  found  great  care 
has  been  taken  to  remove  it.  It  was  hardly  ever 
left  to  the  inspe<tor  from  the  Board  of  Health  to 
examine  the  plumbing  ;  the  escape  of  sewer  gas 
Could  be  detected  in  about  one-half  of  the  cases  re- 
ported. 

Whether  any  good  effect    can  be    obtained   from 


January,  '78.  The  origin  of  this  case  could  be 
traced  to  the  presence  of  sewer-gas.  Two  other 
children  and  the  parents  escaped  the  disease  by  the 
exclusive  use  of  alcohol  and  cinchonia,  administered 
in  the  following  way  : 

1^    Cinchon.  sulph.,  3  i. 

-Vcid  Sul[)h.  Arom.,  tj.s. 

.Spts.  V'ini  Galli( ,  \  vij. 

Glycerini  Opt.,  3  J- 

.\1.   From  a  small  teaspoonful   to  a  tablespoonful 


topical  treatment  will  not  be  discussed.  I  have  given  every  two  hours,  according  to  the  age 
always  employed  a  light  astringent  application.  In  this  case  the  false  membrane  covered  from  the 
either  in  the  torm  of  a  gargle  or  s|)ray,  or  as  a  pow-  outset  almost  the  entire  ]iharvnx.  It  soon  extended 
der,  to  be  blown  on  thediseased  parts.  Chlorate  of  both  into  the  nostrils  and  downward;  the  larynx  be- 
potash,  powdered  alum,  and  tannit  .acid,  either  com-  came  im]jlicated  to  such  an  extent  that  I  asked  my 
bined  or  otherwise,  with  the  addition  of  a  compara- 1  friend  Dr.  Pilcher  to  be  ready,  at  a  moment's  notice 
ti  vely  large  (piantity  of  carbolic  acid  have  been  used.  •  to  perform  tracheotomy.  Two  teaspoonful  doses  of 
Of  late  Wyeth's  tablets  of  chlorate  of  potash  have  1  brandy,  given  every  hour,  day  and  night,  did  not 
been  found  to  be   a   very  convenient  form  for  the  j  seem  to  influence  the  circulation  at  all,   it  produced 
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none  of  the  common  effects  vt  alcohol,  but  it  car- 
ried the  little  iiatient  safely  through  a  very  severe 
attack  of  diphtheria.  The  fa-tid  discharge  from 
the  nose  continued  for  about  twelve  days.  No 
sequelK. 

Robert  M.,  ret.  6. — A  younger  brother  had  died  of 
diphtheria  end  of  November.  Saw  the  l)t>y  for  the 
first  time  December  8th  and  found  him  suffering 
from  a  severe  attack  of  the  disease.  Temp.  io3)1j. 
Severe  headache;  great  prostration.  The  boy  made 
a  splendid  recovery  under  the  alcoholic  treatment 
and  was  discharged  on  Dec.  15th. 

J^hr  fasrs  0/ sea rM /ever  and  diphtheria  in  the  same 
I  oiise. — About  the  middle  of  December  I  was  called 
to  see  a  little  boy,  John  Rossee,  7  years  of  age,  who 
1  ad  been  ill  for  several  days.  The  little  patient 
J  resented  a  i)erfect  picture  of  blood  poisoning. 
Temji.  105.  Pulse  140.  Skin  dry,  having  a  dusky 
sodden  look.  The  boy  was  exceedingly  restless, 
tlirowing  himself  from  ore  side  of  the  bed  to  the 
o:her.  The  stomach  had  rejected  everything  during 
tiie  last  24  hours.  There  was  no  diphtheritic  mem- 
brane to  be  detected,  but  the  fauces  presented  a  dif- 
fusive deep  colored  redness  bordering  on  bluishness. 
This  condition  together  with  the  grave  constitu- 
f'onal  symjjtoms  led  me  to  diagnose  "commentdng 
diphtheria".  The  following  morning,  after  a  very 
restless  and  delirious  night,  the  fauces,  the  tonsils 
and  parts  of  the  roof  of  the  mouth  were  covered  with 
diphtheritic  exudation.  The  cutaneous  eruption  of 
scarlatina  also  made  its  appearance.  The  patient 
was  i)ut  on  alcohol  and  cjuinine  treatment;  the  fol- 
lowing formula  being  used  : 

5    Quin.  Sulph.,  gr.  xvj. 

Acid  Sulph.  Arom.,  q.s. 

Spir.  Vini  (iallic,  3  iss. 

Syr.  Simplic  ad'^  ij. 

M.  S.  Teaspoonful  every  two  hours. 

During  the  next  few  days  the  boy  was  in  an  ex- 
ceedingly low  condition  and  on  the  second  morning 
it  was  thought  best  to  give  him,  besides  the  mixture 
just  referred  to,  two  drachms  of  whiskey  every  two 
hours.  The  great  prostration  and  the  high  fever 
were  the  characteristics  of  this  case.  The  local 
affection,  although  quite  extensive  in  the  beginning, 
was  soon  subdued. 

Five  da)s  after  the  boy  was  taken  sick,  just  at 
the  time  he  commenced  to  improve,  Clara,  a  girl  of 
12,  began  to  complain  of  headache,  nausea,  restless- 
ness, etc.  The  next  morning  she  developed  scarla- 
tina without  any  sign  of  diphtheria.  The  treatment 
v.'as  the  same  as  in  the  boy's  case. 

Three  days  later,  the  boy  still  improving,  Emma, 
a  bright  little  girl  of  5,  was  taken  sick.  The  disease 
was  ushered  in  by  several  severe  attacks  of  convul- 
sions, each  one  lasting  from  25  to  40  minutes.  The 
signs  of  scarlatina  appeared  tlie  following  morning, 
and  diphtheria  in  its  most  malignant  form  (Laryngeal 
diphtheria  became  developed  soon  afterwards.  'I"he 
child  refused  all  food;  medicine  had  to  lie  forced 
on  her.  At  that  time  tile  prescrijition  had  been 
taken  to  another  pharmacist,  who  ])re])art(l  the  mix- 
ture according  to  the  copy  furnished  by  the  first 
druggist,  which  read, — 

Quin.  sulph.  gr.  xvi.,  acid  ^ulph.  arom. q.s.,  spir.  vin. 
gall.  5  iss.,  syr.  Simplic.  add.  3  ii.  S.  3  i.  every  2 
hours.     The  carelessness  of  the  druggist  deprived 


the  little  patient  of  the  necessary  amount  of  alcohol. 
She  died  on  the  third  day  of  her  sickness. 

The  day  after  the  funeral  the  father  of  the  child- 
ren complained  of  severe  headache,  nausea,  pain  in 
lower  limbs,  eti:.  On  the  left  tonsil  a  small  [jatch 
of  diphtheritic  exudation  could  be  seen.  He  was  at 
once  placed  on  two  drachm  doses  of  the  original 
prescri])tion  and  Yz  ounce  of  whiskey  every  2  hours. 
The  diphtheritic  patch  became  loosened,  and  he 
seemed  to  in)pr"\e  nicely,  when  a  few  days  after 
I  the  first  attack  he  was  taken  sick  again  and  devel- 
oped scarlet  fever.  The  same  treatment  was  con- 
tinued, and  patient  made  a  good  recovery. 

A  baby  of  four  months  had  a  slight  attack  of 
scarlet  fever  after  all  the  others  got  well.  She  took 
20  drops  of  the  mixture  ever\'  two  hours,  and  soon 
recovered. 

It  would  le  interesting  to  report  a  larger  number 
of  cases,  hut  space  will  not  permit  me  to  do  so.  If 
others  give  "  the  Ikooklyn  treatment"  a  fair  trial,  it 
would  be  desirable  to  have  their  experience  ])ub- 
lished. 
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THE  ORTHOPCEDIC  HOSPITAL  AND  IN- 
FIRMARY FOR  NERVOUS  DISEASES 
PHILADELPHIA. 

Sekvick  of  S.  Weik  Mitchell,  M,  D. 
(Prepared  ior  The  H'^srn  al  Gazette.) 


ACUTE    SPINAL    PARALYSIS. 

Benjamin  Cooper,  set  29,  admitted  January  13, 
1879.  His  father  died  at  the  age  of  74  years. 
Patient  himself  had  always  been  a  healthy  and  active 
man.  His  mother  was  64  vears  old  at  the  time  of 
her  death,  and  had  been  suffering  for  three  or  four 
years  before  that  date  from  softening  of  the  brain. 
Patient's  father's  brothers'  families  were  consump- 
tive. No  cancer,  epilepsy,  neuralgia  or  other  neu- 
roses in  the  family  to  the  best  of  the  patient's 
knowledge.     No  rheumatic  or  gouty  tendencies. 

Patient  has  always  been  strong  and  able  to  work 
until  his  present  illness  begar.  Has  worked  on  a 
farm  all  his  life,  and  has  never  suffered,  although 
exposed  to  all  sorts  of  weather. 

About  the  20th  of  October,  1878,  he  "began  to- 
feel  a  little  wretched  all  o\  er  his  body,  and  there 
was  loss  of  ajipetite,  disinclination  to  work  and 
general  g'^od-for-nothingness,"  He  continued  to 
work  and  attend  to  his  business,  however,  until 
November  i,  when  he  got  up  in  the  morning  "a 
little  bit  lame  in  the  right  leg."  His  appetite,  how- 
ever, was  better  than  it  had  been  for  some  time, 
and  he  felt  generally  clearer  than  usual  on  the 
morning  of  that  day.  During  the  day  the  loss  of 
power  increased,  and  by  7:30  P.  M.  he  had  no  con- 

j  trol  whatever  over  the  limb.  Sensation  in  the  leg 
remained  unimpaired.      Has  suffered  110  pain  in  the 

j  affected  limb,  with  the  excei)tion  of  sudden  twinges 
of  pain  a  couple  of  times  in  the  knee  upon  tpiickly 
jerking  the    leg    in    tr\ing    to  place  the  foot  on  the 

;  floor  or  in  the  effort  to  sit  down. 

.About  three  weeks  after  his  leg  was  paralyzed  he 
partially  lost  control  of  the  right  hand  (lingers)  in 
trying  to  grasp  something.  On  the  third  day  after 
he  noticed  this  it  passed  away,  and  he  has  had  as. 
good  use  of  the  fingers  since  then  as  ever  before.. 
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The  Itft  leg,  some  days  after  the  right  was  seized,  I  ing  silver  plate,  in  whii  h  labor  he  was  compelled  to 

seemed  weaker  than  normal.     He  was   not    able  to  press  both  thighs  strongly   against   a   plank  resting 

stand  placing  the  entire  weight    of   his    body  on   it,  between  his  legs,  upon  which  the  jilate  was  worked 

and  for  about    a    week    he  did  not  attempt  to  staiid  out.     On  these  two  points  of  pressure  two  swellings 

on   it.     Then  it  gradually  got  stronger  imtil  now  he  gradually  developed,  which  had  not  attracted  much 

can  stand  and  walk  on    it  pretty  well.     No  marked  attention   until  within  a  few  days,  when  after  a  long 

paralysis  of  any  [larticular  muscles  or  set  of  muscles  walk  he  e.xperienced  considerable  pain  in  both  legs, 

is  noticeable  upon  admission.  June   7,   1878. — Diagnosis,  bilateral   aneurism  of 

The  right    leg  was  completely  paralyzed   at    first,  the  femoral.     On  right  side  the  tumor  began    15.  5 

not    a    single    muscle   res[)onding  to  the  impulse  of  cm.    below    Poupart's    ligament,    was   14  cm.  long 

his    will.     In    about    a    month  he    noticed  that   he  and    1 1    cm.  broad.      On   the  left  the  tumor  began 

could  very  slightly  flex  the  toes.     He  next  regained  12    cm.    below     Poupart's   ligament,     was    15    cm. 

power  over  the  flexor  muscles  of  the  thigh   so  that  long,  by    10.5   broad.      Here    was   an    ojiportunity 

he   could    stand  on    the  sound    leg  and    swing  the  to  test  the  comparative  efficacy  of  two  methods.   On 

right  (pendulum  fashion).     Those  are  all  the  \olun-  the  left  leg  the  Esmarch  bandage  was  api)lied  Ce- 

tary  motions  he  can  now  accomplish.  ginning  at   the  toes  and  dri\  ing  the  blood   upward. 

States    that    he    has   always    been    more    or    less  three  times  a  day  for  a  half  hour  at  each  time.    The 

troubled  with   sweating   of   the    feet.     Since  he  has  elastic  strap  was  then  buckled  around  the  leg  above 

been  paralyzed,  however,  the  i)ersj)iration  has   been  the  aneurism.     On  the  //■(,'///  side,  compression  was 

very  profuse    in   the    whole   leg,  and    especially    so  made  upon   the  femoral  on   the  cardiac   side  of  the 

since  he    has  been  here.     He  suffered  considerably  tumor  3  times  a  day,  for  an  hour  at  a   time.     The 

with  cold  feet  until  coming  into  the  hospital.  pressure  was  made  by  a  long  stick,  one  end  fastened 

Klectro-sensibility  in  the  a  fleeted  limb  is  good  to  to  a  beam  which  was  placed   across  and   above  the 

either   current,  jirobably  heightened.     Electro-con-  bed,  the  other  padded  end   was    placed    upon  the 

tractility  remains  fair    to  the    chemical  current,  es-  artery,  pressing  sufficiently  strong  to  arrest   pulsa- 

pecially  in  the    muscles  below  the  knee.     .\  slowly  tion  and  was  changed  by  the  patient   himself  when 

interrupted  induced  current  provokes   no    response  it  became  painful. 

whatever  in  any  of   the  muscles,     k  rai)idly  inter-  On  the  14th  day,  as  the  tumor  of    the  right  side 

rupted    faradic    current  (full    strength,    secondary)  began  to  harden  and  diminish  in  size,  while  that  of 

causes  slight  contractions  of  the  quadriceps  a.id  ad-  the  left  side  remained  unchanged,  the  same  method 

of  direct  compression  was   eni])loyed  on  this.     July 
15,  thirty-eight  days  after  beginning  the  compression. 


ductor  muscles  of  the  thigh. 

Cutaneous  sensation  as  shown  by  compasses 
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.•\dvised  to  come   into  the  hospital,  and  ordered 
•nassage,  hypodermics  of  strych.  sulph.,  gr.  ^^,  daily 
increasing,  with  galvanic  current   slowly  interrupted 
to  muscles  of  leg. 

January  21.  1879,  left  the  hosjiital. 


TRANSLATION.S. 


GI.E.ANINGS    FROM    OUR    FRENCH 
GERMAN  EXCH.ANGES. 


the  pulsation  in  the  aneurism  of  the  right  side  sud- 
I  denly  ceased.     The  compression  was  discontinued, 
j  On  July  16,  twenty-si.x    days  after  emi^loying   the 
direct  pressure   on   the   left  side,  the  pulsation  also 
suddenly  ceased,    though    under    ]jeculiar   circum- 
stances.      The    ])ressure    had    been    removed    for 
j  several   hours   by  the    patient  and   he  had  been  an 
I  hour  asleep,  when   he  was  awakened  by  the  sensa- 
tion of   a  rush  of  blood  to  the  head,  ringing  in  the 
,  ears,  flashes  of  light    before  the  eyes,  faintness,  pal- 
pitation of  the  heart  and  a  burnin'f  sensatiort  in  the 
legs.      Fearing  he  was  about  to  faint,   he    drank  a 
quantity  of  water,  which  was  followed  by  a  profuse 
j  pers])iration,    especially  of    the    lower    extremities. 
These  same  symptoms,  though  in  a  much  milder  de- 
gree, he  had  experienced  when  the  pulsation  ceased 
on  the  opposite  side.    The  compression  was  now  en- 
'  tirely  removed,  but  the  patient  was  kept   in  bed  for 
[several  days.    At  the  close  of   July,  the  right  tumor 
measured  only  6  cm.  long  and    10  broad;    the  left 
1 6.5  cm.   long  and  8   broad.     Nov.    15,  the  tumors 
I  were  still   the   same   size,  but   hard,  and  the  patient 
had  regained  the  use  and  strength  of  his  limbs. 
I      Esmarch    concludes  th  tt    temporary  compression 
AND''^y  means  of  a   staff  is   more   promptiv  efificacious 
'  than    his  elastic   bandage,    be<  aiise    the     former    is 
larger  and  better  borne  by  the  patient. 

That   his  elastic  bandage  has  its  merits  is  proven 

by  his    own    and    the   experience   of    English    and 

TENT  BiRKCT  I  American   surgeons,  nor  does  he  believe  or  accept 


lOHN  A.  WVETH.  .M.^. 
CO.MPARA  IIVK.    KFFICACV  OF  INTF.RM 

PRESSURE   AND   THE    ELASTIC  BANDAGE  IN  THE  |  that  the  single  case  of  gangrene  of  the  foot,  reported 
TREATMENT  OF  ANEiRisM  OF  THE  EXTREMiTiF.s.  'by  Bryant,  as  having  followed  the   elastic  bandage, 


ESMARCH 

Patient,   goldsmith,    aet.    58,   previously    healthy. 
For  the  last  4  years,  he  had   been  emjjloyed  in  roll- 


was  a  result  of  the  bandage,  but  of  the  ligation  of 
the  artery  itself. — Centralhlatt  fur  C/iir..  Feb  i^ 
1879;  /.  67. 
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disclose  his  training,  and  broad  grins  and  loud  peals 
of  laughter  reward  his  attempts  to  draw  tears  and 
sighs.  The  rhetorical  g\  mnastics  necessary  to  the 
successful   presentation  of    the  medicine  endorsing 

'  business  have  been  of  the  same  order;  the  nature  of 

'  the  performer,  and  his  desires  crop  out   in  most  un- 
likely  places  and  in  a  most  effectively  amusing  man- 

!  ner,  and  noljody  feels  bad  except  himself,  when  the 

I  performance  lias  ended. 

I      It  seems  to  lie  quite  easy   to   reason   that   profes- 


^^~A(!dre«ii  all  Commiinieationf.  of  wJiatever  rmture,  and,    . 
make  all  mnneji  orders  payable  to  Dr.  Kdirard  J.  Bcrminghnm,  I  sional  dignity  will  be  smirched  every  time  that  phy^ 


19  Lafayette  Pla<v.  Kcir  York. 


New  York,  Saturday,  June  14th,  1879. 


EDITORIAL. 


MEDICAL  CER 


K.-V  TES. 


'  sicians  leave  their  legitima'e  province,  and  become 
I  involved  in  trade,  even  to  the  extent  of  expressing 
I  a  i)reference  for  a  medicinal  preparation.  Not  only 
does  reason  attain  this  (  onclusion.  but  experience 
has  demonstrated  it.  Business  has  maxims  and 
j  principles  of  its  own  manufacture,  laws  and  cus- 
j  toms  founded  thereupon,   and    b)'  these   everything 


Some  of  our  antiquated  contemporaries  indulge  I '•"' '"""ences  trade  iscarefully  measured.     For  ex- 
ample, to  find  the  cost  of  anything  the  rule  of  trade 


themselves  in  periodical,  generally  annual,  spasms  of 
righteous  indignation  over  practices  of  (piestionable 
propriety,  more  or  less  common  in  the  medical  pro- 
fession. The  outward  indications  of  spasm,  the 
froth,  the  twitchings,  are  plentifully  jiresent, 
and  in  such  intensity  that  our  lowest  depths  of 
pity  should  be  stirred, — would  be,  were  it  not 
that  there  is  such  an  extreme  lack  of  awkwardness 
in  all  the  side  strokes,  that  we  cannot  restrain  our 
risibilities  or  feeliniis  of  disgust.     There   is  such  a 


is,  "  deduct  the  anticipated  jjrofit  from  the  present 
value,  the  remainder  will  be  the  cost,"  and  as  these 
terms  have  fixed  relative  values,  it  is  idle  to  say  that 
the  "  remainder  "  can  ever  be  nought.  Physicians* 
certificates  with  the    M.    I).;  A.    M.,    Professor   of 

;  Lecturer  at ;   Member,   &c.,   &c.,  to 

the  exhaustion  of  the  alphabet  and  infringing  upon 
our  table  of  notation,  attached,  appended  and  long 
drawn  out  in   s.mai.i.    caps,    as   a  matter  of   course 


method  in  their  escape  from  injury  and  in  avoiding '  against  their  wishes,  extolling  the  jiroperties  of  pre- 
doing  harm  to  others,  that  we  cannot  fail  to  discover  I  Parations,  are  a  part  of  the  fortunate  pharmacist's 
the  deception,  and  the  contortions,  the   twitchings  1  stock    in    trade;    often    the    most    valuable    part. 


and  the  superfluous  saliva  pass  for  monkey  antics. 

The  lae  violent  effort  in  a  few  of  the  medical 
journals  against  the  public  erdorsement  of  medicinal 
preparations  by  practitioners  is  a  brilliant  instance 
of  these  spasmodic,  much-ado-aboul-nothing  per- 
formances. The  flourish  of  rhetoric  was  worthy  of 
the  most  accomplished  grinders  of  spread  eagleism, 
was  of  the  extravagant  illuminated  order,  while  the 
nimbleness  of  the  performer  in  avoiding  the  salient 


because  more  attractive  of  dollars,  and  free 
from  tax  and  risk  of  loss  or  damage. 
Rival  pharmacists  apply  the  rule  for  finding  the 
cost  of  their  paraded  certificates,  and  they  are  very- 
unwilling  to  believe  the  assertions  of  honest  convic- 
tion and  intended  public  benefaction,  with  which 
the  physicians  generally  truly  attempt  to  justify 
themselves.     Com]}eting    trade  knows  the  value  as. 


business  cards  of  "A.    M.,   AL  D.. 


'rot. 


&c.,  &c., " 


points.les^somepatron  would  be  affronted,  reminded  I  ^"'^•°''sements  of  medicines,  mineral  waters,  foods 
us  of  the  ])almy  days  of  Ravel,  of  Blondin,  and  of  and  liquors,  and  coolly  doubts  the  generous  motive, 
that  other  youth  of  vaulting  fame  so  affectionately  I  offering  to  the  astonished  physician  the  sweet  con- 
remembered  in  the  pathetic  ballad,  "Flying  Tra-  |  solation,  "  If  jou  had  done  inr  such  a  favor,  you 
peze."  The  whole  effort  was  akin  to  the  low  come-  "oul^^  ^^ave  been  better  ])aid."  Tradesmen  strike 
dian's  first  essay  in  tragedy:  his  education  betrays  '  "^ard  even  at  the  generous  motive,  when  they  in- 
itself  at  most  inopportune  passages,  and  fun  gets  i  fP^^e.  why  endorse  one  among  the  many  reputable  > 
funnier  b -cause  of  its  spontaniety  and  its  inappro-  '^'^y  ^xtol  him  above  others  equally  as  deserving  of 
priateness.  Lugubriously  amused  is  the  expression  l"'aise,  and  utter-not  a  word  of  caution  against  im- 
of  our  feelings  where  we  witness  a  tragedy  done  un- 1  postors  and  frauds  ?  The  public  would  be  better 
intentionally  in  a  comedy  style:  the  more  earnest  ^"^^^^  ^''^'^  condemnations  of  these,  than  by  prais- 
and  anxious  the  actor  becomes,  in  his  attempt  to  be  '"«  ""^  ^^  ^'^^  "^any  deserving.  C.enerosity  usually 
controlled  by  the  tragic  emotions,  the  more  certain  'akes  the  wider  path  when  seeking  p'iblic  good, 
his  style  of  speech,  his  action  and  his  carriage,  will  ''      .Susjiicions    of  base  motives,  imputations  of  dis- 
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honor  and  of  ignorance  are  among  the  charges  with  i  dealer  whose  province  it  is  to  see  that  his  drugs  are 
which  the  tradesman  meets  the  certifying  phy- 1  properly  gathered,  prepared,  and  free  from  adultera- 
sician's  attack,  and  in  some  cases  with  such  con-  ^  .j,'^  ^j^j^  ^l^_,^  ^1^^  volume  before  us  may  be  very 
firming  circumstances  that  the  prai  tice  of  certifying  i  highly  recommended.  It  is  practical,  compact,  and 
is  fast  loosing  its  virtue.  i  very  well  systematized,  the  latter  feature   being  its 

It  is  an  easv  matter  to  arrive  at  the  conclusion  in ,  chief  merit,  as  all  will  recognize  the  great  value  to 
11  IS  an  eas>  iii.iiii.  ,,.,„„   the  student  of  a  good  cassification.     An  excellent 

the  mind  that  the  medical  Profession  receives  harm  I  Jjej^t^ae^^^^o^  ^^g^^^^  ^^^  ^^  ^^^^  volume,  showing 

only  by  engagmg  in   the  certifying  business  ;  but  it   ^^^^  solubility  in   various  menstrua  and   the  various 

seems  powerfully  difficult  for  medical  journals  to   jg^t^  f^r  all  the  principal  alkaloids. 

express  the  same  idea  in  words.     They  have  waxed  ,      The  work  is  nicely  printed  on  good  paper  and  in 

warm    in    their  denunciations   of  these  certificates   clear  type.  

being  spread  forth   in   daily  papers;  have   written  J  g^^j^^-j^j^j^  g      FROM     JOURNALS. 

with   a   force  that  almost  tempts  one  to  think  that  

bv  such  public    parade  of   these  certificates    these             AN.-IiSTHESIA  FROM   IODOFORM, 
medical  journals  feared  a  loss  of  a  pecuniary  char-  ]      The  following  peculiar  case  is  translated  from  Le 
acterto  be  about   to  fall  to  them.     We  have  not ' /'/'/rZ/VV//,    17th  March,  1879.    M.  M.  st   25,  was 
acter  to  ue  aooui   10   ••*  '                 .  .     ,       ^  .      .,  ^   affected  with  a  suspicious   ulceration   of  the  penis, 
studied  this  enough   to  speak  positively  as  to  the   ,  ,  .  ,_   ,_  _,    ,    '_  ;,,.,^    „„„    „,o,,,n,<.   (^c 


moving  cause  of  the  fierce  denunciation  of  the  one 


for    which  had    been  prescribed    one    gramme    (15 


'  grains)  of  iodoform  finely  powdered,  a  little  to  be 
and  the  quiet  resignation  to  that  fate  which  em-  used  as  a  topical  application.  The  next  day,  early 
blazons  the  certificates  on  the  other.  The  dis-  in  the  evening,  as  he  had  not  been  seen  since  the 
tmction  is  too  finely  drawn  according  to   our  ide.s '  previous  day^  his  f"^-";;%^'^;';'d;:'';  on  jon^^^^^^^^^^ 

,     ,.'    .  ,.    ,     r   J  trance  mto  his  room,  where  they  tound  nim  stretcnea 

of  professional  dignity  ;  a  kind  of  domestic  gen-  ^^  ^^.^  ^^^^  .^  ^  profound  sleep.  As  he  did  not  reply 
erosity  waived  the  main  question,  and  self-sacrifice  ^^  repeated  calls,  he  was  roughly  shaken,  and  after 
tolerated  the  certificates  in  the  medical  journals  so  |  a  time  they  succeeded  in  awakening  him.  C)n  per- 
long  as  the  advertising  bills  are  promptly  met.  The  '  ceiving  the  gleam  of  the  gas,  lie  appeared  quite  sur- 
.,         r  "    .•      •       1    J-     •»  A    „„f   nrised  that  he  should  be   distivrbed  so  early  in  the 

Idea  of   protecting    protessional   dignity  oo.ed   out ,  pns«|_^^       ^^  ^^^^  ^^^^^  ^,^^^,  ,^^^^  explained  to  him 

and  away  when  the  advertising  pages  were  endan-  j^.^  nji^f^ke,  on  reflecting  on  what  could  be  the  pos- 
gered.     Virtue  died  at  the  point  of  profit.  gij^jg  cause  of  so   unnaturally  prolonged  a  sleep,  he 

The  business  men  have  followed  their  purpose,  perceived  his  box  of  iodoform  on  his  bed,  forgotten 
"enerallv  in  a  very  proper  manner,  and  to  them  1  since  the  dressing  of  the  previous  day,  the  .M^ntents 
?  ,  '  ,       ,  I      ■        .  7-1        f      •      '  of  which    had    evaporated   around   him.       He  had 

belongs  the  glory  and  gam;  the  medical  Profession   ot^_^>;_;^.^^^^^  ^^  ^^J^^  ^,^^  ^,^^^  p^^^.^^^,^^  ^^.^.„^  ^„  ^,d 

has  stepijed  aside  to  involve  itself  in  bitter  conten- 1  ^^  ^^^^  ordinary  time  and  remembered  nothing  since 

tions    in   the    world  of  trade,  bearing  fruit  in  tar- j  f].,^,,   During  the  day,  the  inmates  had  knocked  loudly 

nished  reputations.  ,  at  his  door  frequently,  but  he  had  heard  nothing.  Two 

hours  after  awakening,  following  a  hearty  meal,  the 


ABOUT  BOOKS. 


Consptctus  of  Organic  Materia  Medica  and  Phar- 
macal  Botany,  by  L.  E.  Sayrc,  Ph.  G.  J'/iila- 
delfJiia  :  J).  G.  Brinlon.      1879.     //.    2.?o 


necessity  for  which  he  exjjerienced  immediately,  his 
clothes  and  breath  exhaled  a  very  strong  odour  of 
iodoform;  but  beyond  a  slight  giddiness  he  expe- 
rienced no  inconvenience.  This  fact  is  interesting 
and  .vortliy  of  note  on  account  especially  of  the 
weak  dose  of  iodoform,  which,  absorbed  in   minute 


This  work,  as  the  title  indicates,  deals  with  the  quantities  by  the  pulmonary  mucous  membrane  pro- 
botanical  i)ortion  of  materia  medica.  It  is  a  sub-  duced  complete  anaesthesia  for  twenty-four  hours, 
ject  that  offers  but  little  attraction  to  the  medical  although  during  the  lapse  of  that  time  the  air  ol  the 
student,  and  one  which,  in  all  of  our  medical  apartment  was  largely  renewed  by  an  oix-n  window, 
schools,  is  almost,  if  not  quite  entirely,  neglected.  ;  Up  to  the  present,  the  experiments  mace  on  the 
Indeed,  the  student  who  has  so  much  of  a  more  inhalation  of  iodoform  on  different  animals  have  re- 
practical  and  valuable  nature  to  acquire,  can  scarcely  suited  only  in  a  transitory  an.-esthesia  accompanied 
be  expected  to  spend  very  much  time  in  making  '  by  exhilarating  effects,  resembling  the  symptoms  pro- 
himself  acciuainled  with  the  botanical  names  and  duced  by  protoxide  of  nitrogen,  but  never  a  pro- 
characteristics  of  the  medicinal  i)lants.  For  the  found  and  long  continued  sleep.— C(7//.  Lancet. 
practitioner  residing  in   a  country  village  it   is   of , 

course  very  well  lor  him  to  kr.ow  something  of  the  TOBACCO    POIS0NIN(.. 

botany  of  the  indigenous  plants' that  flourish  around  [he  Pester  Med.-Chir.  Presse,  Hay  ist,  1879, 
him,  and  it  is  well  for  all  to  be  able  to  recognize  a,  publishes  the  following  case  of  poisoning  by  nico- 
drug  in  familiar  use  by  its  physical  characteristics,  ti^c^  which  was  mistaken  for  cancer  of  the  stomach. 
But  it  is  of  very  little  utility  to  a  large  number  of  fi^e  error  was  only  discovered  at  the  patient  s 
ihe  profession  to  be  well  up  in  the  subject.  The '  jeath.  The  author  of  the  paper.  Dr.  Thutkay, 
book,  then,  is  one  that  commends  itself  not  so  much  doubted  the  correctness  of  the  diagnosis,  from  the 
lo  the  jihysician  as  to  the  pharmacist  and  i)ractical  [youth  of  the  patient  (eighteen   years)  and  the  cir- 
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cumstance  that  the  body  was  very  well  nourished  j  had  nearly  disappeared,  and  he  went  to  see  a  patient 
and  the  skin  presented  a  strong  icteric  colouring.  !  residing  in  the  story  above  him  ;  on  going  down 
He  accordnigly  made  a  post  mortem  examination,  stairs,  he  suddenly  perceived  a  weakness  in  the  left 
and  found  that  all  the  organs  were  perfectly  normal, '  leg.  From  the  daily  reports  of  the  case,  which  are 
the  stomach  and  intestines  being  much  inflated  by  1  given  up  to  April  ist,  there  appears  to  have  been  a 
gas.  t)n  the  former  being  opened,  a  large  amount  i  recurrence  of  the  muscular  twitchings.  '1-hcre  was 
of  gas  escaped  from  it  smelling  strongly  of  tobacco.  ,  also  severe  pain  in  the  legs  and  back,  and  motor 
Une-third  ot    the  contents  ot   the  stomach  consisted  i  power  was    much   impaired.     On    February  i  cth,  it 


•of  a  thick  coffee-colored  liipiid,  also  smelling  of  to- 
bacco. Tobacco-dust  and  small  pieces  of  tobacco 
leaves  were  also  found  in  the  intestines.  The  mucous 
membrane  of  the  latter  was  anasmic.  ■  The  gas 
which  escajied  from  the  bowels  did  not  have  the 
characteristic  smell  of  tobacco.    The  author  learned 


is  noted  that  the  left  leg  was  less  than  the  right; 
the  va<;tus  internus  muscle  especially  being  dimin- 
ished. The  pain  was  now  less;  walking  and  other 
movements  were  performed  feebly  and  unsteadily. 
On  March  26th,  the  twitchings  were  more  frequent 
everywhere.     The  pain   in  the   back  had  increased 


from  the  medical  man,  who  had  treated  the  patient, !  in  severitv,  and  spread  along  the  peripheral  nerves, 
that  he  had  gradually  lost  strength  during  the  last  1  affecting  even  the  arms.  All  the  muscles  reacted  to 
three  month.s  and  suffered  from  attacks  of  colic, '  the  induction-current:  the  sensorv  nerves  performed 
which  resisted  all  treatment  and  generally  stoj.ped  their  functions  normallv.  In  'liine,  he  began  to 
spontaneously.  On  the  eve  ot  his  death,  he  had  had  ,  drive  out,  and  appeared'to  receive  benefit  from  the 
anotherattackofcohc;  this  was  repeated  eight  hours  I  fresh  air.  In  July  there  was  an  increase  of  the 
before  death,  and  was  accompanied  by  nausea,  hie- :  feeling  of  weakness  in  the  legs  and  arms.  From 
cough  and  fretjuent  vomitum  of  a  substance  havinc: '  September     there 


was     a    gradual     improvement; 
changes  in  the   weather  had  much    influence  in  his 
condition,  and  during  a  fiost  at  the  end  of  Decem- 
ber   there   was    a   slight    relapse;  but,  in    February 
1878,  he  was  able  to   resume  his    practice.     From 
this  time  up  to  January  1879,  he  had  occasional  re- 
lapses, but  the  improvement   continued;  and   at  the 
last  named  date  he  was  al>le  to  walk  two-and-a-half 
{ (English)    miles  without    fatigue,    and    to    i)erform 
I  obstetric    and    other    operations    without    trouble. 
I  There  was  still   some   atrophy  of  the  left  leg,  which 
I  still    remained  weak.     The    treatment   consisted   in 
the  application  of  leeches  to  the  lumbar  region  and 
ice-bags  to  the  spine,  the  occasional  administration 
of  morphia  and    chloral,  and  the  use  of    the  iodide 
of  iron   and  potassium,   and    the    constant  current 
POISONING  BY  MUSSELS.  along  the  spine.     He  has  not  yet  been  able  to  meet 

.       .  .  with  an   account  of   another  case  in  which  similar 

An  interesting  case,  of  whicli  the  narrator  him-  svm  toms  of  nervous  disorder  were  the  result  of 
self  was  the  subject,  is  related  by  Dr.  O.  Bruun  in  poisoning  by  mussels.— />';•//.  MeJ.  Jour. 
Xnt  Hospitals-Tideihh-  for  March  5th.  He  prefaces 
his  narrative  by  stating  that  his  family  historv  was 
good,  and  that  he  had  always  enjoyed'good  health. 
On  January  20th,  1877,  being  much  taxed  with 
practice  and  night-work,  he  was  attacked  with  a 
slight  catarrhal  fever  with  a  little  cough,  notwith- 
standing which  he  went  on  with  his  duties.  On  the 
26th,  at  7.30  p.M,  he  partook  with  a  friend  (who 
■was  not  affected   by  the  food'  of  some  fresh  boiled  I  had  failed.     The  catarrhal  condition  was  of  several 


the  characteristic  appearance  of  coffee  grounds  1 
from  which  symptoms  the  diagnosis  of  cancer  of  the 
stomach  had  been  made.  The  patient  then  became 
very  restless,  lost  consciousness,  and  died  in  an  attack 
•of  tetanus.  It  is  to  be  regretted  that  the  previous  his- 
tory of  the  patient  could  not  be  traced  more  clearly. 
As  death  was  here  evidently  brought  on  by 
chronic  poisoning  by  nicotine,  it  would  be  interest- 
ing to  know  how  loTrg  previously  to  all  symptoms 
the  patient  had  indulged  in  the  habit  of  chewing 
tobacco,  and  how  much  he  was  in  the  habit  of  tak- 
ing every  day,  and  whether  the  attacks  of  colic  were 
due  to  the  nicotine  in  the  stomach  or  sprang  from 
some  other  cause. — Brit.  McJ.  Jour. 


IRE.ATMENT  OF  CATARRH  OF  THE 
ANTRUM  OF  HIGHMORE. 

Dr.  G.  Wolfrom  contributes  to  the  Berliner  klin. 
]\'oi/ieiiSiiirift,  No.  16,  1879,  the  account  of  a  case 
of  this  character  in  which  a  very  simple  method 
effected  a  cure   after   more  violent    surgical    means 


mussels — which  he  had  often  before  eaten  without 
injury.  On  his  return  home,  he  had  during  the  night 
itching  of  the  wrists  and  neck,  carJialgia,  and  a 
sensation  like  that  which  precedes  the  narcosis  pro- 
duced by  chloroform  or  nitrous  oxide.  The  body 
became  covered  with  urticaria  ;  and  there  were 
noises  in  the  ears  and  scintillations  in  the  eyes, 
with  occasional  diplopia.  An  emetic  of  ipecacu- 
anha and  tartrated  antimony  caused  the  expulsion 
of  mussels  and  mucus.  He  now  be^an 
to  feel  twitchings  in  the  anterior  muscles 
of  both  thighs  ;  these  were  relieved  by 
chloral,  which  produced  some  sleep,  during  which 


years'  standing  and  the  discharge  exceedingly 
offensive.  A  physician  who  had  previously  had  the 
patient  in  charge,  had  ineffec  tually  attempted  treat- 
ment by  a  curved  catheter.  He  then  removed  a 
molar  tooth  and  cleansed  the  cavity  through  its 
socket;  but  this  cavity  was  unfortunately  ])ermitted 
to  close,  and  when  the  patient  came  into  the  hands 
of  the  writer  he  would  no  longer  permit  the  use  of 
any  instruments.  The  douch  was  tried,  with  the 
patient's  head  -in  such  ])ositio,n  as  might  possibly 
in<line  a  flow  of  fluid  into  the  middle  fossa,  but 
this  was  ineffectual,  as  the  douche  removed  only  the 
secretion    in    the    inferior    fossa    which     originated 


the  muscular  twitchings  continued.  On  awaking,  higher  up.  The  writer  felt  convinced  that  if  forced 
he  felt  rheumatoid  pains  in  the  flexor  aspect  of  both  |  inspirations  were  taken  through  the  nostrils,  a  part 
arms,  especially  the  left,  and  along  the  spinal  1  at  least  of  the  inspired  air  would  reach  the  upper 
■column.     Two   days  later,  the  muscular   twitchings    fossae  ^and  enter   ^he   antrum.     He   therefore  con- 
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eluded  to  attempt  the  use  in  this  manner  of  a  two  ration  of  cutting  down  upon  the  bone  and  separat- 
peroent  tannin  and  glvcerine  solution  in  the  form  of  ing  the  periosteum  trom  it  should  be  performed, 
vapor  and  to  increase  the  force  of  inspiration  by  That  in  all  ca.ses  of  suspected  abscess  in  bone  the 
the  use  of  a  small  inhaling  apparatus.  This  was  re-  same  operative  proceedings  should  be  earned  out, 
sorted  to  twice  daily,  immediately  after  cleansing  the  operation  of  trephining  inflamed  bone  suspected 
the  inferior  fossa  with  the  douche.  At  the  end  of  to  be  the  seat  of  sui^puration  being  generally  as  suc- 
two  weeks  he  changed  his  treatment  to  a  one  per  cessfuliw  relies  ing  pain  and  elleciing  a  cure  as  it  is 
cent,  solution  of  alum.  The  secretion,  sometimes  1  well  known  to  be  when  a  local  abscess  in  the  bone 
still  fetid,  diminished  in  quantity,  .^t  the  end  of  is  found  to  <i\\<,\..— I.onJon  Lu^'cet. 
six  weeks  the   ozoena   was  entirely   r.ftVfevei!,  and  a  


year  later  had  not  returned. 

The   writer   strongly    advisees, •- that    this  lorm   of 
treatment    be  given  } j^psini  (iV    ''*^*^°''^    xt\o\\.    to 
surgical  proced-"-  "          P        ^  \t  and  Clime. 
..utni  Sub-Carb \ 

'lUKT'ES  ll.\r:    IN    VVtiL-./VlNG    COLr.H. 


THE     TREATMENT     OF     H.tlMORRHoIDS 
BY    INJECTION. 
Prof.  I':dmund  Andrews,  of  Chicago,  has  recently 


in\estigated  this  subject  with  much  care  and   labor. 

This  plan  of  treating  piles  has  been  practiced  e.\ten- 
Gerth  cured  a  case  of  laryngeal  catarrn"  by  pJac- '  sj^ely  of  late  by  itinerant  quacks  throughout  the 
ing  twenty  drops  of  turpentine  on  a  handkerchief.  West.  Professor  .\ndrews  has  corresponded  svith 
held  before  the  face  and  causing  about  forty  deep  [i^e^e  people,  as  well  as  with  regular  surgeons.  Car- 
inspirations  to  be  taken.  Repeating  this  thrice  ,  ^oije  acid  is  the  medicament  chiefly  used,  the  strength 
daily,  the  cure  was  quite  rapid.  In  the  same  fam- 1  gf  ^1,^  injection  varying  among  operators  from  i)ure 
ily  he  found  an  infant  fifteen  months  old  in  the  con- 1  j^^i^j  t^  one  part  to  twenty  of  some  incipient,  as  olive 
vulsive  stage  of  whooping  cough,  quite  exhausted,  Qji^  glycerine,  etc.  Ergot  is  sometimes  added, 
and  vomiting  all  ingesta.  There  was  at  the  same  I  Creosote  and  persulphate  of  iron  are  used  by  a  few. 
time  slight  "bronchial  catarrh  with  slight  evening  i  Professor  .\ndrews  has  procured  the  history  of 
rise  of  temperature.  Gerth  decided  to  experiment '  thirty-two  hundred  and  ninety-five  cases,  operated 
here  also  with  turpentine.  He  directed  the  mother  (,„  i,y  ^H  sorts  of  people.  Nine  are  said  to  have  died 
to  hold  the  moistened  cloth  as  above,  before  it  when  from'  the  effects  of  the  operation;  of  these  only  four 
awake,  and  to  drop  the  oil  upon  its  jjillow  when  j  ^^^1,  he  thinks,  be  justly  charged  to  the  treatment, 
asleep.  The  result  was  most  happy.  Within  the  |  xhere  were  five  cases  of  dangerous  hemorrhage,  five 
twenty-four  hours  the  frequency  and  severity  of  the  of  Jess  danger;  ten  had  abscesses;  twenty-three  had 
attacks  notably  diminished.  The  child's  strength  si„ughing,  mostly  of  the  piles  only;  eight  had  sus- 
was  sustained  by  stimulants,  and  improvement  was  -.  pected  embolism  of  the  liver;  one  abscess  of  the 
very  rapid.  Within  a  year  pertussis  became  epi- ,  [jver;  two  had  stricture  of  the  rectum:  two  had  se- 
demic  in  his  vicinity.and  he  repeatedly  tested  the  drug  I  ^gre  intlammatioii;  seventy-seven  had  violent  pains, 
in  this  way.  He  gave  it  to  children  of  all  ages,  lasting  often  for  days;  six  were  dangerously  sick  in 
and  in  any  stage  of  fever.  The  initial  catarrh,  the  i^^d  from  two  to  si.x  months;  one  had  permanent 
convulsive,  and  the  final  catarrhal  stages  were  all  |  impotence;  in  one  an  injection  caused  dangerous 
del  idedly  benefited,  the  spasmodic  attacks  being  in  i  carbolic  acid  poisoning;  there  were  seven  relapses, 
many  cases  aborted. — CJiicaxo  -^f'"'/.  tin,/  Siir.  Jour.    !  and  eight  failures  to  cure.     Of   the  cases  of   death, 

\  one  had  large  abscess,  fever,  and  pyjemia,  and   died 

INTFRFFRFNCK      IN      THE   on  the  fifth  day;  the  patient   previously   had  good 


OF    INFL.VM.MAITON     OF 


OPER.\ri\'F 
TRKAI.MENT 
HONE. 

Mr.  Brvant.  at  the  me.'ting  of  the  Medical  Socie- 
ty of  London,  read  a  paper  on  this  subject.  The 
following  conclusions  were  drawn  :  That  in  acute 
periostitis  or  endostitis  a  free  incision  down 
to  the  bone  by  relieving  tension  and  gising  exit 
to  inflammatory  effusion,  does  nothing  but  good, 
and  that  it  should  be  made  as  early  in  the  progress 
of  the  case  as  the  diagnosis  will  justify,  and,  if 
possible,  before  pus  has  formed.  The  very  com- 
monly fatal  termination  of  these  cases  by  blood- 
poisoning,  when  left  to  run  their  course  unchecked, 
rendered  the  measure  imperative.  That  in  all  forms 
of  endostitis  or  osteo-myelitis  of  long  bones,  in 
which  more  or  less  intense  and  persistent  jxiin  is  a 
prominent  symptom,  the  operation  of  drilling,  tre- 
phining, or  making  a  free  opening  into  the  bone, 
should  Ije  entertained,  as  any  one  of  these  measures 
tends  to  check  the  progress  of  the  disease,  and  in 
most  cases  relieves  pain.  In  flat  bones,  such  as 
those  of  the  head,  and  in  cases  in  which  the  pre- 
ceding measures  seem   too  severe,  the  simpler  ,ope- 


health.  One  had  apparent  embolism  of  the  liver, 
torpid  bowels,  jaundice,  large  inguinal  and  axillary 
glands,  and  death  occurred  ninety  days  after  the  op- 
eration. One  patient  was  a  man  of  eighty-four  years; 
the  injection  was  made  into  the  prostate  glands,  and 
death' took  place  in  three  days.  A  fourth  case  had  a 
similar  accident  and  result  as  the  last.  One  case  of 
great  suffering  was  where  the  i)lan  was  pursued  of 
fearing  open  the  hajmorrhoidal  veins  with  a  bunch  of 
needles,  (ireat  bleeding  took  place,  intense  suffer- 
ing, and  the  family  doctor  was  consulted.  He  found 
the'quack  had  plugged  up  the  opening  made  by  his 
needles  with  a  small  cork.  The  operation  of  injec- 
tion of  piles  is  not  painless— only  one  patient  in  four 
so  saying,  .\ndrews  thinks  the  operation  is  not  as 
safe  as  that  of  the  ligature.  Of  three  thousand  cases, 
onein  sixteen  is  known  to  have  suffered  some  disas- 
ter, from  severe  pain  to  death.  He  thinks  large  in- 
jections are  more  likely  to  produce  embolism,  ab- 
scess, and  sloughing  than  small  ones.  There  is  no 
evidence  that  embolism  of  any  other  organ  than  the 
liver  has  occurred.  Strong  injections  are  open  to 
the  same  objections  as  large  ones,  except  that  they 
are  less  likely  to  produce  embolism.      Pain  depends 
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PERMANENT       OBLITERATION 

LIGATED  VESSELS. 
Thccl)ang;s  produced   in    blood-vessels  by 


OF 


on  the  situation  of  the  pile;  most  pain  occurs  if  it  is 
near  the  verge  of  the  anus. 

The  conclusions  are  that  tiic  operation  is  a  proper 
■one  for  selected  cases.  The  best  agent  is  carbolic  1  nt  i-nang  .s  piouuced  in  oiooa-vesseis  Dy  iiga- 
acid  and  oil  rr  glycerine,  one  part  to  ten,  twenty,  or  [  tures  and  in  consequence  of  thrombi  have  long  been 
thirty.  If  glycerine  is  used,  morphine,  chloral,  or  I '''"^  subject  of  experimental  investigation,  and  the 
iodoform  may  be  added  for  an  anodyne.  The  1  ™'^''i"'^  of  °''g^n'Z'ition  of  a  thrombus  and  the  man- 
proper  (|uantity  to  inject  at  one  time  is  two  to  four  '  ^'^^  i"  whi-ch  a  vessel  Ijccomes  obliterated  have  Ijeen 
drops,  and  the  opera; ,6n  may  be  repeated  every  four  I '"'-'"^^'-'''^'J  sufficiently  clear  by  the  numerous  careful 
to  ten  days.  The  surface  should  be  profected  with  |  and  cria'caf  o'Jiservations  of  recent  workers, 
■a  smearing  of  oil   or  vaseline,  and  the  hypoderrr..  '"''r; Jesuits  hV,;ve  generally   bejn    obtained   from 

fleedle  should  be  kept  in  place    some  minutes  after  '^  '  "^(^/^ip^^'^e  lower  animals,  but  Raab    has 


the  injection  to  prevent  return  of  the  fluid  ujwn  the 
•surface.  A  very  sharp  needle  should  be  used,  and 
the  injection  made  slowly.  The  treatment  should 
be  used  for  internal  piles  only,  and  but  one  pile  at 
.a  time  should  be  attacked.  The  patient  should  be 
kept  in  bed  eight  to  ten  hours  after  each  injection  to 
avoid  haemorrhage.  The  rectum  may  be  tamponn'^d 
firmly  above  the  pile  to  prevent  hepatic  embolism, 
the  tampon  being  kept  in  place  twenty-four  hours 
after  the  operation,  but  this  procedure  is  hardly  nec- 
■essary  unless  the  stronger  injctions  are  employed. 
Finally,  he  considers  the  operation  not  as  safe  or 
•eligible  as  the  ligature,  but  when  performed  with 
■care  as  good  as  any  other  operation  except  the  liga- 
ture.— Boston  Med.  Jour. 


A  PECULIAR   FORM  OF  MANIA. 

Dr.  Meschede  de.scribed,  at  the  meeting  of  the 
^.'aturalists  and  Ph\siciai  s  at  ('assel,  a  peculiar  form 
■of  mania  which  he  had  observed,  and  which  is  the 
reverse  of  the  mental  disease  known  under  the  name 
agorajjhobia,  in  which  the  patients  are  suddenly 
taken  with  a  sensation  of  terror  and  giddiness  when 
attempting  to  cross  a  large  open  space  or  when  en- 
•tering  a  hall  or  facing  a  large  multitude  In  the 
•disease  observed  by  Dr.  Meschede,  the  patient,  a 
young  man  aged  20,  was  subject  to  oppression  and 
giddiness  whenever  he  entered  a  small  room  ',r  a 
narrow  space.  He  had  been  obliged  to  leave  his 
studies  and  to  api)rentice  himself  to  a  farmer.  He 
could  not  sleep  in  a  room,  1  ut  cam])ed  out  in  the  ' 
fields  and  woods  during  summer  ;  and   only  during  1 


ma.,         ^ '''■<;'''<■;;:,■:■,,•;!"    quantity  of   material 
derive*..  \^  "'''f  t«it  hugs   ..  ..      - 

of  th/prdcC     /P"'"   '"  '"^'^^^-'^  ."{-     ,;  "f  "he 
vesseLf  the  I'lio  A::^^V'-?.  '^''  P<-^"Pl^eral\.."' 

It  Ippears  frtwitl'  iiis  investigation  that  there  is  no 
essential  dffference  in  the  nature  of  the  process  from 
that  taking  place  in  the  lower  animals,  and  that  an 
inflammatory  proliferation  of  the  endothelium  and 
the  other  layers  of  the  wall  of  arteries  and  veins 
takes  place  in  consequence  of  the  irrita- 
tion of  the  ligature  and  the  accompanying 
wounding  of  the  adjoining  soft  parts.  There- 
fore a  permanent  closure  of  the  ligated  vessel 
takes  place  rapidly  and  safely  only  when  vessels  are 
healthy  ;  if  they  are  atheromatous,  there  is  either  no 
healing  or  the  process  takes  places  with  difficulty. 
The  ne'w-formed  tissue  which  closes  the  canal  of 
the  vessel  is  at  first  \ery  cellular  and  juicy,  but 
later  becomes  transformed  into  a  dense  fibrilla- 
ted  connnective  tissue.  The  different  layers  of 
the  wall  also  lose  their  peculiar  structure,  and 
finally  the  obliterated  end  of  the  vessel  becomes 
converted  into  a  fibrous  cord  A  thrombus  is  not 
essential  to  the  process,  and  when  present  there 
is  no  evidence  of  its  organization,  but  it  disap- 
pears with  the  advance  of  the  tissue  p-oduced  by 
the  wall. — Boston  Med.  Joor. 


HOSPITAL  FORMULARY. 


The  following  are   standard  prescriptions  used  in 

the  public  institutions  in  New  York.  We  shall  give  the 

complete  list,  giving  this  week,  powders.  Theabbre- 

,!,„ ,,.     .        ^    1    ■   ^~  ij  1,    1  •;   J         - ,  viations  used   are  O.  D.    P.   (Out-Door  Department 

the  coldest  part  ot  winter  could  he  be  prevailed  upon      f  ,,  ,,  u       %„i\    ^   1    \j    ii   c     .•     H       •    .\ 

'  •  1      ,,'.,!  of  Bellevue  Hospital),  Inf.  H.  (Infants  Hospital,) 

H.  I.  H.   (Hart's  Island   Hosijital,  B.  H.  (Bellevue 


to  sleep  in  a  large  and  airy  apartment  wih  all  the 
windows  open.  There  was  no  hereditary  predis 
position,  but  certain  sensorial  anomalies  existed  and 
he  had  also  suffered  for  several  years  from  ear- 
disease.  There  were  no  other  traces  of  mental  af- 
fection. Another  similar  case  was  that  of  a  patient 
'Suffering  from  diabetes  who  experienced  much  the 
same  sensations.  The  author  thinks  that  this  dis 
ease  ought  to  be  classed  under  the  same  liead  as 
agoraphobia,  as  in  both  the  characteristic  symptom 
is  that  the  patient  cannot  by  any  means 
form  an  accurate  conception  of  the  dimen- 
sion of  his  surroundings.  He  also  mentioned 
a  third  curious  case  ;  that  of  a  man,  who,  after  re- 
■covering  from  |)oisoning  himself  with  prussic  acid, 
could  not  remain  in  the  middle  of  the  road  when  he 
saw  a  vehicle  approaching  him,  even  at  a  consider- 
able distance,  but  was  forced,  as  it  were,  against  his 
own  will,  to  stand  aside  without  waiting  for  it  to 
■»:ome  nearer. — Brit.  Med.  Jour. 


gr.   2 


Hospital),   C.   H.  (Charity  Hospital),    Ins    .\s.  Jn- 
sane  Asylum.) 

I'dWDERS. 

169.  Diarrlnea  Po^vder  (Inf.  H.) 

IJ    Bismuthi  Sub-Carb 

.\cidi   Tannici 

Bulv.  Ipecac.  Co    

Mix.     One  dose,  for  children,  in  Diarrhoea 

170.  Pulvis  Bismuthi  Co.  (O.  D.  1'.) 

I^    Bismuthi  Sub-Nitr 

Sodii   Bicarb 

Pulv.  Sacchari )►  aa  ]> 

Pulv.  Acaciaj. .  . 
Pulv.  Zingiber. 

Mix.      Does  a  Tablespoonful,  for  Adults,  in  Dys- 
pepsia.—  Dr.  Wheelock. 
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171     Pulv.  Bismuthi  Creta  ei  Opii  (O.  D.  P.) 

B    Bismuth.   Sub-Nitr gr.  30 

CretK  Praecipit "3° 

Pulv.  Opii "     ' 

Mi.\.  Divide  into  10  powders  For  Children,  in 
Diarrhtea. — Dr.  J.  Lewis  Smith. 

172.  Pulv.  Bismuthi  et  D<n<eri(Q.  D.  W) 

B    Bismuthi    Sub-Nitr gr.  4 

Pulv.  Ipecac.  Co .•  •  •  "   » 

Mix.     One  dose,  for  Children,  in  Diarrhoea. 

173.  Pulv.  Bismuthi  et  Ptpsini  (Inf.  H. ) 

B    Bismuthi  Sub-Carb 

Pepsini aa     gr.  2 

Mix.     One  dose,  for  Children. 

174.  Pulv.  Bismuthi  (t  Pepsini  ,0.  1).  P.' 

B    Bismuthi  Sub-Nitr 

Ptpsini aa     gr.  5 

Mix.     One  dose,  for  Children. — Dr.  Swezey. 

175.  Pulvis  Quiniie  Co. 

(Cl.ARKS    POWUER.) 

B    Quinia;  Sulphat gr-  10 

Fulv.  Capsici "     3 

•    Pulv.    Opii "     I 

Mix. —  Dr.  Alonzo  Clark. 

176.  Pulvis  Glycyrrhiza  Co. 

B    Pulv.    Senn.-e part.  2 

"      Glycyrrh.  Rad "  2 

"       Foeniculi "  i 

Sulphuris  lot! "  i 

Pulv.  Sacchari "  6 

Mix.     Dose  :  30  to  60  grains. 

177.  Pulvis  Ipecacuanhie  Co. 

(Dover's  Powder.) 

B    Pulv.  Opii  (12^) 

Pulv.  Ipecac aa      jjars   i 

Sacchari   Lactis partes  8 

Mix.  The  Dover's  Powder  furnished  contains 
opium,  which  has  been  assayed,  and  adjusted  to  the 
strength  of  12'?  of  morjihia.  The  potassium  sulphate 
is  replaced  by  niilksugar,  as  proposed  by  Dr.  Piffard. 
The  officinal  Dover's  ])owder,  containing  jiotassium 
sulphate,  will  be  supplied  on  specially  designating 
it  as  "  U.  S.  Ph." 

178.  Pulv.  Opii. 

(12    ("EK   leni.) 
The  powdered  Opium  supplied  from  the  (General 
Drug  Department  is  assayed,  and  is  adjusted  to  the 
strength  of  i  2  per  cent  of  morphia. 

179.  Pulvis  Morphiie  Co. 

'Tii.i.v's  Powder. 

B    Morphia.  .Sulph '. . . .  gr.  i 

Camphors 

Pulv.  Glycyrrhizae 

Calcii.  Carbonat aa      gr.  20 

Mix.  10  grains  contain  \  grain  of  morphia  sul- 
phate. This  formula  is  taken  from  Dr.  Tully's 
Materia  Medica.  (Springfield,  1858.  vol.  i,  page  153.) 


iSo.     Pulvis  "  Trousseau."   (O.  D.  P.) 

B    Bismuthi.   Sub-Nitr 

.Sodii.   Bicarb 

Cretan  Pra:parat£e aa      3    t 

Mix.     Divide  into  12  Powders. 

181.      Sulpho.  Alkaliiif  Mixtur.:   (O.  D.  P.) 

B    Sulphur.  Sublim 1 

Potass.   Bitart I  ^ 

Sodii  Bicarb 

Sodii  et   Potass.  Tart J 

Mix.     Dose  :  a  Tablespoonful  mixed  with  sweet- 
ened water. — Dr.  Maxwell. 


NEWS  ITEMS  AND  NOTES. 


Changes  in  the  Faculty  of  Medicine  in  tlie  Uni- 
versity of  New  York.— Prof.  John  T.  Darby  has. 
resigned  the  Chair  of  Surgery  and  has  been  elected 
Emeritus  Professor.  Prof.  J.  Williston  Wright  has 
been  transferred  to  the  Chair  of  Surgery,  and  Dr. 
\Vm.  M.  I'olk,  formerly  Professor  of  Materia  Medica 
in  Bellevue  College,  has  been  chosen  to  fill  the 
Chair  of  Obstetrics  and  Diseases  of  Women  and 
Children.     Prof.  Joseph  ^^'.  Howe  has  resigned. 

Changes  in  the  Faculty  at  Bellevue  College.— 
Dr.  A.  A.  Smith  has  been  appointed  Lecturer  to  fill 
the  vacancy  caused  by  Prof.  Polk's  resignation,  and 
Dr.  loseph  W.  Howe  has  been  elected  Professor  of 
Clinical  Surgery. 

Cremation. — The  Society  for  Cremation  in  Berlin 

has  recently  become  amalgamated  with  the  Cleneral 

Sterbecasse  (fund   for  widows  and  orphans)  under 

the  following  conditions.     Each  member  is  bound  to 

])ay  60  //fv/w><-    12  cents)  a  month  to  the  fund  to 

which  he  or  she  belongs.     In  case  of  death,  the  sum 

of  300  marks  (S7S)  is  paid  by  the  fund,  not   to  the 

friends  of  the  deceased,  but  to  the  cashier  of  the 

Society  for  Cremation.     The  latter  then  takes  entire 

charge  of  the  body,  sends  it  t"  Gotha,  and  pays  all 

I  the  expenses  of  the  cremation,  etc.     The  bodies  of 

1  persons  who  were  not  members  of  the  society  will 

I  be  sent  to  Gotha  by  the  latter,  after  paying  the  sum 

*  of  300  marks  to  the  cashier. 

Transmission    of   Diphtheria    from  Fowls.— .\I. 
Trasbot  has  of  late  made  severr.l  experiments,  for 
the  [jurpose  of  testing  M.   Nicati's  supposition  that 
j  the  diphtheria  of  fowls  could  be  transmitted  to  hu- 
I  man  beings.     According  to  the  results  of  these  ex- 
jperiments,  which   he  communicated  to  the  Societe 
jde   Biologie,   false   membranes,   blood,  and  mucus, 
'  which  were  taken  from  diphtheritic  cocks  and  hens 
and  applied  to   the   mucous   membranes,  or  intro- 
duced  into   the  cellular  tissue,  of  several  animals, 
have  only    given   negative   results.     These    experi- 
I  ments  are  of  but  little  value  in  the  dog,  as  he  is  not 
subject  to  dijihtheritis    and  possesses  a  remarkable 
immunity  against   inoculation  ;  but  they   have  had 
more  effect  on  the  i)ig,  which  is  more  predisposed  to 
pseudo-membranaceous    alfections.      If     the    virus 
taken  from   a   fowl   were  ino<  ulated   upon  another, 
fowl,  the  result  was  fatal.     M.  Kaics,  a  pujjil  of   M, 
I  Trasbot,  even  went  so  far  as  to  try  tl-e  experiment 
'on  himself,  bv  keeping    in    his    throat    for    several 


240 


THE    HOSPITAL   GAZETTE. 


minutes  shreds  of  a  diphtheritic  membrane  taken 
from  a  cock,  and  he  has  remained  ([uite  well.  It 
seems,  therefore,  as  if  M.  Nicati's  hypothesis  were 
erroneous. 

Suberine  lor  Chapped  Nipples. —  The  treatment 
recommended  by  M.  J^roi  hard,  L' Union  Medicate 
dii  Canada,  (C7iitaxt>  Mcdital  /oiinial),  for  fissured 
nip])les  is  so  simple  that  it  deserves  to  be  jiopiilar- 
ized.  When  chaps  exist  on  the  nipples,  whatever 
their  extent,  the  nip]"'le  should  be  washed  with  pure 
water,  and  then  dried  and  dusted  with  suberine, 
which,  as  is  known,  is  impalpable  cork  powder. 
The  author  has  used  it  for  several  years,  and  pre- 
fers it  to  lycopodium  for  infants,  becavse  it  contains 
tannin,  and  besides  is  much  cheaper.  Over  the  sub- 
erine is  placed  a  piece  of  gold  beater's  skin,  cut 
star-shaped,  in  the  centre  of  which  several  punc- 
tures are  made  with  a  fine  needle.  Every  time  the 
child  is  suckled,  the  suberine  is  washed  off  with 
water,  and  the  gold-beater's  skin  rejilaced,  the  child 
drawing  thi*  milk  through  it  without  giving  pain. 
When  the  child  is  done,  the  sulierine  is  again  ap- 
plied as  before,  and  so  on. 

A  Pleasant  Method  of  Administering  Castor  Oil, — 

consists,  says  Dr.  Starke  in  Berliner  Kliiiisclie  U'oeli- 
ensehrift  No.  16,  1879,  in  mixing  the  oil  with  coarse 
granular  sugar  until  a  thick  paste  is  formed.  This 
usually  requires  about  one  part  of  oil  to  three  of  sugar. 
The  addition  of  a  small  amount  of  cinnamon  pow- 
der suffices  to  give  the  mass  a  pleasant  taste.  The 
writer  finds  this  candy  uniformly  successful  in  chil- 
dren who  will  rebel  against  the  oil  in  any  other 
form.  The  Indk  is  so  great  that  this  mode  of  ad- 
ministration is  almost  necessarily  confined  to  chil- 
dren's practice.  For  adults  the  addition  of  com- 
pound liquorice  powder,  in  the  proportion  of  one 
part  to  two  of  oil  will  form  a  bolus  which  can  be 
readily  swallowed. 

Preserving  Grapes. — Travellers  say  that  the  Chin- 
ese have  a  methoil  of  preserving  grajies  so  as  to  have 
them  at  command  during  the  entire  year  by  cutting 
a  circular  piece  out  of  a  ri|)e  pumpkin  or  gourd, 
making  an  aperture  large  enough  to  admit  the  hand. 
The  interior  is  then  completely  cleaned  out,  the 
ripe  grapes  arc  placed  inside,  and  the  cover  replaced 
and  pressed  in  firmly.  The  pumpkins  are  then  kept 
in  a  cool  place,  and  the  grajjes  will  be  found  to  re- 
tain their  freshness  for  a  very  long  time. 

To  Hasten  the  Action  of  Quinine. — Dr.  .Starke, 
Berliner  Klin.  Woehensehrift  advises  that  before 
swallowing  powders  or  pills  of  quinia,  a  weak 
tartaric  acid  lemonade  be  taken.  This  procedure 
not  only  greatly  accelerates  the  solution  and  ab- 
sorption of  the  (piinia,  rendering  its  physiological 
action  much  more  prompt,  but  also  obviates  that 
unpleasant  ga.-itric  irritability  so  common  after  the 
administration  of  large  doses  of  this  drug. 

Utilized  Sweetness. — .A  venture  by  an  enthusiast 
in    the    I  lnuKCdpaihic    Dispensary  in    the   town    of 

S ,   III.,  soon    came  to  grief,    and    in   disgust 

the  apothecary  advertised  his  entire  stock  at  auc- 
tion. Hefore  the  sale,  his  glassware  was  frequently 
praised  by  prospective  buyers,  who    dropped    in    to 


make  examination  prior  to  the  sale.  Taking  ad- 
vantage of  this,  and  of  his  sadly  bought  knowledge 
of  the  lack  of  popular  appreciation  of  the  pretty 
little  drops  of  sweetness  within,  he  ordered  the  jars 
to  be  emptied  into  an  emjjty  flour  barrel,  that  they 
might  be  thoroughly  cleaned,  and  ajipear  at  their 
best. 

His  ])recaution  was  well  taken;  the  glass  jars 
brought  a  good  price;  ditto  the  counters,  the  foun- 
tain and  sliehing.  That  flour  barrel,  three-fourths 
full  of  the  infinitessimal  drops  of  sweetness,  was  the 
last  item;  28  cents  took  that  prize.  The  estimable 
Mrs.  Jones,  relict  of  the  late  Hon.  Hezekiah 
Ebenezer  Jones,  was  the  purchaser. 

Neighbor  Smith,  who  had  been  at  the  sale, 
nursed  his  curiosity  for  two  days,  about  that  pur- 
chase by  the  widow.  The  third  day,  however,  was 
too  much  for  him,  and  luckily  for  him,  on  the  even- 
ing of  that  day,  meeting  by  a  well-i)lanned  chance, 
after  huiriedly  passing  the  time-hon(;red  weather 
and  hygienic  salutalions,  he  asked  what  she  intended 
to  do  with  those  pellets. 

She  proudlv  replied,  "  That  it  was  the  best  bar- 
gain I  ever  made  in  my  life.  You  see  me  and  the 
gitls  just  pound  up  a  bowl  full  every  day,  and  it 
would  do  your  heart  good  to  see  m#  boarders 
sjjrinkle  it  over  their  rhubarb  pies.  I  leckork 
it  save  1  me  six  dollars  for  ])idverized  sugar.  You 
mu"st  come  in  and  try  it." 

Inoculation  of  Tuberculosis. — At  a  recent  meeting 
of  the  Academie  de  Medecine,  M.  Colin  showed  a 
collection  of  pathological  specimens  which  he  had 
prepared  from  the  bodies  of  two  labbits  after  inoc- 
ulating them  with  tuberculous  matter.  The  inocu- 
lation had  determined  an  outbreak  of  tuberculosis 
in  the  entire  organism  ;  the  skin,  muscles,  bones, 
capsules  of  joints,  tendinous  sheaths,  the  perito- 
neum, pleura,  meninges,  etc.,  as  well  as  the  viscera, 
with  the  exception  of  the  liver,  were  pervaded  with 
tubercles.  M.  Colin  observed  that  this  instance  dis- 
tinctly proved  that  the  inoculation  of  tuberculous 
matter  ma)'  produce  a  tuberculous  diathesis  which 
attacks  all  the  tissues  and  organs  of  the  body. 

Marriages  in  Europe. — It  results  from  recent  sta- 
tistical tables  that  out  of  10,000  inhabitants  above 
fifteen  year,s  of  age  are  married:  In  Himgary,  6,475; 
in  France,  5,566;  in  England  and  Wales,  5,398;  irj 
.Austria,  5,271;  in  Italy,  5,270;  in  Denmark,  5,191; 
in  Cermany,  5,107;  in  Norway;  5,065;  in  Sweden, 
4,952;  in  the  Netherlands,  4,940;  in  Scotland, 
4,678;  in  Belgium,  4,634;  in  Switzerland,  4,582;  in 
Ireland,  4,313.  It  must,  however,  be  borne  in  mind 
here,  that  the  age  at  which  marriages  are  contracted 
varies  very  inuch  in  different  countries.  In  Germany, 
more  marriages  are  contracted  in  the  east  and  north 
than  in  the  south  and  west.  The  little  state  of 
Schwarzburg-Sondershausen  in  Thuringia  has  the 
largest  number  of-  married  inhabitants,  and  the 
lowest  number  of  marriages  are  made  in  Bavaria 
and  along  the  western  frontier  of  the  Cierman  P2m- 
pire. 
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SPECIAI.  NOTICK. 

Non-SuOiCribers,  who  receive  this  number  of  The  Gazettk.  and  arc 
favorably  impressed  with  the  character  and  objects  of  the  publication, 
should  al  once  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbers.cither  now  or  in  the  future.as  we  send  out  our 
entire  edition  each  week.  We  ask  every  member  of  the  profession  who  re- 
ceive, this  number,  to  give  TiiE  GAZKrrE  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doing,  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  trial. 


LECTURES. 


oi 


and  so  was  the  pulse.  The  patient  knew  where  he 
was.  His  left  arm  and  leg  still  remained  com- 
l)letely  paralyzed.  On  April  28  he  could  partly 
raise  his  left  leg.  Power  was  plainly  beginning  to 
return.  He  could  also  e.xtend  his  left  arm  if  it 
were  placed  in  a  position  of  flexion.  On  May  2, 
that  is  to-day,  the  note  is  made  that  the  cerebration 
is  normal. 

I  will  now  proceed  to  examine  his  heart  in  your 
presence.     It  is    important  to    fix  upon  the  lowest 
beat.     This  I    find  to    be  in    the  sixth  inter- 


A    CLINICAL    LECTURE    OX    TWO    CASES  ;  ^P«    ^^^^^^  ^      ^^^,^^^  ^^  ^,^^  ^^^^  ^^  ^,^  ,^.,^^,^,,^^^^^^ 

OF    HEART    DISEASE    AND  ON   A    CASE  1  ,^^,^,.^;     We  may  e.xclude  the  possibility  of  aneurism 

OF  HYDROPERirONEUM.  !  or  tumor,  and  conclude  upon  the   existence  of   en- 

Deiivered  at  lieiievue  Hospini,  New  York,  I  largement.     There  is   not  much  enlargement,  how- 

riN- FLINT  M  i>  [ever.     I    must  modify   the  statement    made  in  the 

Profes^or  of  the   1  heco'and  Practice  of" .Medicine  in  Bellevu.  Ho.pit.1    histOry  which    I     have   jUSt     read  yOU  that  there    haS 

Medical  College.  j  been  coexistant  \alvular  lesion,  for  there    is    none. 

(Reported  for  The  Hospital  Gazette.)  j  I  am,  therefore,  warranted  in  saying  that  the  hyper- 

This  patient  was  the  first  one  whom  I  presented  trojihy  is  simi)le  hypertrophy,  and  is  unattended  by 
to  you  at  my  clinic  this  spring.  You,  no  doubt,  |  any  cardiac  murmurs.  There  is  probably  an  en- 
remember  the  occasion,  some  two  weeks  ago.  You  I  largement  of  the  left  ventricle,  as  proven  by  the  iu- 
recall  the  fact  that  the  man's  life  was  saved  by '  tensification  of  the  aortic  second  sound,  which  is 
prompt  bleeding.  He  was  very  low  with  pneumonia  much  louder  than  the  pulmonic, 
when  he  was  brought  here— so  low  and  so  near  |  What  is  the  retiology  of  the  man's  enlarged  heart  ? 
death  that  it  was  a  question  with  the  resident  as  to  !  you  will  ask,  and  what  its  relation  to  the  renal  dis- 
whether  there  was  any  use  in  transferring  the  pa- ;  ease  ?  The  renal  disease  is  what  is  known  as  cir- 
tient  from  the  stretcher  to  a  bed.  Rut  it  was  done,  '  rhotic  kidney,  and  it  is  with  this  form  of  disease  of 
and  his  life  was  saved  ))y  venesection.  j  the    kidneys    that  we  usually   find  simple    enlarge- 

So  soon  as  he  was  on  the  high  road  to  recovery  '  ment.  That  is,  if  we  exclude  the  existence  of  em- 
from  the  pneumonia  it  was  found  that  we  had  sev- '  physema  of  the  lungs,  in  which  case  the  rigJit  ven- 
eral    other  lesions   to  deal  with.     There  was  well-  j  tricle  is  enlarged. 

marked  disease  of  the  kidneys,  together  with  en-  j  .Vs  regards  the  relation  between  cirrhotic  kidney 
largement  of  the  heart  and  coexistent  valvular  lesions  I  and  enlargement  of  the  left  ventricle,  I  believe  that 
He  also  had  hemiplegia,  caused,  no  doubt,  by  the  the  heart  disease  is  the  cause  antl  not  the  eltect  ot 
formation   of   a  clot.      Under  the  proper  treatment,  ,  the  kidney  trouble. 

I  am  happy  to  say  that  the  man  has  progressively]  You  see  that  the  patient  can  now  move  his  I'ifl 
imi)roved,  and  that   he  will  be  discharged  to-day  as  |  arm  and  leg  quite  well. 

convalescent.     Let  me  read  you  his  history.  \      C.'^SE  II. — This  is   a  case  of    valvular  lesions  of 

Case  I. — P.  S.,  set.  45,  a  (ierman  by  birth  ^  the  heart  in  connection  with  hypertrophy,\vhich  will 
and   a   shoemaker   by    trade.       He    was    admitted '  furnish    some    very    instructive    illustrations.     The 

woman  is  quite  feeble.  She  lies  down  with  dititi- 
culty  and  suffers  greatly  from  dyspnoea.  She  was  iu 
the  hospital  last  winter.  There  is  one  very  inter- 
esting symptom  in    her    case,  namely,  well-marked 


to  the  wards  on  -•Vpril  8.  His  family  history 
was  good,  he  had  always  been  temperate, 
and  he  had  never  contracted  venereal  disease.  He 
had  not  regained  consciousness  at   the  time  of  his 


admission,  so  that  all  that  could  be  gathered  then  '  venous  pulse.  I  will  read  her  history. 
was  that  he  had  been  sick  with  pneumonia  for  sev-  She  has  been  a  domestic  and  is  single,  37  years 
eral  days  previous,  and  that  for  six  hours  ]  of  age,  and  of  German  parentage.  She  presents  on 
before  admission  he  had  been  in  a  profound  state  ,  family  history,  either  of  rheumatism  or  of  cardiac  dis- 
of  ai)oplectic  coma.  There  was  great  dyspnoea  and  1  ease.  She  has  always  been  generally  healthy. 
cyanosis,  with  sthenic  pulse,  large  bronchial  rales  |  Fifteen  years  ago  she  had  acute  articular  rheuma- 
throughout  the  chest,  and  groaning  and  grunting  tism.  I  suppose  it  is  almost  superfluous  to  say  to 
respiration.  The  heart  was  enlarged,  and  death  ;  you  that  by  far  the  great  majority  of  cases  of  valvu- 
was  very  imminent.  The  resident  bled  him  f  j  xij.  j  lar  disease  of  the  heart  coming  on  after  childhood 
from  the  arm,  whereupon  the  oedema  of  the  lungs  are  directly  traceable  to  rheumatism.  In  this  case 
disappeared  in  half  an  hour,  and  all  the  other  symp-  '  the  rheumatism  preceded  the  heart  disease  by  many 
toms  were  relieved.  .\t  that  time  his  temperature  '  years.  The  original  attack  of  rheumatism  lasted 
was  loi'",  his  respirations  28,  and  his  pulse  90  to  three  months.  Four  months  ago  she  first  noticed 
the  minute.  There  was  both  hemiplegia  and  hemi-  (rdemaof  her  feet  and  ankles.  The  changes  which 
aesthesia  of  the  left  arm  and  leg.  The  urine  was  have  now  become  so  marked  have  probably  been 
examined  and  found  to  be  of  .-\cid  reaction,  pale  going  on  gradually  all  the  time. 
color  and  of  a  specific  gravity  of  loio.  It  con-  Suppose  I  had  examined  the  woman  ten  years 
tained  albumen.  The  feeces  were  passed  involun-  ago,  I  would  have  found  the  lesions  then  in  a  state 
tarily  in  bed.  It  was  then  determined  that  the  kid-  of  ])rogressive  development.  Would  it  have  been 
ney  lesion  was  a  sort  of  fibroid  Bright's  disease.  judicious   for  me  to   tell   the  woman   that  she  had 

On  the  next  day  the  patient's    breathing  became  j  heart  disease  at  that  time  ?    No  ;  for  there  was  then 
quiet.     On  .\pril   21   the    teini)eraturc  was    normal    no  appearance  of  the  disease,  so  far  as  the  woman 
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knew,  and  it  would  have  done  nothing  but  destroy 
her  piece  of  mind. 

Lately  the  oedema  has  been  steadily  increasing. 
Three  weeks  ago  dyspnoea  and  palpitation  super- 
vened, together  with  dizziness  and  dimness  of  vision. 
She  has  had  no  bronchitis  at  any  time  ;  the  arteries 
in  her  neck  pulsate  violently  ;  she  is  pale  and  has  a 
marked  venous  pulse.  At  one  time  we  could  dis- 
tinguish two  venou^  pulses  with  each  movement  of 
the  heart.  There  is  well-marked  oedema.  There 
are  several  cardiac  murmurs.  The  heart  is  enlarged, 
and  its  apc.x  beats  in  the  sixth  interspace.  The 
urine  is  acid  and  contains  albumen. 

On  February  6th  the  patient  was  steadily  improv- 
ing under  the  use  of  digitalis  and  stimulants.  She 
became  comfortable  and  cheerful,  and  the  venous 
pulse  disa])peared.  On  February  8th  she  was  still 
better,  and  on  February  i6th  was  discharged — to  all 
intents  and  purposes  well. 

On  May  ist  she  came  back.  For  a  short  time 
after  her  discharge  she  had  been  well,  but  her 
symjjtoms  returned  and  she  gradually  grew  worse. 
The  (edema  and  ascites  were  again  troublesome. 
The  hypcrtro[)hy  was  less  marked,  but  its  ))lace  had 
been  taken  by  dilatation. 

Our  oliiects  of  treatment  are  the  relief  of  the 
valvular  lesions,  the  hypertrophy  and  the  kidney 
disease.  If  we  can  improve  the  patient's  appetite 
and  digestive  powers,  we  may  be  able  to  see  a  second 
marked  change  for  the  better,  although  she  suffers 
so  much  from  orthopnoea  and  is  so  very  feeble  to- 
day. 

She  has  (i)  enlargement  of  the  heart,  as  is  very 
clearly  proven  by  the  flush  on  her  cheeks  and  skin. 
The  apex  beat  of  the  heart  is  on  the  mammary  line 
and  in  the  sixth  interspace.  That  shows  that  the 
enlargement  is  not  very  great.  The  dilatation  may 
predominate  over  the  hypertrophy,  and  there  is,  no 
doubt,  a  certain  amount  of  ansmia  and  general  de- 
bility. The  enlargement  is  not  sufficient  to  explain 
the  existence  of  much  dilatation. 

The  right  jugular  vein  pulsates  very  visibly,  but  is 
the  pulsation  venous  or  is  it  due  to  the  near  pres- 
ence of  an  artery  ?  Let  us  see.  If  it  is  venous, 
pressure  just  above  the  clavicle  will  stop  it.  It 
does  so,  it  must  be  venous.  This  patient,  as  I  have 
already  told  you,  had  a  double  jugular  pulsation 
when  she  first  came  into  the  hospital. 

A  venous  pulse  is  a  mechanical  condition,  and  is 
produced  by  a  very  freely  regurgitant  current 
through  the  tricuspid  orifice.  This  large  and  free 
regurgitant  force  is  sufficient  to  be  felt  in  the  jugular 
vein  and  to  give  rise  to  a  venous  pulse.  I  know 
that  what  I  feel  is  this  regurgitant  pulse,  because  it 
is  synchronous  with  the  arterial  vibration.  I  test 
this  by  putting  my  finger  on  the  carotid  pulse.  But 
again,  another  venous  pulse,  separate  and  distinct 
from  this  one,  may  be  produced  by  the  contractions 
of  a  dilated  right  ventricle  and  hypertrophied  right 
auricle,  producing  another  backward  currefit.  If 
the  pulse  is  auriculo-venous;  it  precedes  the  pulsa- 
tion of  the  artery,  and  may  be  determined  in  the 
same  way  as  the  tricuspid  regurgitant  current. 

We  may  have  both  these  pulses  together,  as  has 
already  been  the  case  with  this  patient — one  jjreced- 
mg  and  one  synchronous  with  the  arterial  pulsation. 
ifou  thus   see  how  it    is   that  a    venous  pulse  may 


signify  one  or  two  pathological  conditions.  So' 
much  for  the  venous  pulse.  Now,  what  are  the 
murmurs  present  in  this  case  ?  They  are  aortic  and 
mitral,  direct  and  regurgitant,  and  tricuspid  regur- 
gitant— five  all  named.  I  first  place  my  stethoscope 
over  the  second  interspace  just  to  the  right  of  the 
sternum,  and  here  a  systolic  murmur  (aortic  direct)^ 
which  is  transferred  to  the  carotid  artery.  Then, 
putting  the  mouth  ol  the  instrument  on  the  left  side 

1  of  the  cartilage  of  the  fourth  rib,  I  can  distinguish  a 
short,  distant  sound,  not  well  marked,  but  which 
cannot  be  any  other  than  an  aortic  or  pulmonic  re- 

,  gurgitant  murmur,  and  we  may  exclude  the  second, 
for  it  is  very  rare.  Here  is  another  point  of  interest, 
for  we  usually  find,  or,  rather  hear,  an  aortic  regur- 
gitant in  the  second  interspace.  When  it  is  not 
heard  there,  it  can  always  be  found  where  I  hear  it 
here,  /.  e.,  if  such  a  murmur  exist  at  all.  These  two 
murmur.s — aortic  direct  and  regurgitant — are  those 
most  easily  recognized,  both  by  reason  of  their  time 
and  the  peculiarity  of  their  sounds. 

Then,  in  addition  to  these,  I  hear  an  abrupt, 
vibratory  and  blubbering  sound  over  the  mitral 
orifice.  This  sound  is  presystolic,  and  can  only  be 
mistaken  for  an  aortic  regurgitant  murmur.  Its 
time  and  character  are  most  clearly  marked  here. 
It  is,  without  doubt,  a  mitral  direct,  and  is  pioduced 
by  what  is  known  as  a  "  button-hole  slip" — a  cur- 
tain-like contraction  of  the  mitral  orifice,  giving  rise 
to  the  peculiar  vibratory  character  of  the  murmur. 
Then,  furthermore,  when  this  murmur  ends,  I  get  a 
high-pitched  blowing  sound,  which  must  point  to 
some  slight  insufficiencv  of  the  mitral  valve. 

When  the  stethoscope  is  placed  at  the  right  lower 
border  of  the  heart,  a  soft  and  tolerably  loud  blow- 
ing sound  can  be  heard.  This  sound  is  systolic, 
and  must  be  either  a  tricuspid  regurgitant,  aortic 
direct  or  transferred  mitral  regurgitant  sound.  It 
can  be  neither  of  the  latter,  for  it  differs  in  (piality 
from  both,  one  being  a  high  and  the  other  a  low 
pitch  sound.  Taking  this  murmur  in  connection 
with  the  venous  pulse,  we  may  be  quite  confident 
that  it  is  a  tricuspid  regurgitant  sound. 

HVDROPF.RITONEUM. 

Here  is  one  other  case  I  want  to  show  you. 
H.  M.,  ret.  forty-seven,  single,  a  domestic.  Ap- 
plied for  admission  on  April  29th.  Nothing  defi- 
nite could  be  ascertained  with  regard  to  her  family 
history.  She  says  that  she  never  it  rank  alcoholie  stim- 
ulants. Has  always  enjoyed  good  health  until  about 
six  months  ago,  when  she  began  to  notice  oedema  of 
the  lower  limbs.  Two  weeks  ago  her  abdomen  be- 
gan to  increase  in  size.  She  became  unable  to 
walk,  suffered  greatly  from  dys])noea,  and  found  it 
difficult  to  remain  in  the  recumbent  position. 

Physical  examination  showed  that  the  apex  beat 
of  her  heart  was  pushed  to  the  left,  and  that  there 
was  fluid   in  the  right  pleural  cavity.     No  cardiac 

'  murmurs  could  be  distinguished.  The  patient 
stated  that  she  noticed  the  a'dema  of  her  legs  and 
feet  before  the  abdomen  began' to  swell.    This  state- 

'  ment  is  true  of  the  majority  of  cases  of  abdominal 
drops) — at  least  the  swelling  of  the  abdomen  is  not 
the  first  symptom  noticed. 

Abdominal  dropsy  is  often  attributed  to  jiressure 

'on  the  veins.     This  being  the  case   it  would   seem 
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that  the  oedema  ol'  the  lo<ver  extremities  must  also 
be  due  to  the  same  cause,  and  hence  that  both  con- 
ditions shouki  occur  simultaneously.  And  this  is 
probably  the  case — the  effusion  into  the  peritoneum 
going  on  for  some  time  before  it  becomes  noticeable. 

Si.\  hours  after  this  patient's  admission,  the 
dyspnoea  increased  so  much  that  paracentesis  ab- 
dominis was  ])erformcd  and  six  quarts  of  fluid 
withdrawn. 

On  May  ist  her  breathing  became  much  easier, 
the  cedema  became  less  marked,  and  the  apex  beat 
began  to  travel  back  to  its  normal  position.  There 
is  no  valvular  lesion  of  the  heart,  but  a  large  right- 
sided  pleural  effusion  remains. 

I  want  to  say  a  few  words  to  you  regarding  hydro- 
peritoneum  as  a  symptom  of  cirrhosis  of  the  liver. 
This  woman  affirms  that  she  has  never  been  ad- 
dicted to  liquor.  Now  the  over-use  of  alcohol  is 
the  great  cause  of  cirrhosis  of  the  liver.  Is  this  a 
case  of  hydrojieritoneum  dependent  on  cirrhosis  of 
the  liver  ?  There  are  other  aflections  of  the  liver, 
such  as  white  liver,  or  atrophied  liver,  which  give 
rise  to  dropsy.  .\s  a  general  rule,  I  think  it  safer  to 
trust  to  pathologi<;al  laws  than  to  human  testimony, 
and  yet  this  woman's  appearance  bears  out  her 
statement.  She  does  not  look  intemperate.  Indeed, 
I  think  we  may  exclude  cirrhosis.  There  are  other 
causes.  I  call  to  mind  this  minute  a  patient  of 
mine,  a  gentleman  of  fifty,  who  had  first  copious 
vomiting  of  blood  and  then  droi)sy  of  the  feet  and 
belly.  He  had  also  a  greatly  enlarged  spleen.  En- 
larged spleen  cannot,  of  itself,  cause  hydroperiton- 
eum,  though  it  often  accompanies  it.  In  his  case 
the  cause  of  all  the  trouble  was  found  to  lie  in  a 
thrombus  obliterating  the  calibre  of  the  portal  vein 
near  its  entrance  to  the  liver,  and  so  producing 
congestion  of  the  portal  vessels.  Here  we  may 
have  something  of  the  same  sort,  or  there  may  be 
some  tumor  so  situated  as  to  give  rise  to  the  oedema 
and  ascites.  At  any  rate,  I  take  the  woman  at  her 
word  here,  and  throw  cirrhosis  out  of  the  question 
as  a  possible  cause  of  her  present  condition. 
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ILLUSTRATIONS  OF  THE  VALUE  OF 
TEALE'S  METHOD  OF  FORCED  DILATA- 
TION OK  THE  .SPHINCTER  VESIC.E  IN 
INCONTINENCE  AND  EXCESSIVE  IRRI- 
TABILITY OF  THE  FEMALE   BLADDER. 

BV 

.ADIllNliLL  HF.WSON,  M.D. 
[Read  April  2,  1879.  before  the  Philadelphia  College  of  Physicians.] 

In  the  beginning  of  1876,  my  attention  was  di- 
rected to  an  article  in  the  number  of  the  London  Lan- 
cet ioT  Nov.  27,  1875,  contributed  by  Mi  T.  Pridgin 
Teale,  of  Leeds,  for  the  reason  that  anything  from 
the  pen  of  that  original  thinker  and  ingenious  surgeon 
always  serves  to  stop  me  in  my  u>ually  hasty  glances 
over  the  medical  journals  of  the  daj-.  This  article  was 
on  "  Forced  Dilatation  of  the  Sphincter  Vesica;  in  In- 
continence and  Excessive  Irritability  of  the  Female 
Bladder." 

Mr.  Teale  there  stated  that  the  substance  of  his 
essay  had  been  read  before  the  Leeds  Medical  Club, 
in  November,  1873  ;  before  the  West  Riding  Medi- 


co-Chirurgical  Society,  at  Leeds,  in  February,  1873; 
and   before   the    Yorkshire    branch   of   the   British 

:  Medical  Association  at  a  meeting  at  Scarborough, 
in  November,    1874.     The   Lancet  article  gave   no 

details  of  Mr.  Teale's  mode  of  procedure,  but  was 
rather  occupied  by  his  claims  to  the  originality  of 
the  idea  ;  and  none  of   the  above   references,  from 

!  which   I    could    hope  to    get  full  details  or  even  a 

'  more  definite  account,  were  then  accessible  to  me. 
but  as  I  was  at  that  time  much  occupied  in  investi- 
gating the  analgesic  effects  of   rapid   breathing   in 

I  surgery,  it  occurred  to  me  that  such  effects  would 
be  specially  serviceable  in  this  plan  of  treatment 
proposed  by    Mr.  Teale,  and    I  made    some  memo- 

I  randa  in  reference  to  it  at  the  time. 

Shortly  afterwards,  and  within  the  period  of 
twenty-four  hours  embraced  between  the  noons  of 
the  2ist  and   the  22d  of  February,  1876,  I  was  ur- 

I  gently  summoned  to  no  less  than  three  different 
cases  of  this  distressing  affection.  They  were  all 
characteristic,  especially  as  to  the  distressing  nature 

I  of  the  symptoms. 

Case  I. — The  first  was  that  of  a  lady,  about  thirty 
years  of  age,  residing  ten  miles  from  Philadelphia, 
with  whose  medical  history  I  had  been  somewhat 
familiar  from  her  early  childhood.  Soon  after  her 
having  gotten  married  and  so  shamefully  abused  by 
her  husband  that  her  father  had  to  take  her  home, 
and  obtain  a  divorce  for  her.  I  had  to  treat  her  for 
a  severe  vaginitis  and  endometritis.  .\t  the  outset 
of  this  trouble  {^gonorrhoea  ,  and  before  I  saw  her 
for  it,  she  had  had  an  atrack  of  great  irritability  of 
the  bladder,  followed  as  she  described  by  a  dis- 
charge of  "  black  gravel  "  which  gave  her  relief  to 
the  bladder  symptoms.  \\  my  interview  with  her, 
she  also  stated  that  she  had  always  suffered  very 
severely  in  coitus  with  her  husband,  and    that  such 

j  acts  were  constantly  followed  by  bleeding  from  the 
vagina  and  pain  at  subsequent  micturition.  On  the 
occasion  of  my  being  called  to  treat  her  for  gonor- 
rhoea, I  made  careful  examinations,  both  digital  and 

j  with  the    speculum,  and  found    both   sets  of  labia 

'much  swollen,  and  the   remnants  of  the  hymen  ex- 

icessively  tender,  so  that  I  had  to  proceed  with  great 
care  and  gentleness  to  make  the  examinations  per- 

I  fectly.       I     thus     detected    prolapsus    and      retro- 

I  flexion,  as  well  as  all  the  symptoms  of  vaginitis  and 
endometritis.  For  these  I  used  douches  with  the 
douche  bottle  and  double  catheter,  and  medicated 
SDonge-tents,  and  had  the  satisfaction  of  leaving 
my  patient  in  a  short  time  restored,  or  rather  freed 
from  these  troubles,  and  I  ceased  to  attend  her  reg- 

j  ularly. 

I  Several  months  later,  (\iz.,  in  October.  1875,  when 
I  saw  her  again),  she  seemed  remarkably  well  and 
had  grown  fleshy.  She  stated  however  that  she  had 
at  times  some  trouble  in  her  menses,  and  a  vaginal 
examination  then  revealed  slight  retroflexion  but  no 

,  induration  or  hypertrophy  of  the  uterus.  For  this 
condition  I  introduced  a  whalebone,  intra-uterine, 
stem  pessary,  which  she  wore  with  satisfaction  for 
three  months,  when  if  was  removed.  My  next  sum- 
mons was  in  the  afternoon  of  February  21,  1876,  to 
her  country  home,  where  I  found  her  suffering  in- 
tense agony  from  inclination  and  inability  to  urinate. 
She  then  told  me  that  she  had  been  very  well,  since 
I  had  last  seen  her,  up  to  the  last  flux  of  her  menses, 
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which  had  come  on  whilst  she  was  away  from  home 
travelling  for  amusement  ;  that    the  flow  was  then 
arrested  "on  its  second  day  by  her  being  exposed  to 
severe  cold,  and  that,  since  she  had   suffered   much 
with  lumbar  pains,  headache,  constipation,  and  ten- 
esmus ;  the    last    symiuom    always   when  at    stool. 
She  had  also  had  a  great  deal  of  erethism,  with  itching 
and  burning  at  the    entrance  of  the    vagina,  for  the 
relief  of  which  she    had   always    felt    compelled    to 
scratch  the   parts    very    severely.     At    this    time    1 
found  much    tympany  with    tenderness  of  the   ab- 
dominal walls,  and  inability    to    move    without    her 
sufferings  being  greatly  increased.   Her  bladder  was 
evidentlv  not  much  distended,  and  the  introduction 
of  the  catheter  removed  not  over  half  an   ounce  of 
high-colored  urine — which  I  ;ound  free  from  blood 
or  pus.     The  use  of  the  catheter  was  effected  with- 
out difficulty  or  delay,    but    caused    the    patient    to 
scream  with  agony.    The  instrument  was  held  tight- 
ly bv  the  contractions  of  the  sphincter,  and  after  its 
withdrawal    the    old    symptoms    were   as  severe  as 
ever. 

An  insi^ection  then  showed  the  usual  button  form 
of  projection  of  the  mucous  membrane  of  the  orifice 
of  the  urethra  to  be  found  in  most  cases  of  acute 
sphincterismus  with  infiainmation  of  the  parts,  and  I 
considered  the  case  a  very  fair  one  for  Teale's  treat- 
ment. I  therefore  proposed  to  the  patient,  as  I  had 
both  Atlee's  and  Ellinger's  uterine  dilators,  as  well 


as  a  sjjccial  dilator  for  the    female    urethra,    in   my 
satchel,  to  resort  to  Teale's  treatment  after  I  should 
get  her  insensible  to  pain   by  the    rapid    breathing. 
To  this  she  readily  consentetl,  as  she  was  still  suf- 
fering as  much  as  before  the  catheter  had  been  used, 
and  as  .she  was  satisfied  that  no  relief  was  to  be   ex- 
pected from  the   catheterism    alone.     Her  distress 
was  indeed  so  great  that  I  directed   her  to   try  the 
rapid  breathing  before  she  should    attempt    moving 
on  the  bed.     this  she  did,  and  at  the  end  of   three 
minutes  by  the  watch  she  was  so  relieved  of  her  hy- 
peresthesia as  to  allow  her  to  fix  herself  as  I  wished, 
viz  :  on  her  left  side,  close  to  the  edge  of   the  bed, 
that  is,  in  the  ordinary  obstetrical    position.     When 
this  breathing  had  jjroduced  so  much  iiiscnsihility  to 
pain  that  she  could  onlv  recognize  the  contact  of  my 
fingers  whilst  I  was  pinching  her  with    my    nails    as 
hard  as  I  could,  I  proceeded  to   make    a  thorough 
examination,    and    then    attempted    to    introduce 
Weisse's  urethral  dilator  ;  but  owing  to    the    fleshy 
state  of  the  nates,  I  found  it  difficult  to  manipulate 
with  so  short  an  instrument.    I  therefore  substituted 
for   it    Ellinger's    uterine    dilator.     This    I    passed 
through  the  whole  length  of  its  blades  into  the  blad- 
der, without  any  difficulty  or  annoyance,   the   rapid 
breathing  being  steadily  kejjt  up  all  the  time.  I  then 
slowly  effected  such  dilatation  as  would  allow  me  to 
pass  mv  index  finger,  between  the  blades,    into    the 
bladder,  without  causing  any  pain  or  bleeding. 

This  operation  occupied  about  fifteen  minutes, 
and  during  all  this  time  she  was  free  from  pain,  al- 
though, as  she  said,  she  knew  I  was  constantly  touch- 
ing her.  The  dilatation,  so  effected,  was  followed  by 
most  comjjlete  relief,  and  she  had  no  desire  to  mic- 
turate during  the  following  half  hour,  whilst  I  was 
at  the  house. 

No  applications  or  dressings  to  the  part  were  or- 
dered, and   I  left  directions  simply   for  care   about 


her  diet  and  her  remaining  in  bed,  The  next  day  I 
received  a  letter  from  her  father  (who  was  a  physic- 
ian), saying,  "  My  daughter  was  restless,  and  occa- 
sionally complained  of  pain  throughout  last  night, 
but  appears  to  be  considerably  better  to-day."  Since 
then  she  has  never  had  any  return  of  her  bladder 
troubles,  and  her  cure  was  undoubtedly  the  result 
of  the  forced  dilatation. 

Case  H. — The  next  case  1  shall  report,  was  that 
I  of  a  widow  lady  to  whom  I  was  summoned  in  the 
city  on  themorningof  February  22,  1876.  She  had 
been  under  my  care  frecjuently  before,  for  various 
troubles,  essentially  due  to  prolajisus.  This,  the 
prolapsus,  was  frequently  attended  by  great  irrita- 
bility, and  even  by  catarrh,  of  the  bladder;  it  had 
never  existed,  however,  before,  to  any  great  extent. 
This  time  her  sufferings  with  her  bladder  were  such 
as  to  make  her  look  and  act  like  a  maniac,  and 
nothing  could  induce  her  to  try  the  rapid  breathing 
to  lull  them.  I  therefore  i)roceeded  to  make  a  digi- 
tal examination;  this  showed  the  uterus  healthy  and 
in  its  natural  position,  but  the  bladder,  and  espe- 
cially its  sphincter,  excessively  sensitive  to  the 
touch.  I  was  now  told  for  the  first  time,  and  that 
by  the  aid  of  the  memory  of  her  mother,  that  she 
had  had  more  or  less  constantly  this  irritation — a 
fact  which  she  had  denied  to  me  before — ever  since 
the  birth  of  the  first  of  her  six  childien,  in  a  tedious 
labor  sixteen  years  before.  She  further  stated  that 
her  urine  had  always,  since  then,  been  loaded  with 
what  proved  to  be  phosphates. 

These  conditions  having  been  determined  to  exist, 
I  proceeded  at  once  to  employ  Teale's  method  of 
dilatation,  unaided  by  any  means   of  producing  in- 
sensibility.    This    required  much    more    time  than 
the  other  case,  and  occasioned  without  doubt,  most 
intense  sufferings  to    the  patient,  she   making  con- 
stant efforts  to  draw  herself  away  from  the  instru- 
ment.    These  efforts   were  nugatory,   however,  for 
anticijiating    them,    I    had   passed    the    instrument 
(Ellinger's),  without  any  warning,  quickly  into  the 
bladder,  and  had  secured  it  there  by   means  of  its 
catch,  well  slid  down,  so  that  every  time  an  extra 
effort  was  made  by  her,  I  had  but  to  let  go  the  in- 
strument, and  it  was  not  disturbed.     In  this  way  I 
took  over  twenty  minutes  by  the  watch  to  make  a 
dilatation  such  as  would   allow  of  my  passing  my 
index  finger  into  the  bladder  whilst  the  dilator  was 
there.     I   then   desisted.     There  was   no  bleeding, 
and  the  patient  expressed  herself  as  entirely  relieved 
of  all  inclination  to  be  constantly  passing  her  urine; 
but  there  was  great  tenderness  along  the  line  of  the 
operation.     To    remove    this,  I   applied    some   wet 
clay  to  the  parts    there,  and    directed    its    renewal 
after  each  attempt  at  micturition.     These   attemi)ts 
were  now  not  at  all   frequent,  and  were  always  at- 
tended with  a  free  flow  of   urine.     At  the   end  of 
three  davs  of  this  mode  of  treatment,  she  was  not 
disturbed  at  all  at  night,  and  had  not  more  than  three 
or  four  calls  to  urinate  during  the  day. 

A  vaginal  examination  made  at  the  end  of  the 
tenth  day,  during  all  of  which'time  the  earth  dress- 
ing had  been  ajjplied,  showed  that  there  was  no  ten- 
de^rness  or  thickening  along  the  urethra,  or  at  its 
orifice.  Since  then  this  patient  has  never  had  any 
j  signs  of  S]ihincterismus. 
I      C.\SK   HI. — My  third  rase  of  sjihincterismus,  that 
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is,  of  those   which  occurred  in  the  aforesaid  period 
of  twenty-four  hours   (viz.,  February  21-22,  1876), 
was  that   of  a  robust,  healthy-looking  lady,  thirty- 
ei"ht  vcars  of  age,  who  had   been   married   sixteen 
vears  without  ever  having  conceived.     She  had  con- 
sulted  a  prominent  gynecologist  si.\  years  after  her 
marriage,  as  to  the  cause  of  her  sterility.      He  pro- 
nounced it  due  to  prolapsus  and  retroflexion,  and,  '■ 
to  remedy  these  difficulties,  introduced  a  Meigs  ring 
pessary.     He  allowed  her   to    wear    this   for  three  j 
vears  without  any  vaginal  examination.   Then,  when  j 
^he  complained  of    her  bladder  symptoms  and  de- 1 
sired  the  removal  of  the  pessary,  he,  having  been  all 
that  time  in  attendance  on  her,  told  her  for  the  first  | 
time  that  the  instrument  ought   to   have  been  re- 1 
moved  within  six  months  after  its  insertion.     It  was 
then  removed,  and  shortly  afterward  she  ceased  to : 
be  his  patient.     Two  years  later  she  placed  herself 
under  my  care  for  vaginitis  and   irritability  of  the  [ 
bladder    which  she   said  had  been    disturbing   her  j 
ever  since   the    ring  was  introduced,   or  had  been  \ 
worn  but  a   short  time,  at  least.     She   said  that  she 
had  ever  since    then  been   compelled    to   pass  her 
urine  two  or  three  times  during  the  night,  and  was 
always  annoyed  with  the  inclination   when  walking 
in  the  street. 

The  vaginitis  then  existing  (that  is,  at  the  time  of 
my  first  visiting  her)  was  removed  by  injections  and 
applications  i)er  speculum,  which  instrument  revealed 
indurations  and  thickeningsall  around  where  the  ring 
had  been  two  years  before.  This  was  assigned,  in 
my  mind,  as  the  cause  of  the  irritability  of  the  blad- 
der, and  topical  applications  were  continued  until 
this  culminated  on  the  22d  in  an  intense  attack  .if 
irritability  and  of  incontinence,  which  had  originated 
three  days  before  in  a  tedious  shopping  expedition. 
When  I  saw  her  this  time,  she  was  exhausted  with 
her  sufferings  of  the  night  before,  and  was  willing  to 
submit  to  an)  ojieration  which  could  give  her  relief, 
but  was  positive  against  the  introduction  of  any  form 
of  insensibility,  having  been  assured  by  many  that 
she  had  a  fatty  heart,  which  would  kill  her  under 
such  circumstances.  I  used  the  Rllinger  dilator  at 
once,  with  the  patient  reclining  on  her  left  side  as 
one  in  labor.  This  I  did  very  cautiously,  first  get- 
ting the  blades  of  the  instrument  into  the  urethra, 
then,  waiting  some  minutes  on  account  of  the  vio- 
lence of  the  s])asm  of  the  sphincter,  I  slowly  a))- 
proximated  the  handles  with  the  same  precautions 
as  in  the  other  case,  and  thus  made  my  dilatation  a 
steady  and  forced,  rather  than  a  rai)id  one.  It  occu- 
pied me  over  half  an  hour.  And  when  I  got  the 
dilatation  complete  I  left  the  instrument  in  its 
dilated  state  in  the  bladder  until  all  resistance  to  it 
had  ceased.  I  then  withdrew  it  after  closing  its 
blades,  and  my  ])atient  expressed  herself  as  entirely 
relieved. 

The  reason  of  my  caution  was  to  avoid  laceration, 
and  in  this  I  was  successful.  Before  leaving  the 
patient,  I  directed  the  constant  application  of  clay 
to  the  parts,  but,  on  my  visit  the  next  day,  I  found 
that  it  had  not  been  used,  and  that  the  patient  had 
had  some  attacks  of  sphincterismus;  these  were, 
however,  at  more  prolonged  intervals  of  time  than 
those  immediately  preceding  the  operation.  I  there- 
fore determined  to  leave  the  case  without  any  top- 
ical ajjplications,  and  watch  what  progress    it  <  ould 


so  make.  This  progress  was  slow  but  satisfactory; 
there  were  frequent  intimations  of  recurrence  of  the 
irritability,  but  no  positive  paroxysm,  and  the  single 
dilatation  eventually  wrought  a  dissipation  of  all  the 
thickening  of  the  tissues  there.  Frequent  vaginal 
examinations  made  this  very  apparent,  and  proved 
the  dissipation  complete  in  a  year's  time.  This  was 
an  exceedingly  trying  case  for  Teale's  method.  The 
patient  had  been  brought  up  from  childhcod  amidst 
all  sorts  of  quackery,  and  was  ready  to  imagine  her- 
self the  vii'tim  of  any  malady  which  the  last  comer 
might  suggest  as  explanatory  of  her  sufferings.  If, 
therefore,  the  operation  could  not  be  a  rapid  one, 
and  performed  without  suffering,  it  may  be  deserv- 
edly considered  a  perfect  success.  She  has  nQW 
had  none  of  her  old  trouble  for  three  years.       *" 

Since  the  occurrence  of  these  three  cases  in  one 
day  in  my  practice,  I  have  been  more  diligent  than 
before  in  my  inquiries,  and  have  found  many  cases 
to  treat  in  the  same  way,  which  w  ere  analogous,  and 
yet  different  as  to  their  causes  and  pathology.  Of 
these  cases,  I  shall  now  give,  as  briefly  as  i)rac- 
ticable,  the  histories  of  three,  which,  in  contrast 
with  those  already  given,  will  show  more  forcibly 
the  value  and  extent  of  application  of  Teale's  pro- 
posal. 

C-ASF.  IV. — The  first  was  the  case  of  a  widowed 
lady.. who  came  under  my  care  last  August  (1878), 
for  a  large  fibro-cystic  tumor,  filling  the  abdominal 
cavity  to  such  an  extent  as  to  give  her  a  girth  at  the 
navel  or  ihirty-eight  inches.  This  tumor  had  been 
diagnosed  by  the  late  Dr.  Washington  L.  Atlee,  two 
years  before,  as  growing  from  the  broad  ligament 
and  body  of  the  uterus,  and  had  been  steadily  in- 
creasing since  then.  She  complained  to  me  of 
troubles  in  the  bladder  early  in  my  attendance  on 
her,  but  \vas  satisfied,  as  I  was,  with  the  idea  that 
these  arose  from  the  pressure  of  the  growth. 

Some    five    or    six    weeks   later,  wiien    the  tumor 
had  diminished  several  inches  in  its  circumference, 
this  diminution  following  the  continuous  application 
of  earth  over  the  abdomen,  the  symptoms  of  irrita- 
tion of  the  bladder  were  more  distressing  than  ever, 
but   these   I  also  naturally  attributed  to  the  sinking 
of  the   growth  in   the  pelvis  as  the  result  of  its  di- 
minished  size,  and  therefore  resorted  to  essentially 
palliative  means  for  relief.    They  failed  ;  the  irrita- 
tion grew  worse  and  worse.     I  then  made  a  vaginal 
examination,  specially  to  determine  the  state  of    the 
bladder.     Here    I    found    acute  sensitiveness,  most 
positive    sphincterismus,  without    any  thickening  or 
induration,  but   wath   characteristic  button-like  pro- 
jection  of  the   mucous  membrane  of  the   urethra. 
This  examination   was  conducted   with  the  patient 
on  her  left  sid  %  and  my  mind  was  quickly  made  up 
as  to  my   proper  course,  which,  was  to  induce  anal- 
gesia without  any   delay,  and  then  use  the    dilator. 
The  rapid  breathing  accomplished  its  desired  result 
in  about  seven  minutes.     I   then  readily  dilated  the 
urethra    through    its   whole  length  by  Ellinger's  in- 
I  strument.     There  were   none  of  the  bladder  symp- 
;  toms  remaining  when  the   patient   recovered   from 
tiie    breathing — which    was    instantly    on   my  with- 
I  drawing  the  instrument.  The  clay  was  then  apjilied, 
'  and  continued  as  a  precautionary  measure  for  sev- 
eral days.      There  has  never  been  any  return  of  the 
'bladder  svmjitoms  since  the  operation,  although  the 
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patienl's  tumor  has  been  steadily  decreasing  at  a 
rate  which  has  caused  and  average  decrease  of  two 
inches  per  month  in  her  greatest  girth  during  all 
that  time.  Her  figure  and  the  activity  of  her  move- 
ments are  now  such  as  to  make  the  fact  of  her  hav- 
ing a  tumor  scarcely  perceptible. 

C.\SE  V. — In  contrast  with  this  case  as  to  the  pro- 
bability or  improbability  of  action  of  the  tumor  on 
the  bladder,  I  will  present  here  another,  that  of  a 
married  lady,  aged  43,  still  menstruating,  who  con- 
sulted me  about  troubles  in  lier  bladder  a  year  ago. 
The  symptoms  of  sphincterismus  were  not  at  the 
time  distressing,  but  on  examining  her  abdomen  I 
found  a  large  fatty  growth  in  the  right  side  of  the 
abdominal  walls,  the  handling  and  moving  of  which 
gave  her  distress.  1  could  hardly  span  it  with  the 
thumb  and  little  finger  of  either  hand.  The  patient 
attributed  this  growth  to  a  blow  she  had  received 
on  the  parts  some  years  before,  and  said  that  the 
bladder  symptoms  developed  with  it.  Under  these 
circumstances  I  directed  the  use  of  the  clay  to  the 
tumor  to  effect  its  dissipation,  in  hopes  that  when 
this  was  accomplished,  the  irritation  of  the  bladder 
would  disappear.  The  result  was  to  dissipate  the 
tumor  entirely  in  the  course  of  four  weeks' use  of 
the  dressing.  The  l)ladder  symptoms,  however, 
persisted  for  some  months,  until  one  afternoon  I 
took  Prof.  Wallace  to  see  the  ease  as  one  of  cure  of 
a  tumor  by  the  earth.  Knowing  my  patient's'tem- 
perament,  1  went  unexpectedly,  but  prepared  to  di- 
late her  urethra.  Of  this  I  informed  her  after  the 
professor  had  made  a  full  examination  as  to  the 
tumor. 

Unfortunately  I  could  not  then  induce  her  to 
make  the  proper  exertions  for  the  production  of 
analgesia,  and  had  to  proceed  without  it.  In  the 
lateral  posture  I  could  not,  nor  could  even  Prof. 
Wallace  recognize  the  origin  of  the  urethra  by  digital 
exi)loration.  We  both  even  so  failed  with  her  in 
the  dorsal  decubitus.  All  that  we  could  perceive, 
in  either  way,  was  a  well-defined  depression  when 
the  urethral  orifice  should  be  projecting.  The 
patient's  bed  was  in  a  very  unfavorable  position  for 
ocular  exploration;  we  therefore  resorted  to  arti- 
ficial light,  and  so  detected  a  point  in  the  depres 
sion,  into  which  I  succeeded  after  some  effort  in 
passing  the  point  of  my  EUinger's  instrument.  The 
patient  suffered  excessively  as  I  slid  the  instrument 
into  the  bladder,  and  still  more  so  as  I  attempted  to 
separate  its  blades.  I,  however,  in  spite  of  all  her 
resistance,  effected  complete  dilatation  in  fifteen 
minutes,  time,  by  the  watch,  and  tliis  too  without 
causing  any  laceration.  The  earth  dressing  was  di- 
rected to  be  used  here,  its  renewal  always  to  be 
made  after  each  micturition.  She  has  never  had 
any  return  of  the  trouble  since  the  operation,  now- 
over  two  months.  She  ceased  to  use  the  dressing 
after  the  fifth  day. 

In  discussing  the  possible  cause  of  the  trouble 
with  my  patient  recently,  she  recalled  to  mind  the 
fact  of  its  first  occurrence  having  followed  the  birth 
of  her  first  child,  twenty-three  years  before,  and  that 
she  had  never  been  able  to  sleep  a  whole  night  since 
then  without  being  disturbed  three  or  four  times  to 
micturate.  She  al.so  then  stated  th.at  she  had  been 
frequently  treated  in  former  times  by  ajjplications  of 
nitrate  of  silver  to   the  parts.     Hence  probably  the ' 


conditions  we  found  about  the  orifice  of  the  urethra. 

This  case  is  to  be  contrasted  with  Case  IV.,  by 
the  fact  that  we  had  the  sphincterismus  clearly 
developed,  as  is  most  usually  the  case  indeed,  by  a 
mechanical  cause,  and  that  most  positively  inde- 
pendent of  the  existence,  or  of  changes  in  the 
growth,  of  a  tumor.  The  trouble  was  in  both  essen- 
tially spasmodic,  and  not  associated  with  thickening. 

Case  VI. — The  last  case  which  I  shall  report  here 
this  evening  was  one  of  the  most  severe  and  pro- 
tracted I  have  ever  met  with.  The  patient  was 
forty-five  years  of  age,  and  had  suffered  constantly 
since  the  birth  of  her  first  child,  twenty-three  years 
liefore,  having  been  obliged  to  evacuate  her  bladder 
as  frequently  as  every  half  hour,  night  and  day, 
during  all  that  period  of  time.  She  had,  when  I 
first  saw  her,  the  expression  of  the  most  extreme 
anxiety  and  despair.  She  told  me  that  she  had 
been  for  a  long  tiine  under  treatment  with  caustic 
applications,  by  two  prominent  members  of  the  pro- 
fession in  our  city;  also  by  some  in  New  York  and 
elsewhere;  and  that  the  only  inducement  for  her  to 
seek  my  services  was  the  success  I  had  had  with 
the  clay  dressing  in  the  case  of  her  friend  with 
whom  she  was  staying.  She  was  excessively  ner- 
vous and  emaciated,  as  was  to  be  expected  in  such 
a  patient,  and  it  took  me  over  ten  minutes  to  bring 
about  analgesia  by  rapid  breathing  as  a  necessary 
preliminary  to  a  thorough  examination.  This  ex- 
amination demonstrated,  as  before  intimated,  the 
sphincterismus  without  thickening  of  the  tissues  of 
parts  neighboring  the  urethra,  but  with  well-marked 
retraction  of  those  parts. 

I  then  introduced  the  dilator  (F^liinger's)  and 
passed  its  blades  completely  into  the  bladder,  with- 
out disturbing  my  patient,  and  then,  keeping  her 
still  in  the  same  state  of  insensibility  to  jjain,  I  soon 
(in  five  minutes'  time  by  the  watch)  dilated  them 
so  as  to  allow  of  my  index  finger  passing  between 
them  into  the  bladder.  Then  I  withdrew  the  m- 
strument,  and  whilst  the  patient  was  still  breathing 
rapidly  I  covered  the  neck  of  the  bladder  and  ori- 
fice of  the  urethra  with  a  stiff  paste  of  clay  and 
water.  The  pativnt  after  this  was  directed  by  me 
to  discontinue  her  rapid  breathing,  and  the  towel 
•I'hich  had  been  placed  over  her  face  to  prevent  her 
mind  being  diverted  from  the  efforts  in  respiration 
was  removed.  To  my  tpiestion  now  as  to  her 
having  felt  me,  she  promptly  answered,  "  Yes, 
everything  you  did;"  tv  that  if  I  hurt  her,  she  said, 
''  Some,"  evidently  not  in  a  definite  manner.  In 
fact,  talking  further,  she  admitted  that  all  the  sen- 
sations, those  simply  of  touch  and  those  which 
ought  to  have  caused  pain,  were  alike;  and  that  her 
dread  of  suffering  made  her  give  the  affirmative 
answer  to  my  questions.  When  she  was  completely 
restored  to  sensioility  she  was  most  emphatic  in 
saying  "  no"  to  the  question  if  she  had  any  of  her 
old  distress. 

I  left  her  in  bed,  with  directions  that  she  should 
be  kept  cpiiet  and  allowed  to  go  to  sleep,  if  possi- 
ble, without  any-anodyne.  I  called  in  the  evening 
and  found  my  patient  in  great  glee.  She  had  gone 
to  sleep  shortly  after  I  left,  and  had  slept  soundly 
for  fully  an  hour.  This  sleep  was  so  very  sound 
from  its  outset  that  her  friends  in  the  room  soon 
left    her   and  wer.t  down   stairs,  ineaning    to  return 
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whenever  they  should  hear  her  move.  When  she 
awoke  and  found  herself  aloi:e,  and  totally  free 
from  pain,  she  cautiously  slid  out  of  bed  and  put 
herself  on  the  chamber  to  see  if  she  was  perfectly 
relieved.  After  silting  there  some  moments  with- 
out any  of  her  recent  indications  of  urinating,  she 
arose,  and  to  her  great  surprise  found  that  her  water 
had  passed  from  her  without  causing  any  sensation. 
Her  impulse,  as  she  afterwards  stated  to  her  friend, 
was  to  jump  o\  er  the  bed  for  delight.  She,  how- 
ever, instead,  took  hold  of  the  nearest  chair  and 
pounded  with  it  with  all  her  might.  'Ihis  brought 
her  friend  and  all  the  family  running  up  into  the 
room  in  the  greatest  alarm.  There  they  found  her 
standing  on  the  floor  with  bare  feet,  and  laughii  g 
with  the  greatest  satisfaction  on  account  of  her 
utter  freedom  from  pain  of  any  kind.  This  opera- 
tion was  done  on  the  12th  of  November  last  (uSjS), 
and  I  saw  the  patient  six  times  during  the  following 
ten  days,  without  having  occasi-  n  to  prescribe  for 
her,  or  even  to  control  her  diet.  Since  then  I  have 
heard  frequently  of  her  at  her  home,  where  all  say 
she  is  very  happy  and  grateful  for  the  perfect  relief 
she  has  gotten.  1  have  delighted  in  the  result  most 
heartily,  and  feel  that  if  I  had  had  no  other  case  of 
the  kind,  it  alone  is  one  well  worthy  of  being  made 
widely  known. 

I  have  entered  into  full  details  of  the  mode  of 
procedure  which  I  have  adopted  in  all  of  my  cases, 
for  the  reason  as  before  intimated,  that  I  did  not 
know  those  of  Mr.  Teale's  method,  and  do  not  wish 
in  any  way  to  leave  opportunity  for  improper  infer- 
ences or  to  false  representa  ions,  if  any  might  be 
made  from  my  paper,  of  that  gentleman's  plan  I 
wish,  as  the  title  of  my  paper  shows,  to  give  the  full- 
est credit  to  Mr.  Tealc  for  the  idea  of  this  mode  of 
treatment,  and  as  my  opening  paragraphs  indicate, 
to  make  known  my  ignorance  of  Mr.  T.'s  plan  of 
procedure.  I  have  operated  on  all  of  my  cases  save 
one  (Case  V.  of  those  here  reported), with  the  pa- 
tient reclining  on  the  left  side,  a  position  which  I 
was  long  ago  taught  in  Dublin  to  jirefer  to  all 
others  for  such  ojierations,  even  for  the  purpose  of 
using  the  female  catheter.  Its  advantages  are,  not 
only  that  the  patient  is  freed  from  the  annoyance  of 
having  to  face  her  surgeon,  but  is  prevented  from 
seeing  what  is  going  on,  and  from  tiaving  her  per- 
son e.xposed  in  the  least  ;  and,  as  can  be  seen  from 
any    accurate    anatomical  drawing,    the    orifice  of 

[Velpc.iu's  plate  of  a  vertical  section  of  the  female  pelvic  or- 
gans exhibited.]  * 

the  urethra  is  much  more  accessible  in  that 
position  than  in  any  other.  It  looks  back,  and 
enters  th  tract  of  the  canal  at  almost  a  right  angle 
from  behind  forwards  :  hence  when  there  has  been 
much  retraction  provoked  by  changes  of  tissue,  like 
those  resulting  from  the  frequent  use  of  nitrate  of 
silver,  the  orifice  is  most  readily  entered  from  be- 
hind. The  entrance  once  effected  in  this  manner, 
by  an  instrument,  the  latter,  can  be  readily  and 
quickly  glided  along  the  passage  by  sim])ly  moving 
its  handle  or  near  .-xtremity  forwards  in  the  seg- 
ment of  a  circle  provided  that  the  curve  of  the  in- 
strument is  looking  backwards. 

This  done,  with  Atlee's  dilator,  the  slightest   ap 
proximation  of  its  handles  secures  it  in  the  bladder, 
as  a  consequence  of   the  inverted  form  of  a  cont 


which  its  blades  make  ;  wheieas,  with  Kllinger's  iti- 
strument,  the  parallel  relations  of  its  blades  make  it 
always  necessary  to  have  ;ome  retaining  po\yer  like 

'  that  of  a  sliding  catch  to  guard  against  its  being  dis- 
placed.    With  Weisse's  instrument,  when  it  can  be 

'  readily  used,  as  on  a  thin  patient,  the  third  blade 
presents  a  serious  objection  by  pressing  forward  on 
the  tissues  in  front  of  the  urethra,  if  it  has  been  in- 
serted with  that  blade  looking  forwards,  as  is  nces- 
sary  in  the  lateral  decubitus,  or  backward,  in  the 
dorsal  position,  when  it  compels  the  lateral  blades 
to  press  on  those  parts.  These  faults  of  Weisse's 
instrument  show  the  advantages  to  be  gained  by 
using  the  other  dilators  when  inserted  from  bchijd, 
withthe  curves  of  their  blades  looking  towards  the 
sacrum  ;  they,  on  being  opened,  move  under  or  be- 
hind the  arch  of  the  pubis,  and  not  only  can  do  no. 
harm  by  their  jjressure,  but  exert  pressure  at  the 
points  and  in  the  directions  needed. 

.\fter  the  reading  of  the  preceding  paper,  Dr. 
William  Goodell  said: 

I  have  performed  the  operation  of  forcible  and 
rapid  dilatation  of  the  urethra  some  fifty  times,  at 
least,  and  have  so  often  cured  by  it  bladder  troubles 
of  long  standing  that  I  wish  to  add  my  testimony 
to  that  of  Dr.  Hewson  as  to  its  efficiency.  The 
female  urethra  does  not  possess  a  true  sphincter, 
but  from  the  meatus  urinarius  exclusive  to  the 
neck  of  the  bladder  inclusive,  it  is  surrounded  by  a 
network  of  muscular  fibres,  which  firmly  constringe 
it  and  act  the  part  of  a  powerful  sjihincter.  It  is 
the  spasmodic  or  the  organic  contraction  of  this 
broad  belt  of  fibres  that  makes  woman  more  liable 
than  man  to  urinary  disturbances. 

While  warmly  advocating  the  operation  of  rapid 
;  dilatation  of  the  urethra,  I  wish  to  point  out  certain 
risks  attending  it,  to  which  Dr.  Hewson  has  not  ad- 
verted. One  is  incontinence  of  urine.  This  result 
I  have  not  thus  far  seen  in  any  of  my  own  cases, 
because  I  dilate  simply  to  the  extent  of  the  girth 
of  my  index  finger,  which  is  of  medium  size,  and  no 
further.  But  I  have  twice  met  with  it  in  cases  op- 
erated upon  by  other  physicians,  and  in  each  the 
thumb  had  been  forced  in.'  This  experience  has  led 
me  to  think  that  there  is  danger  in' making  the  dila- 
tion too  great.  The  other  risk  is  that  of  hemor- 
rhage, either  external,  from  the  rent  often  made  in 
the  upper  margin  of  the  meatus,  or  internal — into 
the  bladder — from  the  rupture  of  the  tense  and  thin 
fold  of  mucous  memljrane  often  found  at  the  neck 
of  the  bladder.  I  have  several  times  met  with  the 
former,  and  have  been  obliged  to  use  styptics.  On 
one  occasion  I  was  compelled,  in  a  jiregnant  wo- 
man, to  close  the  rent  by  a  metallic  suture,  passed 
deeply  in,  before  I  could  check  the  bleeding.  I 
have  occasionally  met  with  cases  of  internal  bleed 
ing  but,  although  one  of  them  lasted  for  three  days, 
I  have  not  found  it  needful  to  interfere  by  styptic 
injections. 

I  would  furtlier  remark  that  in  the  selection  of 
cases  for  dilatation,  it  is  important  to  distinguish 
between  purely  hysterical  cases  and  cases  in  which 
there  exists  a  real  tonic  contraction  of  the  urethral 
muscular  fibres.  For  while  the  operation  almost 
always  benefits  the  latter,  it  will  sometimes  i.-.crease 
the  urinarv  troubles  in  the  former. 
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weaver's,  violinist's,  and  iron  puller's  palsies. 
Case  I.— W.  B.  C,  by  profession  a  violinist,  has 
been  a  steady  player  for  twenty  years,  averaging  six 
hours  out  of  every  twenty-four.  Patient  presented 
himself  for  treatment  January  27th,  1875.  saying 
that  one  year  before  that  date  he  first  noticed  a 
spasm  of  the  llexors  of  the  ring  and  little  fingers  dur- 
ing an  attempt  to  lift  them  from  the  cords  of  the 
violin.  When  playing  he  had  pain  in  the  ulnar  re- 
gion of  the  arm.  Used  to  play  first  fiddle  ;  but  for 
a  year  had  been  obliged  to  play  second  violin. 

Sensation  and  electro  muscular  contractility  re- 
mained unimpaired. 

He  holds  neck  of  violin  between  the  thumb  and 
forefinger,  touching  the  cords  with  the  other  fingers. 
He  occasionally  experiences  a  momentary  cramp  in 
the  fourth  and 'fifth  fingers  in  lifting  them  off  the 
cords.  Was  able  to  play  the  piano  without  any  diffi- 
culty. 

September  27,  1875. — Trouble  still  continued  in  the 
third  finger  of  the  left  hand,  which  hung  on  his  vio- 
lin string  when  it  should  be  raised  off  it.  Doubtful 
of  any  improvement.  Advised  galvanization  of  flex- 
ors and  extensors,  one  pole  in  axilla,  the  other 
stroked  over  the  muscles. 

Cask  XL — W.  V.,  Kt.  35  years,  a  heater  in  a  roll- 
ing mill,  who  worked  in  an  iron  foundry  at  Catasau- 
qua,  pulling  the  iron  in  and  out  of  the  furnace. 

Patient  had  been  married  and  had  four  healthy 
children.  He  denied  syphilis,  and  had  always  en- 
joyed good  health  up  to  the  date  of  his  present 
troubles.  He  came  for  treatment  on  March  2Sth, 
1872,  with  the  statement  that  after  working  three 
successive  terms  at  the  furnace  and  sleeping  from 
seven  to  nine  A.  M.,  he  went  to  a  pic-nic.  The 
next  day  when  he  woke  up  he  found  his  hands 
swollen  and  stiff.  This  was  on  a  Friday.  He  did 
not  resume  work  until  Monday,  by  which  time  the 
swellirg  of  the  hands  was  less  marked.  He  worked 
steadily  for  a  month,  the  strength  in  his  hands  fail- 
ing, the  grip  becoming  weak,  with  a  feeling  of  numb- 
ness but  no  loss  of  sensation. 

During  this  time  his  wife  died,  and  he  was  much 
distressed.  For  a  month  after  her  death  he  worked 
and  at  the  end  of  that  time  was  obliged  to  stop. 
Since  then  the  strength  in  his  hands  has  .steadily 
failed,  commencing  in  the  hands  and  extending  up 
the  arms. 

There  was  some  pain  in    the    small  of    the   back, 
some  difficulty  in  articulating,  and  also  in    "  hawk- 
ing."    No  dyspeptic  symptoms.     Bowels  very  irreg- 
ular.    Passed  urine  but  once  during  the  day,  and  it 
never  drippled  away.    No  blue  lines  on  the  gums. 
;!;^There  was  absolute  loss  of  power  in  the    deltoids 
tiho'  the  fibres  of  the  muscles  contracted.     No  pow- 
er  in  biceps,  and  the  greatest  jialsy  in  the   flexors  of 
the  fingers  and  hands.     Able  to  raise    wrist,    and  to  | 
pronate  and  supinate  arms.     Loss  of  power  in  thej 
tri<:eps  muscles  not  so  marked  as   in  the  others,  the| 


right  triceps  being  stronger  than  any  other  arm 
muscles.  Pectoral  muscles  weak.  All  the  muscles 
were  about  equally  atrojjhied,  and  to  a  consider- 
able extent. 

Sensibility  and  localization  good.  Could  test  the 
distance  of  points  well. 

Some  loss  of  power  in  uvula  apparent.  Both  right 
and  left  arm  measured  7,'j  in.  at  a  point  three  inches 
below  the  elbow. 

Electric  condition.     The  secondary   induced    cur- 
rent one    cell,  three  inches,    moved   both    deltoids, 
[  most  marked  contraction  being  obtained  by  placing 
the  positive  pole  over  the  brachial  plexus,   and  the 
j  negative  over  the  muscle.     Electro   muscular  con- 
tractility remained  in  all  the  muscles,  but  was  dimin- 
I  ished  in'  degree  except  in  the  flexors  communis  digito- 
rum.     Electro  muscular  sensibility   existed   in  both 
arms.  .      . 

R.  ext.  ergot,  fl.  gtt.  XX  t.  i.  d.,  and  potass,  lodid. 
v.  t.  d.,  a'lso  advised  the  use  of  galvanism 


J 


gr.  ..  ...  ^.,  "•- —  —       t  J-    ■  u 

April  2J. — ']"he  dose  of  the  medicine  was  dimish- 
ed  one-half  in  consequence  of  its  purging  him.  One 
week  later  it  was  found  necessary  to  discontinue  it 
entirely  for  the  same  reason. 

April  30///.— .\fter  eighteen  applications  of  gal- 
vanism there  was  no  improvement,  and,  returning 
home,  he  died  about  the  middle  of  May. 

Case  III.— J.  B.,  aged  twenty-six  years,  a  weaver 
by  occupation.  His  family  history  has  been  good; 
so  also  has  his  previous  health  been.  Patient  has 
been  a  weaver  since  he  was  fourteen  years  of  age, 
using  his  left  hand  as  much  as  the  right  in  weaving. 
When  fifteen  years  old,  he  began  to  be  troubled 
with  spasmodic  pronation  of  the  left  hand.  He 
stopped  work  for  a  few  weeks,  and  upon  returning 
was  not  troubled  with  it  again  until  he  was  twenty- 
one  years  of  age,  when  it  reappeared,  and  has  con- 
tinued permanent  ever  since,  except  when  he  could 
stop  weaving  temporarily. 

The  spasm  consists  of  a  sudden  pronation  ot  the 
left  hand  with  a  general  tremor  of  the  arm  caused 
by  any  voluntary  exertion— a  large  irregular  tremor. 
Any  movement  of  the  hand  with  the  arm  flexed  is 
more  difficult  to  perform  than  with  the  arm  extend- 
ed. Patient  is  unable  to  comb  his  hair  baehwards 
with  the  left  arm.  ,     ^    .. 

He  was  naturally  left  handed,  and  when  he  hrst 
presented  himself  for  treatment  at  the  clinic,  the 
dynamometer  registered   with    the    left    hand     135, 

right  150. 

Sensation  was  unimpaired  m  both  hands,      fnere 
was  no  pain  in  the  back  of  the  neck;  but  a  "bruised 
feeling  in  left  arm  after  exertion.     Advised  change 
of  occupation  and  galvanism   three  times  weekly  to 
arm. 
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this  subject. 
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Case  I. — (Reported  by  Prescott  Hewitt  in  1847.) 
A  child  twelve  years  old  fell  from  a  height  and  died 
four  hours  afterwards.  At  the  autopsy  there  was 
no  wound  of  the  thoracic  walls.  The  pericardium 
was  intact.  Upon  the  anterior  superior  wall  <(  the 
ventricles  at  a  point  corresponding  to  the  inter-vent- 
ricular septum,  an  inch  and  a  half  below  the 
mouth  of  the  aorta,  there  was  found  an  ecchyniosis 
about  one  inch  in  diameter.  'I'he  blood  had  exuded 
underneath  the  endocardium.  This  ecchyniosis  cor- 
responded to  a  rupture  of  the  cardiac  walls  which 
had  involved  the  septum  ventriculorum  and  estab- 
lished a  communication  between  the  two  ventricles. 
There  were  other  and  smaller  ecchymotic  spots  visi- 
ble from  the  inner  surface  of  the  heart.  In  the  left 
ventricle  two  of   the  columnar  corner  were  ruptured. 

C.\SE  II. —  (Reported  by  Bentley  Todd).  Patient, 
male,  Kt.  41.  Three  years  previously  he  had  received 
a  stab  with  a  dirk  just  beneath  the  left  nipple  which 
was  followed  by  a  profuse  hemorrhage.  Kver  since 
the  accident  he  had  suffered  from  symptoms  of 
cardiac  derangement  which  e\entually  caused  death. 
The  heart  was  much  hypertrophied  and  dilated. 
The  valves  of  the  left  side  and  the  pulmonic  valves 
were  intact.  The  anterior  segment  of  the  tricus- 
pid valve  was  floating  loosely,  the  chorJie  It-ndinccB 
being  all  divided.  The  remains  of  these  were  hang- 
ing like  fringe  on  the  free  edge  of  the  valve.  The 
corresponding  musiiili  papillares  were  atrophied 
showing  that  the  rupture  oi\\\t  chorda  tciiJiiuiv  had 
been  of  long  standing  and  had  most  probably  occur- 
red at  the  time  of  the  accident,  three  years  jirevious  to  I 
death.  The  was  no  cicatrix  in  the  walls  of  the  heart. 

Cask  III. — .\  young  man,  a;t.  21,  received  a  vio- 
lent kick  from  a  horse.  The  hoof  struck  him  in  the 
chest;  he  fell  over  backwards,  got  uj),  rearranged 
his  hat,  walked  several  paces,  and  fell  dead.  There 
was  no  abrasion  of  the  skin.  The  sternum  was 
fractured  transversely,  about  four  inches  above  the 
xiphoid  appendix.  The  pericardium  was  filled  with 
clotted  blood  and  yellow  serum.  A  ru[)ture  a  halfl 
inch  in  length  was  found  upon  the  anterior  aspect 
of  the  right  auricle;  also  a  fissure  through  the  fossa 
ovalis  and  a  small  rent  at  the  right  auriculo-ventric-  i 
ular  junction. 

Case  IV. — .\  man,  Kt.  48,  took  a  metallic   tube  | 
2  cm.  in  diameter,  soldered  one  end  of  it,  loaded  it 
with   powder  and   projectiles,  consisting  chiefly   of 
small  bits  of  iron,  placed  the  muzzle  against  his  left 
breast,    and   holding    the   other   extremity    over    a  I 
flame,    succeeded    in    exploding    the  charge.     The 
tube    was   burst  by   the  explosion,  but  a  piece  of 
metal  was  driven  into  the  thora.x.    This  was  5  o'clock 
in  the  morning.     An  hour  and  a  half  later  he  en- 
tered the  hospital,  and  walked  to   his  bed  notwith- 
standing the  extreme   difficulty    of  breathing.     At ' 
the  anterior  extremity  of  the  seventh  rib  was  seen  a 
hole  large  enough  to  admit  the  thumb,  and  a  little  • 
above  this  another  and  smaller  penetrating  wound. ! 
The  integument  is  |>owder  burnt  immediately  around 
the  wound.     .\  small  (piantiiy  of  blood  oozed  out 
of  these   wounds   with    the   expiratory  effort.     The 
pulse  was  feeble  and   frequent.      Patient   died  at  5 
o'clock  P.M.,  just  twelve  hours  after  the  receipt  of 
the  wound. 

Autopsy. — There  was  a  complete  hernia  of  the 
stomach  through  a  wound  of  the  diaphragm.     The. 


stomach  was  protruded  principally  into  the  left 
pleural  cavity.  On  its  upper  surface  was  a  bruised 
spot,  but  there  was  no  perforation.  The  base  of 
the  left  lung  was  completely  traversed  by  a  wound, 
and  there  was  abundant  bloody  infiltration  of  the 
neighboring  lung  tissue.  The  pleural  cavity  con- 
taiiTed  blood  and  air.  On  the  anterior  wall  of  the 
left  ventricle,  toward  the  apex,  is  an  ecchymotic 
jiatch,  but  no  rupture  of  heart-substance.  The  iii- 
terstitial  extravasation  and  bloody  infiltration  is 
marked,  but  there  can  be  seen  no  solution  of  con- 
tinuity in  the  muscular  substance.  Within  the  left 
ven  ricle  there  was  found  a  blood-clot  as  large  as 
the  thumb  and  adhering  at  the  apex  of  the  ventricle. 
Moreover  there  was  a  rupture  of  several  of  liie 
chorda:  tcndineit  of  the  mitral  valve. 

The  writer  concludes  that  it  is  evident  in  this  case 
that  the  contusion  of  the  heart  was  not  the  result  of 
ilirect  violence  from  the  missile  which  had  entered 
the  thorax  to  the  outer  side  of  the  apex  of  the  heart. 
Morcm'cr  the  pericardium  ums  not  wounded.  The 
contusion  must  then  have  been  caused  by  pressure 
of  the  thoracic  wall  driven  in  at  the  instant  of  the 
shooting  by  the  discharge.  This  i)ressure  must 
also  have  caused  all  the  other  changes  noticed  in 
the  heart. 

Case  V. — (Richet.;  .\  man  shot  him.self  in  the 
breast,  near  the  heart,  with  a  revolver.  The  lung 
was  perforated.  The  heart  beat  with  its  usual  reg- 
ularity and  force.  Death  ensued  in  a  few  hours 
from  hemorrhage. 

The  autopsy  showed  a  fracture  of  the  rib,  a  per- 
foration of  the  iiericardium  near  the  apex  of  the 
heart,  a  slight  contusion  of  this  organ,  and  a  wourid 
of  the  i)leura  and  lung.  Around  the  contusion  in 
the  wall  of  the  ventricle  was  a  wide  area  of  ex- 
travasation and  infiltration. 

En  resume,  Terrillon  says  that  the  contusions  of 
the  heart  are  ordinarily  due  to  three  causes. 

1.  Direct  injuries,  with  more  or  less  extensive 
solution  of  continuity,  causing  death  rapidly. 

2.  Ecchymoses  and  contusions  of  the  cardiac 
walls,  due  to  pressure,  which  do  not  seem  to  exert 
much  immediate  influence  over  the  action  of  this 
organ. 

3.  An  internal  rupture,  as  of  a  valve,  chord* 
tendine;e,  columna;  cornea;,  or  the  septa. 

[In  this  connection  the  following  cases  may  not 
be  devoid  of  interest.  Mr.  Gay  (Holmes'  Surgery, 
vol.  2,  p.  606,)  exhibited  the  heart  of  a  man  who 
had  lived  nine  days  after  receiving  a  punctured 
wound.  There  was  reason  to  believe  that  the 
wound  did  not  extend  entirely  through  the  wall  of 
the  left  ventricle,  but  that  the  fori  e  of  the  heart  s 
action  had  ruptured  this  already  weakened  spot. 

Breschet  reports  a  man  who  was  crushed  between 
the  end  ol  a  wagon  tongue  and  a  wall.  The-  ster- 
num, fourth,  fifth  and  sixth  ribs  were  fractured,  and 
there  was  laceration  of  the  pericardium  with  lesion 
of  the  left  ventricle  to  the  depth  of  one-third  of  its 
substance.  He  lived  twelve  days.  There  was  no 
lluid  in  the  pericardium,  but  a  large  quantity  of 
blood  in  the  left  pleura.  Ferrus  relates  the  case  of 
a  man  living  twenty  davs  after  having  a  skevyer  (a 
long  iron  pin)  driven  through  the  heart  from  side  to 
side      David  &  Steward  found  a  piece  of  wood  three 
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inches   long  in  the    right  heart  of  a  boy  who   lived 
five  weeks  after  the  accident. 

Dr.  Babington  reports  the  case  of  a  marine  who 
fell  upon  his  baj'onet,  which  entered  the  abdomen, 
transfixed  the  sigmoid  flexure  of  the  colon,  stomach, 
left  lobe  of  the  liver,  diaphragm,  pericardium  and 
traversed  the  heart  near  the  tricuspid  valve,  and 
passing  through  the  lung  projected  from  the  thorax 
between  the  second  and  third  ribs  oh  the  right  side. 
He  sun'i-ced  t'U'tnty-foiir  hours. 

Holmes  says:  "  The  general  idea  is  that  wounds  of 
the  heart  are  fatal  and  even  now  recovery  is  con- 
sidered doubtful  by  many.  But  of  452  cases  (re- 
corded by  Fischer)  there  were  seventy-two  recov- 
eries. In  thirty-six  cases  the  diagnosis  was  proved 
by  post-mortem  examination.  In  the  other  thirty 
six  the  diagnosis  was  made  from  symptoms 
alone. — W.] 


Microscopic  examination  was  impossible  under  the 
circumstances,  but  from  their  general  appearance 
they  were  thought  to  be  fibrous.  The  patient  re- 
covered jiromptly. — France  Afedicaie,  March  19, 
1879. 


ERVS1PKL.4S     TREATED      BY     SUBCUTANEOUS      INJEC- 
TIONS OF  CARBOLIC  ACID. H.   HITER. 

1 7  cases  treated  by  this  method  are  reported. 
H.  argues  that  the  sjiread  of  the  disease  is  by  means 
of  bacteria,  and  insists  that  close  scrutiny  is  de- 
manded in  order  to  detect  the  disease  in  its  incipiency 
when  it  can  best  be  cured.  Injections  of  a  3  per 
cent,  solution  of  carbolic  acid  (in  water)  are  used, 
and  the  erysipelatous  region  is  surrounded  by  a  ring 
of  these,  just  at  the  line  between  healthy  and  un- 
healthy tissue.  The  wound  is  first  thoroughly  dis- 
infected by  carbolic  dressing,  and  after  the  injections 
these  are  coniinued;  2  to  5  repetitions  of  an  injec- 
tion are  sufficient. — Ibid,  /.  71. 

CHLORAL   HYDRATE   IN   THE   TREAT.MENT  OF  EC- 
L.\M  PSI  A LON  DENE  A  U. 

The  patient  was  seized  with  eclampsia  as  the  head 
of  the  child  was  descending  to  the  inferior  strait. 
The  forceps  were  ajjplied  and  the  delivery  accom- 
])lished  without  difficulty.  In  a  little  while  a  second 
attack  supervened  and  a  large  dose  of  chloral  was 
given.  The  convulsions  did  not  recur.  There  had 
been  a  large  quantity  of  all)umen  noticed  in  the 
urine  before  confinement.  Under  milk  diet  this 
rapidly  disappeared.  Londeneau  has  used  this  reme- 
dy in  a  great  number  of  cases  and  with  such  suc- 
cess that  he  commends   it  highly  to  the  profession. 

Chouppe  publishes  thirty-six  cases  treated  by 
chloral.  In  sixteen  of  these,  this  remedy  was  asso- 
ciated with  other  remedies.  In  twelve  cases,  where 
no  medicine  except  chloral  was  used,  all  recovered. 
— France  Medicole.  April  1879./.  233. 


(CIRRHOSIS     OK     THE     LIVER     IN    A    CHILD    SIX    YEARS 
I  OF    A(;E PETEL. 

I  A  month  before  admission,  patient  was  sieved 
with  a  fever,  the  nature  of  which  was  not  determin- 
ed and  during  the  convalescence  from  this  attack 
about  20  days  after  the  seizure,  the  symptoms  of 
dropsy  were  recognized.  fEdema  of  the  lower  ex- 
tremities and  ascites.  No  icterus — no  albuminuria. 
Patient  died  on  fifth  week  after  admission.  The 
abdomen  had  been  tapped  three  times.  Autopsy — 
Liver — Shape  normal,  but  surface  granular.  Weight 
660  gm. — old  adhesions  with  diaphragm;  color,  dirty 
brown,  lobules  are  separated  by  rings  of  white  fibroi'S 
tissue.  Such  is  the  abnormal  development  of  these 
that  they  are  clearly  visible  to  the  naked  eye.  Evi- 
dently a  case  of  annular  cirrhosis;  spleen  enlarged, 
soft,  capsules  present  some  whitish  patches;  lung 
and  kidneys  sound. 

This  form  of  disease  is  rare  with  childrei;.  Rilliet 
&  Barthez  note  only  4  cases,  Frerichs  one,  between 
10-20  years.  M.  Render,  says  only  6  cases  can  be 
found  recorded  under  8  years  of  age. — Progres 
Medical,  Jan.  1879,/.  66. 


BAZY FIBRINOUS  DEPOSIT    IN  THE  SYNOVIAL  BURSA 

BETWEEN     THE     GREAT    TROCHANTER     AND     THE 
GLUTEUS  MAXIMUS. 

Patient,  male,  an  Arab,  ;et.  32,  admitted  to  the 
hospital  on  account  of  dysentery,  contracted  in  the 
Balkan  campaign.  There  were  two  tumors,  each 
about  the  size  of  a  chestnut,  developed  in  the  right 
trochanteric  region,  of  about  two  months  standing. 
They  were  movable  under  the  skin,  but  both  moved 
as  if  firmly  united.  There  was  no  inllammation  al- 
though there  was  a  slight  and  ill  defined  sense  of 
pain  on  pressure.  After  remo\al  these  growths  pre- 
sented a  whitish  color,  and  weie  of  firm  consistency. 


ANEURISM  OF  THE  FIRST  PORTION  OF  THE  AORTA, 
LOCATED  IN  THE  VENTRICULAR  WALL,  BUT  NOT 
COMMUNICATING  WITH  THE  CAVITY  OF  THE 
HEART. 

Patient,  male,  st.  58. — Had  been  healthy 
until  eleven  years  ago  ;  had  an  attack  of  pleurisy, 
from  which  he  soon  recovered,  and  had  not  been 
again  sick  until  within  the  last  three  months.  At 
this  time  he  noticed  some  disturbance  and  uneasi- 
ness in  the  region  of  the  heart.  His  family  history 
was  excejitionally  good,  and  he  had  never  had 
rheumatism.  On  examination,  the  heart-beats  are 
irregular.  An  abnormal  murmur,  "  bruit  de  soujie," 
is  heard  with  difficulty  at  the  second  sound  near  the 
base  of  the  heart.  Respiration  difficult,  face  cyanotic; 
mucous  rales  ;  no  albuminuria.  The  dyspnoea  and 
pain  in  precordial  region  increased,  and  death  en- 
sued eighteen  days  after  entering  the  hospital. 

Autopsy. — Heart  enlarged  and  dilated;  its  cavities 
filled  with  blackish  clots  ;  mitral  valve  normal  ; 
arch  of  aorta  dilated  and  atheromatous  and  paved 
with  calcareous  lamin;e  ;  semilunar  valves  sound, 
but  insufficient  owing  to  dilatation  of  the  aorta.  Just 
below  the  sigmoid  valves  there  is  an  aneurismal 
cavity  two  centimetres  in  depth.  The  opening  into 
the  sac  is  situated  outside  of  and  in  front  of  the  two 
coronary  arteries,  and  measures  2^  cm.  long  by 
i}'2  broad.  The  base  of  the  aneurism  rests  upon 
the  inter\entricular  septum,  and  does  not  com- 
municate with  the  cavities  of  the  heart.  The  walls 
of  this  sac  are  carpeted  with  a  yellowish  membrane 
resembling  somewhat  the  lining  of  the  aorta  ;  its 
cavity  is  filled  with  fibrinous  clots.  The  aneurism 
was  not  recognized  during  life.  The  other  viscera 
were  normal. — Progress  Medical.  January  iS,  1879, 
/•  44. 
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EDITORIAL. 


COUNTER  PRESCRIHINCi. 
When  we  entered  upon   the  crusade  against   the 
unjustifiable  pertormances  of  ])rescribing  druggists, 
we  were  fully  sensible  of  our  peril,  anticipated  their 
anger   and  willingly   braved    its    immediate  conse- 
quences, knowing  that  the  violence  of  their  passion 
would  soon  become  as  nothing.     No    reform  ever 
had  an  unopposed  beginning,  and  we  counted  ujion 
no    deviation    of    the  general    practice    in    our   be- 
half; indeed,  for  some  reasons  we   courted,  by  the 
extravagance  of  our  assertion  of  the  truth,  an  open 
conflict  with   these  fellows  who  disgrace  pharmacy, 
or  with  some  of  their  pretended  friends  who  flatter  ! 
them  for  gain.     The  first,  conscience-smitten,  quietly  j 
acknowledged  their  error,  and  exerted  themselves  to 
pursue  a  more  honorable  course;    the  latter  have  i 
proven  equal  to  their  self-imposed  sycophantic  duty,  i 
and    assailed    us  in  the  dark.     We    were    gratified 
with    both  results,    the   improvement  in    the  com- 
pounding of  prescriptions,    and   the   unmasking  of 
the  sycophants;  the  drug  profession   becomes  more  ' 
honorable,    and    the   medical    profession    discovers 
some  sources  that  bring  it  into  disrepute.     It  would  [ 
be  impolitic  for  us  to  enter  into  details  concerning^ 
the  latter,  just  now;  but  we  shall   not  be  charged  j 
with  neglect  in  the  matter.  I 

We  are  jtroud    to  have  the  outspoken  support  of 
the  choice  contemporaries  throughout  the  countrv, 

*  r 

in  this  crusade.  The  ablest  journals,  whose  efforts  are 
wholly  devoted  to  the  advancement  of  the  profession, 
because  their  interests  are  entirely  professional,  have 
been  prompt  to  identify  themselves  with  the  move- 
ment for  the  separation  of  the  two  professions. 
Conscious  of  being  in  the  right,  so  far  as  both  pro- 
fessions were  concerned,   and  in   res])ect    of  public 


good,  (he  lonviction  ol  ihu)  could  not  be 
smothered,  and  we  have  had  public  and  private 
encouragement  from  the  professional  journals.  The 
burden  is  a  heavy  one,  but  the  G.^zettf.  will  bear 
its  portion  willingly,  while  thus  applauded,  for  the 
reward  will  justify  the  time  and  exertion. 

We  report  that  there  is  a  decided  improvement 
in  the  dispensing  business  ;  patients  soliciting  pre- 
scriptions from  druggists  are  very  frequently  re- 
ferred to  physicians.  Some  of  these  druggists  were 
of  the  prescriWng  order  formerly.  We  are  rejoiced 
to  have  these  prodigals  return  after  their  wandering 
in  foreign  lands,  and  believe  in  having  the  fatted 
calf  slaughtered,  for  their  benL-fit,  after  those  who 
have  always  been  faithful  have  been  satisfied  ; 
everybody  acc-ording  to  merit  is  an  excellent  motto, 
and  no  preferment  for  late  converts,  will  test  the 
reality  of  their  professions.  The  unfolding  of  the 
miserable  career  of  prescribing  druggists  will  drive 
some  from  fear  to  reform,  but  a  lull  in  the  agitation 
would  send  them  back  to  their  old  ways.  Genuine 
denunciation  of  the  double-headed  business  upon 
princi|)le  is  what  is  demanded  to  accomplish  effective 
'  reformation.  A  little  extravagance  of  invective 
I  will  assist  materially,  and  the  period  necessary  for 
i  the  task  will  be  consideiably  lessened. 

We  report,  farther,  that  pharmaceutical  associa- 
j  tions,  which  had  not  expressed  themselves  in  the 
matter,  are  now  entertaining  propositions  for  prov- 
ing themselves  honorable.  I'harmacy,  no  less  than 
medicine,  recognizes  this  fact,  that  the  pharmacist 
who  prescribes  is  unreliable  in  all  of  his  actions. 
The  man  who  gains  a  few  [jennies  by  thrusting  him- 
self into  the  place  of  medical  adviser  is  not  to  be 
trusted  behind  the  prescription  desk.  This  brings 
us  to  notice  the  <:ommunication  in  this  issue  of  the 
GAZKirF.  concerning  the  substituting  peculiarity  oi 
some  enterprising  druggists  The  practice  of  using 
an  article  on  hand  in  the  place  of  one  directed  by 
the  physician  is  of  the  same  sjjecies,  and  is  resorted 
to  generally  by  the  mongrels.  We  have  frequently 
heard  of  such,  and  recall  now  a  substitution  of  a 
worthless  comjjound  for  Sijuibb's  Fluid  Extract  of 
Ergot  by  a  greedy  druggist,  and  a  protracted  illness 
resulting  in  consequence.  The  fact  being  proven, 
a  suit  for  damages  was  prevented  by  compromise. 
This  substituti;-.g  practice  must  l>e  stopfifJ. 

All  these  irregularities  must  cease  before  there 
vill  he  a  proper  feeling  of  security  in  venturing 
upon  the  threshold  of  a  drug  establishment.  Medi- 
cal skill  must  lie  protected  from  dispensing  assump- 
tion and  greed  or  the  public  will  lose  confidence  in 
the  medical  and  i)harmaceutical  profession. 

The  present  agitation  is  but  prejiaring  the  way 
1  for  reform.  Mankind  listens  carelessly  to  argu- 
!  ments  ui)on  general  topics,  especially  when  sugges- 
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live  of  change  in  the  established  order  of  things. 
He  listens,  though,  and,  if  reason  persists  in  her 
speech,  absorbs  the  truth  at  last.  Even  then,  though 
his  judgment  is  convinced,  and  present  error  is 
distinct  to  his  mental  vision,  from  truth,  he  hardly 
ventures  to  acknowledge  that  he  is  convinced,  and 
defers  practical  acknowledgment,  postpones  acting 
upon  the  belief,  until  a  spark  drojis  that  arouses 
everybody  else.  The  spark  will  drop  that  will 
arouse  the  world  to  a  realization  of  the  truth  that 
there  are  men  selling  drugs  who,  entirely  unpre- 
pared for  such  a  work,  also  prescribe  medicines, 
death-producing  instrumentalities  to  sufferers.  Such 
a  truth  cannot,  should  not,  be  hidden,  whatever  pe- 
cuniary interests  may  be  attacked;  dollars  never 
balance  lives.  That  spark  will  drop  when  the  next 
victim  of  these  aspiring  druggists  is  carried  to  his 
grave.  From  that  spark,  with  the  fuel  which  the 
present  agitation  has  provided,  a  conflagration  will 
ensue  that  will  consume  the  counter  prescribing, 
substituting  druggist  and  his  golden  idols.  Their 
doom  is  not  far  distant. 


SELECTIONS     FROM    JOURNALS. 

POST-MORTEM    DELIVERY  PER  VIAS 
NATURALES. 

Dr.  A.  Thevenot  {Ann.  dc  Gyncc,  Oct.,  Nov., 
and  Dec,  187S).  reviews  with  great  care  the  com- 
parative merits  of  post-mortem  delivery  by  the 
Caesarean  operation  and  by  extraction  per  vias 
naturales,  which  latter  he  calls  the  Italian  method, 
since  what  little  repute  it  has  thus  far  obtained  is 
chiefly  due  to  the  labors  of  Rizzolli  Five  cases  are 
quoted  in  which  jjost-mortem  delivery  was  accom- 
plished by  version.  Two  of  the  children  were  born 
alive,  and  continued  to  live  ;  the  third  lived  seven 
hours  ;  the  fonrth  only  gave  a  few  signs  of  life  ;  the 
fifth  probably  died  during  the  operation.  The 
author  considers  that  if  a  large  number  of  cases 
should  furnish  results  proportionate  to  these,  noth- 
ing could  speak  more  forcibly  in  favor  of  the  opera- 
tion. It  cannot  be  denied  tliat  post-mortem  extrac- 
tion may  present  difificulties  leading  to  such  loss  of 
time  as  to  involve  serious  danger  to  the  child. 
This  objection,  however,  is  to  a  great  ex- 
tent counterbalanced  by  the  promptness  with 
which  the  proceeding  may  be  undertaken  at 
the  very  instant  of  death, or  even  during  the 
the  agony,  whereas  the  Cassarean  operation  involves 
hesitation  and  delay.  In  regard  to  the  chances  of 
saving  the  child  by  the  Caisarean  operation  per- 
formed after  the  mother's  death,  the  author  first 
quotes  Breslau's  conclusions  from  experiments  per- 
formed on  animals,  to  the  effect  that  (i)  when  the 
mother's  death  has  been  sudden  and  violent,  there 
can  be  no  doubt  that  the  human  fcetus,  as  well  as 
those  of  animals,  survives  the  mother  ;  (2)  we  may 
admit  that  this  survival  is  longer  in  the  human  than 
in  other  species  ;  (3)  the  Caesarean  o[>eration  is  not 
likely  to  furnish  a  living  child  unless  done  within 
fifteen,  or  at    most  twenty  minutes  after  death  ;  (4) 


if  the  mother  has  died  of  some  blood  disease,  such 
as  cholera,  typhus,  puerperal  fever  (during  preg- 
nancy or  labor)  scarlet  fever  or  smallpox,  we  cannot 
hope  to  save  the  child,  because  the  conditions 
necessary  to  its  existence  have  not  been  wiped  out 
at  a  blow  but  graduall)-  destroyed.  The  same  is 
true  in  cases  of  poisoning  by  substances,  such  as 
hydrocyanic  acid  and  the  like,  which  cause  a  very 
rapid  decomposition  of  the  blood  ;  chloroform, 
which  does  not  ai)pear  to  enter  in  substance  into  the 
child's  circulation,  seems  to  constitute  an  exception 
to  this  rule.  Discarding  as  fabulous  the  old  reports 
ujjon  the  proportion  of  children  saved  by  post- 
mortem Cjesarean  section,  we  find  that  those  re- 
ported during  the  present  century  show  only  two 
successful  cases  in  a  hundred  attempts.  If  we 
choose  the  Csesarean  operation,  we  must  first  ask 
ourselves  if  the  mother  be  really  dead,  if  we  are  not 
about  to  open  a  living  woman — a  doubt  which  has 
stayed  the  hand  of  ranre  than  one  physician. 
Moreover,  the  operalion  is  such  a  grave  one  in  it- 
self, that  no  one  would  think  of  doing  it  without  the 
consent  of  the  family,  and  the  family  often  hesitate, 
sometimes  refuse,  whence  an  almost  unavoidable 
delay.  Brief,  too  as  may  be  the  necessary  prepara- 
tions, they  demand  a  few  instants,  for  it  should  be 
done  as  carefully  as  if  the  woman  were  living.  Sev- 
eral very  strikingcases  are  given  in  which  death  of  the 
mother  was  only  apparent.  Apparent  death  is  less 
rare  in  women  than  in  men,  aud  least  of  all  during 
gestation.  In  one  of  the  cases  (by  d'Outrepont), 
the  woman  recovered  consciousness  at  the  very 
moment  that  the  Cassarean  operation  was  about  to 
be  begun  ;  in  two  (Peu  and  Reinhardt),  this  oc- 
curred at  the  instant  that  the  skin  was  cut  ;  in  two 
(Budin  and  Sedillot),  consciousness  was  not  recov- 
!  ered  until  the  sutures  were  being  inserted  after  the 
;  operation — both  women  reco\  ered  ;  in  01  e  (Trin- 
\  chinetti),  a  per  sallum  hemorrhage  from  the  arteries 
i  of  the  incised  uterus  converted  apparent  into  rea- 
death  ;  and  in  one  (Baudelocque),  delivery  was  ac- 
complished per  vias  naturales  after  the  surgeon  had 
opened  the  uterus — but  the  woman  did  not 
recover.  It  can  scarcely  be  denied  that  in 
the  present  state  of  science,  the  physician 
can  distinguish  actual  from  apparent  death  but  the 
necessary  investigation  takes  time — time  which  the 
accoucheur  cannot  devote  to  it,  for  the  child's  safety 
demands  instant  decision.  Upon  one  sign  alone 
can  he  depend — the  al>sence  of  the  physiological 
heart-sounds  ;  but  Peu,  Rigaudeaux,  d'Outrepont, 
and  Talinucci  found  no  lieart-beats,  and  Otterbourg 
explicitly  states  that  auscultation  of  the  chest  gave 
only  negative  signs.  Even  admitting  Bouchut's 
opinion  that  a  heart  which  has  been  inaudible  for 
twenty  minutes  cannot  resume  its  functions — the 
child  may  die  in  one-tenth  of  this  time.  The  har- 
rowing circumstances  of  such  a  case,  too,  may 
naturally  hinder  the  auscultator  from  recognising  a 
few  very  slow  and  very  feeble  heart-beats.  It  is 
well,  therefore,  to  treat  a  woman  who  dies  during 
advanced  pregnancy  as  if  she  were  only  apparently 
dead.  Especially  does  this  hold  good  in  cases  of 
eclampsia.  In  eight  out  of  seventeen  cases  of  appa- 
'  rent  death  quoted,  the  cause  of  the  condition  is 
!  gi^■en,  and  in  six  of  them  it  was  convulsions.  As  a 
rule,  a  grave    disease,  an    accident,  or    a  profound 
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emotion  i>rovokes  labor.  At  the  moment  of  death, 
especially  if  it  have  been  slow,  it  is  rare,  after  the 
fifth  month,  that  the  cervi.x  is  not  for  the  most  [)art 
effaced,  and  often  dilatation  has  begun.  'J'he  oper- 
ation of  artificial  delivery  is,  therefore,  seldom  diffi- 
cult. After  sufficient  dilatation  of  the  os  uteri 
with  the  fingers,  aided,  if  necessary,  by  a  dilating 
forceps  or  by  slight  incisions,  the  choice  of  the 
method  of  delivery  lies  between  version  and  the 
forceps — a  question  to  be  settled  on  general  jjrinci- 
ples. 

In  addition  to  pnst-mortem  delivery,  the  article 
deals  with  the  matter  of  indui  iiig  and  hastening 
labour  during  the  death  agony.  Fifteen  cases  are 
quoted  in  which  this  practice  was  followed.  Thir- 
teen children  were  born  alive,  six  of  whom  survived, 
and  seven  lived  only  a  very  short  time.  The  two 
that  were  still-born  seemed  to  have  been  dead  for 
several  days.  Of  the  living  children,  one  was  e.x- 
pelled  spontaneously  after  the  induction  of  labour 
by  uterine  douches;  twelve  others  were  extracted 
after  artificial  dilatation  of  the  cervix — eight  by 
version,  and  four  with  the  forceps,  of  whom 
four  and  two  respectively  survived,  of  the  six 
children  who  survived,  four  were  born  of  phthis- 
ical women;  one  of  a  woman  attacked  with  cerebral 
hemorrhage,  and  one  of  a  woman  affected  with 
a  chronic  tumor  and  with  hvdramnios.  Of  the 
seven  children  who  were  born  alive,  but  died  within 
a  week,  four  were  born  of  women  with  cerebral  apo- 
plexy, one  of  a  woman  with  Hright's  disease,  one  of 
a  mother  attacked  with  a  bronchial  and  intestinal 
disease,  and  one  of  a  patient  with  sacro-coxalgia, 
who  was  dying  of  hectic  fever.  Inasmuch  as  the 
temperature  of  the  foetus  is  a  higher  degree  than 
that  of  the  mother,  in  diseases  accompanied  by  a 
very  high  temperature,  there  is  great  risk  that  the 
child  will  perish  rapidly,  and  our  action  should, 
therefore,  be  prompt  in  such  cases.  The  same  is 
true,  according  to  Esterle,  in  cholera,  ])hthisis,  hem- 
orrhage, the  acute  exanthemata,  cerebral  inflamma- 
tion, eclami)sia,  cancer,  syphilis,  and  lead  poisoning. 
The  operation  is  to  be  recommended  even  in  the  in- 
terest of  the  motlier,  for  not  only  does  it  seem  not 
to  shorten  her  lite,  but  it  almost  always  ameliorates 
her  condition,  often  prolongs  life,  and  in  some  in- 
stances has  been  followed  by  recovery.  In  all  cases 
subjected  to  autopsy  the  lesions  of  the  genital  canal 
have  been  found  trifling — nothing  more  than  slight 
lacerations  of  the  cervix;  hemorrhage  has  not  been 
noted  in  any  of  the  cases,  and  the  uterus  has  always 
been  foimd  normally  contracted.  The  time  to  in- 
terfere is  when  the  t'oetal  heart-sounds  begin  to  flag, 
and  delivery  should  be  slow  or  rapid  according  to 
the  state  of  mother  and  child.  The  remainder  of 
the  article  deals  chiefly  with  medico-legal  (piestions. 
— American  Journal  of  Obslotrics,  April,  1879. 


since  the  cx|)ulsion  of  a  vesicular  mole.  A  fortnight 
after  admission  she  had  such  a  severe  attack  of 
bleeding  that  the  resident  accoucheur  injected  by 
means  of  a  Higginson's  syringe,  a  solution  of  per- 
chloride  of  iron  through  a  long  tube  which  entered 
the  uterus  through  a  considerably  dilated  cervix. 
The  woman  became  suddenly  collapsed,  and  died 
almost  before  the  tube  could  be  removed.  At  the 
post-mortem  examination  a  small  quantity  of  dark- 
ish fluid  was  found  in  the  recto-vaginal  pouch;  this- 
contained  a  large  amount  of  iron.  .\  portjon  of 
vesicular  mole  still  remained  attached  to  the  uter- 
ine wall.  The  fluid  apjieared  to  have  entered  the 
peritoneal  ca\ity  through  the  left  Fallojjian  tube. 

Dr.  Uraxton  Hicks  remarked  that  probably  the 
astringent  action  of  the  injection  had  caused  ihe^GS 
I  uteri  and  the  cervix  to  contract  on  the  pipe,  i)re- 
venting  the  exit  of  a  jjortion  of  the  solution  ;  this 
being  so,  the  patency  of  the  cervical  canal  cannot 
be  relied  on  alone. 

Dr.   Barnes  called  attention   to  a  mode   he  had 
1  before  brought  under  the  notice   of  the  Society,  of 
'  ajjplying  perchloride  of  iron   to  cases   like  this  by 
swabbing,  or  by  using  a  tube  jjcrforated   at  the  end 
containing  sponges  saturated    with    the  styptic  solu- 
tion, whicli  oozed   out  under  the   pressure  of   a  pis- 
ton.    In    Dr.   C'ory's  case    there    was    evidence   of 
j  shock.     That  the  mere  contact  of  iron  solution  with 
the  peritoneum  was  not  necessarily  fatal  or  danger- 
j  sus,  was  certain.     He  had  on  more  than  one  occa- 
sion swabbed  large  surfaces   of  the   peritoneum  to 
restrain  hemorrhage  from  adhesions  during  ovariot- 
omy, the  (xuients  recovering. 

Dr.  John   Brunton  suggested  the  use  of  a  canula 
i  for  injecting,  made  after  the  manner  of  a  double  male 
catheter  in  common  use,  thereby  permitting  the  so- 
lution to  escape. 

Dr.  Aveling  said  that  such  an  a|)paratus  would  be 
useless,  as  the  clots  would  stop  up  the  outlet. 

Dr.  Edis  was  of  the  same  opinion,  and  said  that 
an  instrument  of  this  kind  had  been  tried. — Alon^ 
Abstract. 


DEATH  FRO.M  THE  INJECTION  OF  THE 
I'ERCHF.ORIDE  OF  IRON  WITHIN  THE 
L'TERUS. 

At  a  late  meeting  of  the  Obstetrical  Society  of 
London  (J/ci/.  Times  and  Gaz.,  .\\m\  5,  1879),  Dr. 
Cory  showed  the  uterus  and  apjienclages  of  a  woman 
aged  forty,  who  died  in  St.  Thomas's  Hosi)ital.  She 
had  been  admitted  on  account  of  uterine  hemorr- 
hage, from  which   she  had   suffered  for    ten   weeks 


REMOVAL  OF  AN  INVERTED  UTERUS. 
BY  THE  ELASTIC  LICIATURE. 
M.  Chauvel  related  the  following  case  to  the 
Societe  de  Chirurgie  {L' Union  Med.,  May  i):  A 
woman,  aged  18,  entered  the  hospital  of  Orleans- 
ville,  Algeria,  having  been  delivered  of  her  first  child 
seven  or  eight  months  previously.  Great  force  was 
used  in  removing  the  placenta,  and  an  inversion  of 
the  uterus  was  recognized  soon  after,  but,  after  some 
ineffectual  attemijts  at  reduction  had  been  made,, 
the  case  was  left  to  itself.  Painful  and  abundant 
hemorrhage  occurred  at  each  menstrual  period,  and 
was  reproduced  by  the  slightest  efforts.  The  pa- 
tient was  very  anaemicj  in  a  good  deal  of  pain,  and 
quite  unable  to  undertake  any  work.  A  careful 
examination  having  been  made,  it  was  ascertained 
that  a  partial  inversion  was  present,  constituting  a 
tumour  the  size  of  a  medium  orange,  with  a  broad 
pedicle.  All  attempts  at  reduction,  or  sujiport  by 
means  of  a  Gariel  pessary,  only  inducing  debilitat- 
ing hemorrhages,  an  operation  was,  at  the  earnest 
request  of  the  patient,  determined  on.  On  January 
7,  M.  Chauvel,  having  assured  himself  of  the  con- 
tinuity of  the  pedicle  of  the   tumour  with  the  circu- 
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lar  projection  formed  by  the  lips  of  the  cervix, 
passed  the  metallic  noose  of  a  serre-na;u</  around  the 
pedicle,  making  sufficient  constriction  to  arrest  the 
oozing  of  blood  from  the  surface  of  the  uterus. 
Protecting  the  neighboring  parts  with  slips  of  card- 
board,  he  next  traced,  by  means  of  a  cautery  heated 
to  a  dull  red,  a  furrow  some  millimetres  in  depth 
just  below  the  metallic  noose.  In  this  furrow  was 
placed  the  elastic  ligature,  formed  of  a  caoutchouc 
drainage-tube,  about  four  millimetres  in  diameter, 
the  ends  of  which,  after  sufficient  constriction  had ' 
been  made,  were  secured  by  a  waxed  thread.  The 
serre-ncciid  was  then  removed,  not  a  drop  of  blood 
having  been  lost  during  the  operation.  On  January 
i6  the  tumor  came  away,  and  the  patient  was  dis- 
charged at  the  end  of  the  month.  She  is  now  able 
to  undertake  the  hardest  work  without  either  pam 
or  fatigue.— .^/<'</.  Times  and  Gazette,  May  lo,  1879. 

SALICYLIC  COTIOX,  BENZOIC  COTTON, 
AND  LIQUOR  ALUMINA  ACETIC/E  AS 
ANTISEPTICS. 


To  prepare  salicylic  cotton  (five  per  cent.),  Paul 
Bruns  directs  {P/iarm.  Centralblatt)  the  saturation 
of  100  parts  of  cotton  with  400  parts  of  a  solution 
in  alcohol  of  salicylic  acid  five  parts,  and  castor  oil 
two    parts    (or  castor  oil   and  colophony  each  one 
part).     In   a  precisely  similar  manner  the  benzoic 
cotton  is  prepared,  substituting  benzoic  for  salicylic 
acid.     The  amount  of  salicylic  or  benzoic  acid  may 
be  increased   up   to   ten  per  cent.,  the   quantity  of 
castor  oil  being  also  correspondingly  increased.     A 
solution  of  acetate  of  alumina   is   recommended   by 
the    author    as    superior    to    thymol,    or    carbolic, 
salicylic,  or  benzoic  acid  for  disinfecting  purposes, 
for  dressing  wounds,  and  for  permanent   antiseptic 
irrigation.     He  prepares  the  solution   by  dissolving 
in  500  parts  of  water   150  parts  of  alum,  and  mixing 
this  with  a  solution   in  500   parts  in  water,  of   240 
parts  of  crystalized  lead  acetate,  filtering,  and  adding 
water  sufficient  to   make  the  filtrate  measure  2000 
parts.     This  solution,  which  contains  three  per  cent, 
of   alumina  acetate,  he   frequently  dilutes   for   use 
with  from   three  to  six   times   its  bulk  of  water. — 
London  Med.  Record,  April  -.5,  1879. 

WATERPROOl-  PAPER. 
Dr.  VV.  W.  Keen,  surgeon  to  St.  Mary's  Hospital, 
Philadelphia,  describes  {Med.  and  Surg.  Reporter, 
April  19,  1879)  some  experiments  which  he  has 
recently  made  with  a  waterproof  paper,  manufac- 
tured at  his  suggestion  by  Messrs.  Seabury  and 
Johnson,  of  New  York,  out  of  a  combination  of 
rubber  and  paraffine,  with  a  view  to  its  use  as  a  sub- 
stitute for  oiled  silk  and  similar  articles.  Dr.  Keen 
finds  that  the  advantages  of  waterproof  paper  are  : 

1.  It  is  impermeable  to  water  for  seventy-two 
hours,  at  the  least,  even  after  being  repeatedly 
creased  and  crumpled. 

2.  It  is  impermeable  tu  air  in  similar  conditions. 

3.  It  does  not  absorb  water  or  discharges. 

4.  It  may  be  used  with  the  hottest  dressings  that 
can  be  borne. 

5.  It  is  flexible,  and  yet  strong  enough  for  all 
ordinary  wear,  especially  as  it  will  only  be  used 
<once. 


6.   Its  cost  is  many  times  less  than  that  of  other 
similar  dressings. — Monthly  Abstract. 

TRAUM.UTC    MENINGITIS   TREATED    BY 
COLD  DOUCHE. 
At  a  late  meeting  of  the  Clinical  Society  of  Lon- 
don {Lancet,  April  5,  1S79),  Mr.  Keetley  read  notes 
of  a  case  of  severe  traumatic  meningitis,  treated  in 
the  stage  of  coma  by  cold  douche  for  two  hours  and 
a  half.     The  patient  was  a  groom,  aged  thirty,  who 
was  thrown  from  his  horse  into  a  ditch,  alighting  on 
his  head.     There  had   been  a    short  period   of   in- 
sensibility, but  on  admission  to  the  hospital  he  was 
conscious  and   irritable.      The   accident    had  hap- 
pened  at    5  P.  M.      Thirteen    hours    after,   having 
passed  a  good  night,  he  was  seized  with  a  convulsive 
attack,  confined  to  the  left   side.     During  the  day 
he  had    several  similar  seizures,  in  which    his  eyes 
were  strongly  turned  to  the  left  ;  in  the  intervals  he 
vomited  occasionally.  On  the  third  day  he  remained 
in  much  the  same  condition,  but   on   the   fourth  the 
right  side  was  affected  ;  and  after  the  attack  this  side 
was  found   to  be  paralyzed.     Towards  evening  he 
improved  considerably,  and  on  the  following  day  it 
was  noted  that   his  face  was  heavy,  his  pupils  con- 
tracted, and  he  resembled  a  patient  suffering  from 
opium-poisoning  ;  the  temperature  was  100  .     On 
the  sixth  day  the  coma  was  increased  ;  temperature 
100°,  pulse  120.     The  cold  douche   was  applied  to 
the  head  for  two   hours  and  a  half,  when  the  tem- 
perature was  99",  pulse  70  ;  his  face  became  rather 
blue  ;  he  could  answer  questions,  but  had  a  fatuous 
expression,   and  his    answers    were  often    childish. 
After  this  time  he  steadily  improved,  and  ultimately 
recovered.     A  fracture   of  the  posterior  fossa  was 
diagnosed,  extending  to  the  base  of  the  skull  ;  the 
severity    of  the   injury    and    the    acuteness  of    the 
meningitis  appearing  to   point  to  such  a  condition. 
The  epileptic  seizures  at  first  appeared  to  point  to 
an  injury  of  the  dura  mater  over  the  seat  of  violence, 
and  the  latter  attacks  on  the  opposite  side   to  an 
extension   of  the  inflammation  to  the  meninges  of 
the  other  hemisphere.     There  was  no  diflTculty  in 
regulating  the  time  durini;  which  the  application  of 
the  douche   was  beneficial.     The   lividuy  was  only 
noticed  after  more  than  two  hours  of  this  course  of 
treatment.     It  should    be   added   that  he  had  pre- 
viously been  treated  by  an  ice-bag  to  the  head  and 
the  administration  of  aperients. 

Dr.  Sturge  said  it  was  rare  for  epileptiform  attacks 
after  being  present  on  one  side,  to  involve  the  other 
and  remain  confined  to  it  ;  but  he  had  lately  seen 
such  a  case.  A  woman  fell  downstairs,  striking  her 
head  and  was  brought  to  the  hospital  in  a  semi 
comatose  state.  In  two  or  three  days  she  had  epil- 
eptiform convulsions  confined  to  the  left  side,  the 
temperature  risini?  to  106°  in  each  fit.  The  con- 
vulsions recurred^  every  half  hour,  appeared  on  the 
right  side,  and  after  a  time  became  confined  to  the 
right  arm  and  side  of  face.  After  a  large  number 
offits  she  began  to  recover  power  and  to  talk,  and 
was  progressmg  favorably.  The'  convulsions  thus 
subsided  first  on  the  side  of  the  body  on  which  they 
first  appeared. 

Mr   Godlee  thought  the  ice-basi  would  be   i|uite 

i  as  efficacious  as  the  cold  douche,  and  he  had  seen  a 

case  where,  after  two  days'  application   of  ice,  the 
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fits  ceased.  In  another  case  of  convulsions  after 
njury — convulsions  which  began  on  one  side  and 
then  affected  the  other — arachnoid  hemorrhage,  and 
not  meningitis,  was  found  after  death. 


CORRESPONDENCE. 

COUNTER-PRESCRIBING. 

To  the  Editor  of  the  Hospital  Gazette: 

Pear  Sir. — Your  editorial  on  Counter  Prescrib- 
ing in  the  number  of  May  3d,  of  the  Gazette,  is 
highly  commendable,  and  is  a  step  in  the  right  direc- 
tion. It  remains  now  for  the  physicians  to  unite  in 
denouncing  such  prescribing  druggists  as  come  to 
their  notice.  Let  them  give  the  names  openly  to 
the  professional  public  through  the  columns  of  this 
journal  (which  is  no  doubt  open  to  such  communi- 
cations), that  we  may  avoid  them  in  future.  After 
the  name  of  the  druggist  has  been  published,  give 
him  a  chance  to  explain  or  answer  the  charge  if  he 
can.  .\nother  thing  which  should  be  mentioned  in 
this  connection,  is  the  alteration  of  prescriptions  by 
druggists,  or  substituting  preparations  which  they 
have,  instead  of  obtaining  what  is  ordered. 

I  will  take  the  initiative.  .\  woman  brcught  a 
child  to  me,  who  had  convulsive  motions  of  her 
arms,  stating  that  Mr.  Ernst  Molwitz,  the  druggist, 
corner  54th  st.  and  6th  avenue,  had  been  treating 
her  for  the  past  two  weeks  for  St.  Vitus's  dance, 
but  he  had  given  her  no  relief.  Judging  from  the 
mother's  description  of  the  medicine,  it  was  a  prep- 
aration containing  Bromide  of  Potassium.  Upon 
further  questioning,  it  was  ascertained  that  the  same 
druggist  had  been  in  the  habit,  for  the  past  three  or 
four  years,  of  treating  any  of  her  children  when  sick. 
This  child  proved  to  have  worms,  which  were,  no 
doubt,  the  cause  of  her  nervous  symjitoms. 

On  one  occasion  I  prescribed  Kress'  .\cidulated 
Liquid  Pepsin.  The  prescri])tion  was  taken  to 
Molwitz,  who  dispensed  a  different  preparation. 
When  it  was  returned  to  him  and  he  was  told  of  his 
mistake  he  procured  and  dispen.sed  the  proper  prep- 
aration. 

Let  other  physicians  follow  this  example  and  we 
will  soon  put  a  stop  to  this.  A.  H.  G. 

HOSPITAL  FORMULARY. 

The  following  are  standard  prescriptions  used  in 
the  public  institutions  in  New  York.  We  shall  give  the 
complete  list.giving  this  week,  ointments.  The  abbre- 
viations used  are  O.  D.  P.  (Out-Door  Department 
of  Bellevue  Hospitals  Inf.  H.  (Infant's  Hospital,) 
H.  I.  H.  'Hart's  Island  Hospital,  B.  H.  (Bellevue 
Hospital),  C.  H.  (Charity  Hospital),  Ins  As.  In- 
sane .\sylum., 

ointments. 
182.      Un^iieiitiiin  Acidi  Boradci. 

IJ   .\cidi  Boracici  pulv pars    1 

Cerre  .\lb:e "     i 

Olei  .Amygdal.  expr partes  2 

Paraffini "       2 

Rub  the  almond  oil  with  the  boracic  acid  to  a 
smooth  mass  in  a  warm  mortar;  then  addthe  melted 
wax  and  paraffin,  and  triturate  until  cold. — Dr. 
Lister,  Edinb. 


8 

4 

12 

2 


183.  Ung.  AciJi  Chrysophaiiici. 

IJ.   Acidi  Chrysophanici gr.     20 

Oleo-Paraftini  (Vaseline) "    190 

Melt  the  vaseline  on  a  water-bath,  add  the  acid„ 
stir  and  heat  for  .about  ten  minutes;  then  strain 
quickly  through  muslin  into  a  capsule  standing  oa 
ice,  and  stir  briskly  until  cold. 

184.  Ung.  Anii-htrmorrhoidale. 

(pile  ointment.) 

IJ   Cerae  flavse part. 

Resinre    

.Adipis 

01.    Sassafras 

.Melt  the  wax,  resin  and  lard  together;  when  the 
mixture  shows  signs  of  stiffening  add  the  oil  of  Sas- 
safras, and  stir  until  cold. 

185.  Ung  II  ait  urn  Ararolne. 

(goa-ointmext.) 
1)    Pulv.  .\raroba;  (Goa- Powder)  .gr.  50  to  200 

Oleo-Paraflfini  (Vaseline) gr- 5°° 

Melt  the  vaseline  on  a  water-bath,  add  the  goa- 
powder,  stir  .and  heat  for  about  ten  minutes;  then 
strain  quickly  into  a  capsule  standing  on  ice,  and 
stir  briskly  until  cold. 

186.  Ung.  Diachylon. 

I>    Empl.  Plumbi 

Oleo-Paraffini   (Vaseline) aa  3    i 

Melt  the  lead-plaster  together  with  the  vaseliner 
then  stir  them  in  a  warm  mortar  continually  until 
cool.— Dr.  I'iffard. 

187.  Ung.  Diachylon  Hebne. 

IJ    Emplast.  Plumbi 3    5 

Olei  Olivre A.    3    4 

"    Lavandulae    0-3    i 

Melt  the  lead-plaster  and  oil  together  at   a  gentlt 
iheat;  then  stir  until  the    mixture  begins    to  stiffen,, 
and  incorporate  with  it  the  oil  of  lavender. 

188.  Ung.  Hydrarg.  Ammoniati. 

]^    Hydrarg.  Ammoniati gr. 

Oleo-Paraffini    (Vaseline  ....  3 

Mix. 

189.  Ung.  Hydrarg.  Oxidi  Riibri. 
IJ    Hydrarg.  Oxi'd.  Rubri gr. 

Oleo-Paraffini  (Vaseline) 3 

Mix. 

190.  Ung.  Hydr.  Ox.  Rub.  c.  Pliimbo  (O.  D.  P.> 
5    Hydrarg.  Oxidi   Rubri 

Plumbi  Acetat aa        gr.  & 

Cerati I   I 

Mix. — Dr.  McKay. 

191  Ung.  Ficis  Alkalinum  (O.  D.  P.) 
IJ    Liquoris    Picis    .\lkalini    (see 

No.  I  22) fl-    3    I 

Cerati I   i 

Mix. 

192  Unguentum  "  White"  <fi.  D.  P.) 

B    Potassii  lodidi 3   2 

Ung.  Stramonii 3    ' 

Mi.x. 
193-      Ung.  Zinci  O.xid  et  Hydra rg.  (O.  D.  P.) 

IJ    Ung.  Hydrarg.  Nitrat 3    i>4 

"     Acidi  Carbol !      H 

"     Zinci  Oxidi 3    i 

Mix. 


40 
I 


60 
I 
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J)R.  F.  F.   MAURV. 

Or'  F.  F.  Maury  died  at  his  residence  in  I'liila- 
delphia,  June  4th,  of  pulmonary  disease,  in  the 
thirty-ninth  year  of  his  age. 

The  deceased  was  born  in  Danville,  Ky.,  August 
4th,  1840,  and  was  educated  at  Centre  College,  in 
that  city.  His  first  course  of  lectures  was  attended 
at  the  medical  department  of  the  University  of 
Virginia,  and  afterw-ard  he  attended  a  course  at  the 
Jefferson  Medical  College  of  Philadcli)hia,  where  he 
graduated  in  1862.  He  was  considered  one  of  the 
most  skillful  surgeons  in  Philadelphia.  Among  the 
remarkable  operations  performed  by  him  was  a  suc- 
cessful amjjutation  at  the  hi])-ioint.  He  performed 
the  first  operation  for  gastrotomy  in  thi;  country. 
He  edited  the  P/wtoi^rap/u't-  Bureau  of  Medici iie  and 
Surgery  for  two  years  and  published  a  number  of 
reports  of  medical  and  surgical  cases.  He  was  sur- 
geon to  the  Jefferson  Medical  College  Hospital, 
surgeon  to  the  I'hiladelphia  Hospital,  and  during  the 
war  was  Surgeon-in  Chi<  f  of  the  United  States  Army 
Hospital,  at  Twenty-fourth  and  South  streets,  in 
this  city.  He  was  a  lecturer  at  the  Jefferson  Col- 
lege, and  was  a  member  of  the  College  of  Physicians 
and  Pathological  Society  of  Philadelphia. 


JACOB  A.  WOOD,   M.D. 

Dr.  Jacob  A.  Wood,  a  well-known  member  of  the 
profession,  died  after  a  brief  illness,  at  his  residence, 
45  Lafayette  Place,  on  the  21st  of  March  last. 

He  had  suffered  for  some  time  from  organic  dis- 
ease of  the  heart  but  was  able  to  attend  to  his  du- 
ties until  about  three  weeks  prior  to  his  death. 

Dr.  Wood  was  born  in  Hancock,  New  Hamp- 
shire, May  :oth,  iSio,  where  he  spent  his  boyhood. 
He  studied  medicine  with  the  well-known  Dr.  Twitch- 
ell,  of  Keene,  N.  H.,  and  attended  lectures  at  the 
Vermont  Medical  College,  at  Woodstock,  receiving 
his  degree  in  1836,  and  immediately  commencecl 
practice  in  his  native  town.  Although  meeting  with 
success  he  decided  to  seek  a  larger  field  and 
therefore  removed  to  Boston,  Mass.  While  in  gen- 
eral practice  there  he  had  occasion  to  treat  a  case 
of  Pott's  disease,  and,  failing  to  find  an  appliance  that 
was  adapted  to  the  case,  he  commenced  investigating 
for  himself.  In  the  course  of  time  he  developed  a 
t:orset  which  answered  the  [jurpose  so  admirably 
that  he  soon  gained  a  reputation  for  treating  spinal 
<iifficulties. 

He  gradually  gave  up  general  practice,  and,  in 
1858,  in  compliance  with  the  solicitation  of  friends, 
he  came  to  New  York,  and  established  himself  at  31 
Cooper  Institute, 

Since  coming  to  this  city  up  to  the  time  of  his 
■death  he  gave  his  attention  to  the  treatment  of 
Pott's  disease  and  lateral  curvature  of  the  spine. 

From  time  to  time  he  wrote  articles  for  the  jour- 
nals, reporting  cases  and  explaining  his  methods  of 
treatment,  etc. 

He  was  devoted  to  his  profession,  and  did  a  great 
deal    to    relieve    pain    and    suffering.       Naturally 
modest  and  unassuming,  he  shrank    from    j)ublicity, ; 
j)referring  that  his  works  should  sjjcak  for  him.    As' 
a    friend     he     was     most     kind     and     considerate. 


always  doing  for  those  about  him  .Vs  a  physi- 
cian he  was  gentle,  yet  dec  idcd.  He  had  an 
air  of  dignity  about  him  which  commanded  respect 
from  every  one.  In  fact,  he  was  a  true  Christian  J| 
gentleman,  beloved  by  all  who  knew  him.  His  " 
success  in  treating  Pott's  disease  will  be  a  lasting 
monimient  to  his  name.  Dr.  Wood  was  elected  a 
member  of  the  County  Medical  Society  just  before 
his  death. 


NEWS  ITEMS  AND  NOTES. 


Carbolized  Air. — As  an  offshoot  of  Listerism,  air 
which  has  been  passed  through  liquid  carbolic  acid 
is  recommended  by  Prof.  -Sneller,  of  Utrecht,  as  a 
suljstitute  for  the  carbolic  spray.  The  method  sug- 
gests itself  as  a  good  one.  The  object  of  Lister's 
method  is  to  destroy  the  bacteria,  but  the  acid  em- 
ployed for  this  purpose  is  itself  a  foreign  matter, 
and,  as  such,  must  irritate  to  a  greater  or  less  de- 
gree. The  carbolized  air  has  the  advantage  of  purity, 
and  is,  at  the  same  time,  free  from  objections  to  the 
spray.  In  practice,  the  air  has  been  found  to  di- 
minish the  bleeding  from  a  cut  surface,  while  the 
spray  encourages  bleeding  by  the  moisture  it  main- 
tains.— Mich.  Med.  Nnes. 

Naif. — The  following  advertisement  ajipears  in 
the  columns  of  a  German  medical  contcm])orary  ; 
"  Through  the  death  of  the  late  proprietor,  a  good 
practice  i^surgery)  in  a  wealthy  part  of  the  country 
is  to  be  disposed  of,  either  by  sale  or  lease.  The 
present  owner,  daughter  of  the  deceased,  is  young 
and  single,  and  would  not  object  to  marriage  with 
the  buyer  or  tenant,  if  suitable  arrangements  were 
made.     Address,  etc." — Medical  Times. 

Marriages  and  Births  in  Prussia  and  France. — 
In  Prussia  there  rtsult  from  100  marriages  460 
children,  while  in  France  there  are  about  300.  The 
number  of  births  per  100  individuals  of  the  total 
population  is  in  Prussia  3.98,  and  only  2.55  in 
France.  The  annual  excess  of  births  over  deaths 
per  million  inhabitants  is  13,000  in  Prussia,  and 
2,40^  in  France.  It  results  from  the  above  figures 
that  doubling  the  population  requires  in  France 
nearly  170  years,  while  this  is  effected  in  Prussia  in 
42  years. — Med.  and  Snri;.   Reporter. 

Elephantiasis  on  the  Island  of  Samoa — Koniger. 

—This  disease  is  the  pre\ailing  epidemic  on  this 
island  ;  fifty  per  cent,  ol  the  native  papulation  being 
more  or  less  attacked  in  the  course  of  their  lives.  In 
marshy  localities  it  prevails  most  seriously.  While 
both  sexes  are  eepially  attacked,  the  labia  and  mam- 
mfe  are  not  so  often  the  seat  of  the  disease  as  the 
scrotum.  The  cause  is  supposed  to  be  malarious. 
Quinia,  arsenic,  change  of  climate,  is  the  treatment. 
Turner  operated-  seventy-five  times  for  removal  of 
these  growths,  one  tumor  weighing  eighty  pounds. 
Only  one  death,  and  this  from  diarrlux'a  ten  days 
after  operation. — Ibid. 
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SPECIAIi  NOTICE. 


I 


ceives 

a" 

thereafter.    All  we  ask  t:.  a  tnal. 


LECTURES. 


come  from?     Let  a  healthy  lin.l,  1,^  ,  ui  oil.     Ca.n 

Non-Suo«:ribers,  who  receive  thU  number  of  The   Gazette  and  are  we  nOt  h.lve  Scptic  poisollillg  there  aS  a  r.^Sult  of  the 

favorably   impressed  wuh    Ihe  character  _and   objects   of  the  pubhcalion,  absOrption  of    the    (lecomposiri''    flllids    wllicll     bathc 

should  rt/cwtc  remit  the  amount  of  a  year  s  subscription.  Wc  cannot  under-  ^i  s 

take  to  supply  back  numbers. cither  now  orin  the  future. as  wesendout  our  tllC    Stllllip  : 

entire  edition  each  week.     We  ask  every  member  of  the  profession  who  re-  W'liit   i<  tllH   llluiTir.ll   Slirf'l(<-  n(     T   u-nmh   If     it      is 

ves  this  number,  to  give  Tiif.Oazeite  a  trial  for  one  year,  and  feel  that  "  "'>'   '^  inepiaCxmaiMiri.Rt.OI      a  «  OmO   11      It      IS 

who  favor  us  by  so  doing,  will  certainly  continue  their  subscriptioi  •   not  a  surfacc  denucled  of  epitliehum  and  upoii  which 

a  whole  host  of  uterine  sinuses  open — a  raw  surface 
1  ready  to  take  on  auto-infection  at  any  moment.    Or 
the  margins  of  the  womb  and  the  walls  of  the  vagi- 
na may  liave  been  cracked  in  the  process  of  labor — 
the  minutest  little  raw  spot  can  ajjsorb  enough   ])oi- 
son  to  kill  an  entire  army.      The   most   terrible  dis- 
secting wound  which  I  ever  received   was  acquii«<l 
I  from  the  prick  of  a  needle  which  had  been  once  passed 
into  the  flesh  of  a  subject  dead  for  only  twenty-two 
hours.      That  needle    prick  carried  enough  of  the 
poison  into  my  system  to  nearly  kill  me.     The  ap- 
Pmrpiial  fever  is  a  bad  name,  liecause  it  is  indef-   erture  was  so  tiny  that  I  could  not  di.scover  it.      The 
inite.     The  names  remittent  and  intermittent  fever  minute  fissures  produced  by  cracks   in   the  walls  of 
mean  something  fixed  and   well  established,  but  i)U-  j  the  womb  and  vagina  may  absorb  the  poisonous  and 
erperal  fever  isa  disorder  over  whose    identity  the !  decomposing  lochial   discharge  emerging  from   the 


I'lERTERAL   FKVHR. 

A  I.cctiire  delivered  Before  the  Medical  Cl.issof  Jefferson  College,  Phila- 
delphia. 
BY 
ELLKRSLIE  WALLACK,  M.  I). 
I'rofi-ssor  of  Obstetrics  and  of  the  Diseases  of  Women  and  Children. 
tRcponcd  for  The  HosflTAL  Gazeite.) 


whole  medical  world  is  at  present   seething. 

The  pathology  of  the  condition  is  a  singular  one. 
As  r.  general  rule  the  peritoneum  alone  is  involved 
in  the  inflammatory  action,  but  in  some  cases  all  the 
structures  of  the  uterus  may  be  inflamed;  its  sin- 
uses, its  veins,  its  absorbents,  its  muscular  walls, 
and  its  peritoneal  covering.  These  structures  may 
be  separately  involved,  or  they  may  be  all  attacked 
at  once.  Nor  is  this  all.  The  inflammation  may  in- 
volve all  the  cellular  tissues  of  the  pelvis;  may  ex- 
tend to  all  the  structures  throughout  the  alidomen; 
may  gain  access  to  the  pleural  cavity  and  bring  on 
pleurisy.  In  other  cases,  you  may  open  the  body 
after  death  and  find  absolutely  nothing  to  account 
for  that  condition  but   some  slight    inflammation  of 


vagina.  Or,  on  the  other  hand,  the  disease  may  Ix- 
produced  by  hetero-infet  tion.  The  woman  may 
contract  it  in  a  lying-in  hospital. 

Twelve  women  may  be  waiting  in  the  tvartls  to  be 
confined  and  may  contract  puerjieral  fever  either 
from  the  nurse  who  has  attended  a  patient  with  the 
disease,  or  from  contact  with  a  sponge  used  by  the 
patient,  or  from  the  mere  transmission  of  the  poison 
through  the  air. 

Notice  a  careful  mother  when  one  of  her  children 
is  sick  with  scarlet  fever,  how  sedulously  she  se- 
cludes it  and  how  (jainstaking  she  is  that  nont  <f 
its  attendants  shall  go  near  any  of  the  other  childreu 
and  so  b)-  chance  carry  to  them  the  sejjtic  influence. 

What  is  the  nature  of  a  septic  poison?  Who  knou  s? 


the  absorbent  system.  In  still  other  instances  an  j -All  we  can  say  is  that  these  various  kinds  ©.<■  poi- 
autopsy  will  reveal  thin,  difiluent,  dark  colored  |  sons  exist.  The  great  argument  against  lyingim 
blood,  entirely  unfit  to  carry  on  life,   together  with  i  hospitals  is  that  it  is  so  easy  to  carry  the   puerperal 


local  et  chymoses  in  the  bowels,  spleen,  kidneys 
lungs  and  womb,  which  may  here  and  there  have 
broken  down  into  abscesses. 

.\re  these  all. different  forms  of  the  disease  ?  you 
will,  with  ])ropriety,  ask.  Is  ])eritonitis  the  only 
disease  in  one  case,  and  are  |)leurisy  and  [leritonitis 
the  only  inflammatory  conditions  in  another  ?  Here 
pelvic  cellulitis  only,  there  an  involvement  of  all  the 
uterine  structures,  anci  in  still  n  third  case  nothing 
whatsoever  discernible  but  microsc()[)ical  ecchymo- 
ses  throughout  the  pleural  and  abdominal  cavities? 
Do  we  call  the  totality  of    these    apjiarently    widely 


poison  from  one  woman  to  another.  The  nurse  of  a 
puerperal  fever  jjatient  should  have  no  connection 
with  the  care  of  another  pregnant  woman  until  her 
clothes  are  thoroughly  disinfected. 

If  I  should  be  called  to-day  to  see  a  puerperal 
fever  patient  1  would  get  somebody  to  attend  to  J  he 
rest  of  my  practice  for  the  time  being.  I  strongly 
believe  in  the  contagiousness  of  the  septic  puerpe- 
ral influence — in  its  directly  contagious  qualities. 
Frofessor  Charles  I).  Meigs,  a  predecessor  in  th's 
chair,  believed  in  the  non-contagiousness  of  i)uer|)e- 
ral  fever  until  the    day  of    his    death.      Handling    a 


tlifferent   |)athological  conditions    puerperal  fever  ?  |  piece  of  decomposing  placenta  he    would    say,   "is 
Are  all  these  difi'erent  forms  of  Neptic  jioi.soning,  or  1  this  the  poison  so  potent  and  so  terril)le  that  all  the 


oes  the  local  disease  produce  the  constitutiona 
symptoms  and  so  vitiate  the  blood,  or  do  both  local 
disease  and  septic  poisoning  go  hand  in  hand  ?  This 
is  what  the  pnjfession  is  at  present  contending  over. 
We  are  like  the  pendulum,  swinging  from  one  ex- 
treme to  the  other,  and  like  it,  never  at  |)erfect   rest 


disinfectants  known  cannot  destroy  its  virulence  T 
No,  gentlemen,  they  can  no  more  wash  it  out  than 
could  all  the  waters  of  the  sea  remove  the  stain  of 
blood  from  Lady  Macbeth's  hand. 

Physicians,  if  they  be  not  careful,  may  scatter  the 
puer|)eral  fever  poison  broadcast.     1  do  most   Ihor- 


at  any  point.     In  some  cases  there  are   some  local   oughly  believe  in  the  contagiousness  of  the  poison 
evidences  of  local  poisoning  and  in  others  there  are  j  no  need  for  giving  my  reasons;  although  I  well  know 

that  there  are  some  sporadic    cases    whit  h    seem  ta 
j  generate  no  poison.     Hut  so  great  is    my    terror  of 


none. 


Is  a  woman  to  be  jxiisoned  without  cause?  In 
healthy  district  of  country  a  woman  is  seized  with  i  carrying  the  malady  that,  if  I  see  a  single  case,  the 
puerperal  metritis,  or  peritonitis,  or  cellulitis,  or  |  minute  I  return  home  I  take  every  stitch  of  clothes 
pleuritis.  We  say  at  once  that  it  is  an  instance  of  off  which  I  wore  at  the  time,  leaving  them  out  in  the 
sei)tic    poisoning.     Where  does   the    septic    poison  I  yard  for  a  week  at  least,  to  air.  take   a  bath,  drt:ss 


^5^^ 


THF.   HOSIM  I  AI,  C.AZF  I'lT. 


myself  in  an  entiiely  new  suit  (if  <  lotlu-s,  ,\ui\  wcU] 
then  am  careful  not  to  attend  another  pregnant  wo-  ] 
man  for  at  least  a   week.  I 

I  was  taught  the  theory  of    non-(  ontagion    and   I 
acted  upon  it,  and  I  really  believe  lh;,t  1  was  the  di- 1 
rect  cause  of  the  death  of  two  women.  \ 

Be  it  contagious,  or  be  it  not  ;  be  it  sjiecifn ,  or  be  i 
it  only  the  constitutional  effect  of  a  local  ini])ression, 
there  is  certainly  something  in  a  woman's  condition 
after  confinement,  which  generates  a  susceptibility  to 
the  occurrence  of  specific  maladies.  You  attend  a  case 
of  labor  and  everything  passes  off  favorably.  Every- 
thing is  well  on  the  second  day  also  except  that  the 
pulse  is  perhaps  too  retentive  of  its  sj)eed  and  re- 
mains at  85,  or  88,  instead  of  drojjping  down  to  the 
normal.  You  see  her  again  on  four  o'clock  in  the 
afternoon  of  the  second  day;  if  the  pulse  is  still  high 
make  it  a  jioint  to  call  at  ten  o'clock  that  same 
night,  and  if  the  pulse  is  still  high  and  the  patient 
comjilains  of  some  chilliness,  put  your  horse  in 
the  stable  and  be  ready  to  meet  the  foe,  for  the 
disease  almost  always  comes  on  within  seventy-two 
hours  after  the  delivery,  but  the  time  of  its  coming 
is  very  deceptive.  It  is  apt  to  be  jireccded  by  ex- 
altation of  pidse,  general  malaise  and  dryness  of 
the  mouth,  with  a  feeling  of  chilliness.  The  chill 
may  be  great  or  small,  lasting  sometimes  only  half 
an  hour  and  sometimes  still  present  after  two  hours 
have  past.  The  surface  is  cold  and  the  blood  is 
driven  in  upon  the  peritcneui.^,  which  has  been 
enormously  distended,  and  upon  all  the  abdominal 
structures  which  are  but  too  ready  to  receive  a  great 
engorgement. 

The  longer  the  chill  the  worse  the  prognosis.  The 
flush  follows  the  chill  and  lasts  a  shorter  or  longer 
period,  and  then  comes  the  sweat.  "Put  a  little 
more  coal  in  the  stove,"  the  patient  had  first  asked, 
but  soon  it  is,  "  take  off  this  blanket,  I  am  too 
warm."  Where  the  chill,  fever  and  sweat  are  of 
short  duration  the  chances  of  cure  are  great.  In 
graver  cases  the  chill  is  longer  and  more  severe. 
During  the  chill  the  pulse  is  always  increased  in 
frequencv,  (I  am  speaking,  of  course,  of  |nier|)eral 
peritonitis)  its  beat  is  hard  and  it  strikes  wickedly. 
If  the  pulse  is  hard  it  shows  that  the  vital  ])ower  is 
good.  I  never  saw  a  chill  which  did  not  bring  up 
the  speed  of  the  pulse.  I  remember  one  case  where 
the  pidse  had  reached  140  to  the  mirute  in  only  two 
hours,  and  the  chill  was  not  yet  off  the  patient. 
That  pulse  was  not  corded  and  wiry,  but  rapid,  (len- 
erally  following,  but  occasionaHy  antecedent  to  the 
chill,  a  si)Ot  of  pain  is  ])resent  in  the  region  of  the 
left  or  right  ovary.  The  ])ain  occasionally  involves 
both  ovaries.  This  pain  is  sharp,  acute  and  lancin- 
ating. From  the  ovary  as  a  (entre,  a  zone  of  inflain- 
mation  begins  to  spread  immediately,  and  in  two 
hours  time  the  whole  lower  ])art  of  the  belly  up  to 
the  umbilicus  is  tender.  The  pain  is  so  sharp  that 
the  patient  will  scream  out.  In  whichever  ovary 
the  pain  begins,  the  other  soon  begins  to  respond. 
The  whole  belly  is  swollen  up,  forming  one  great 
tym]jany.  The  patient  has  to  be  su|)])ortcd  and 
lies  with  her  knees  drawn  up  so  as  to  take  the  weight 
off  the  very  sensitive  belly.  The  res|jir.ition  be- 
comes very  ilifficult  and  runs  u]j  to  30-45  in  the 
minute,  while  the  pulse  ranges  from  125-160.  The 
diaphragm   ••y\\\  not  descend    and    every    inhalation 


gi\es  jiain        i'he  pain    r:i(liates,   first    involves    the 
hips  and  then  runs  up  on  the  side  of  the  chest. 

'i'he  ])atient's  face  grows  pallid,  anxious,  ghastly. 
The  anxiety  expressed  is  most  strange  and  marvel- 
ous, that  of  cholera  is  not  worse.  I  hope  you  will 
never  see  this  fearful  expression  of  anxiety,  but  if 
you  do  I  am  sure  that  it  will  burn  itself  indelibly 
upon  your  brain,  .Sometimes  the  face  is  inane  and 
expressionless.  Inanity,  howe\er,  is  apt  to  come 
later. 

What  is  the  character  of  the  tongue  ?  Whether 
the  case  be  due  to  septic  ])oisoning  as  in  a  hos])ital, 
or  be  one  of  i)urely  sporadic  origin,  the  tongue  is 
white,  creamy  and  swollen,  \\iih  red  edges.  The 
tongue  may  becoine  dry.  Sordes  on  gums,  tongue, 
or  teeth  is  rare  in  puerperal  peritonitis. 

The  fever,  just  as  is  the  case  with  the  chill,  \aries 
in  severity  and  in  duration.  It  mav  last  for  only 
half  an  hour,  or  it  may  go  on  until  the  vital  powers 
are  all  burnt  out  and  the  jjatienl  runs  into  a  cold 
collapse,  with  collicpiative  sweats  and  j)erhaps 
colli(|uative  diarrhcea.  In  very  malignant  cases,  the 
chill  lasts  two  hours  or  more,  and  there  is  no  stage 
of  reaction,  the  patient  falling  into  collapse  im- 
mediately after  the  chill,  and  dying  short  of  twenty- 
four  hours. 

I  like  a  full  reacti\e  fever  well.  It  shows  that 
the  system  is  still  able  to  contend  with  the  morbific 
influence.  If  the  patient  is  seen  early  in  the  course 
of  the  chill,  we  shall  not,  as  a  general  thing,  have 
much  difficulty  in  curing  her. 

The  lochia  may  stop  like  a  flash  with  the  com- 
mencement of  the  chill,  or  the  flow  may  dribble  on 
indefinitely.  If  the  dribbling  continues  the  dis- 
charge is  usually  of  a  serous  nature  and  but  slightly 
tinged  with  blood.  The  blood  which  shoulcl  be 
flowing  out  is  locked  up  in  the  womb  and  is  doing 
harm,  .\rrest  a  healthy  hemorrhage  in  any  woman 
by  opening  the  window  and  putting  on  a  cold  nap- 
kin and  the  lochia  will  stop  at  once,  and  ])ain  be  set 
up  in  the  neigiiborhood  of  the  uterus. 

I  do  not  lay  much  stress  upon  the  temperature  of 
a  puerperal  patient  as  a  sign  of  prognostic  value. 
In  no  case  do  I  attempt  to  isolate  the  symptoms  in 
forming  my  prognosis,  but  I  consider  them  as  a 
whole. 

The  sec  retion  of  the  kidneys  is,  as  a  general  rule, 
somewhat  scanty.  Occasionally  the  liladder  will 
lose  its  tone  com]>letely,  and  you  will  be  obliged  to 
catheterize  the  jjatient.  This  condition  'is  rare  in 
puerperal  peritonitis,  Inn  quite  connnon  in  puer])eral 
metritis. 

Suppose  that  the  chill  makes  its  apjiearance  some 
forty  hours  after  delivery  and  that  the  breasts  stop 
swelling  at  once.  The  secretion  of  milk  ceases  of 
course,  and  here  is  another  mass  thrown  upon  the 
alreatly  congested  womb  and  peritoneum.  In  the 
heahhy  recovery  from  labor,  milk  is  a  depurative  to 
the  uterine  system.  The  breasts,  as  well  as  the 
uterus,  are  part  and  parcel  of  the  reproductive  or- 
gans, and  are  as  closely  related  to  it  as  are  the 
o\aries. 

The  ])i  erjieral  patient  is  usiuUI)  \ery  thirsty,  but 
be  \ ery  careful  how  you  allow  her  much  water.  Let 
her  have  a  dessert-spoonful  at  intervals  of  every  ten 
minutes.  That  will  be  fully  enougii  for  her  good. 
If    you    allow   the    stc^nac  h    to   become    too  full  of 
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water  it  will   brii^i;  on  vomiting, 
be  allowed  to  happen,  if  it  be  possible  to  prevent  it 
It  jars    the    system   and  dams  back  the  blood  and 
increases  the  trouble. 

Thus    far  I   have  been  speakinj}  of   a  case  where 
there  is   peritonitis  with  some  extension  of   the  in 


I  his  must  nevr' inside  of  her  abdomen  and  stir  up  the  inflamed  per- 

..  .  -  •-      ;» I       c-»    „;.,.i    U^r  Aitiiii-i-i    -inrl    \t^t    hnr    rpst    in 


itoneumi  So  give  her  opium  and  let  her  rest  in 
peace.  But  she  cannot  stand  opium^never  could 
stand  it.  ("Tentlemen.  she  has  got  to  lake  it  or  she 
will  die. 

I    prefer   the    watery  extract   of    opium    to    the 


flamm-itorv  t.rocess  into  theuterine  tissues  and  the   powder.     One  grain  of' the  watery  extract  is  worth  a 
intTsTineT-    But   in   addition   to   this,  there   mav  be  1  grain  and  a  half  of  the  solid  op.un,.     Morec.ver.  the 
some  e^^ensive  infiltration  through  the  root  of  the   extract  dissolves  more  quicklv  and   is  better  borne 
IXsintothe  celUilartissu.  together  with  an  "P' '  ^^^jj^,— ;^  Sl^t^  a,^  '^V^\J.^ 
'-'"'^^1::^:^'':'^^:^::^,.........  ^rntlWd^nough  to  cover  the  distendedbeUy. 

Co  home  and    eet  twelve  books   and   read  each   put  it  in  a  tub  of  hot  water,  squeeEe  it  out.  rub  some_ 
tn  ouX^re  X  fnd  see  if  you  know  which  is  the  |  oil  and  laudanum  well  into  it,  seeing  that  it  is  kept 
.est    or,;  of  t  eatment  recommended-they  all  con- !  w^arm   and  put  it  on  the  distended  surface,  covering 
tr-adir,  each    other.     It    stands  to  reason  that   one   it  with  a  bit  of  oil  silk  or  c^arded  cotton,  and  o^e^ 
treatment  will  not    always  be  successful,  for  water  all  pin  a  bandage  roi.nd  the  body  loosel>. 
will  not  always  put  out  fire  or  quench  thirst.  According  to  the  amount  of  I'^'"  ^J^^J,^"''  ^^^ 

I  believe  that  there  is  one  form  of  treatment  far  mains,  the  patient  should  have  two  thirds  of  a  grain 
superior  to  and  much  more  successful  than  all  the  ■  of  the  watery  extract  of  opmm.  or  one  gram  or  a 
-,u  .  I  grain  and  a  half,  as  the  case  may  be. 

You  are  called  to  see  a  case  where  the  chill  has  ,  Some  physicians  have  given  as  nnich  ^s  ten  grain. 
made  its  appearance  only  an  hour  ago.  You  cer-  iof  opium  ,n  the  first  two  lours.  This  doe.  nothing 
tainlv  expect  to  cure,  unless  the  patient,  from  the  but  blunt  completely  all  the  vital  powers, 
chili;  runs  off  into  a  rapid  collapse,  with  internal  |  Together  with  the  hrst  dose  of  ^l^T'Sltl 
and  external  sweating  and  "  washerwoman's  hands."  |  patient  ten  or  twelve  grains  ot  calomel,  not  ^^^ 
In  such  a  happenintj  as  this.  God  only  knows  what '  cathartic-the  opium  will  prevent  .»  /"  ";  ^^^'^"g 
remedies  can  cure,\-ind  all  that  you  can  do  is  to  •  but  to  reestablish  the  «f"^''°"-.^"i^  l*^" /°  "°- 
ease  the  pain  bv  opiates  and  allow  the  poor  thing,  give  any  more.  The  plan  ^^h''^^  some  adopt  ot 
at  least,  ti  die  in  peace.  g'vng  small  doses  of  the  calomel  every  few  hours  .s 

Ordinarily  vou  reach  the  patient  some  four  hours  a  very  bad  one.  

..fter  her  seizure.  The  chill  has  gone,  and  the  f"''^-«  ^er  also  a  little  milk  and  sornebeef^^^^^^ 
febrile  reaction  is  well  marked.  Again,  you  do  not  dnnk  or  a  mouthful  or  two  of  -^^f.^'^'^^^^^-"^.^^'; 
see  the  case  until  the  twelfth  or  fifteenth  hour  of  icate  broth.  M.-ike  every  one  in  ^^e  house  put  on 
the  dise.nse,  and  then  it  is  all  over-the  dyspnoea  ^  slippers  °V"°^%^^°"' '\'''^;^uTh '^fe  '  e  keot 
and  tympanites  are  intense.  If  you  live  far  away  that  the  doors  of  the  rest  of  the  house  are  kept 
from   he  patient,  the  chances  are  frightfully  against   either  permanently  open  or  Permanent  y  shu  . 

y  *^  As    a    usual    thing,    in    twenty-four    hours    the 

But  to  go  back  to  our  first  case.     You  see  the  pa-  woman   will   begin  to  convalesce.     Then  diminish 
tient  about  .an  hour  after  the  inception  of  the  chill,   the  amount  of  opium  and  increase  the  l^roth 
The  pulse  is  135  to  the  minute-it  may  be  hard  and       The   milk   secretion  may  or  may  no     return.     I 
strong  and  « irv'  or  it  may  be  weak  and  boshy.   The   have  known  the  lochia  to  return  in  a  feu  hour, 
breath  runs  from  twenty-five  to  forty  times  in  the       But  we  will    imagme   another   '^^f^.  .^^en  vou 
minute,  and  the  pain  is  coming  on.  see  her    the  woman  is  ma  collap  e  with  a    ui  ken 

ru-,/„u'o„J-sar„u/>an^MW/A./ezrrauro/i{ace  and    coW  tongue^     Her   ^/^^  ^  ^S^";^  ion 
/,,r.     Bleed   her   twelve,    fifteen,    eighteen    ounces;   hand  feels  cod  from  the  mtensuy  of  the  con^e.^^^ 
bleed  her  until   the  pulse  comes  up.     In   this  way  !  Nothing  can  begin  to  cope  with   this  congestion  but 
you  unlock  the  locked  up  circulation— the  vessels  all '  opium  and  bleeding. 

engorged.     Do  not  be  troubled  about   the  patient, ,      Again,  you  see  the  ca^e  in  the  height  of  the  fever 

she  can  afford  to  lose  the  blood.     Having  bled  the '  when    the    pulse  is   full   and    round  ^"d     he    face 

pulse  up,  now  go  to  work  and  bleed  it  down  to  such    flushed,     //.a./a./.e  ,s  rare  u,,/css  .ome  l'^^'<     f    ''' 

a  condition  that  the  chill  passes  awav,  and  that  the   uterus  is  invoked,  and  then  ,t  ,s  rare  not  toluu  eluaJ- 

woman  breaks  out  into  a  warm  perspiration.     Seat  L.-/,^.     The  pam  is  agom.mg.     E^">    ^^^^t  ot   the 

the  woman  up  in  bed,  put  your  knee  behind  her,  or  I  pulse  is  striking  .a  blow  at  the  woman  s  life,  it  runs 

Ut  some  one  hold  her,  and  bleed  her  pulse  down  to  |  f rom  140-15°  to  the  minute.  ,„„,.•.   ^^  of 

eightv-five  beats.     The  sunken  look  of  the  eye  will        No   matter  whether  the  case  ^e  spo  adic   or  o^ 

pass  away,  the  blood  will  return  to  the  surface,  W' septic   origin,  you   have  got   to   ^eed    largelj    and 

Thcwomanu'illtake  a  Ion,  breath.     Then  put    your  boldly  in  the  stage  of  fever.    /^»^e  a  "ge  aper  u^ 

finger  over  the  vein,  but  do  not  untie  the  arm.  and,   in  the_  vein  and  let  the  blood  spou     reely      Bleed 

if  the  pulse  runs   right  up  again,  take   your  finger  '  her  f  -  xviij-xxiij.    There  .ye  but  few  cases  in  «h^^^^^^ 

away  and  let    the   blood    spurt  again..    That   thou   the    pulse    does   not    go   down    ^^^n     h  s   h„,t  ,s 

doest.  do  ouick/y.     Two  or  three  ounces  less  of  blood   reached,  but  do  no_t  stop  here.     I.^   m>  last  case   1 

may  be  all  your  patient  needs.     Yes!  she  wants  to,  bled    the  woman  f  3  .xxxv,  and  in  ^he   "se    ';Uore 

go  to  sleep-the  pain  has  all  gone.  !  f  =  xxxiij.     The  longer  the  fever  h«^  '^f  ^    he  more 

Lay  her  d^.wn  in  peace,  and  give  her  three  grains  I  blood  must  be  drawn.     I  speak  of  '»)at  «h.ch  I  do 

of  opium.     WiH  you  now  give  her  a  good  cathartic  ?   know.     /  knc7.  what  the  lancet  can  do  ,n  P"^'P"^f 

Upon  mv  word,  you  might  as  well  put  your  hand  \fra-r.     Let  the  test  of  the  time  to  stop  be  v.  hen  the 
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patient  can  take  a  full  breath  without  hurting  her- 
self. Her  tongue  grows  moist  and  her  lijjs  red.  Do 
not  dare  to  permit  fainting,  for,  if  you  do,  when  the 
patient  reacts  from  the  fainting  fit,  there  will  be  a 
relighting  of  the  inflammation. 

1  have  never  seen  a  patient  recover  from  this  dis- 
ease without  Ijleeding.  Leeches  are  of  no  use. 
A\'hen  the  convalescence  is  well  progressed  unload 
the  bowels  lightly  by  means  of  a  warm  water  enema. 

Puerperal  metritis  differs  more  in  quantity  than 
([uality  from  puerperal  peritonitis.  I'he  headache 
is  great  in  metritis.  The  pulse  and  temperature  are 
not  so  high.  'I'he  chill  and  fever  do  not  last  so 
long.  The  lochia  may  persist  as  a  glairy  discharge. 
In  other  points  there  is  no  material  difference  be- ' 
Iween  the  two  conditions.  Leeches  may  be  used  in 
metritis,  with  calomel  and  opium.  Keep  up  the 
calomel  until  ptyalism  appears.  Some  use  blisters  | 
in  metritis.      I  have  no  faith  in  them. 
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It  is,  perhaps,  not  altogether  unfortunate  when,  in 
the  course  of  a  scientific  discussion,  a  disputant,  for 
the  moment  lacking  scientific  material  suitable  to  repel 
an  assault, seeks  to  evade  it  under  the  cover  of  person- 
1  allusions  and  side  issues.  These,  and  the  anticipat- 
ed reioinder,  usually  stimulate  the  attention  of  an 
audience,  and  not  unfrequently  reaew  and  increase 
its  interest  in  the  subject. 

With  this  view  of  the  case,  I  am  glad  to  take  ad- 
vantage of  the  opportunity  afforded  me,  by  the  re- 
ply of  Dr.  Sands  to  my  previous  paper,  to  correct 
some  errors  in  matters  of  fact  and  some  misappre- 
hensions on  his  part,  and  in  this  way  to  confirm 
what  1  have  jjreviously  asserted  in  regard  to  the 
reality  and  frequency  of  chronic  spasmodic 
stricture,  and  of  the  dangers  resulting  from  mis- 
taking this  ])urely  functional  i:ontraction  for  true 
organic  stricture. 

It  is  not  important  to  the  appreciation  of  spas- 
modic stricture,  that  we  should  know  who  first  dis- 
covered or  originated  the  theory  of  reflex  or  sym- 
pathetic nerve  disturbance,  resulting  in  spasmodic 
urethral  contractions;  but  it  is  important,  in  simple 
justice  and  honesty,  that  this  scientific  discovery 
should  be  credited  to  its  proper  source  ;  that  it 
should  not  be  undervalued  by  attaching  to  it,  names 
of  individuals,  whose  only  association  with  it,  con- 
sists in  the  accidental  recognition  of  cases  implying 
sympathetic  nerve  disturbance. 

This  side  isstie  is  made  by  Dr.  Sands,  when  he 
contradicts  my  statement  that  "  the  theory  of  reflex 
action  as  apfylicj  to  urethral  dijfleulties  was  first  ad- 
vanced by  Civialc,"  adding  that  "  Civiale  neither  de- 
served nor  claimed  any  credit  for  originality  in   this 


respect."  He  then  devotes  two  full  pages  to  quota- 
tions from  ancient  authorities  to  show,  that  isolated 
and  mysterious  cases  of  irritation  of  the  genito- 
urinary apparatus,  had  been  observed  as  associated 
with  various  more  ♦r  less  remote  alleged  sources  of 
the  trouble.  Thus,  according  to  "John  Hunter 
writing,"  he  says,  "in  1776"  *  *  *  "i  have 
known  the  urethra  sympathize  witlt  the  cutting  of  a 
tooth,  producing  all  the  symptoms  of  a  gonorrhoea." 
etc.,   etc. 

A  couple  of  hours  more  of  erudite  lalior,  in  any 
good  medical  library,  might  have  doubled  his  list  of 
similar  curious  urethral  cases. 

Dr.  .Sands  at  least  succeeded.  i)y  tiiese  irrelevant 
citations,  in  showing  that  effects  much  more  extraor- 
dinary than  chronic  spasmodic  stricture,  have  been 
known  to  result  from  even  slighter  causes  than  an 
anterior  urethral  contraction.  He  fails  to  show, 
however,  that  any  one  of  the  authorities  (pioted, 
have  ever  advanced  any  theory  or  opinion  in  regard 
to  the  manner  in  which  the  refle-\  disturbance  which 
they  ol)served,  was  produced;  nor  that  there  had 
been  any  attempted  generalization  of  such  cases, 
and  the  facts  connected  with  them,  as  might  be  of 
practical  benefit  to  the  profession.  Consequently 
his  laborious  researches  do  not  in  the  least  affect 
my  statement  that  Civiale  was  the  first  to  deduce 
from  these,  and  similar  observations,  a  distinct 
and  well  sustained  theory  in  regard  to  the  cause  of 
reflex  urethral  irritations  and  also  in  regard  to  their 
successful  management. 

An)'  doubt  as  to  the  correctness  of  this  npinion 
will.  I  think,  be  set  at  rest  by  a  perusal  of  the  fol- 
lowing from   Civiale.     Thus — 

"Independent  of  its  local  sensitiveness, the  urethra 
possesses  another  kind,  which  may  be  termed  sym- 
pathetic. *  *  *  \\'ln;n  this  sensitiveness  is  ag- 
gravated, it  may  awaken  sympathetic  response  in 
every  organ  and  function  of  the  body.  *  *  It  is 
not  rare  to  observe  that  slight  encroachments  u])on 
the  urethral  calibre  induce  marked  difficulty  in  mic- 
turition :  Those  at  the  meatvis  having  this  effect 
not  less  than  those  located  farther  in  {Traite  Ptati- 
(jiie  des  Malotlies  (jeiulo-iiji)iaires,  Paris    1850,  pf<. 

45  "'"''354)- 

In  regard  to  treatment  by  division  of  the  con- 
tractions, he  sa_\s  : 

"An  effect  so  pnmpt,  through  means,  the  signifi- 
cance of  which  is  plain,  shows  that  the  slightest  ob- 
struction in  the  urethra  is  a!)le  to  produce  the  grav- 
est symiUoms,  local   and    general." 

Following  is  a  statement  of  the  reflex  theory 
which  Dr.  Sands  says  in  his  first  [japer,  (Hospital 
Gazette,  Vol.  5,  No.  7,  i)age  127),  "  7(V7j-  ini'ented 
by  the  French  Siiri^eon,  I'ernciii/,"  (18661. 
"  Now,  Verneuil,  who  appears  never  to  have 
examined  strictures  by  dissection,  asserted  as 
the  result  of  clinical  observation,  that  dee]) 
seated  organic  -strictures  so  far  from  being  com- 
mon were  extremely  rare;  and  that  in  the  im- 
mense majority  of  cases,  supjiosed  to  be  of  this  na- 
ture the  real  stricture  would  be  found  in  the  ]>enile 
portion  of  the  urethra,  the  contraction  of  the  deeii- 
er  segment  being  due  to  a  reflex  spasmodic  a<  tioni'if 
the  compressor  urethra;   muscle." 

This  was  presented  in  1866.  Ci\  iaie's  views  were 
published  in  1850.    It  will  be   remembered  that  Civ- 
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iale  says,  "  independent  of  its  local  sensitiveness,  the 
urethra  possesses  another  kind  xvhich  may  be  termed 
sympathetic.  *  *  When  the  sensitiveness  is 
aggravated  it  may  awaken  sympathetic  response  in  nrry 
organ  and  function  of  the  body."  Here  is  the  iflate- 
ment  of  the  "  reflex  theory  as  applied  to  urethral 
difficulties,"  for  which  I  claimed  priority  for  C'iv- 
iale.  Again,  "  the  constriction  which  seemed  hard- 
ly to  impede  the  flow  of  urine,  is  no  sooner  divided 
than  all  morbid  symptoms  vanish.  *  *  *  .\n 
effect  so  prompt,  through  means  of  which  the  sig- 
nificance is  i)lain.  Shows  that  the  slightest  obstruc- 
tion in  the  uretnra  is  able  to  produce  the  gravest 
symptoms,  local  and  general."' 

Here  then  is  the  application  of  the  theory. 

Prof.  Bigelow.  of  Boston,  in  speaking  of  Prof. 
Lister's  connection  with  antiseptic  surgery,  in  a  re- 
cent lecture,  touches  aptly  ujion  our  duty  to  dis- 
coverers of  scientific  facts.  On  page  770  of  the 
Boston  Medico/  Journal  of  June  5th  he  says:  "  He 
who  first  assembles  imperfect  and  detached  ideas, 
and  by  their  means  establishes  a  jiroposition  beyond 
a  doubt,  and  then  brings  his  demonstration  home 
to  the  conviction  of  the  world— a  measure  which  is , 
all  imjiortant  to  his  claim — has  fulfilled  every  con- 
dition, essential,  not  only  to  the  private  and  secret 
discoverer,  who  has  no  claim  to  the  world's  grati- 
tude, but  also  to  the  public  discoverer,  who  lays  the 
world  under  obligation,  and  is  on  that  account  rec- 
ognized by  it." 

My  own  acknowledgment  of  what  I  believed  to 
be  due  to  M.  Civiale,  is  used  to  my  discredit :  pre- 
sented as  a  manifestation  of  undue  humility. 

Dr.  Sands  says,  "  he  then  offers  an  humble  apology 
to  Civiale.  as  the  one  who  first  advanced  the  theory 
of  reflex  action  as  ajiplied  to  urethral  dilTiculties."  The 
"  humble  apology  "  reads  as  follows:  "  Now  while 
I  claim  my  own  published  views  and  observations, 
prior  to  this  date,  to  have  been  original  with  myself, 
I  hasten  to  concede  the  honor  of  priority  in  this 
field  to  the  distinguished  French  surgeon,  to  whom 
it  fairly  belongs."  With  the  knowledge  of  exactly 
what  Civiale  taught,  and  the  dates  as  presented  in 
the  preceding  pages,  it  will  be  easy  for  the  reader  to 
judge  as  to  the  pro|)riety  and  justice  of  according  to 
Civiale  the  honor  of  being  the  first  to  advance  "  the 
reflex  thccy  as  applied  to  urethral  difficulties." 

Dr.  Sands  complains  that  he  is  quoted  by  me  as 
having  said  of  M.  Folet  that  "  he  had  mistaken  the 
triangular  ligament  for  a  muscular  spasm."  '"  This 
unmeaning  sentence  "  he  goes  on,  with  some  heat, 
to  remark  "  was  composed  ly  Dr.  Oti>,  and  cannot 
be  found  in  my  pajjer." 

Dr.  Sands  does  not  tell  us  what  he  really  did  say, 
but  leaves  the  very  natural  inference  that  it  was 
something  essentially  different.  Not  that  something 
unimportant  was  omitted.  l)\it  he  says  distinctly,  that 
"the  sentence  was  composed  by  Dr.  Otis."  Here 
is  the  sentence  verhatim  et  literatim  :  "  Two  things 
are  evident  on  reading  Folet's  paper:  first,  that  the 
writer  is  unduly  desirous  of  defending  a  favorite 
theor) ,  and  secondly,  that  he  has  mistaken  the  natu- 
ral obstacle  situated  in  front  of  the  triangular  liga- 
ment for  a  muscular  spasm."*  Now,  if  Dr. 
Sands  does  not  mean  to  state  that  M.  F'olet 
has  mistaken  a  natural  obstacle  for  a  muscular 
spasm,  what  does  he  mean  ?  .And  if,  by  "  the  natu- 
ral obstacle,"  he  docs  not  mean  the  triangular  liga- 


ment, what  does  he  mean  ?  Is  there  any  practical 
difference  between  the  •'  natural  obstacle  in  front  of 
the  triangular  ligament  " — /.  e.,  the  tissues  covering 
it — and  the  ligament  itself  ?  I  leave  the  profession 
to  judge.  Dr.  Sands  characterizes  my  quotation  as 
an  unmeaning  sentence.  I  am  willing  to  coincide 
fully  in  his  estimate  of  it,  and  at  the  same  time 
would  suggest  that  this  remark  applies  equally  to 
what  he  did  say.  I  accidentally,  unintentionally 
omitted  the  words  "natural  obstacle  in  front  of,' 
which  to  me,  even  now,  appear  unimportant — mean- 
ingless. If  Dr.  Sands  thinks  otherwise,  will  he  ex- 
plain, and  also  what  he  means  when  he  says  iii  his 
former  paper  ;  p.  6,  line  22.  "  If  the  point  of  the  in- 
strument, having  arri\  ed  at  the  bulbo-membranous 
junction,  is  not  directed  with  precision,  it  will,  as  you 
know,  impinge  upon  the  triangular  ligament  and 
be  arrested  in  its  course."*  Why  did  Dr. 
Sands  omic  in  this  case  "  the  natural  obstacle  in  front 
of  "  if  he  considered  it  so  important  ? 

Dr.  Sands  calls  attention  to  the  four  cases  men- 
tioned by  Dr.  Otis  as  having  been  operated  on  at 
the  New 'York  Hospital,  and  cites  one  of  the  cases 
in  full.  He  then  begs  leave  to  "compare  Dr.  Otis' 
account  with  the  following  one  condensed  from 
Hospital  case-book  (vol.  II.,  1878,  p.  165)  which  is 
open  to  public  inspection,"  with  the  case  which  I 
briefly  reported  as  the  one  which  was  the  incentive 
among  others,  to  the  experiment  for  testing  the  ques- 
tion as  to  whether  the  stricture  in  a  given  case  was 
organic  or  spasmodic. 

"^'  Bernard  O.  C,  aet.  thirtv-five,  was  admitted  July 
31,  1878.  Patient  had  gonorrhoea  nine  years  ago,  the 
discharge  becoming  gleety  and  lasting  for  six  years. 
In  the  5th  year  of  the  disease  he  had  a  perineal 
abscess,  which  healed  after  remaining  open  for  ten 
weeks.  Another  abscess  formed  at  the  same  site 
al)out  four  weeks  before  admission,  having  a  fistula 
which  had  not  yet  closed.  When  admitted,  he 
passed  stream  of  urine  about  size  of  knitting-needle. 
Examination  of  urethra  detected  obstruction  about 
five  inches  behind  meatus,  admitting  only  filiform 
bougie.  .\t  the  same  point,  steel  sound  No.  25  F 
entered  what  appeared  to  be  a  false  passage.  High 
fever,  with  thrombosis  of  left  femoral  vein  followed 
this  examination,  and  no  further  mechanical  treat- 
ment was  undertaken  until  Sept.  26,  when  the  deep 
stricture  was  found  impassable  to  filiform  bougies. 
The  perine:il  fistula  admitted  a  probe,  which  passed 
about  an  inch  upward  and  backward  toward  the 
bladder.  Sept.  28th.  Operation.  Patient  Mlherized. 
Flexible  bougie  No.  5  F  entered  the  bladder  with 
difficulty,  encountering  resistance  in  the  perineum; 
meatus  which  admitted  No.  25  F  incised,  and  with 
No.  22  F  strictures  diagnosticated  at  2>4  and  4^4 
inches  from  meatus.  These  were  cut  with  the  dilat- 
ing urethrotome  to  No.  37,  after  which  sound  No.  35 
ftasscd  without  difficulty  into  the  bladder."* 

This  fairly  reports  a  case  which  occurred  in  the 
service  of  Dr.  Allen,  one  of  Prof.  Sands'  colleagues, 
in  the  New  York  Hospital,  and  which  was  subse- 
quently reported  to  the  Medical  and  Surgical  Society 
as.in  Dr.  Allen's  opinion,  one  of  deep  spasmodic  stric- 
ture, which  had  been  previously  mistaken  for  and 
treated  as  a  deep  organic  stricture.  He  also  claims, 
at  the  same  time,  that  the  prompt  and  complete  cure 
which  resulted,  was  in  conse  |uence  of  the  division, 

*  "Ex  uno  (lisce  omnes." 
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with  the  dilating  urethrotome,  of  several  organic 
strictures  of  large  calibre,  situated  in  the  penile 
jiortion  of  the  canal. 

This  case  is  cited,  as  Dr.  Sands  says,  "  To  s/ion' 
that  I  am  not  fastidious  aiiJ  to  i/lustratc  iin  meaning." 
This  is  an  apparent  attempt  to  justify  a  previous 
statement  that  he  has  "  not  been  able  to  accept  the  re- 
ported cases  as  being  free  from  errors  of  observa- 
tion." He  then  calls  attention  to  the  manifest  dis- 
crepancy existing  between  this  case  and  the  one  I 
referred  to  as  having  occurred  in  the  New  York 
Hospital,  where  "  the  perineal  section  had  been  de- 
cided upon,"  "  notices  to  that  effect  issued  " — "pa- 
tient placed  under  the  inlluence  of  an  anesthetic," 
etc.,  and  which,  after  removal  of  anterior  strictures 
by  dil.iting  urethrotome,  was  shown  to  be  free  from 
deep  organic  stricture  by  the  passage  of  a  large 
sound,  "  which  slipped  by  its  own  weight  into  the 
bladder." 

"The  discrepancy  of  my  own  report,"  says  Dr. 
Sands,  "and  the  one  I  have  given  must  at  once 
strike  every  reader."  He  then  goes  on  to  explain. 
The  alleged  discrepancy  does,  indeed,  appear 
formidable,  and  would  certainly  be  so  if  it  were  not 
for  the  fact,  that  the  c.Tse  I  cited,  7vas  not  the  one 
he  q'lotes^  but  was  one  which  occurred  in  the  ser- 
vice of  another  of  Dr.  Sands'  colleagues  in  the  New 
York  Hospital,  (Dr.  George  A.  Peters,)  S'^nie  time 
previous  to  the  occurrence  of  Dr.  Allen's  case, 
and  which  Dr.  Peters  reported  to  me,  in 
person,  at  my  office,  on  the  morning  follow- 
ing the  day  of  the  operation.  This  opeiation 
was  also,  among  others,  witnessed  by  Professor 
Thomas  M.  Markoe,  another  of  Dr.  Sands'  col- 
leagues in  the  New  York  Hospital  and  Professor  of 
Surgery  in  the  College  of  Physicians  and  Surgeons. 
Prof.  Markoe  subsequently  verified  Dr.  Peters' 
statement,  to  me,  in  regard  to  the  case,  in  every  essen- 
tial particular.     Since  the  appearance  of  Dr.  Sands' 

paper,  both  Dr.  Peters  and  Dr.  Markoe  have  unequiv-   jected  with  olive  oil  and  measured.   Filiform  passed 
ocally  stated  tome  their  continued  conviction  that  the  j  into  bladder,   followed  by  Maisonneuve's  director. 


e.\perience  in  the  matter  of  urethral  strictures,  and 
perfectly  familiar  with  all  the  expedients  which 
guard  against  errors  of  diagnosis.  We  may,  then, 
reasonal)ly  hesitate  in  accepting  Dr.  Sands'  theory 
ot  the  case.  M.  Verneuil  and  M.  Folet,  in  Dr. 
Sands'  opinion,  are  deceived  by  "the  natural  ob- 
struction in  front  of  the  triangular  ligament."  Dr. 
Weir  is  deceived  by  a  false  passage.  Drs.  IJn- 
coln  and  (iarnett,  in  the  case  reported  in  my  pre- 
vious paper  on  "Urethrismus,"  probably  either  ran 
against  the  "natural  obstacle  situated  in  front  of  the 
triangidar  ligament,"  or  entered  a  false  passage, 
or  both.  Then,  again,  my  own  numerous  published 
cases,  demonstrating  that  the  difficulty  is  dejjendent 
upon  a  chronic  spasmodic  strii;ture,  Dr.  Sands  says 
"do  not  impress  me  (him'*  with  their  validity."  In 
]joint  of  fact,  everybody  is  deceived  but  Dr. 
Sands.  One  thing,  howe\er,  apjiears  to  be  admitted, 
viz.:  that  the  removal  of  the  anterior  strictures,  fol- 
lowed by  the  introduction  of  a  large-sized  instru- 
ment, serves  to  clear  up  the  diagnosis  even  for  Dr. 
Sands. 

Dr.  Sands  has  reminded  us  that  the  books  of  the 
New  York  Hospital  are  open  for  public  inspection. 
To  these  books  reference  will  now,  for  the  first  time, 
be  made  by  me.  The  cases  will  be  quoted  verbatim 
ef  literatim  :     (Case  Book  Vol.  17,  page  418.' 

SERVICE    OF    DK.    PETERS. 

F.  Whitehead,  33,  April  20,  1878.  Twelve  years 
ago  had  gonorrhoea,  followed  by  stricture.  Re- 
lieved by  bougies.  No  trouble  until  three  years 
ago.  Then  gradual  decrease  in  size  and  force  of 
stream, — spiral.  Past  year  urinated  only  drop  by 
drop.  Before  operation  meatus  admitted  18  F.  to 
3 '-4  inches;  14  F.  passed  through  this  to  4  j-2  inches. 
Beyond  that  only  filiform  passed,  with  difficulty. 
Internal  urethrotomy  by  Dr.  Peters,  April  26th,  1878. 
Etherized.     Meatus  slit  with  bistoury.     Urethra  in- 


case in  cpiestion  was  one  of  chronic  spasmodic  stric 
ture,  and  that,  in  their  opinion, it  was  overcome  by  the 
division  of  the  anterior  strictures,  as  I  have  pre- 
viously stated. 

If  Dr.  Sands  has  not  succeeded  in  showing 
that  my  statement  of  this  case  is  incorrect,  he 
has  at  least  demonstrated  that  he  is,  not  too 
"  fastidious." 

Dr.  Sands  attempts  to  explain  Dr.  Allen's  case,  by 
attributing  the  previous  failures  to  pass  an  instru- 
ment into  the  bladder,  'to  its  arrest  in  a  false  pas- 
sage, and  claims  that  this  accident  caused  the  error  of 


Urethrotome  (blade)  with  cutting  capacity  of  12  mm. 
passed,  dividing  only  anterior  stricture.  .As  No.  25 
F.  would  not  pass  the  \Yi  stricture,  Maisonneuve 
again  introduced.  After  which  No.  25  F.  passed 
down  to  6  inches  and  stopped.  Beyond  this  only 
No.  15  F.  flexible  passed. 

Otis's  urethrotome  introduced,  dilated  to  40  mm., 
and  anterior  strictures  di\ided,  when  No.  36  F. 
passed,  without  any  difficulty,  into  bladder,  s/io7i'ing 
that  obstruction  at  6  inches  ii.'as  ouly  spasmodic  and 
depended  on   strictures   of  large    calibre,  anteriorly. 

No  bad   symptoms  followed  imtil  the  fourth  day. 


diagnosis.    That  there  was  really  no  stricture  of  any  j  when,  after  mtroduction  of  a  sound,  had  severe  chill 
sort,  and  that  the  previous  treatment  for  close,  deep  ,  and  high  temperature  for  several  days.     No  further 


organic  stricture,  was  wholly  a  mistake. 

This  view  of  the  case  will  be  better  ajipreciated 
when  it  is  known  that  Dr.  AUin  succeeded  to  the 
service  of  Dr.  Robert  F.  Weir,  (still  another  colleague 
of  Dr.  Sands   in  the  New  York   Hospital,)  and  that 


trouble.  When  discharged  could  himself  pass  30  F. 
with  ease.  Discharged  cured.  May  14th,  1S7S. 
This  is  jjrobably  one  of  the  cases  which  Dr.  Sands 
"found  in  the  records  of  April  and  May,  1878,"  and 
which  he  says   are  "so  carelessly  written,  however, 


the  case  referred  to  h.id  been  under  Dr.    Weir's  ob- '  and  the  facts  and  figures  are  so  jumbled  that  I  defy 
servation  and  care  for  some  time,  was  considered  the   anybody  to  draw  from    them   anv   definite  conclu- 
subject  of  deep,  close  organic  stricture,  and  treated 
as  such,  and  was  so  considered  when  the  service  was 
entered  upon  by  Dr.  Allin 


I  am    inclined  to  accept   Dr.  .Sands'  defiance   and 
to  claim:   ist. — That  there  is  a  clear  record  of  the  ad- 


Now,  Dr.  Weir  is  well-known  as  an  able,  careful,  j  mission  of  the  patient  April  2oih,  1878.     2d.— That 
and  judicious  surgeon,  with   an   exceptionally  large  I  according   to    the    examination    of    I^r.    Peters    the 
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urethra  was  strictured  to  i8  mm.  F.  or  9  English 
from  meatus  to  2V2  inches,  from  thence  14  F.  org 
English  from  meatus  to  3 '/^  inches  from  thence  14  F 


mine,  ho-A-ever.  and  I  do  not  approve  of  the  instru- 
ment being  used  by  tyros  in  surgery,  nor  to  excess 
by  any  one.     I  will  only  say    that,  in    my    book    on 
oV'r'^En-'i'ish'to'I'-rinches,  and  beyond  this  point,!  "Stricture  of  the  Male  Urethra,  its  Radical  Cure," 
aftertareful  trial,  tl/e'urethra  would  only  permit  the  |  1879.  P-    -'79,  I  published    results    ^f  /:?3'    «P";^- 
the  passac^e    of   a    filiform  bougie.     3d.-This  case   t.ons  performed  m  accordance  with  the  v.e«s  I  have 
was  operated  on  (according  to  the  hospital  record)  ,  advocated,  without  a  death  or  pcrmanenl  duahlity  0/ 
\Dril  26th   and  the  urethra  restored  by   the  use  of  <7«v  ivrA 

-'0[is'dila;in,  urethrotome,"  so  that  "No.  36  F.  (or  ,  "Finally,"  Dr.  Sands  says  "  1^-^^  heard  o  a  nun - 
No.  24  English)  passed  without  any  difficulty  mto  1  ber  of  cases  .n  wh,ch  death  has  resulted  __from  the 
the  bladder  "     4th  —According  to  the  same  record, !  employment  ot   the  dilatmg   urethrotome.  //  « 

the  spasmodic  character  of  the^  deeper  and  appar- , //<,/v/,"  he  further  remarks,  /.  obta.n  access  to  thcs, 
«;ntU  the  most  important  stricture  was  recognized,  /<7/,./  cases,  which  are  not  "'"''''y  /l'^;' ^ijl 
as  shown  by  the  statement  that  "the   obstruction   at  which  are  generally   considered  as  a  kind  oj  p>u'ate 


property.         Dr. 


6  inches  was  only  spasmodic  and  depended  on  stric- 
ture of  large  calibre  anteriorly."  5th. — That  this 
patient  who  had  stricture  to  the  e.\tent  that  "for  the 

past  year  he  urinated  only  drop  by  drop,"  was  "dis-  ,        •    ,       'ru-       f.f^„,  .„r    ,>: 

charged  cured.  May   14th,    1878,    exactly    eighteen !  v.ous    week    m  one  hospital.      This  statement     s 
days  after  the  operation."  made   in  such   a  way_as   to  convey  the  mipress.on 


Sands  then  cites  tliree  fatal  cases 
following  the  operation  with  the  dilating  ureth- 
rotome which  have  lately  happened,  two  of 
which    were    said   to    have    occurred    in    the    pre- 


days  after  the  operat 

»I  am  quite  willing  that  Dr.  Sands  should  ai)i>ly 
his  motto  "Ex  uno  disce  omnes,"  and  rest  upon  the 
iudgiiient  of  the  medical  profession  for  the  decision 
as  to  its  value. 

In  answer  to  nu  challenge,  to  be  more  explicit  in 
regard  to  the  objectionable  results  and  complication 
of  my  operative  procedures,  he  rejjlies  that  he  "has  ^ 
seen  the  slitting  of  the  meatus  carried  to  such  an  ex- 
tent that  the  patient  afterward  was  unable  to  project 
the  stream  of  urine  in  a  natural  manner."  This  re- 
sult may  certainly  be  accepted,  as  Dr.  Sands  states 
that  he  has  seen  it.  I  would  simply  remark  that  1 
should  consider  such  an  amount  of  "slitting"  unnec- 
essary and  unadvisable.  Having  never  slit  a  meatus 
to  such  an  extent  nor  counselled  any  such  slitting,  I 
cannot  see  why  I  sliould  be  held  accountable  for 
sjch  an  ojjeration  any  more  than  Dr.  Sands.  I  in- 
sist that  in  all  such  operations  the  size  of  the  meatus 
should  lie  made  to  correspond  with  the  size  of  the 
urethra  behind  it— nothing  more,  nothing  less.  He 
also  cites  a  case  in  which  ^an  eminent  surgeon  was 
obliged  to  perform  a  plastic  operation  to  restore  a 

and   simple 


that  death  occurred,  in  each  case,  solely  in  conse- 
quence, and  as  a  direct  effect  of  the  use  of  the  "ex- 
cellent instrument  of  its  kind,"  the  dilating  urethro- 
tome. 

Through  the  kindness  of  Dr.  'I'lios.  M.  Markoe 
and  Dr.  (ieorge  A.  Peters,  (the  surgeons  in  whose 
service  the  deaths  referred  toby  Dr.  Sands  occurred,) 
I  have  received  full  notes  of  these  cases. 

Of  one  of  these  cases  Dr.  Sands  says  that  the  pa- 
tient died  from  ursemia  sixteen  days  after  the  opera- 
tion. He  omitted  to  state  that,  after  division  of  the 
anterior  strictures,  continuous  dilatation  of  the  deep 
organic  stricture,  which  was  left  untouched,  was  re- 
sorted to,  and  instruments  of  gradually  increasing 
sizes,  from  5  mm.  to  9,  were  tied  in  several  hours  on 
the  1 2th  and  15  th, and  retained  for  a  longer  or  a  shorter 
time  on  the  i6th,  17th,  i8th,  19th,  and  22d.  Tied 
in  also  from  the  23d  to  the  24th,  when  the  patient 
gave  unmistakable  signs  of  ur;emir  intoxication,  and 
died  ura;mic  on  the  25th. 

At  the  autopsy   Dr.   Sands   says    "three  deep  in- 
cisions   were    found    involving    the    anterior    3>i 
inches  of  the  floor  of  the  urethra,  the  mucous  mem- 
was    not  thickened, 
and  showed  no  appearance   of  disease  to   the   naked 
eve*     A  tight  organic  stricture  undivided  had  been 
t'reated  by  dilatation."    The  important  fact  that  this 
treatment  had  been  carried  on  almost  continuously, 
and  by  the  tying  in  of  the  bougies,  during  the  inter- 
val, sixteen  days  from  operation  to  death  by  uraemia, 
appears  to  have    escajjed  the   notice  of   Dr.  Sands, 
as    a   possible    factor   in    causing    the  uremia.     It 
is    unquestionably  true    that  in  this  case  death  fol- 
lowed i^ft  operation   of   dilating  urethrotomy.     But 
for  those  who  are  familiar   with  the  possible  conse- 
quences of  treatment  of  close  deep  organic  stricture 
by  continuous  dilatation,/,  c,  that  is  to  say,  with  the  in- 
strument tied  in,  it  is  not  necessary  to  invoke  the  influ- 
ence of  the  operation  of  dilating  urethrotomy  sixteen 
days  previous  to  account  for  the  suppression  of  urine. 
While  suppression  of    urine   from  dilating  urethrot 


meatus  so  destroyed.     A  very    proper  .  ■  ,    •      u-      • 

thing,  it  appears  to  me.  for  the  eminent  surgeon  to|brane  of  which  in  this  situation 
do,  if  such  an  operation  became  necessary.  Such  a  ne- 
cessity might  however  be  alleged,while  the  meatus  was 
no  larger  than  the  urethra  behind  it,  as  it  is  held  by 
some,  that  the  meatus  should  be  the  narrowest  part  in 
order  to  aid  in  projecting  the  stream  of  urine.  Dis- 
cussion of  this  point  with  Dr.  Sands  before  the 
New  York  County  Medical  Society,  1876;  may 
be  found  in  mv  book  on  "Stricture  of  the  Male  Ure- 
thra, its  Radical  Cure."  Putnam's  Sons,  New  York, 
1878,  p.  176,  et  seq.  Granted,  however,  there  was 
a  necessity  for  'such  an  operation,  I  should  fully 
coincide  with  Dr.  Sands  in  the  propriety  of  doing 
it.  He  also  states  that  "  he  has  seen  in  consultation, 
persons  who  have  suffered  from  troublesome  hemor- 
rhage, varying  in  duration  from  several  days  to  a 
month,  in  conseipience  of  having  been  cut  with  the 
(my)  dilating  urethrotome,  an   excellent   instrument 

of  its  kind,  but  the  use  of  which  has  been  carried  to  ,  omv,  performed    in  the    an'fnor  

a  dangerous  excess."   It  appears  to  me  that  it  is  .piite  ;  urethra,  is  an  a.Mident   which    I   ^^ve  never  sttn 
proper,    and    right   that    Dr.    Sands,  excellent  sur- ,  never  before  heard  of-and  do  not  esteem   of  suffi 
geon   that  he  is,  should  be  called  in  consultation  in  |  cient    probability   to    be    worth  considering 
cases  of  hemorrhage  where  my  dilating  urethrotome  I  present  case. 
had  been  used  to  excess.     None  of  these  cases  were       Of  the  two  cases  occurrini 


five  inches  of  the 


the 


///   one  hospital  during; 
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the  previous  luetk,  the  first  of  these  was  in  the  ser- 
vice of  Dr.  George  A.  Peters  at  St.  Luke's  Hos- 
pital. D.  T.  S.,  aged  38.  History  of  rciieated 
gonorrhcea  and  of  stricture.  Stream  size  of  needle, 
at  times  voided  in  drops. 

Feb.  \()tli.  Examination.  Meatus  cut  to  30  F.  j 
Stricture  located  with  bulbous  sounds,  one  of  20  m. 
at  2 }'2  inches  ;  4  elastic  bougie  passes  into  the  blad- 
der ;  30  bulbous  sound  detected  a  stricture  at  5 
inches.  Otis"  urethrotome  introduced  beyond  this 
screwed  it  up  to  40,  and  divided  the  stricture,  and 
also  the  one  at  2^2- 

On  the  fourth  day  patient  complains  of  severe 
pains  over  region  of  heart;  pulse  rapid  and  irregular. 

On  the  fifth  day  "Ur.  Wheelock  diagnosed  a  di- 
aphragmatic jileurisy."  Report  says  pain  con'inues 
in  side  ;  no  mention  of  any  urethral  difficulty  ;  chest 
trouble  goes  on,  and  on  the  12th  patient  developes 
a  facial  erysipelas  ;  chest  trouble  steadily  pro- 
gresses. 

\lth.  Flatness  on  left  side  on  percussion;  heart 
weak  and  irregular  ;  died  at  8  A.M. 

Autopsy — "In  left  side  of  thorax  were  two  ca\  i- 
ties  divided  by  a  septum,  in  the  axillary  line,  filled 
wih  purulent  fluid  ;  a  large  portion  of  the  left  lung 
was  solid  ;  a  small  portion  oedematous,  the  large 
tubes  containing  frothy  serum  ;  on  the  anterior  of 
the  middle  lobe  was  a  fibrinous  exudation." 

Heart  covered  with  filirinous  exudation.  Peri- 
cardium contained  sixteen  ounces  of  pretty  clear 
serous  fluid. 

Liver  congested. 

Spleen  enlarged  ;  soft  and  nuuldy  color  ;  surface 
coveredwith  a  thick  fibrinous  exudation,  and  there 
was  an  ounce  or  two  of  pus  near  its  upper  por- 
tion. 

Kidneys  normal. 

No  abscesses  nor  other  abnormalities  discovered 
anywhere. 

This  case,  at  the  time  of  its  termination,  was  re- 
ported to  the  Medical  and  Surgical  Society, as  one  of  a 
man  in  bad  general  condition  from  long  continued 
free  living.  The  site  of  wound  of  the  urethra  at  ihe 
autopsy  was  represented  as  perfectly  healthy.  No 
evidence  of  any  trouble.  Dr.  Peters  asked  the 
opinion  of  the  Society  as  to  whether  this  could  or 
not  be  considered  a  case  of  pyaemia,  or  whether  it 
was  not  a  case  of  idiopathic  inflammation  of  the 
pulmonary  and  cardiac  ajjparatus,  dependent  chiefly 
upon  the  broken-down  condition  of  the  patient,  and 
bearing  but  a  coincidental  relation  to  the  operation 
on  the  urethra.  While  so  grave  a  (juestion  has 
been  raised  in  regard  to  the  cause  of  the  trouble,  it 
does  not  seem  to  me  that  it  can  be  legitimately  or 
reasonably  claimed  as  a  case  of  pyfemia,  and  death, 
caused  by  the  operation  of  dilating  urethrotomy. 

NOW    AS    TO    THE     IHIRD    CASF.. 

This  occurred  in  the  service  of  Dr.  Thos.  M. 
Markoe,  at  the  New  York  Hospital,  the  patient 
Thos.  A.  Madigan,  was  admitted  with  an  isclvio-rec- 
tal  abscess,  having  also  a  history  of  a  similar  trouble 
a  few  months  ])re\ious.  h\)X\\  8th,  1879,  abscess 
opened,  discharging  half  an  ounce  of  foetid  pus. 

18///.  .Abscess  said  to  have  entirely  healed,  patient 
is  found  to  be  suffering  from  long  standing  difficultv 
of  urination  with  history  of  occasional  attacks  of  re- 
tention of  urine  during  previous  12  years. 


Is  examined  and  found  to  have  strictures.  Meatus 
21.  F — Stricture  at  ]<z  inches  No  12  F  also  several 
bands  same  size  at  3  inches.  April  21st,  operated  on 
with  Otis'  dilating  urethrotome  dividing  strictures 
until  No  ^2  bougie  a  fiou/r  passes  without  obstruc- 
tion through  the  urethra  and  into  the  bladder. 

22</.  Had  a  chill  followed  by  nausea  and  vomiting, 
temperature  loi".  Half  an  hour  later  had  another 
chill  followed  by  temperature  104°  ;  dropped  on 
the  23d,  to  101°;  24th,  rose  again  to  104°;  25th  and 
26th,  same  ;  severe  headache,  throat  sore,  redness 
and  tenderness  over  left  buttock.  27th,  and  28th, 
continued  high  temperature.  Pain  in  left  chest  and 
over  precordial  region  with  dulness  and  diminished 
respiration  in  lower  lobe  of  left  lung.  Orew  gradu- 
ally worse  and  died  seven  days  after  the  operation. 
Autopsy  reve:iled,  among  other  things,  miliary  ab- 
scesses of  both  kidneys,  left  lobe  of  prostate  broken 
down  ;  probe  passes  through  it  into  bladder.  Pus 
also  in  ihe  fluid  of  the  left  knee  joint.  Thus  leav- 
ing no  doubt  as  to  the  correctness  of  the  jirevious 
diagnosis,  viz.;  pya2mia. 

This  case  might  support  Dr.  Sands  objection  to 
dilating  urethrotomy,  were  it  not  for  the  fact  that 
during  the  ])revious  month,  in  the  same  ward  of  the 
hospital,  a  jjatient  was  operated  on  by  Dr.  Markoe  for 
close  stricture  with  the  urethrotome  of  ^L  Maison- 
neuve.  This  operation  was  followed  by  an  attack 
of  well  pronounced  pyaemia,  from  which  after  two 
months  of  suffering,  he  made  a  fortunate  recovery. 

The  occurrence  of  pvcEiiiia  in  the  case  of  Thos. 
Madigan,  was  clearly  attriljutable  to  infection,  de-, 
pendent  upon  a  pysemic  atmosphere,  in  th  ward 
where  the  previous  case  of  py;^;mia  had  occurred  and 
in  which  ward  he  was  lying  when  Madigan  was 
operated  on.  In  order  to  show  that  this  view  of  the 
case  was  taken  by  the  Hospital  Staff,  the  ward  in 
which  these  accidents  occurred  was  vacated,  cleansed 
and  thoroughly  disinfected  and  at  the  present  writ- 
ing June,  1 8th,  has  not  yet  been  reoccupied  by 
Ijatients.  In  further  confirmation  of  the  above 
view  of  the  occurrence  of  ijyx'mia  and  the  cause  of 
death  in  Madigan's  case.  Prof.  Markoe  has  recently 
stated  to  me,  that,  subsecjuently  to  the  first  case, 
several  other  cases  occurred  in  that  ward,  where 
minor  surgical  procedures  had  been  followed  by 
unusual  constitutional  reaction,  which  he  now  consi- 
ders to  have  been  the  result  of  the  vitiated  condition 
of  the  atmosphere.  With  this  view  of  the  case  it  ap- 
pears to  me  unfair  to  attribute  the  death  of  Thos. 
Madigan  to  any  especial  instrument  or  mode  of 
operation;  as  much  so  as  if  the  ward  had  been  infected 
with  the  poison  of  /tos/'iia/ ,i,'ii//x'rfuc'  when  Madigan 
was  brought  into  it  after  his  operation,  and  had  sub- 
setjuently  died  'of  that  disease. 

"  Finally,"  says  Dr.  Sands,"  I  have  heard  of  other 
cases  in  which  death  has  resulted  from  the  employ- 
ment of  the  dilating  urethrotome."  The  character 
of  the  cases  he  has  <  ited  will,  I  think,  be  accepted 
as  a  proof  that  he  has  reported  nearly  all  that  he  knew. 
I  will  endeavor  to  complete  the  list  of  alleged  cases 
of  death  "  resulting  from  the  employment  of  the  dilat- 
ing urethrotome"  by  stating  a  case,  which  was  pre- 
sented for  consideration  at  the  meeting  of  the  medi- 
cal and  surgical  society,  on  the  occasion  of  the  dis- 
cussion of  Dr.  Peters's  case. 

G.   Y.    a  gentleman     who    was    under   treatment 
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for  the  active  stage  of  syphilis,  in  about  the  sixth 
month,  was  also  the  subject  of  close  deep  long 
standing  stricture.  He  was  operated  on  first  with  the 
urethrotome  of  M.  Maisonneuve,  and  subseiiuently, 
at  the  s.inie  sitting,  the  anterior  strictures  were  di- 
vided by  means  of  the  dilating  urethrotome.  These 
operations  were  followed  by  pyajmia,  and  the  gen- 
tleman died. 

I  would  simply  remark  in  regard  to  this  case 
(which  Dr.  Sands  undoubtedly  ir.cludes  in  his  pre- 
sentment against  the  dilating  urethrotome  and  my 
views  generally)  that,  as  the  division  of  the  deeper, 
and  much  the  graver  strictures,  was  accomplished  with 
the  instrument  of  M.  Maisonneu\e,  the  dilating 
urethrotome  used  subsequently,  cannot  be  clearly 
held  responsible  for  the  unfortunate  result.  I  would 
also  take  the  occasion  here  to  remark  that  anv  sur- 
geon who  operates  on  a  close,  deep  stricture  during 
the  pro!,ress  of  active  syphilis,  in  my  opinion,  as  dis- 
tinctly invites  the  accession  of  pysniia,  as  if  he 
operated  during  the  progress  of  any  acute  inflam- 
matory disease  :  and  I  would  hold  that  a  death  oc- 
curring from  an  o])eration  |)erformed  under  such  cir- 
cumstances could  not  fairly  be  attributed  either  to  the 
method  of  operation  nor  to  the  character  of  the  in- 
struments em]jIoyed.  After  gi\ing  in  my  book  on 
the  radical  cure  of  stricture,  the  results  of  635  con- 
secutive operations  of  my  own,  by  the  plans  which  I 
have  advocated,  the  closing  paragraph  reads  as  fol- 
lows :  "  I  am  prepared  to  assert  that  such  results 
as  I  have  recorded  are  not  exceptional  and  mav  be 
attained  by  any  surgeon  who  will  provide  himself 
with  the  necessary  instruments  for  the  periormance 
of  dilating  urethrotomy,  and  use  them  in  accordance 
with  the  ])lans  and  principles  previously  enforced, 
an,/  with  tlu  exercise  of  suc/tjut/i^iiient  and  skill  as  arc 
considered  essential  to  success  in  anv  other  operation  of 
like  importance."  If  the  procedures  advocated  by 
me  are  to  be  held  responsible  for  the  lack  of  judg- 
ment and  skill,  and  accidents  of  infection  to  which  all 
surgical  operations  of  equal  importance  are  equally 
liable,  I  shall  be  forced  to  decline  any  personal  re- 
sponsibility attaching,  except  in  such  cases  as  are. 
conducted  under  my  own  observation  or  in  such  a 
way  as  to  meet  m\  entire  approval. 

One  word  more  in  reply  to  Dr.  .Sands.  In 
charging  a  large  mortality  against  the  operation  of 
dilating  urethrotomy  he  makes  use  of  a  form  of  ex- 
pression which  insinuates  that  concealment,  in  other 
words  decef'ticn,  has  been  practiced  in  regard  to  the 
real  number  of  fatal  cases,  thus  he  says,  "  It  is  hard 
to  obtain  access  to  these  fatal  cases  which  are  not  usu- 
ally reported  and  which  are  generally  considered  as 
a  kind  of  private  property."  This  appears  to  me  to  be 
one  of  the  side  issues  and  ]>ersonal  allusions  to  which 
I  referred  in  opening  this  article.  To  this  1  am  glad 
to  reply,  by  (pioting  from  my  work  on  the  Stricture 
of  the  Male  Urethra,  its  radical  cure,  the  note  there 
inserted  to  repel  a  similar  insinuation.  After  the 
report  of  635  operations  of  my  own,  including  18 
operations  by  the  perineal  section,  with  but  two 
deaths,  and  these  where  jierineal  section  was  com- 
plicated with  Hright's  disease  of  the  kidneys,  both  of 
which  are  circumstantially  reported.  This  note  fol- 
lows. '■  Besides  the  above  reported  cases,  only  two 
other  deaths  have  occurred  in  any  way  associated 
tmth  my  practice,  from  cases  in  any  degree   attribu- 


table to  operations  on  the  genito-urinary  organs. 
One,  aged  78,  I'aterson,  N.  J.  Here  long  continued 
and  painful  disease  of  the  bladder  was  relieved  by 
dilating  urethrotomy.  Recontraction  occurred.  More 
extensive  division  of  stricture,  resulted  in  relief  a 
second  time. 

A  week  after  this  operation,  a  catheter  was  left  in 
the  bladder  for  48  hours  by  the  family  physician, 
A  chill,  with  suppression  of  urine,  followed,  and, 
subsequently  death  by  ura;mia  ;  distinctly  not  from 
the  cutting  operation,  over  a  week  previous,  but 
from  the  urethral  irritation  caused  by  a  prolonged 
retention  of  the  catheter  for  the  relief  of  frequent, 
troublesome  micturition.  This  was  found  on  posft 
mortem  examination  to  have  l)een  due  to  the  pre. 
sence  of  a  small  phosphatic  calculus  which  had  es- 
caped detection  during  life. 

Second  C.^se. — A  man  of  40,  suffering  from 
close,  chronic,  deep  stricture,  came  under  my  obser- 
vation during  a  recent  visit  to  Syracuse.  Repeated 
efforts  by  several  surgeons,  during  a  long  period, 
had  failed  to  pass  any  instrument  into  the  bladder. 
The  case  had  become  urgent  on  account  of  reten- 
tion and  severe  suffering.  Etherization  was  effected 
with  great  difficulty.  Sjiasmodic  tremors  of  the 
limbs  continued,  after  profound  anx-sthesia,  so  that 
there  was  much  embarrassment  in  the  introduction 
of  instruments.  After  waiting  and  careful  trial,  at 
the  end  of  an  hour  and  a  half  I  succeeded  in  intro- 
ducing a  Maisonneuve  staff  well  into  the  bladder, 
This  was  followed  by  a  medium-sized  blade,  subse- 
quent to  the  withdrawal  of  which,  a  gum  elastic 
catheter  was  introduced  and  the  urme  drawn  off, 
The  case  was  left  in  charge  of  the  two  surgeons  pre- 
viously in  attendance.  About  a  month  later  I 
learned  that  the  patient  had  died  in  a  comatose  con- 
dition on  the  third  day  after  the  operation,  after 
having  taken  largely  of  morphine  and  chloral  to 
control  nervousness  and  jjain.  One  of  the  attend- 
ing surgeons  stated  to  me  subsecpiently,  that  there 
was  no  suppression  of  urine.  No  autopsy  was  made. 
I  have  been  thus  circumstantial  in  presenting  the 
record  of  deaths  in  any  way  implicated  with  ojjera'' 
tive  procedures  at  my  hands,  because  it  has  been 
stated  b.y  at  least  one  prominent  surgeon  in  this 
country  that  all  the  deaths  occurring  from  ureihrot« 
omy,  in  my  practice,  had  not  been  reported,  and  I 
have  also  had  an  inquiry  to  the  same  effect  made  of 
me  by  several  amiable  friends.  It  is  due  to  the 
operation  of  dilating  urethrotomy,  to  humanity,  and 
to  myself,  that  further  misunderstanding  of  this  mat- 
ter should  be  prevented,  and  1  will  say  in  regard  to 
it  still  further  that  the  foregoing  statements  cover  a 
period  of  the  sixteen  years  during  which  I  have  been 
a  public  teacher  of  diseases  of  the  aeniio-urinary  or- 
gans. The  book  containing  this  note  was  published 
July  1st,  1878.  From  that  date  to  the  present,  June 
19th,  1879,  I  have  performed  fifty-six  operations, 
(five  of  which  were  combined  with  external  perineal 
uiethrotomy,)  without  a  death  or  serious  accident  of 
any  sort.  If  results  in  the  future  may  be  inferred 
from  the  known  and  proven  results  of  the  past,  I  am 
confidentthat  Dr.  Sands  will  continue  to  find  it  "hard 
to  find  access  to  those  fatal  cases,"  which,  from  the 
difficulty  he  has  hitherto  found  in  discovering  them, 
he  has  perhaps  naturally  concluded  that  they  were 
"  private  property."     In  order  to  disabuse  his  mind 
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and  the  minds  o.  any  that  have  been  led  astray  by  |  illustraf  on  o.  the  .dent.ty  of  «>"M  ^oms  "^  «fg<i"  <^ 
him.  I  have  ..ken  this  opportunUy  to  make  my  own  :  and  .hron.c  spasmodic  ^'^'"^.'^  "^"^'"'"^'^^^^ 
pr-pertv  in  the  nuuter  as  puI.Ik  as  possible.  i  Thi.s   this  latter  variety  of  strictures  were  shown  m 

I'r..f;  Sands,    in    his   dJs.  iissions    and    published    the  cases  reported  to  present  :  ..,,„.   „    -, 

wntin^;s  on  genilo-urinary  matters,  has  mirrored  is/.  Agnulual  d,mvu.t,on,n  tJu  ■>.''"'"/  "•'"'■ 
very  faithfullv,  the  views  of  Sir  Henry  Thompson, ,      2,/.   Pnsntcnt  fn;,„nuy  f  "''''/''  %'..^^     .  ,^.^ 

sm   is,  at  pres-|      3</.  Persistent  resistanc,- to  the  intnuiiution  of  Uv gf. 
If   instnimeiits  in  the  hands  of  skilled  surgeons. 

i,th.  Distinct  j^rasping  of  small  instninients,  and  a 


of  London,  whose  sturdy  conservatis 

tnt,  interesting  the  surgeons  of  two  continents 

Professor  Sands  has  had  a  large  and  successful  ex- 


perience in  the  application  of  those  views,  as  m^g\n\  gradual  toleration  0/  '''f''"'^/  '  V-/  /  5  /  '  ; 
be  inferred  from  the  tone  of  atithority  which  he  ^,.\and  uith.s  so /.er/eely  simulating  fl''.^;l<'^"  f      ' 
sumes  in  criticising  the  opinions  and  procedures  of '  .;;y''///r   sirieturc  that  the  nios    skilled  and  hanud 
others,  the  reeords  0/  it  have  not  vet  been  given  to  the  I  surgeons  have  been  deceived  by  these  conditions 
t>r>fesi»i  '  I      S''''-    The  persistence  during  a  long  period  of  yeais, 

I)r!  Sands  objects  (and  very  properly.  I  think,)  to  '  0/  all  symptoms  which  are  recognised  by  authorities  as 


having  the  results  of  surgic.il  procedures,  (dilating 
urethrotomy,  for  examjile,)  retained  as  "  private 
propertv."     Will   he   not  then  follow  my  exainple, 


haractcristic  of  organic  stricture. 

In    my  previous    pa]>er   in    reply  to    Dr.    Sands 
the  case  of  Mr.  D.  J.,  page  16,  et.  seq.  was  presented 


uropertv.         »»  111    iie    lun    inen    luuun    m;   ...^^"..i"^,    -         -  ..710  -     „  j„  ■„<■,,„,, 1, 

and  give  to  the  profession  all  his  fatal  cases  from   as  an  example  of  one  of  the  severer  grades  of  urcth 


rismus  or  chronic  spasmodic  stricture,  simulating 
true  close  organic  stricture.  I  desire  now  to  call  at- 
tention to  a  degree  or  variety  of  this  difficulty,  which 
I  have  reason  to  believe  has  escaped  the  observations 
of  surgeons  generally,  viz:  Urethrisinus  or  Chronic 
Spasmodic  Stricture  simulating  obstruction  from  an 
hypertrophied  prostate  gland.  I  have  met  with  cpiite  a 
number  of  such   cases,  one  of  which  may  serve  as 


o|)erations  /'//  any  icay  eonneeted  with  his  treatment  of 
diseases  of  the  genilo-urinary  organs..  If,  besides 
this,  Prof.  Sands  would  also  slate  how  many  such 
cases  he  has  treated;  what  the  condition  when  the 
treatotent  was  commenced;  what  its  character,  how  1 
long  continued,  and  what  its  final  results,  he 
would  in  this  way,  and  in  this  way  alone,  it  appears 

to  me,  enable  the  profession  to  judge  of  the  true   1                  .   ,.      ,  ,.     „-       .     ■   ,    c  ...„„ 

value  of  his  views  an.l  the  validity  of  his  <laim  to   the  type  of  this  class.     Mr.  W.^t.  sixty-four  came 
be  considered  an  authority  on  such'  matters.                '  under  my  observation  Dec.  25th,  1876,  with  the  tol- 
Professor  Sands  has  achieved  an  enviable   repu- 1  lowing    letter  from    his    family    physician:  Mr. 

tation  throughout  this  country  both  as  a  teacher  of  \  W.   is  suffering  from  enlarged  prostate   gland  and 
"  •  ■         ■  "•       I-'-    - -' I----'-    ..  ..-.11..  -^'■.'^"•.1.  ,r.y  tiiat  con- 

coming  on 
jfor  some  time'past— dirfi<ulty  in  jjassing  urine,  pain 
[and  straining  retjuiring  use  of  catheter.     Treatment 
has  been;  use  of  catheter,  warm   hip  baths.  Suppo- 
sitories of   opium  and    l)elhKloi-ina,  laxatives,  intus. 
buchu,  nuir.  tr.  iron,  as  the  symptoms  from  time  to 


tation  throughout  this  country  Itotn  as  a  teacner  01    \v  •   is  suiicii.ig   i.u...  ^,,,..,5.^  ,,.„.......   ^ 

anatomy,  and  as  a  proficient  general  surgeon.     Were  [  the  symptoms  which   usually  accompany 
I,  or  any  other  surgeon,   to   criticise    the  brilliant ;  dition  of  things,  and  his  trouble  has  been  c 


operations  on  naso-pharyngeal  tumors,  liga- 
tures of  the  carotid  artery,  intestinal  invagina- 
tions, subcutaneous  divisions  of  the  neck  of  the 
femur,  etc.,  etc.,  which  he  has  published,  no  one 
more  quickly  than  he.  would  demand  the  practical 
and  well  authenticated  experience  in  such  cases, 
that  such  criticism  would  im|)ly.  Let  him  then 
come  forward  with  the  recorded  results  of  his  ex- 
perience in  genito-urinary  procedures.  Until  then, 
it  may  be  assumed  as  excusable,  if  he  is  denied  the 
right  to  the  judicial  position,  which  he  so  defiantly 
assuines  in  his  discussion  of  the  subject. 

This  controversy  was  opened  by  Dr.  Sands  i)ro- 
fessedlv  to  consider  the  ipiestion  of  inflammatory 
and  sitasmodic  stricture.  I  claim  that  it  is  not  my 
fault  that  side  issues  and  personal  matters  have 
been  introduced,  and  that  the  original  subject  has 
been  twisted  into  a  discussion  of  the  treatment  of 
organic  strictures  by  dilating  urethrotomy,  and  its 
results.  After  having,  as  I  believe,  successfully  met 
all  the  arguments  which  have  been  advanced  against 
the  existence  and  importance  of  chronic  spasmodic 


time  indicated,  with  regulation  of  diet,  etc.,  etc.' 
From  the  patient  I  gleaned  the  following:  Never  had 
gonorrhoea.  First  trouble  of  urinary  apparatus 
■was  an  attack  of  dysuria  March,  1875,  without  any 
apparent  cause,  exce])!,  perhaps,  drinking  largely 
of  carbonic  acid  water;  lasted  nearly  a  day, 
and  passed  off  without  treatment;  second  four 
months  after,  similar  to  first;  quite  well  in  the  inter- 
val. Again  free  for  a  month,  when  urinations  be- 
came gradually  more  frequent  during  day.  and 
obliged  him  to  rise  four  or  five  times  during  the 
night;  walking  gave  him  relief.  Fin.illy  had  a  re- 
tention of  urine,  lastinij.  with  much  suffering,  for 
twelve  hours.  Introduition  of  catheter  resisted.  Dr. 
Stejjhen  Smith,  (visiting  physician  to  Bellevue 
and  St.  Vincent's  Hospitals),  who  was  called  in 
consultation,     passed     a    catheter    and    drew    off 


stricture,  I  am  now  ready  to  discu.ss  any  other  the  urine.  From  this  tune,  catheter  used  three 
questions,  however  remotely  ( onnected  with  this  times  in  twenty-four  hours.  No  urine  passed  vol- 
subje<  t   that  I  )r.  Sands  may  choose  to  introduce.       I  untarily  ;  great  urgency  and  freiiuent  agonizing  pam 

Hut  iK-fore  closing  this  pa|.er,  I  should  be  clad  to  before  passing  catheter  ;  great  straining,  mvolvmg 
return  for  a  moment  to  the  consideration  "of  the  '  diaphragm  and  abdominal  muscles.  .  1  his  condition 
subject  legitimately  under  discussion,  viz.:  C///W//V' continued  up  to  the  date  mentioned,  Dec.  25th 
spasmodic  stricture.  The  nature  of  my  claim  in  re-  j  1876.  Ivxamination  of  prostate  shows  but  slight,  if 
gard  to  this  matter  may  perhaps  be  best  apprecia-  '  any  enlargement.  Ordinary  catheter  passes  in  with- 
ted  by  a  quot.ition  from  my  paper  on  this  sid)ject, ;  out  force.  Urine  <lrawn  is  ihu  k  with  jnis  and 
published  in  the  Archives  of  Dennatolo^x,    Vol.  /.,  1  mucus.  /  •     , 

No   X    1875  '  Examination  of  ])enis :  circumference  3J4  inches, 

In  this  pajier  six  cases  were  presented,  in  detail,  in    meatus    ,52,  size   of   urethra  36    mm.,    from    this  to 
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bulbo  membranous  junction,  as  shown  by  urethra- .  tion  in  a  j^eneral  way,  has  been  entirely  well  of  his 
meter.  Quiet  and  infus.  triticum  rei)ens  prescribed.  1  urinary  trouble  from  that  date  to  the  present,  over 
January   2,    careful    examination    made    for  stone ;  1  two  years  and  a  half. 

none  foimd.  IJIadder  irrigated  with  solution  of  |  During  a  conference  with  1  )r.  Stephen  Smith,  sub- 
borax  twice  a  day.  Examination  of  several  speci- !  sequent  to  Mr.  \V."s  recovery,  he  remarked  that  at 
mens  of  urine  showed  nothing  but  catarrhal  ele-  his  first  visit  to  the  case  (which  had  been  represented 
ments.  No  abnormal  condition  could  be  detected ;  as  one  of  enlarged  prostate)  he  was  struck  by 
about  the  neck  of  bladder,  and  yet  the  patient  could  j  the  ease  with  which  a  catheter  of  ordinary  curve 
pass  no  urine  voluntarily,  and  assoon  as  he  made  the  entered  the  bladder,  and,  passing  his  finger  into  the 
effort,  tenesmus  of  the  vesical  neck  came  on,  which  rectum,  he  was  e<iually  surprised  to  find  the  i)ros- 
gave  great  distress.  '  tate    hut    slightly  enlarged.     Concluding,   howeve;, 

Passing  urine  every  two  hours  through  catheter,  I  'hat  only  the  enlargement  of  the  third  lobe  could 
which  he  has  been  taught  to  introduce.  Having '  produce  the  retention,  m  the  absence  ot  all 
seen  cases  of  somewhat  similar  character  and  un-  stricture,  he  had  accepted  the  case  as  one  of  centric 
able  to  find  anv  cause  for  the  trouble,  except  a ;  prostatic  enlargement.  A  prevmus  case  in  his  own 
spasmodic  one,  /  introduced  with  ^reat  am;  hear-  experience,  where  a  patient  had  been  apparently 
n>:  in  mind  the  importance  of  such  a  procedure  //r  ,/ I  cured  of  frcciuent  and  diflhcult  micturition  by  the 
man  of  his  ai^e,  and  suferim^r  with  disease  of  Mf  1  introduction  of  a  large  sized  sound,  enabled  him  to 
fi/adder  a  32  solid  steel  sound,  without  force,  j  accept  my  explanation  of  the  case  of  .Mr.  \\  .  with- 
through    the   entire    urethra.     I    then    followed    jt '  out  hesitation 


quickly  with  No.  34,  in  order  to  over  distend  the 
membranous  urethra,  which  I  believed  to  be  the 
seat  of  the  trouble.  .\  few  minutes  after,  Mr.  W. 
was  seized  w  ith  his  accustomed  desire  to  urinate, 
rushed  in  to  an  adjoining  closet  and  introduced  his 
catheter  as  usual.  Returning  somewhat  hurriedly  to 
resume  conversation  thus  suddenly  broken  off, 
again  in  two  or  three  minutes  he  again  felt  desire  to 
urinate,  and   believing   that    his   bkulder    had  been 


One  of  the  significant  features,  in  cases  such  as  I 
have  thus  cited,  is  the  absence  of  any  marked  pros, 
tatic  enlargement.  In  several,  strictures  of  large* 
calibre  have  been  present.  The  case  of  Mr.  D., 
reported  in  my  last  paper,  is  one  of  these. 

Is  it  not  possible  that  many  cases  of  urinary 
trouble,  now  attributed  to  centric  prostatic  enlarge 
ment,  may  be  due  to  Urcthrisnius.  The  absence  of 
marked  jjrostatic  enlargement  or  other  vesical  ob- 


emptied,  simply  took  up  the  chamber,  without  any  1  structions,  or  clo.se  deep  urethral  stricture,  in  any 
idea  of  urinating,  when  to  his  infinite  astonishment  case  of  retention,  m  my  opinion,  will  warrant  the  in- 
and  delight,  he  passed  with  perfect  ease  over  a  gill  ,  troduction  of  a  full  sized  sound,"  as  a  means  of 
of  urine.  This  was  the  first  passed  voluntarily  since  '  clearing  up  the  diagnosis.  One  which  may  possibly 
first  reliev  d  of  his  retention  by  Dr.  Stephen  Smith.  ;  result  in  prompt  and  permanent  cure. 
From  this  time  Mr.  W.  passed  his  urine  luithout  the\  No.  108  West  34th  street,  New  \ork.  June  19th. 
aid af  a  catheter,  on  an  average  of  every  two  hours  for  '  ^^19- 

the  next  four  days,introducing  the  catheter  only  night  1  

and  morn  in;,'- for  the  purposes   of    irrigation.  (Vreat' 


and  rapid  improvement  in  health  and  entire  freedom 
from  straining  and  tenesmus. 

fan.  4th,  To  carry  out  the  treatment  more  fully, 
1  incised  the  meatus  to  36,  the  pre-ascerlained  nor- 
mal calibre  of  the  urethra,  and  passed  36  solid  steel 
sound  with  complete  ease  through  the  entire  ure- 
thra and  well  into  the  bladder. 

From  that  time,  the  recovery  from  cystitis  was 
rai)id,  and  urine  was  pa^-sed  voluntarily  and  in  full 
stream  up  to  Oct.  18th,  when  the  patient  called 
to  say  that  he  had  remained  (jjiite  well  up  to 
two  weeks  previously,  not  having,  in  the  interval,  to 
ri^e  during  the  entire  night  to  urinate;  but  that,  since 
then,  having  taken  cold  by  sitting  on  a  cold  stone, 
his  urine  hid  presented  some  sediment,  and  his  uri- 
nation was  with  increased  freipiency.  The  only 
treatment  (aside  from  infus.  triticum  rejiens.  which 
he  had  been  using  on  his  own  res])onsibility),  was  by 
introduction  of  t,t,  .solid  sound,  and  to  do  nothing 
else  until  result  has  been  ascertained. 

Oct.  iQ/Z/.^Mr.  \V.  called  to  say  that  the  irritation 
at  neck  of  bladder,  ind  referred  to  end  of  penis,  dis- 
api)eared  at  once,  on  introduction  of   the  sound  the 

increased 
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INTERESTING  CASE  OF    F.ACI.^L  PARAI.VSIS. 

Case  I. — Facial  paralysis,  with  loss  of  hearing;, 
tinnitus,  and  peculiar  vertii^o. — B.  O.,  xt.  52,  a 
widow,  had  been  healthy  until  twelve  years  before 
admission,  when  she  had' a  severe  attack  of  rheuma- 
tism, chiefly  involving  the  knee  joints.  Four  weeks 
later  she  began  to  have  violent  pain  in  the  right  side 
of  her  head,  which  subsequently  extended  to  the 
top,  and  then  to  the  left  side.  She  suffered  with 
these  head  ])ains,  with  but  slight  intermissions,  for 
tw^o  years,  when  total  paralysis  of  the  left  side  of 
the  face  made  its  appearance,  and  vvas  accompanied 
by  loss  of  hearing  and  noises  in  the  ear.  Spells  of 
giddiness  of  a  i>eculiar  character  came  on  with  the 
paralysis.  On  attempting  to  walk  she  would  soon 
be  compelled  to  run,  and,  on  getting  into  a  run,  she 
would  fall  on  her  face,  unless  she  could  stop  herself 

She    felt    as 


day     previous.      Intervals     of     urination     1 

to    between    three    and    four    hours,   rising    only   by   catching  hold    of   some    object 

once  during  the   night.     Recovery  from   the  vesical 

catarrh,  which  was  but  slight,  was  complete  within 

the  week,  and  Mr.  W.,  who  is  still  under  mv  observa- 


*  Hy  the  term  full  sized  sound  is  meant,  <ine  up  to  the  full 
calibre  of  the  urethra,  as  indicated  by  the  rule  of  proportion. 
ate  relation,  or  by  actual  measurement  with  the  urelhrometer. 
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though  she.  herself,  and  the  tloor  under  her  were  cerebellar  cms,  and  it  migiit  be  considered  whether 
going  aroumi.  These  vertiginous  spells  gradually  an  involvement  by  the  disease  of  this  arm  of  the 
grew  less  fre(|ucnt  and  severe  as  the  patient's  gen- 1  cerebellum,  or  of  the  cerebellum  itself,  had  not  some 
eral  health  became  better.  Site  has  never  had  a  i  agency  in  the  production  of  the  vertigo,  and  the 
discharge  from  the  ear,  but  has  suffered  from  more  tendency  to  run  and  plunge  forward.  Auditory  ver- 
or  less  headache  ever  since  the  facial  palsv  occurred,  j  tigo  does  not  usually  take  the  form  presented  in  this 
For  three  months  she   hail  double  vision.     For  si.\  .  patient. 

months  she  had  some  difficulty  in  swallowing,  fluids  '  The  head  symptoms — pain  and  vertigo — were 
sometimes  being  regurgit.iied  through  her  nose.  On  |  greatly  benefited  by  the  use  of  iodide  of  potassium 
admission  the  right  side  of  her  face  and  both  arms  |  and  quinine.  Strychnia  and  carbon.Ue  of  iron  were 
and  legs  were  found  to  be  unaffected  by  paralysis, !  also  administered  with  the  effect  of  improving  the 
but  the  left  side  of  the  face  showed  marked  paral-  general  condition  of  the  patient.  Massage  and  fara- 
ysis  and  atrophy.  The  usual  lines  and  furrows  di/.ation  and  galvanization,  both  with  the  continuous 
were  obliterated,  and  the  cheek  sagged  downwards,  and  the  interrupted  current,  were  persistently  em- 
No  movements  could  be  pert'ormed  by  any  of  the  i  ployed  directly  to  the  nerve-branches  and  muscles, 
muscles- supplied  by  the  left  facial  nerve.  Lag- '  but  with  little  benefit,  as  both  nerve  and  muscle  de- 
ophthalmos  was  marked,  the  left  eyelids  remaining]  generation  had  gone  so  far  as  to  preclude  much 
wide   open.     The  lower    lid    was  slightly  ectropic.  I  hope. 

The  conjunctiva  was  generally   somewhat  injected.  

She  had  full  control  of  the  movements  of  the  left 
eye,  which  she  could  move  in  any  direction.  A  pe- 
culiar motility  of  this  eye  was  noticeable.  It  was 
almost  constantly  jerking  or  wabbling  upwards  and 
downwards,  going  slightly  outwards  in  its  ascent 
Sight  in  this  eye,  when  it  was  fi.xed,  was  good.  Her 
nose  and  mouth  were  drawn  far  to  the  right.  She 
had  no  control  whatever  over  the  paralyzed  muscles  ; 
she  could  not  dilate  the  nostril,  raise  the  lip,  draw 
upwards  or  outwards  the  angle  of  the  mouth,  etc. 
She  could  sjjeak  distinctlj  and  protrude  the  tongue 
without  visible  dellection.  The  uvula  pointed 
slightlv  towards  the  right,  and  the  velum  hung 
lower  on  the  left  than  the  right  side.  On  touching 
it  with  a  jjrobe  it  retracted  upwards  and  towards  the 
right.  Taste  was  generally  defective,  but  it  could 
not  be  made  out  distinctly  to  be  abolished  on  the 
anterior  part  of  the  left  half  of  the  tongue.  She  com 
plained  of  dryness  of    the  mouth.     Hearing  in    the 
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GLEANINGS    FROM    OUR    FRENCH    AND 
GERMAN  EXCHANGES. 
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JNO.  .\.  WVETH.  .M.D. 


THK    PLASTER    OF    P.^RIS  JACKET   IN    kVPHMSl^ VON 

l..\NGENBECK. 

.-Xt  the  seventh  congress  of  the  German  Surgical 
Society,  v.  L.,  demonstr.ued  the  Gypsum  Jacket. 
The  patient,  a  boy,  had  suffered  from  tlie  disease  in 
"  I  the  dorsal  region  of  the  spine  for   two  months,  and 


could  not  stand  up    on    account    of    the    extent    of 
ieft    ear  was'  entirely  gone,  and  she  had    constant  i  pressure  on    the  cord.     He    was  chloroformed  and 


noises  in  this  ear.  Smell  was  defective,  but  no  dif- 
ferences could  be  made  out  between  the  paralyzed 
and  healthy  side.  Sensation,  as  determined  by  the 
aesthesiometer  and  the  faradic  battery,  was  slightly, 
but  undoubtedly,  diminished  on  the  affected  side. 
Both  farado-contractility  and  galvano-contractility 
were  also  much  diminished.  Reflex  movements 
could  not  be  produced  by  irritating  the  skin  of  the 
face.  The  surface  temperature  was  carefully  taken 
in  the  middle  of  each  cheek  ;  it  was  91.8°  F.  on  the 
left  or  jiaralyzed  side,  and  95.9°  F.  on  the  right.  At 
times  she  still  had  spells  of  giddiness.  On  going 
up  stairs  she  became  giddy,  but  was  never  troubled 
in  this  way  on  coming  down.  Her  appetite  was 
poor  ;  her  bowels  were  constijjated  ;  she  was  fre- 
quently troubled  with  nausea,  particularly  in  the 
mornings.  'I'he  nau.sea  was  not  accompanied  by 
vertigo 

general  condition  as  regards  strength  was  not  good 
The  sym|)toTTis  presented  by   this  case  were  inter 


suspended,  and  the  plaster  bar.dages  applied  after 
the  method  of  Sayre,  with  the  addition  that  the 
euiniss  extended  from  the  trochanters  to  as  high  as 
the  seventh  cervical  vertebra  and  covered  in  the 
shoulders. — Ct-ntralhlall  fur  Chi)urgii\  May  ^J, 
J879,/.  296. 


SUPR.A-PUBIC      LITHorO.MV      UNKER     CAKBOLIC 
SPRAV R.   ULTZMAN.N. 

After  removing  the  stone,  the  wound  in  the 
bladder  was  sewed  up  with  seven  catgut  sutures. 
The  abdominal  wound  was  closed  by  six  of  the 
same  sutures,  a  drainage  tube  being  left  in  which 
rested  behind  the  symphisis,  between  the  bladder 
and  pubis.     .Antiseptic   dressing.     .\    catheter  was 


left    in   the   bladder,  passing  through   the    urethra, 
She    was  nervous   and  irritable,  and    hen  which  gave  exit  to  the  urine  for  eight  days,  when  it 

was  removed.  The  urine  then  •  began  to  flow 
through  the  wound,  and  the  catheter  was  again  in- 
esting,  and  some  of  thetii  unusual.  They  indicated  troduced  pir  iiretliraw  and  allowed  to  remain  for 
an  extensive  lesion,  probably  a  rheumatic  or  syph-  six  days.  On  the  fourteenth  day  the  patient  was 
ilitic  exudation  or  tumor  compressing  the  facial  entirely  well.  The  stone  weighed  thirty-five 
nerve  at  the  base  of  the  skull.  L'estructive  disease  grammes  (g^i5. 435  gr.),  and  measured  40,  30  and 
of  the  petrous  portion  of  the  temporal  bone  might  20  mm.  (a  millimetre=one  twenty-fifth  of  an  inch.) 
also  explain  the  case.  The  peculiar  form  of  vertigo  C^//:///<'////  gives  a  very  instructive  icsuiiii-  of  the 
is  worthy  of  note.  The  facial  nerve,  in  the  first  operation,  and  commends  it  highlv. — Centralblutt  fur 
part    of    its  <i>urse,  passes   forward,  resting  on  the   Cliir.,  Af,j\  3,  1.S7.S. 
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son's  proceedings.  The  practice  is  universal,  natu- 
ral ii  is  to  be  presumed,  and  its  discontinuance  would 
banish  nnuh  genuine  ])leasure.  One  class  of  the 
human  family  make  tiiis  faculty  their  source  of 
profit,  the  lawyers.  To  them,  besides  the  usual  tem- 
porary gratification,  its  exercise  brings  a  golden  re- 
ward, therefore  they  excel  in  the  exploring  and 
explaining  business.  Their  powers  are  cultivated 
and  are  controllable,  reaching  the  end  sought.  The 
lawyer's  task  makes  it  obligatory  upon  him-to  ob- 
serve carefully  all  the  aspects  of  every  event,  while 
loyalty  to  his  clients   and  the   assurance  of  reward 


,^'A(ldrtx.i  all  Communications,  of  whaUver  nature,  and   forces  him  to  emphasize  the. favoring  phases  until  a 
"l^tit  TiiT%<'^!''^'^^^^^^  exactly  adapted  is  adroitly  worked   out  in 


New  York,  Saturday,  June  28th,  1879. 


EDITORIAL. 


THK   PRE.SENT   LEGAL  HOHHV— KILLING 
BV   PROXY. 
Human   ingenuity    is   wonderfully   productive  of 


perfection,  This  is  his  first  work,  the  creation  of  a 
fanciful  explanation.  Afterwards  the  labor  is  de- 
voted to  the  bending  of  the  facts  to  accomodate  this 
explanation  ;  legal  skill  displayed  in  direct  or  cross- 
examination  is  great  as  it  tends  to  confirm  this, 
and  pleading  is  effective  only  when  it  demonstrates 
the  absurdity  of  every  other  solution.  It  is  a  legiti- 
mate pursuit  and  the  highest  superiority  is  conceded 
to  the  originator  of  the  most    striking  favoring  ex- 


fanciful  explanations  of  doubtful  occurrences.     Let  i  planaiion  (theor_\  as  it  is  professionally  termed),who 
an  air  of  mystery  shroud  any  performance,  or  doubt  j  can  firmly  establish  his  theory  by  making  witnesses 
envelop   its  causes,  and  all   legitimate  occupations  !  narrate  the  facts  in  its  support. 
lose  their  attractiveness  for  the  people  within  reach,  i      But  the  legal  fraternity  being  only  human,  even  in 


Assuming  a  look  of  great  concern  bordering  on 
funereal  gravity,  they  investigate,  reflect,  consult  and 
speculate — and  there  is  born  a  solution,  rather,  so- 
lutions, numbering  as  many  as  there  are  units  of 
humanity  in  the  multitude.  The  full  range  of  pro- 
bability is  exhausted,  then  that  of  possibility,  lastly 


the  practice  of  their  granted  privileges,  and  .in  the 
exercise  of  this  cultivated  doubt-dissolving  faculty, 
become  hobby  riders.  The  success  of  one  of 
their  number  by  the  use  of  any  certain  style  of  ex- 
planation or  theory,  attracts  the  others,  and  that 
theory  is  saddled    and  harnessed  and    ridden,   until 


conjecture   builds    with    fancy    and    imagination —  the  poor  thing  falls  to   pieces  from  nun  h  and   iiard 
sense  and  reason  are  sacrificed  that  each  individual   usage. 


may  have  the  gratification  of  unfolding  his  explana- 
tion of  the  present  mystery. 

Old  age  finds  the  greatest  consolation,  eases  the 
path  to  the  grave  by  being  extremely  unselfish  in 
giving  the  benefit  of  a  lifetime  experience  repeatedly 
and  continuously  in  every  possible  instance.  Young 
folks  spread  themselves  cxte«sively  when  doubt 
calls  for  wise  oi)inions ;  there  is  the  field  for  their 
talent  to  make  display.  How  prejjosterous  to  ex- 
pect youthful  imagination  to  refuse  to  soar,  and 
glib  tongues  to  decline  to  wag  when  opportunity  pre 


Murder  trial>,  proniinciu  because  of  the  penalty 
attached  to  conviction,  are  very  interesting  in  gen- 
eral, but  as  illustrative  of  the  hobby-riding  propen- 
sity of  lawyers,  are  very  attractive,  l-or  many  years 
the  theory  of  a  first  class  defense  of  murder  was  in- 
variably built  upon  a  foundation  of  insanity,  be- 
cause lunatics  could  not  be  adjudged' guilty  of 
murder.  The  accused's  ordinary  movemepts  and 
everyday  remarks  were  tested,  analyzed,  compared 
and  explained  so  wonderfully  that  he  could  not 
preserve  an    intelligent    expression  in  the  presence 


sents  itself.  Sooner  expect  the  waters  of  Niagara  of  the  court.  He  was  almost  persuaded  that  he  was 
to  reverse  their  flow  and  climb  the  jjrecipice  than  the  i  a  lunatic,  felt  very,  very  silly.  If  he  dared  to  in- 
rising  lord  of  creation  to  be  silent  when  curiosity  is  I  terpose  an  indignant  denial,  his  counsel  proudly 
aroused.  The  middle  aged  properly  trained  in  the  I  claimed  that  act  as  proving  continued  insanity, 
past,  and  ho|)eful  of  future  distinction  in  the  field  (Jcnealogical  records  and  asylum  histories  were 
of  prophecy  and  prognostication  cannot  help  de-  studied,  and  grandfathers'  peccadilloes  and  grand- 
voting  their  leisure  to  the  unraveling  of  others'  mys- ,  mothers'  hysteria  were  rehearsed  in  (he  best 
teries.  Everybody,  young,  <ld  or  middle  aged '  style  of  well-paid  oratory.  Family  troubles 
seeks  the  strange,  that  he  may  have  the  chance  to  ex- '  ^ith  the  foolish  little  revenges  coming  from  passing 
plain  it,  tangles  his  explanation  with  every  other  per-   anger    were  collected    and   arranged,  intensified  or 


aye 
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adorned  as  the  love  or  envy  of  lu'inhliors  dictated. 
All  were  made  to  support  the  theory.  The  ac- 
cu.sed's  habits,  his  much  reading  or  little,  his  con- 
stant walking  or  frequent  riding,  his  eating  meat  or 
his  stri(  t  vegetable  diet,  his  attachment  to  frienils 
and  his  liberalit\-  to  them,  or  his  e.vclusiveness  and 
miserly  notions,  whatever  he  iliil  and  however, 
proved  his  insanity. 

The  insane    hobby  was   furiously  driven,  by    one 


and    all.  in  and  out    of  season,    with    and  without   cine  for  internal  use,  a  quantity  almost  sufficient  for 


reason.  Heavy  oratorical  efforts  upon  so  slight  a 
basis,  however,  soon  began  to  arouse  popular  sym- 
pathy for  the  noble  itrofession,  thus  straining  its  in- 
tellectual vigor,  and  before  the  mania  fastened  itself 
firmly,  the  lawyers,  feeling  a  little  streaked  in  their 
mental  de|)artment.  resolved  to  dismount  from  this 
hobby.  That  determination  ])revented  the  over- 
crowdinj'  of  our  insane  asvlums. 


and  do  not   touch    with   harm  our  profession,  how- 
ever malicious  may  have  been  their  intention. 

The  I  onfused  statements  of  non-professional  men 
testifying  as  to  <iuantities  of  drugs  administered,  the 
statements  of  druggists  founded  upon  the  recollec- 
tion of  customers'  faces,  antl  the  direct  testimony  of 
the  prescribing  physician,  are  generally  thoroughly 
jumbled  together,  and  in  the  minds  of  the  inex- 
perienced jurors,  instead  <jf   teaspoonfuls  of   medi- 


a  bath  is  supposed  to  have  been  ordered  for  and 
used  by  the  patient.  This  is  but  a  trick,  and  serves 
no  good  purpose,  therefore  has  a  short  career  even 
as  an  e.xample  of  shrewdness.  When  such  means  de- 
feat justice,  discredit  altai  lies  to  the  authors;  the 
legal  profession  is  dishonored. 

Fre(|uently  in  cases  of  murder,  wlien  death   is  in- 
evitable, which  the  phvsi(  ian   dis(-overs  at  sight,  his 


Another  hobby  was  needed  for  e\|)loring  niyste- !  duty  calls  him  to  resort  to  i|uieting  draughts,  in  ex- 
rious  murders,  and  a  good  one  was  found.  The '  tra  i|uantities,  that  tlie  suiYcrer  may  feel  less  pain; 
attending  physician  was  hustled  into  the   place  va- '  humanit)'  dictates  such  treatment.     Vet  the  dishon- 


cated  by   the  lunatic  ;    the  killing  is  charged  to  the 
medical  profession. 

The  entire  volume  of  testimony  as  to  murder,  the 
declared  intent,  the   malicious  purpose,    the    actual !  medical  profession  been  attacked  by  all  the  arts  of 


est  lawyer  has  too  frequently  used  this  act  of  kind- 
ness as  a  cloak  for  the  murderer  whose  cause  he 
espouses.      In    a    hundred    different    ways   has   the 


attack  with  murderous  weapon,  is  set  aside  as 
irrelevant  and  unimportant,  as  the  killing  was  done 
by  the  physician,  and  murder  includes  killing.    The 


deceit,  falsehood,  ignorance  and  bribery,  directed  by 
these  legal  representatives  who  have  disgraced  their 
own   profession   i)y  seeking  such  assistance.     The 


accused  may  have  proclaimed  his  purpose  of  mur-  j  promptness  with  which  this    resort   was   suggested 


der,  struck  the  blow  or  fired  the  shot,  but  then  he 
knew  that  death  would  come  in  consetpience  of  the 
doctor's  attention,  at  least  proof  could  easily  be 
procured  to  make  that  appear  probable,  and  he 
would  be  held  guiltless  of  doing  a  doctor's  bad  job. 
"Killed  by  Proxy."  is  his  counsel's  plea,  and  proxy 
is  the  doctor. 

When  this  plea  is  fairly  urged,  and  con<  lusi\ely 
supported  by  testimony,  as  in  a  few  instances  it  has 
been,  the  medical  profession  has  gained;  the  honor 
of  the  profession  is  made  more  secure  every  time 
that  incompetency  which  has  thrust  itself  in  its 
midst  is  exposed.  We  are  rejoiced  at  the  honest 
effort  of  the  lawyer  who  saves  his  client  by  a  justi- 
fiable attack  upon  the  impostors  in  medicine;  hon- 
orable effort  in  any  profession  never  works  to  the 
injury  of  the  others. 

We  do  snjile  in  derision,  however,  at  the  misera- 
ble attempt  of  shysters  to  earn  their  fees  by  attempt- 
ing to  injure  a  profession,  so  pure  as  is  that  of  medi- 
cine, without  an  assured  justification  for  the  attempt. 
By  the  dextrous  use  of  their  cultivated  power  of 
dissimulation,  by  their  brow  beating  and  <unning, 
they  may  at  times  cheat  justiie,  save  their  client, 
but  they  add  nothing  of  good  to  the  world,  do  not 
increase  the  popular  respect  for  the  legal  profession. 


and  improved  upon,  betrays  an  innate  desire  for 
low  association,  and  the  profession  of  medicine  has 
not  lost  a  jot  or  tittle  of  dignity  therefrom.  The 
profession  can  stand  against  such  infamous  assaults 
with  a  better  feeling  of  .sci  urity  than  the  profession 
of  law  which  tolerates  and  recognizes  the  autiiors  of 
such  assaults.  The  profession  of  medicine  is  made 
more  honorable  with  every  honest  exposure  of  what- 
ever incompetency  has  slipped  past  its  entrance, 
therefore  the  administratinn  of  justice,  when  it 
touches  our  profession,  has  always  wrought  good; 
but  the  triumpii  of  the  shyster  by  trick  in  securing 
acquittal  to  a  murderer,  although  seemingly  at  our 
expense,  has  let  loose  a  murderer,  has  hidden  truth, 
has  encouraged  falsehood,  has  made  life  less  secure, 
has  robbed  justice,  and  sapped  the  foundations  of 
morality.  If  law  can  nourish  and  glorify  the  hero 
of  such  a  triumph,  medicine  can   bear  his  barking. 


SELECTIONS     FROM    JOURNALS. 


A  nt;\\  I  iii-.okN'  OF  i,»)(().\i(iT()i<  .\r.\xv. 

|)r,  .Andreas  Jakaes.  of  Huda-Pesth,  adds  another 
to  tile  many  theories  which  have  been  contrived  to 
explain  and  reconcile  the  clinical  phenomena  and 
anatomical  changes  found  in  locomotor  ataxy.  He 
has  published  his    views  in    a  very  epitomised  form 
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in  the  Centralblatt  fur  die  Medicin,  ]\'issens(ha/ieti 
(Deieiiiber  i4tli,  187S  .  According  to  Dr.  Jakaes, 
the  grey  degeneration  of  the  jiosterior  coUniins  is 
only  a  secondary  process  ;  atrojihy  of  tlie  posterior 
roots  and  horns  or  posterior  meningitis  being  the 
only  discoverat)le  primary  affections.  'I'he  constant 
affection  of  sensation,  moreover,  is  delayed  trans- 
mission ;  anajsthesia  and  h\  perajsthesia  being  often 
absent  (Friedreich).  He  refers  to  Schiffs  observa- 
tions that  the  posterior  cohimns  normally  transmit 
tactile  impressions,  while  those  of  i)ain  jjass  through 
the  grey  matter,  and  he  quotes  Friedreich's  author- 
ity for  saying  that,  under  pathological  conditions, 
the  functions  of  the  posterior  columns  may  be  per- 
formed by  the  grey  matter,  a  slower  mode  of  trans- 
mission. .V  normal  muscular  mo\ement  is  not,  he 
says,  a  simple  jerk,  but  a  series  of  always  changing 
contractions  all  co-operating  to  produce  the  desired 
effect,  and  these  contractions  must  depend  upon  an 
ever-changing  stimulus  transmitted  through  the  mo- 
tor nerves  from  the  co-ordinating  centre,  while  each 
muscular  movement  again  sends  liack  an  impression 
through  the  sensory  ner\es  to  the  same  centre.  If, 
now,  these  latter  controlling  sensory  imjiressions,  as 
he  calls  them,  are  delayed,  the  stimulus  must  be  de- 
layed also,  and,  in  consequence,  the  muscular  action 
reverts  to  an  earlier  phasis,  and  the  movement  be- 
comes ataxic.  In  tabes  dorsalis,  the  sensory  func- 
tion, normally  performed  by  the  rapidly  conducting 
posterior  columns,  is  carried  on  by  the  slower  grey 
matter.  When,  therefore,  the  posterior  columns 
alone  are  affected,  ataxy  ensues:  when,  in  addition, 
the  posterior  roots  and  horns  are  implic.ited,  anies- 
thesia  and  hyperesthesia  are  i)resent  in  [)rup(jrtion  to 
the  degree  of  the  morbid  change  existing. — Brit. 
M.d.   four. 


tion.  In  a  case  of  very  severe  hysterical  convul- 
sions, produced  by  the  least  psychical  or  external 
irritation,  the  author  saw  the  attacks  cease  when  the 
l)atient  began  to  w';ar  a  Burq's  chain  made  of  zinc 
along  her  spine.  A  very  remarkable  means  of  over- 
coming hysterical  irritation  in  many  patients  is  to 
place  the  hands  over  the  closed  eyes  ;  in  this  way, 
indeed,  he  says,  a  state  of  catalepsy,  of  inability  to 
move,  is  induced,  and  is  followed  lor  several  days 
by  disajjijearance  of  the  symptoms  of  irritation.  A 
similar  catale])tic  state  followed  the  drawing  of  a 
horseshoe-magnet  over  the  cervical  suine,  or  ji^ven 
over  the  peripheral  parts,  and  with  this  was'con- 
ne<'ted  the  relief  of  very  numerous  nervous  disturb- 
ances, especially  paralytic  ones.  This  favorable  re- 
sult, however,  attended  the  use  of  the  magnet  even 
when  the  catalejjtic  state  was  not  produced. — Brit. 
Aft'd.  Jour. 


THF    TRH.AIMKXl'    OF     .SlM.NAl      IKRIIW- 

rioN. 

Dr.  Benedikt  {Witucr  Mcdizin.  J'resst-,  Jinuary 
26th,  and  Bi'rlintr  Klin.  WocJu-nsclirift.  No.  17, 
1879),  has  made  some  communications  on  the  treat- 
ment of  spinal  irritation  in  hysterical  jjatients,  show- 
ing in  how  manifold  ways  these  patients  are  affected 
by  \arious  irritants.  He  first  calls  attention  to  the 
importance  of  examining  the  urine  in  such  cases. 
He  ol)>erved,  for  example,  in  a  case  of  very  obstinate 
hysterical  sciatica,  that  each  attack  was  accompanied 
by  great  tenderness  in  the  lumbar  region,  and,  after 
several  months'  observation,  it  was  found  that  on 
each  occasion  the  specific  gravfty  of  the  urine  was 
increased.  U'ildungen  water  was  administered,  and 
the  sciatica  henceforth  be(  ame  amenable  to  treat- 
ment. Whenever  the  condition  of  the  urine  indi- 
cated the  ap])roach  of  a  paroxysm  the  water  was 
given,  and  for  several  years  the  patient  has  re- 
mained free  from  her  malady.  The  same  result  was 
obtained  by  means  of  similar  treatment  in  a  case  of 
hysterical  anuria  in  a  lady  who  was  the  subject  of 
complete  anjesthesia  and  ]jaralysis  of  the  right  leg. 
In  this  case,  the  urinary  secretion  was  repeatedly 
restored,  in  a  perfectly  normal  condition,  by  the  use 
•of  Wildunge.i  water,  and  from  five  to  seven  grains 
of  carbonate  of  lithia  daily,  and  it  became  possible 
to  remove  th.'  princi])al  ner\ous  disease  by  galvanic 
treatment.  He  also  calls  attention  to  the  value  of 
inetallotherapy  in  the  treatment  of   hysterical  irrita- 


BROMIDE  Ol'  POTASSIUM  IN  D1ARRH<KA 
AND  VOMITIN(;  IN  PREGNANCV. 
A  writer  relates,  in  the  Louisville  Midi- 
ail  N'ni's  for  .\pril  12th,  a  case  of  inces- 
sant diarrhoea  and  morning  sickness  cured  by  bro- 
mide of  potassium.  The  ])atient  had  suffered  dur- 
ins  all  her  previous  pregnancies  with  this  trouble, 
which  Listed  from  the  third  month  up  to  the  time  of 
delivery.  As  all  the  remedies  used  for  vomiting  in 
pregnancy  remained  without  effect,  it  was  thought 
that  both  the  diarrhoea  and  vomiting  were  due  to 
reflex  irritation.  He  at  once  gave  her  twenty-five 
grain  doses  of  bromide  of  potassium  three  times  a 
day,  the  first  dose  half  an  hour  before  rising.  As 
long  as  she  continued  taking  the  medicine,  the  trou- 
bles did  not  return,  but  as  soon  as  she  attempted  to 
leave  it  off  for  a  whole  day,  diarrhcL'a  again  set  in. 
.•\fter  the  first  week  she  was  able  to  ward  off  all  the 
svmi)tonis  with  only  one  dose  in  twenty-four  hours, 
half  an  hour  l)efore  rising.  During  her  next  preg- 
nancy, when  again  suffering  from  the  old  troubles, 
the  same  treatment  was  reverted  to,  and  with  the 
same  success. 


CORRESPONDENCE. 


I'he  following  corresiiondence  will  explain  itself. 
.\11  we  have  to  say  further  is,  that  having  wait- 
ed three  weeks  for  the  return  of  Dr.  Wallac:e's  lec- 
ture and  not  having  received  it,  although  7W  en- 
closed sere  n  stamps  for  its  return,  we  publish  in  to- 
day's (JAzr.TTK  an  excellent  le(  ture  on  puerperal 
fever,  and  guarantee  that  the  report  is  perfectly 
correct  in  everv  particular. 


ON  REPORTING  CLINICAL  LECJL  RKS. 
Ed.  Med.  and  Surg.  Reporter  ; 

An  article  appeared  in  Tin-:  Hosi'itai.  Gazeite 
(a  medical  journal  published  in  New  \'ork  city),  of 
.March  29th,  1S79,  which  claimed  to  be  a  re])ort  of 
a  lecture  delivered  by  me  before  the  class  of  Jeffer- 
son Medical  College,  on  "  Placenta  Praevia,  etc."  1 
saw  the  article  on  A[)ril  12th,  and  immediately  ad- 
dressed a  note  to  the  editor,  exi)ressing  my  "sur- 
|)rise  and  disgust  "  at  the  publication,  and  "  utterly 
disclaiming  the  authorship  of  such  a  lecture,"  and 
declaring  that  "  some  ot    the    statements   in   this   so 
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called  report  were  as  absurd  as  they  were  false;" 
and  I  reijuested  him  to  "  do  nu-  the  justice  of  pub- 
lishing my  disclaimer  at  ome."  I  received  a  note 
from  him,  bearing  date  of  April  23d,  and  offering 
"to  correct  any  mistakes  or  inaccuracies  that  may 
have  appeared  in  my  lecture."  I  waited  for  more 
than  a  fortnight  for  some  published  statement,  such 
as  I  had  reijuested.  As  none  ap|>eared  in  the  G.\- 
ZKi  IK,  I  again  wrote  to  theedin>ri)n  May  12th,  say- 
ing that ''  having  disclaimed  the  authorship,  I  can- 
not assume  the  censorship"  o(  said  lecture,  and  I 
desired  him  to  write  to  nic  whether  he  would  pub- 
lish my  disclaimer  as  I  recpiesied.  and  asking  him  to 
"  favor  me  with  a  prom])t  answer."  Having  now 
waited  for  nearly  a  fortnight  for  an  answi  r  from  him, 
and  having  received  none  (though  I  sent  postage 
stamp  for  his  rejily),  I  respectfully  ask  you  to  pub- 
lish this  letter,  that  1  may  not  remain  under  the  impu- 
tation of  having  uttered  such  doctrine  as  that  with 
which  I  have  been  falsely  credited  by  the  Hosimt.ai. 
Ga/ktik. 

Rcs])ectfully  yours, 

Ki.i.EKsi.iK  Wallace,  M.D. 
J'ip/issor  oj   Obstetrics  ami  Diseases  of   Women  and 

ChilJren.  in  Jefferson  Afedicd/  Co/ies^e. 
Philvdki  I'HLA,  May  26th,  1879. 


NEWS  ITEMS  AND    NOTES. 


Editor  Med.  and  Sur^.  Reporter  : 

Dkar  Sir  : — In  your  issue  for  May  31st  1  find  a 
letter  Irom  Dr.  Ellerslie  Wallace  in  relation  to  a 
lecture  of  his  which  was  published  in  Thk  Hos- 
PiiAL  Gazette  of  March  29th.  May  I  claim  suffi- 
cient space  in  your  journal  to  give  your  readers  the 
other  side  of  the  story,  which  is  as  follows  : 

Dr.  Wallace  had  been  asked,  as  a  matter  of  cojr- 
lesy.  to  permit  his  lectures  to  be  reported,  and  had 
declined,  even  going  so  far  as  to  threaten  to  have 
any  reporter  removed  from  th'3  Icctu re-room.  Re- 
cognizing the  fact  that  the  lectures  belong  to  the 
profession,  at  the  risk  of  Dr.  W's  displeasure  we 
published  a  very  excellent  and  carefully  reported 
lecture  of  his  on  Placenta  Praevia.  The  gentleman 
who  made  the  report  is  a  thoroughly  educated  medi- 
cal man.  who  has  reported  lectures'  for  The  Hos- 
pital (;azette  by  nearly  every  medical  teacher  in 
New  \ork  and  Philadelphia,  yet  no  fault  has  ever 
been  found  with  his  reports.  Such  being  the  case, 
is  it  probable  that  the  report  contained  statements 
'as  absurd  as  they  were  false"  unless  such  state- 
ments were  really  made  by  the  lecturer.  When  Dr.W. 
found  fault  with  the  report  I  offered  to  make  any  cor- 
rection vhich  he  might  indicate.but  this  he  declined. 

The  matter  stands  thu:  :  Dr.  Wali.ice  delivers  ex- 
cellent lectures,  which  he  refuses  utterly  to  allow  to 
be  published.  We  propo.se  to  publish  all  lectures 
which  may  be  found  worth)  a  place  in  our  col- 
umns, and.  w  ith  this  object  in  view,  have  lately  sent 
an  excellent  lecture  on  Puerperal  Fever,  which  will 
shortly  ajipear  in  our  pages,  to  Dr.  Wallace  for  re- 
vision. We  guarantee  the  accuracy  of  any  and  all 
reports  appearing  in  The  Hospital  Gazette. 

Ho])ing  I  have  not  trespassed  too  far  upon  vour 
valuable  space,  I  remain. 

Very  truly  yours, 

I'.DWARK     (.     Ill  RMlNliHA.M, 

Kditor  Hospital  (Iazette. 
Niw  \<,rk.  June    13th,  1X79. 


Danger  of  Vulcanized  India-Rubber  Nipples. — An 
item  is  going  the  rounil>  of  the  medical  press  re- 
lative to  two  cases  of  ptiisoning  reported  as  occur- 
ring in  young  infants  who  had  used  w^hite  vulcanized 
rubber  nipples.  The  jiciisoning  was  said  to  be  due 
to  the  sulphide  of  carbon  used  in  vulcanizing  the 
rubber. 

Fatal  Accidents  in  London. — Recent  in([uiry  has 
shown  that  no  fewer  than  eleven  hundred  and 
fifty-nine  lives  have  been  lost  by  accidents  in  the 
London  streets  during  the  pa.st  ten  years,  whilst  the 
number  of  injuries  during  the  same  jjeriod  is  re- 
turned as  twentv-three  thousand  three  hundred  and 
seventy-nine. 

Murder  of  a  Physician. —  Two  months  ago, 
a  very  tragical  and  mysterious  occurrence  took 
place  in  Germany.  Dr.  Mulhauser,  a  well 
known  physician,  was  murdered,  as  is  supposed,  by 
his  own  servant,  who  also  lay  dead  at  a  short  dis- 
tance. There  were  traces  of  a  struggle,  and  death 
had  in  both  cases  resulted  from  wounds  inflicted  by 
a  knife.  It  is  supposed  that  the  servant  man,  who 
had  been  at  one  period  ( onfined  as  a  lunatic,  had 
been  seized  with  an  attac  k  of  homicidal  mania;  and, 
after  murdering  his  master,  had  committed  suicide. 
The  whole  affair  is  shrouded  in  impenetrable  mys- 
tery, and,  as  may  be  supposed,  has  given  rise  to  a 
great  deal  of  gossip  and  speculation.  Dr.  Mulhau- 
ser left  a  young  family  but  very  indifferently  pro- 
\ided  for.  A  grand  com  crt  has  been  given  in  their 
behalf.  Many  of  the  principal  artists  attached  to 
the  imperial  opera  and  Stadt  theatre  lent  their  aid, 
and  the  result  has  been  very  satisfactory  from  a 
financial  point  of  view. 

A  Novel  Partnership.—  I'he  .Medical  Society  of 
Fairfield  Count)-,  Connecticut,  has  been  agitated 
over  a  professional  ipiestion  of  a  novel  character. 
Some  years  ago.  Dr.  Pardee,  of  South  Norwalk, 
married  a  lady,  and  then  paid  her  bills  while  she 
went  to  New  Vork  and  attended  lectures  at  the 
Homoeopathic  College.  Having  received  her  di- 
ploma, Mrs.  Pardee  returned  to  South  Norwalk,  and 
the  matrimonial  firm  conducted  business  together, 
the  husl)and  treating  his  patients  according  to  the 
regular  rules,  and  the  wife  securing  a  practice  as  a 
representative  of  homoeopathy.  Dr.  Pardee's  revo- 
lutionary conduct  was  soon  brought  to  the  attention 
of  the  County  Medical  Society.  The  charges 
brought  against  him  were  that  he  had  carried  homoe- 
opathic pills,  etc.,' to  her  |)atients,  and  aided  her  in 
other  ways.  This  matter  has  dragged  along,  as 
such  cases  are  apt  to  do,  going  from  the  County 
Society  up  to  the  State  .Medical  Society,  and  being 
then  referred  back,  but  at  last  the  Fairfield  County 
brethren  have  disposed  of  it  by  formall)  expelling 
Dr.  Pardee. — .\/ed.  and  Sinx.  Reporter. 


THE    HOSPITAL    GAZETTE. 


273 


SPEOIAIi  NOTICK. 

Non-SiiDscribers,  who  receive  this  number  of  The  Gazktte,  and  arc 
favorably  impreiscd  with  the  character  and  objects  of  the  publication, 
vhould  at  onct  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
take to  suuply  back  numbers, either  now  or  in  the  future,a&  we  send  out  our  I 
entire  edition  each  week.  We  ask  every  member  of  the  profession  who  re-  j 
ccives  this  number,  to  give  The  GAZErra  a  trial  f«jr  one  vcar,  and  feci  that 
all  who  favor  us  by  so  doing,  will  certainly  continue  their  subscriptions 
thereafter.    All  we  ask  is  a  trial. 


LECTURES. 


CI. IMC  OK  DR.  R.  J.  LEVIS  AT   IHK  FENN- 
SVI.VANIA   HOSl'irAI,. 


^Reported  for  The  Hosi'lTAi.  Gazktte.) 


\    C.\SE    OF    INJIRV    OK     I'llE    URAIX. 

This  m;in  luis  been  brought  into  the  hospital  with 
symptoms  of  brain  shock.  His  head  has  been  in- 
jured by  the  fall  of  a  limb  of  a  tree,  blown  off  by 
this  morning's  gale.  There  is  a  scalp  wound  in  the 
vicinity  of  the  left  parietal  eminence,  and  a  flow  of 
blood  from  the  left  ear.  The  pulse  is  slow  and  fee- ' 
ble,  and  the  respiration  slow,  with  somewhat  of  s.\ 
stertorous  character.  The  pupils  are  contracted, 
and  there  is  complete  ancesthesia  of  the  right  eye  ; 
but  the  i)atient  flinches  when  the  left  cornea  is 
touched.  The  left  arm  and  leg  respond  readily  to 
the  prick  of  a  pin,  but  tiie  right  limbs  do  not.  After 
all,  thi?  pulse  is  not  \ery  slow,  and  the  symptoms  of 
compression  not  very  marked  ;  but  this  is  probably 
owing  to  the  fact  that  they  are  masked  by  those  of 
brr.in  shock.  The  wound  in  the  parietal  region  is 
now  made  larger,  in  order  to  enable  us  to  ascertain 
whether  or  not  a  depressed  fracture  e.xists.  There 
is  no  such  injury  discovered  ;  there  is  probably  a 
clot  somewhere  within  the  cranium,  but  as  its  situa- 
tion is  doubtful,  no  operation  attempting  its  removal 
would  be  justifial)le.  The  wound  is  allowed  to  bleed 
for  a  time  to  unload  the  vessels  of  the  brain,  and  is 
then  brougiit  together  by  one  or  two  sutures. 

The  patient  has  already  had  an  enema  of  turpen- 
tine and  water,  with  a  view  to  its  re\  ulsive  effect,  and 
now  he  shall  be  put  to  bed,  with  his  head  elevated 
and  kept  cool.  In  addition,  an  active  mercurial  ca- 
thartic anfl  full  doses  of  bromide  of  potassium  shall 
be  given.  The  ])rognosis  is  extremely  unfavorable. 
Bleeding  from  the  ear  may  be  a  symptom  of  very 
serious  import,  and  indicative  of  fracture  at  the  base 
of  the  skull,  or  it  may  be  that  the  blood  has  flowed 
into  the  car  from  an  external  wound  and  is  dis- 
charged when  the  patient's  position  is  changed  ;  or, 
again,  it  may  come  from  a  wound  of  the  external 
meatus,  or  a  ruptured  membrane.  The  treatment 
of  brain  injuries  in\  olves  a  great  many  diagnostic 
points,  but  often  the  diagnosis  cannot  be  made  out 
A-ith  certainty,  liccause  of  the  impossibility  of  exam-  j 
ining  the  contents  of  the  cranium.  This  ])atient  is 
given  the  treatment  indicated  by  the  symptoms,  but  1 
it  is  impossible  to  say  whether  the  condition  is  that  • 
of  fracture  of  the  base  of  the  skull,  laceration  of  the  j 

brain,  or  some  similar  pathological  condition. 

*  *  «  *  *  *  * 

It  was  rejjorted  to  the  class  subsequently  that 
death  had  occurred  with  sym[)toms  of  compression 
of  the  brain. 


CDXAI.lilA lU'KKA  1  lO.V      HUK       KI-.SKl    1  I' l  \      i>K      THE 

HEAD    OF     THE    FE.MUR. 

This  boy,  aged  19  years,  is  a  sailor,  and  became  at- 
tacked with  disease  of  the  hip  while  at  sea.  He  has 
been  in  the  hospital  a  number  of  months,  during  which 
time  extension  was  kept  uji  lor  a  while,  then  lie  was 
allowed  to  go  about  with  crutches,  and  exercise  him- 
self in  the  open  air  as  much  as  jjossible.  The  ob- 
literation of  the  gluteo-femoral  crease,  the  widening 
and  flattening  of  the  buttock,  and  the  existence  of 
an  opening  near  the  great  trochanter,  rendered  the 
diagnosis  positive,  though  the  patient  is  older  than 
most  cases  in  which  coxalgiu  developes.  Thc-atlvis- 
ability  of  unilertaking  some  operation  to  get  rid  of 
the  diseased  bone,  has  been  under  consideration  for 
some  time,  and  it  is  now  thought  to  be  proper  to  do 
something  operative.  The  inflammation,  which  had 
subsided,  has  been  re-awakened,  and  several  sin- 
uses exist  which  are  discharging  pus.  This  may  be 
due  to  nothing  more  than  a  deep  abscess  of  tlie  hip- 
joint,  but  most  likely  there  is  necrosis  of  the  head, 
and  possibly,  also,  of  the  neck  of  the  femur. 

Ujjon  consultation  of  the  staff,  it  has  been  decid- 
ed that  the  best  thing  to  do  is  to  cut  down  upon  the 
parts,  and  ascertain  the  true  condition  of  the  struc- 
tures implicated. 

The  knife  is  entered  above  the  trochanter  and 
carried  behind  it  in  such  a  manner  as  to  make  a 
long  curved  incision  down  to  the  joint.  This  gives 
access  to  the  diseased  articulation,  when  it  is  found 
that  the  head  of  the  bone  is  entirely  detached  and 
lying  loose  in  the  acetabulum,  out  of  which  it  is 
readily  lifted  with  the  aid  of  a  retractor  to  hold  the 
wound  open.  The  separatc'd  jjortion  shows  little 
disease,  and  the  acetabulum  is  normal,  though  after 
enlarging  the  incision  it  is  found  that  the  body  and 
tuberosity  of  the  ischium  are  carious.  The  carious 
bone  is  removed  by  the  burr  attached  to  the  dental 
engine,  which  is  of  advantage,  because  it  removes 
the  dead  structure  and  converts  a  chronic  into  an 
acute  condition  without  enlarging  the  wound.  The 
femur  seems  to  be  very  slightly  diseased,  but  has 
been  tilted  inwards  by  the  adductors,  and  has  ap- 
parently formed  for  itself  a  sort  of  socket  on  the  ilium. 

The  wound  shall  be  plugged  with  lint  and  carbol- 
ized  oil,  and  thus  be  comijelled  to  heal  from  the 
bottom  by  the  granulating  process.  Extension  ap- 
I)aratus  will  be  applied  after  he  is  i)ut  to  bed,  in  the 
manner  you  have  seen  it  employed  in  the  treatment 
of  fractures  of  the  femur.  There  will,  of  course,  be 
shortening  to  a  slight  extent  after  this  condition  of 
the  parts.  *  *  *  Since  the  0])eration  two  weeks 
ago,  the  limb  has  been  kept  straight  by  extension 
and  counter  extension.  There  is  considerable  swel- 
ling on  the  aniero-lateral  aspect  of  the  limb,  due 
|)robably  to  a  collection  of  pus,  that  does  not  drain 
away  by  the  opening  already  made.  If  it  does  not 
escape  it  may  become  necessary  to  make  an  incision 
into  the  ab.scess.  The  wound  of  operation  is  in  a 
healthy  condition,  the  boy  has  less  hectic  and  has 
the  appearance  of  being  m  a  better  state  than  he  was 
before  the  operation.  The  opening  is  washed  out 
dailv  with  carbolized  water,  and  then  i)a(  ked  with 
carbolized  lint.       *  *  *         *         * 

Subsequently  the  abscess  on  the  part  of  the  thigh 
was  opened  and  foimd  to  be  not  connected  with  the 
bone  disease. 
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A  CA.Si:  OF  NON-UNION  OF  THE  ULNA.j 
COMPLICATED  WITH  FRACTURE  OFl 
THE  INTERNAL  CONDYLE. 

Read  lo  ihr  Cl«.«  .>f  r.radu»l«  al  the  I»nK  Island  College   Hospital. 
June  iQ,  i87g. 

BV 

J.  s.  wiGiir,  M.i>.  i 

Profcsior  of  Surger>". 
[Reported  for  TitB  Hospital  Gazki-tk.] 


In  the  month  of  June,  1S79,  there  came  to  my 
office  a  young  woman,  who  said  that  she  had  always 
lieen  in  good  health,  and  that  she  was  eighteen 
years  of  age.  She  cams;  to  consult  me  in  regard  to 
her  right  forearm,  which  presented  the  deformity  to  ] 
be  described  below. 

The  mother  of  the  patient  said  that  her  daughter,  ^ 
when  about  two  years   of   age,  fell  from  the  bed  to : 
the  floor — a  distance  of   about  two  feet.     The  little 
patient  was  taken  to  a  doctor,  who  did  not  find  any- 
thing   wrong    with    the    forearm  ;  and   the  injured 
limb  did  not  have  any  treatment. 

I  made  the  following  measurements  in  the  pres- 
ence of  two  medical  witnesses: 

First. —  I.  The  a.xis  of  the  left  forearm  did  not 
have  any  penx'ptible  latfral  deviation  from  the  axis 
of  the  left  arm. 

2.  There  was  no  lateral  ginglymus  of  the  left 
forearm  on  the  left  arm. 

3.  The  flexion,  or  the  extension,  of  the  left  fore- 
arm on  the  left  arm  was  through  a  maximum  arc  of 
about  140  degrees. 

4.  The  rotation  of  the  left  forearm  was  through 
a  maximum  arc  of  about  180  degrees. 

StconJ. —  I.  The  axis  of  the  right  fore-arm  de- 
viated intiiiially  from  the  axis  of  the  right  arm,  so 
as  to  make  an  angle  of  about  160  degrees. 

2.  There  was,  when  the  fore-arm  was  fully  ex- 
tended, a  latfiiil  ginglymus  of  about  5  degrees. 

3.  The  flexion  or  the  extension  of  the  right  fore- 
arm on  the  right  arm  was  through  a  maximum  arc 
of  about  I  20  degrees. 

4.  The  rotation  of  the  right  fore-arm  was  through 
a  maximum  arc  of  about  40  degrees. 

Third. — j.  The  length  of  the  left  radius  was 
eight  and  three-fourths  inches. 

2.  The  length  of  the  right  radius  was  eight 
inches. 

3.  The  length  of  the  left  ulna  was  about  ten 
inches. 

4.  The  length  of  the  right  ulna  was  about  eight 
and  one-half  inches. 

5.  The  circumference  of  the  left  wrist  was  about 
six  and  two-eighths  inches. 

6.  The  circumference  of  the  right  wrist  was  about 
six  and  one-eighth  inches. 

7.  The  transverse  diameter  of  the  left  fore-arm 
just  above  the  wrist  was  about  one  and  seven- 
eighths  inches. 

8.  The  transverse  diameter  of  the  right  fore-arm 
just  above  the  wrist  was  about  one  and  five-eighths 
inches. 

I'i'urth. — I.  The  left  hand  was  nurmally  (iMiitUd 
on  the  fore-arm  about  5  degrees. 

2.  The  right  hand  was  abnormally  aiiJucteJ  on 
the  fore-arm  about  20  degrees. 

3.  The    flevion,  extension,  addui  tion,  abduction. 


rotation,  and  circumdui  tion  of  the  right  and  left 
hands  were  about  the  same. 

Fifth. —  I.  The  head  of  the  right  radius  was  ap- 
parently (iis])laced  somewhat  forward.  This  was 
more  apparent  when  the  fore-arm  was  extended. 

2.  The  distance  between  the  condyles  of  the  left 
humerus  was  two  and  one-fourth  inches. 

3.  The  distance  betw  ecu  the  condyles  of  the  right 
humerus  was  two  and  two-fourths  inches. 

4.  The  right  internal  <  ondyle  was  at  higher  level 
than  the  left  internal  condyle. 

Sixth. —  I.  There  was  no  solution  of  continuity 
in  the  left  ulna. 

2.  There  was  a  solution  of  continuit\  in  right 
ulna. 

3.  The  up|)er  fragment  of  the  right  ulna  was 
eight  inches  in  length. 

4.  The  lower  fragment  of  the  right  ulna  was  about 
three-eighths  of  an  inch  in  length. 

5.  The  lower  fragment  <  ould  not  be  very  dis- 
tinctly made  out. 

6.  The  distal  end  of  the  u|)|ier  fragment  could  be 
moved  to  and  fro,  so  as  to  make  it  very  distinctly 
definable. 

The  following  remarks  may  be  made  on  the  above 
facts  of  observation,  namely  : 

1.  The  right  fore-arm  was  displaced  inward  about 
forty  degrees.  This  could  be  caused  by  a  fracture 
of  the  internal  condyle  and  a  fracture  of   the  ulna. 

2.  The  lateral  ginglymus  of  the  right  fore-arm 
could  be  accounted  for  by  means  of  fracture  of  the 

I  ulna  near  the  wrist-joint. 

I  3.  As  the  injured  fore-arm  could  be  fully  ex- 
tended, there  was  a  loss  of  flexion  to  the  extent  of 
20  degrees.  This  result  could  be  explained  by  the 
injury  to  the  radio-humeral  joint,  the  fracture  of 
the  internal  1  ondyle,  the  fracture  of  the  uina  and 
the  subse([uent  conditions  and  relations  of  the  sev- 
eral muscles  acting  on  the  fore-arm. 

4.  There  was  a  loss  of  rotation  in  the  right  fore- 
!  arm    of   about    140    degrees.     The   right    fore-arm 

could  be  su])inated  about  20  degrees  more  than  the 
left  fore-arm.  This  would  leave  the  normal  prona- 
j  tion  of  the  right  fore-arm  only  about  20  degrees. 
And  the  limited  rotation  of  the  right  fore-arm  was 
l^robably  due  to  the  injury  to  the  radio-ulnar  joints. 
The  distal  end  of  the  up])er  fragment  of  the  ulna 
seemed  to  be  somewhat  t  losely  connected  to  the 
base  of  the  radius:  and  the  properdistal  radio-ulnar 
joint  was  more  or  less  obliterated. 

5.  The  left  radius  was   three-fourths  of  an   inch 
!  longer  than  the 'right  radius. 
'      6.  The    left    ulnar  was    one    inch    and    one-half 

longer  than  the  right  ulnar. 

7.  The  difference  between  the  differences  in  the 
lengths  of  the  corresponding  bones  of  the  fore-arms 
was  three-fourths  of  an  im  h. 

i      8.  The  right  radius  had  grown  somew  hat  more  in 

I  length  than  the  right  ulna. 

'  9.  The  osseous  nucleus  of  the  head  of  the  ulna 
does  not  appear  till  about  the  fourth  year.  And  if 
in  this  case  there  was  an  epiphyseal  cartilage  in  the 
head  of  the  ulna,  it  did  not  contribute  to  any  ex- 
tent to  the  growth  of  bone,  for  the  distal  fragment 
appeared  to  be  very  small,  and  the  fracture  oc- 
curred two  years  before  the  usu.il  time  of  the  for- 
mation of  the  e])iphyseal  cartilage  jiroper. 
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10.  We  assume  at  present  that  the  ulna  was 
broken.  The  upjier  fragment  of  the  ulna  had 
grown  in  length  by  means  of  the  cartilages  at  its 
base,  articular  and  epiphyseal. 

1 1.  From  some  measurements  I  have  made  I  have 
found  the  average  length  of  the  hones  of  the  fore- 
arm in  a  female  two  years  of  age  about  five  inches. 

12.  Hence,  the  ulna  of  the  patient  under  consid- 
eration must  have  grown  normally  after  the  time  of 
the  injury  about  five  inches.  .\nd  if  the  ulna  grew 
etpially  ra|)id  at  both  ends,  each  end  must  have 
grown  out  two  and  one-half  inches.  This  is  a  rea- 
sonable coni'lusion.  Hut  the  right  ulna  did  not  gruxv 
.IS  rapidly  as  the  left  ulna  ;  Hence,  the  right  ulna 
couhl  not  ha\e  grown  in  length  at  thy!  base  as  much 
as  two  inches  and  one-half.  There  was  no  apjjar- 
ent  reason  why  the  base  of  the  right  ulna  grew  fast- 
er and  proportionally  larger  than  the  rest  of  the  in- 
jured fore-arm.  .And  if  the  base  of  the  right  ulna 
grew  just  as  fast  as  the  rest  of  the  injured  fore-arm, 
it  grew  in  length  one  inch  and  three-fourths.  But 
the  right  ulna  grew  in  length  after  the  injury  three 
and  one-half  inches.  Let  us  leave  out  of  the  account 
the  length  of  the  lower  fragment,  which  was  one- 
half  inch,  and  that  would  leave  <'//(-  iiuii  in  length  of 
the  right  ulna  unexplained  by  the  growth  of  the  up- 
per end  of  the  bone.  But  this  could  not  have  been: 
Hencf,  thf , distal  end  of  the  upper  fra^^inent  of  the 
broken  ulna  must  hn-iC  elongated  by  growth.  If  this 
is  denied  :  then  the  upper  end  of  the  injured  ulna 
must  have  grown  in  length  from  three  to  three  and 
one-half  inches — which  as  before  said  is  very  im- 
probable, nay,  impossible.  If  the  points  above  noted 
are  well  made:  ft  follows  that  bones  ean  groiv  in 
length  without  articular  or  epiphyseal  cartilage.  In 
fact  in  the  ulna  we  are  at  present  considering,  it 
would  appear  that  there  had  been /////■;j^///'/<7/i,'-/-<>7i'///; 
for  it  cannot  be  maintained  that  this  mjured  ulna 
grew  entirely  by  means  of  its  uj^per  end.  Hence, 
this  case  shoios  that  boms  may  grow  by  interstitial  ad- 
ditions. And  if  this  be  so,  it  changes  somewhat  the 
ipiestion  of  exsection  of  the  ends  of  tlie  long  bones 
.)f  the  young.  For  if  a  bone  can  grow  interstitially, 
10  <ut  off  the  ends  of  the  bones  of  the  young  will 
not  altogether  arrest  their  growth.  These  consider- 
ations throw  light  on  the  question  of  interstitial  ab- 
.•^orbtion.  .Vnd  the  fact,  that  the  bones  in  a  stump 
after  an  amputation  will  sometimes  grow  in  length 
is  confirmatory  of  the  same  conclusion.  Further 
it  may  be  noted,  that  the  fragment  oi  the  ulna  in  this 
I  ase  grew  laterally  by  means  ot^  the  periosteum. 

13.  'i"he  condyloid  end  of  the  right  humerus  was 
one-fourth  of  an  inch  broader  than  the  condyloid 
end  of  the  left  humerus. 

14.  In  general  there  was  atrophy  of  the  right 
forearm,  or  rather  there  w^as  some  arrest  of  growth. 
It  may  be  noted  in  this  place  that  an  injiirv  may  be 
a  cause  of  a-symmetrv  of  corresponding  parts  of 
the  body. 

The  following  conclusions  may  now  be  drawn, 
namely: 

1.  'i'here  was  probably  a  fracture  of  the  internal 
condyle,  because  of  the  limitation  of  the  flexion  of 
the  forearm,  and  because  of  the  increased  width  of 
the  condyloid  end  of  the  arm — seeing  that  the  fore- 
arm was  at  the  same  time  in  a  state  of  atrojihy. 

2.  There  had  probably  been  some  dislocation  of 


the  head  of  the  radius,  because  of  the  fracture  of 
the  internal  condyle,  and  becau.se  of  the  ap|)arcnt 
forward  prominence  of  the  head  of  the  radius. 

3.  There  had  been  a  fracture  of  the  ulna  u'ithin 
one-half  inch  of  the  wrist-joint,  because  there  loas 
preternatural  mobility  at  that  point,  and  because  the 
distal  end  of  the  upper  fragment  could  be  very  dis- 
tinctly made  out. 

4.  The  distance  of  this  fracture  from  the  wrist- 
joint  was  about  the  same  as  the  distance  of  an  or- 
dinary fracture  of  the  base  of  the  radius  from  the 
wrist-joint.  The  end  of  the  fragment  was  "  rounded 
off "  and  attached  to  the  structures  beyfliid  by 
strong  "  ligamentous"  tissues. 

5.  There  was  permanent  non-union  of  a  fractured 
ulna. 

6.  The  injured  linih  was  very  useful,  enabling 
the  young  woman  to  do  all  kinds  of  work,  f/ence, 
she  was  ad<'iscd  to  let  the  limb  alone  :  as  any  opera- 
tive i^rocedure  would  no  doubt  take  away  some  of 
the  utility  of  the  limb. 

7.  /further  observations  uiav  shino  that  bones  can 
gro7ii  in  length  without  the  aid  of  articular  and 
epiphyseal  cartilage.  That  is,  it  may  be  more  con- 
clusi7'ely  demonstrated  that  bones  can  groic  by  means 
of  interstitial  additions  to  their  special  structure. 


ORIGINAL  ARTICLES. 

PARTIAL  DISLOCA  riOX  OF  THE  FOURTH 
CERVICAL  VERTEBRA,  DUE  TO  MU.S- 
CULAR   .ACTION. 

HT 

JOHN    A.  WVETH,  M.D. 

On  the  morning  of  March  7,  I  was  sunmioucd 
to  see  a  lady,  who,  I  was  told,  had  injured  her  neck. 
The  history  of  the  accident  was  as  follows  :  In  the 
act  of  bathing,  while  standing  with  the  neck  twisted, 
(the  face  being  turned  sharjily  to  the  left),  she  had 
lifted  the  right  forearm  and  hand  over  the  right 
shoulder,  and  was  s|jonging  herself  between  the 
scapulK.  While  in  this  ]josition  she  was  seized  with 
sudden  and  intense  pain  in  the  neck,  more  especial- 
ly the  right  side.  On  arriving  alnnit  thirty  minutes 
after  the  accident  I  found  her  suffering  intensely  ; 
the  neck  was  twisted  to  the  left  and  immovable,  and 
the  face  turned  and  looking  over  the  left  shoulder. 
Her  left  hand  was  grasjjing  the  right  side  of  the 
neck  over  the  fourth  cervical  articular  processes. 
She  complained  that  she  could  scarcely  breathe  and 
that  there  was  a  painful  numbness  running  down  the 
right  arm.  On  running  my  finger  down  along  the 
processes  of  this  side  I  found  there  was  an  intense 
pain  on  pressure  at  the  junction  of  the  right  articu- 
lar processes  of  the  fourth  and  fifth  vertebrje. 
Seizing  the  head  I  carefully  attempted  to  rotate  it 
to  the  right,  but  the  entire  body  turned  with  it. 
I'eeling  confident  that  there  was  a  dislocation  for- 
wards of  the  fourth  articular  process  of  the  right 
side,  upon  the  fifth,  I  seized  the  head  from  behind, 
on  both  sides,  placing  each  hand  with  the  thumb 
under  the  occiput,  and  the  fingers  under  the  jaw  and 
chin,  and  turned  the  head  slightly  to  the  left,  then 
made  strong  extension  and  rotated  to  the  right. 
The  head  turned  into  its  position  without  any 
trouble,  and  the  pain  instantly  ceased.    1  moulded  a 
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shellac  splint  on  the  right  side  of  the  neck,  and  over 
the  shoulder  of  the  same  side,  and  tlirew  a  figure  of  8 
roller  around  this  shoidder  and  the  nei  k.  During 
the  next  two  days  there  was  i  onsideraMe  pain  in 
the  right  arm  and  side,  and  along  the  track  of  the 
cord,  which  was  relieved  by  morphia.  The  jiatient 
recovered  fully  in  a  week  and  has  not  since  suffered. 
It  is  now  more  than  three  months  since  the  accident. 
Dislocation  of  a  vertebra,  without  fracture,  is,  in 
itself,  a  rare  accident,  and  a  simple  displacement  by 
muscular  contr.iction  has,  as  far  as  I  am  informed, 
not  been  reported.  I  am  fortified  in  the  correctness 
of  the  diagnosis  in  my  case  by  the  following  facts  : 

1.  There  was  complete  fixation  and  immobility  of 
the  neck,  which  was  relieved  by  the  successful  re- 
duction. 

2.  Interference  with  res])iration,  showing  that  the 
filaments  of  the  |)hrenic  were  being  jiressed  ujjon. 
Pain  in  the  arm,  due  to  pressure  on  those  filaments 
of  the  fifth  nerve  escaping  from  the  fourth  inter- 
vertebral foramen  which  join  the  brachial  fie.xus. 
Pain  in  the  track  of  the  cord,  due  to  the  slight 
pressure  it  received  from  an  incomplete  disloca- 
tion of  the  body  of  the  vertebra.  Entire  dis- 
ap|)earance  of  these  symptoms  at  the  moment  of  re- 
duction. 

3.  That  there  was  no  fracture,  was  evident  from 
the  absence  of  crepitus  and  the  rapid  recovery. 

4.  The  symptoms  could  not  have  resulted  from 
rujjture  of  must  le  or  tendon,  because  this  would  not 
have  rendered  the  neck  immovable,  nor  would  the 
pain  have  disajipeared  so  rapidly  in  case  of  rupture, 
where  there  would  have  been  moie  extravasation 
and  consequently  more  material  for  absorption. 


A  CASE  IN  THE  PRACTICE  OF  DR.  C.  R. 
AGNEW  IN  WHICH  THE  .SIGHT  OE  ONE 
EVE  WAS  SO  IMPERFECT  AS  TO  BE 
PRACTICALLY  USELESS  WITHOUT  THE 
CONSCIOUSNESS  OF  THE  P.VilENT. 


witted  lawyer,  53  years  of  age,  came  to  consult  Dr. 
C  R.  .\gnew  in  reference  to  a  pterygium  which  he 
had  observed  for  the  last  ten  years  upon  the  nasal 
side  of  his  right  eyeball,  'i'his  growth,  he  said,  had 
increased  very  perceptibly  during  the  last  few 
months,  and  he  thought  it  time  to  consider  the 
question  whether  it  ought  not  to  be  removed. 

As  is  usual  in  such  cases  his  eyes  were  put 
through  a  regular,  routine  examination.  We  found 
that  the  right  eye,  the  one  with  pterygium,  was 
normal  in  every  other  res|>ect  with  vision  ^''/g,,. 
Upon  testing  the  left  eye  we  found  greatly  to  the 
sur|)riseof  the  ])atient  that  its  vision  was  only  ^/,oo) 
or  '/as  of  tlic'  sight  of  its  fellow,  eccentric,  and 
not  to  be  improved  by  glasses. 

Ui)on  examining  this  eye  with  the  ophthalmoscope 
we  found  that  there  was  no  error  of  refraction,  and 
that  the  cause  of  the  great  functional  disability  of 
the  eye  was  a  large  placiue  of  choroidal  atrophy 
occupying  the  region  of  the  macula.  This  plaque 
was  irregularly  circular,  nbout  four  times  as  large  as 
the  optic  disc,  richly  bordered  with  pigment,  and 
with  large  choroidal  blood-vessels  coursing  through 
it  in  various  directions.  It  was  not  very  nearly 
approached  by  any  of  the  retinal  blood-vessels. 
']"he  optic  disc  and  other  parts  of  the  fundu>  were 
ajjparently  healthy. 

It  seemed  most  ])robal)le,  from  the  appearance  of 
this  atrojjhic  placfue,  and  from  the  fact  that  there 
was  no  history  of  conscious  trouble  with  this  eye, 
that  it  was  a  congenital  defect. 

Here,  then,  we  have  the  case  of  a  gentleman  of 
superior  education,  whose  vocation  had  entailed  a 
close  use  of  his  eyes  from  his  youth  up,  who  must 
have  been  trained  to  habits  of  close  observation, 
whose  attention  had  been  constantly  called  to  one 
of  his  eyes  by  a  growth  therj  for  many  years,  and 
who  had  probably  from  birth  been  almost  blind  in 
one  eye,  and  yet  had  not  made  the  discovery  until 
it  was  forced  upon  him  by  a  routine  examination. 


Reported  by  Daviu  Websteh,  M.D..  of  New  York. 


Incredible  as  it  may  .seem  that  a  person  may  be 
partially  or  wholly  blind  in  one  eye  without  being 
conscious  of  it,  yet  there  can  be  no  doubt  of  the 
fact  that  such  cases  do,  from  time  to  time, 
come  under  the  observation  of  the  ophthalmologist. 
I  am  sure  that  I  have  seen  several  such  cases  of 
which  I  neglected  to  make  notes  at  the  time,  and 
therefore  cannot  report  them. 

In  the  Medical  jVe'rwv/ of  September  28,  1878,  I 
reported  the  case  of  a  clerk,  42  years  of  age,  who 
saw  four  times  as  well  with  his  left  eye  as  with  his 
right,  the  refraction  being  uncorrected  by  glasses, 
and  who  had  never  been  conscious  that  his  eyes 
differed  from  one  another  in  vision  or  in  any  other 
way. 

I  hav  now  a  much  more  remarkable  case  to  re- 
port, a  case  in  which  the  patient  saw  perfectly  well 
with  one  eye,  while  his  other  eye  was  so  blind  as  to 
be  practically  useless,  except  as  it  enlarged  his 
field  of  vision,  without  any  susjiicion  on  his  jiart, 
that  he  saw  any  better  with  one  eye  than  with  the 
other. 

On   the  21st  of   May,  1879.  .m  intelligent,  cpiick- 
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SERVICE    OF    CHARLES    K.    MILLS,  M.     I). 

(Prepared  for  Thr  Ho.si'Ital  Gazettb.) 

l'.-\CI.\l,    PARALYSIS,    FOLLOWED    BY    SECONDARY 

SPASMS  AND  CONTRACTURES. 


R.  S.,  net.  46,  a  married  woman,  came  under  ob- 
servation late  in  the  winter.  Three  weeks  before, 
without  known  cause,  except  that  she  was  at  times 
considerably  exposed  to  the  changes  of  weather, 
she  suddenly  became  paralyzed  on  the  left  side  of 
the  face.  Hei  menses  had  been  irregular  for  six 
months,  and  she  had  not  been  feeling  very  strong 
for  a  year. 

Examination  showed  complete  paralysis  of  the 
muscles  supplied  by  the  external  third  of  the  facial 
nerve.  The  left  side  of  the  face  was  smooth.  She 
could  not  wrinkle  the  left  half  of  the  forehead,  nor 
close  the  left  eye.  The  nose  was  drawn  very 
slightly  to  the  right,  and  the  inouth  in  the  same  di- 
rection and  upwards.  She  could  not  pucker  the 
mouth.      Her  speech  was  somewhat   indistinct,   and. 
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when  eating,  food  often  lodged  between  the  left 
check  and  the  teeth,  causing  annoyance.  The  con- 
junctiva of  the  left  eye  was  usually  injected,  and  she 
complained  frequently  of  pain  and  discomfort  in 
this  eye. 

The  velum  palati  and  uvula  were  unalfected.  She 
had  no  loss  or  disturbance  of  taste  on  either  side  of, 
the  tongue.     Smell  was  slightly  impaired.     Hearing! 
in  the  paralyzed  side  was  normal,  being  neither  ab- 
normally   acute,  nor  dull  or   lost,  and  she  had    no 
noises  in  the  ear. 

The  muscles  responded  promptly  to  both  the  far-  j 
adic  and  galvanic  currents,  and  the  response  to  far- 
adism,  which  was    used  in  the  treatment,  continued, 
good.  I 

Iodide  of  potassium  was  prescribed  in  doses  of  \ 
ten  grains  three  times  daily  ;  and  faradization  with  j 
a  current  just  sufficient  to  produce  muscular  con- 1 
traction  was  employed  every  other  day.  Positive  ] 
and  progressive  improvement  took  ])lace,  the  patient 
gradually  recovering  power  in  all  of  the  affected 
muscles,  .\fter  six  weeks  of  treatment,  however,  a 
slight  twitching  of  the  left  angle  of  the  mouth  began 
to  be  noticed.  In  a  few  days,  this  angle  of  the 
mouth  was  drawn  up  almost  constantly.  The 
cheeks  and  lips  began  to  be  pressed  against  the 
teeth,  and  she  complained  of  a  band-like  feeling 
around  the  paralyzed  side  of  the  mouth.  She  had' 
in  short,  an  irregularly  distributed,  but  marked  con- 
dition of  spasm  in  most  of  the  muscles  recovering 
from  the  paralysis.  Now  and  then  a  succession  of, 
rapid  twitches  would  be  noticed  in  the  muscles 
about  the  angle  of  the  mouth.  Less  frecjuently 
similar  twitchings  were  observed  in  the  orbicularis 
pal])ebrarum  muscles,  especially  in  its  lower  fibres. 
Any  effort,  under  the  influence  of  the  will,  to  use 
certain  muscles  or  groups  of  muscles  of  the  left  side, 
would  cause  a  curious  a|)pearan'e  of  distortion  and 
grimacing,  owing  to  the  irregular  spasmodic  actiovs 
that  would  ensue.  When  the  mouth  was  pulled 
upwards  and  outwards,  for  instance,  the  eyelids 
would  be  pressed  together  and  the  digastric  muscle 
would  be  called  into  play.  The  patient  was  con- 
stantly annoyed  by  an  unpleasant  feeling  of  "  draw- 
ing." After  this  condition  had  lasted  from  one  to 
two  weeks  the  left  half  of  the  orbicularis  oris  and  the 
zygomatic  muscles  began  to  feel  hard  and  hypertro- 
])hied. 

( )n  the  appearance  of  the  spasmodic  symptoms, 
the  use  of  the  faradic  current  was  transferred  to 
the  healthy  or  non-paralyzed  s"ide  and  a  weak  gal- 
vanic current,  uninterrupted,  was  apjj'ied  to  the 
zygomatic,  orbicular  and  other  muscles,  which  were 
the  seat  of  the  tonic  spasm  or  contractures.  Bromide 
of  potassium  and  valerianate  of  zinc  were  adminis- 
tered internally  and  belladonna  ointment  was  fre- 
<iuently  rubbed  into  the  face.  Under  this  treatment 
the  patient  improved,  and  she  was  discharged  much 
relieved,  but  not  entirely  cured,  as  .wwc  contracture 
still  remained. 

The  secondary  contractures  and  spasms  observed 
in  this  case  ha\e  been  noted  by  me  as  occurring  in 
varying  degree  in  a  number  of  cases  of  facia!  jiar- 
alysis.  They  have  been  studied  by  Duchenne, 
Remak,  Hitzig,  Erb,  and  others.  No  very  satisfac- 
tory exjjlanation  of  their  occurrence  has  been  of- 
fered.     Hit/ig  rcferN  the  synijjtoms  to  an   abnormal 


excitability  of  the  medulla  oblongata,  which  becomes 
developed  in  a  still  unknown  manner,  in  conseijuence 
of  peripheral  (acial  paralysis.  (Erb  in  Ziemssens 
Cycloptudia,  vol.  XI,  p.  509).  I  believe  with  Erb 
that  the  condition  is  not  one  of  "  electrical  muscle 
tetanus,"  induced  by  electric  treatment,  as  it  occurs 
in  cases  in  which  no  electric  treatment  has  been 
employed.  Transient  states  of  spasms  in  cases  of 
this  kind  are  by  no  means  uncommon.  Assuming 
the  doctrine  of  the  localization  of  motor  centres  in 
the  cerebral  convolutions  to  be  true,  it  may  be  that 
the  special  cervical  centres  for  various  facial  move- 
ments, temporarily  quiescent  during  the  exist.-nce 
of  the  paralysis,  as  recovery  takes  place  begin  to  act 
in  an  irregular  and  abnormal  manner. 

Whatever  may  be  the  true  theory  of  the  jiroduc- 
tion  of  these  secondary  spasms  and  contractures, 
experience  has  proved  that  they  are  best  treated  by 
the  conjoint  use  of  internal  and  external  measures. 
The  bromides  and  preparations  of  zinc,  cimicifuga, 
hyoscyamus,  arsenic,  and  similar  articles,  should 
be  given  with  a  view  of  (juieting  and  con- 
trolling the  nervous  centres,  while  at  the  same  time, 
the  patient's  strength  is  sustained  by  mild  tonics 
and  abundant  nourishment.  A  weak,  stable  galvanic 
current  should  be  used  for  its  antispastic  elfect  di- 
rectly to  the  nerves  and  muscles.  Mild  faradiza- 
tion of  the  antagonistic  muscles  of  the  healthy  side 
can  also  be  resorted  to,  but  it  should  be  u.sed  with 
caution  and  not  too  often.  Detmold's  mechanical 
treatment  of  facial  paralysis  can  be  applied  with  ad- 
vantage to  the  unaffected  side  with  the  view  of  pre- 
venting and  controlling  contractures  upon  the  op- 
posite side.  This  is  carried  out  by  taking  a  piece 
of  tin  wire,  or  some  similar  material,  and  bending  it 
at  both  extremities,  so  that  one  end  can  be  passed 
over  the  ear  and  the  other  hooked  inio  the  angle  of 
the  mouth,  thus  affording  a  support  and  pre- 
venting the  drawing  to  the  other  side.  Hypodermic 
injections  of  sulphate  of  airopia  gr.  i-iooth  to 
i-6oth,  using  fine  needles,  can  be  thrown  into  the 
spastic  muscles  ;  and  here,  as  in  so  many  other  cases 
of  spasm,  superficial  applications  of  the  white 
hot  iron  to  the  back  of  the  neck,  or  over  the  muscles 
may  prove  of  signal  service.  Cases  of  this  kind 
sometimes  obstinately  resist  all  therapeutic 
measures. 


TRANSLATIONS, 


TKOi;SSK.\U  S    C.MAPI.ASM     IN     IHK     TkK.A  I MKNT    OT 
SUBACUTE    AMI     CHRONIC    AKIHRITIS — DIF.UI.AKOV. 

Take  a  sufficient  quantity  of  bread  i,more  or  less 
owing  to  the  size  of  the  joints  to  be  enveloped;  cut 
into  thin  slices  ;  remove  the  crust  and  soak  the 
pieces  about  a  quarter  of  an  hour  in  water.  The 
swollen  pieces  are  then  jjlaced  in  a  piece  of  linen 
and  the  water  squeezed  out  until  the  mass  seems  but 
slightly  moist.  It  is  next  ])laced  in  a  water-bath  and 
allowed  to  remain  for  three  hours.  .\  portion  of 
the  water  is  again  pressed  out  and  the  whole  is  sof- 
tened and  kneaded  for  five  minutes  with  camphorated 
alcohol  The  dough  is  then  si)read  out  upon  a  piece 
of  linen  cloth  large  enough  to  cover  the  joint.  At 
the  edges  the  cataplasm  should  be  at  least  one  cen- 
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timetrc  thick.     Over  the  surface  of  the  cataplasm  i  higher  in  the  space  which  had  opened  spontaneously. 


the  following  mixture  is  poured  ; 

Caniphora  7    ))arls 

K.\ir.  0\i\\  5 

K.\tr   Ik'lladonn.  5 
Alcohol  q.  s. 

'['he  dressing  is  then  fasteneil  on  by 
strips  and  then  co\ered  with  oil  silk  to  pre\ent  too 
rai>id  e\  aporation,  and  over  the  hnib  and  joint  a  llan- 
nel  roller  is  applied  tight  enough  to  exercise  a  com- 
fortable compression.  This  is  allowed  to  remain 
from  eiyht  to  ten  days  and  if  necessary  it  is  then  re- 
applied. 

Dieiilafoy  has  tried  this  remedy  with  great  bene- 
fit in  a  large  number  of  cases  and  coniincnds  it 
highly  to  the  profession. — Cciitralhlatt  fur  Clii- 
j  uri^if  May  3,  1879,  p.  289. 


— lbi(t.  />.  24.^. 


PIGMKSTATION 


IN 


AliUOMINAL. 


HVDROI'HDHIA       SUCCESSFUll  N         IKIAIII)       liV        rHE 


INHAI..A1'10N    OK    OXYGEN. 


Two  Russian  plivsicians  recently  treated  a  young 
girl  twelve  years  old  who  had  been  bitten  through 
the  skin  by  a  mad  dog.  The  wound  had  been  iin- 
mediately  cauterized  with  lunar  caustic  and  cicatri- 
zation was  com))lete  in  eight  days.  Three  days  later 
the  patient  was  attacked  with  di])htheria  and 
jxirah-tic  aphonia.  Seventeen  days  after  the  bite 
.*^he  was  seized  with  convulsions.  The  immediate 
inhalation  of  three  cubic  feet  of  oxygen  was  ])racticed 
with  sui  h  elTe(  t  that  in  two  hours  and  a  half  the  ]xa- 
tienl  was  resting  quietly  and  (  omfortably.  Two  days 
later  the  same  symptoms  supervening,  the  inhalation 
was  again  practiced  for  forty-five  minutes  when  the 
convulsions  (eased.  Monobromide  of  camphor  was 
jirest  ribed  for  three  weeks  on  account  of  a  slight 
dys[)noea.  A  month  later  there  was  a  slight  atony 
of  the  muscles  of  the  leg,  but  these  symptoms  grad- 
ually passed  away,  leaving  no  trace  of  the  disease 
except  a  slight  aphonia  due  to  the  effect  of  the 
diphtheria.  In  1875  Drs.  Paul  and  Josias  treated 
a  similar  case  with  this  same  method,  but  the 
patient  died,  although  the  sj^asms  were  allayed  tem- 
porarily by  the  oxygem.— 6'<7i.  <lf<.  J/i>/<if,iii.x,  March 
J 879,/.  243. 


OK       THK        FAIK 
TUllKKCfl.OSIS. 

M.  -Noel  Gueneau  de  Mussy  has  noticed  this 
adhesive ,  l^igmentation  of  the  face  to  be  such  a  constant 
concomitant  of  abdominal  tuburculosis  that  he  con- 
siders it  a  i)athi)gnomonic  symptom,  even  when  there 
are  no  physical  signs  to  indicate  the  disease.  These 
brown  s|)0ts  commen<e  usually  in  the  anterior  por- 
tion of  the  temporal  region  and  may  spread  from 
thence  over  the  frontal  surface  and  in  advanced  or 
severe  cases  the  entire  face  may  assume  a  mulatto' 
color.  The  dorsal  surface  of  the  hands  are  often 
affected  in  the  same  way.  and  less  frequently  other 
])ortionsof  the  cutaneous  surface,  (Occasionally  the 
jjigmentation  is  so  general  that  it  assumes  the  char- 
a(  ter  of  .\d('.ison's  disease.  Dr.  Mussy  has  also  ob- 
served this  discoloration  in  four  cases  of  cirrhosis  of 
the  liver  with  ascites;  and  in  one  case  of  cancer  of 
the  stomach.  He  concludes  that  this  discoloration 
indicates  the  invasion  of  more  or  less  of  the  abdom- 
inal viscera  with  tuberculosis,  and  that  it  resembles 
Addison's  disease  in  its  ])athogeny,  whi(  h  he  argues 
is  due  to  the  irritation  of  the  numerous  filaments  of 
the  sympathetic  convergmg  from  the  suprarenal 
capsules  and  the  abdominal  vi.scera,  toward  the 
solar    flexus. — Dr.    Brocliiii   in  Gaz.   Jrs  Hopitatix, 


March  15,  \ii-}C),  p.  242. 
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KVPEMKKV AI'.SCESS      OI'       llll-        I.IVKR       MISTAKEN! 

KOK    PI.EURAl     E.MI'VEMA— MASS15. 

As  a  result  of  a  protracted  dysentery  from  which 
the  patient  had  suffered,  a  he|)atic  abscess  was  de- 
veloped. The  interference  with  respiration  and  the 
[irotrusion  of  the  intercostal  spaces  was  so  exten- 
sive that  a  diagnosis  of  pleural  empyema  was 
made.  It  was  determined  to  juincture  the  abscess, 
;iad  a  cpiart  and  a  half  of  pus  was  evacuated.  Later 
two  (piarts  more  were  removed.  The  patient  died 
se\en  days  after  the  last  operation.  The  autopsy 
showed  that  the  abscess  was  in  the  right  lobe  of  the 


Remarkable  Growth  of  Hair. — .\i  one  of  his  let- 
tures  delivered  at  the  College  of  Physicians  a  year 
or  two  ago,  Mr.  Erasmus  Wilson,  of  London, 
showed  the  photograph  of  a  lady  of  28,  five  feet 
live  inches  in  height,  whose  hair  when  standing  up 
enveloped  her  like  a  beautiful  golden  veil,  trailing 
j  many  inches  on  the  ground.  The  longest  hairs 
I  upon  this  lady's  head  measured  six  feet  three  inches 
and  a  half  in  length.  Thirty  inches  is  the  full  aver- 
age length  in  women,  a  yard  being  considered  a  fine 
and  unusual  growth.  This,  therefore,  is  a  very  ex- 
traordinary length  of  hair — the  longest,  we  believe, 
on  record. 

j  Dangers  of  the  Uterine  Sound. — Dr.  C.  Liebman, 
of  Trieste,  had  the  misfortune  to  perforate  the 
uterine  walls  of  two  patients  while  making  examina- 
tion w'ith  .Simpson's  sound.  The  evil  consequences 
were  transient  and  trifling,  but  Dr.  I,,  has  resolved 
to  abandon  the  introduction  of  the  sound.  From 
one  hundred  experiments  on  the  cadaver  he  found 
thai  in  about  20  |ier  cent,  the  sound  could  be  made 
to  |)erforate  tlu.'  fundus  with  very  slight  pressure, 
while  in  some  the  uterus  was  suffi(  iently  resisting  to 
cause  the  bending  of  a  Sims  sound  forced  against 
the  fundus. — St.  Lohi's  Cmiricr  of  Med. 

Medical  Department  of  the  University  of  the  City 
of  New  York. — Dr.  James  L.  Little,  formerly  of  the 


liver,  and  its  cavity  was  as  large  as  that  of  an   in-ifollege  of  Physicians  and  Surgecms  in  this  <ity.  also 


fant  at  term.  There  were  two  points  of  communi- 
•  ation  with  the  exterior,  one  in  the  sixth  intercostal 
sjiace   made   by    the  surgeon,  and   another  a    little 


I'rofessor  of  .Surgery  in  the  Lini\ersity  of  X'ermont, 
has  been  appointed  Clinii  al  Professor  of  Surgery, 
vice  Dr.  Joseph  W.  Howe,  resigned. 
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tims,  always  brings  in  its  train.  In  this  latter  are 
to  be  found  the  considerations  that  make  barbers 
particularly  offensive  to  the  medical  profession,  as 
well  as  doubly  dangerous  to  mankind  in  general. 

The  reiiuirements  of  the  barber's  task  do  not  in- 
clude intellectual  vigor,  nor  skill  of  more  than  the 
most  ordinary  kind,  nor  preparatory  training — noth- 
ing but  an  easily  accjuired  ability  to  handle  a  keen- 
'  edged  tool  and   to   spread    paste,  is    demanded  by 
tlieir  work,  mere  mechanical  training  and  [jractice. 
'  When  one  is  endowed  with  a  little   taste,  he   r.o  far 
surpasses  all  his  neighbors  in  gaining  trade  that  he 
Aildrem  all  Communieatiom,  of  whatever  nature,  a„dj  becomes  a  tonsorial  artist,  at  least  so  styles  himself. 
make  aU  money  order*  jHtynbU  to  Dr.  Edioard  J.  Bermingham,    His  work  is  of  a  menial  character,  and  its  limits  arc 
fayftte  I'law.  New  York.  i  •,,  ji-ui        iii 

'  "  I  appointed,  beyond  which   he  should    not    venture. 

~~"  I  He  soon  forgets  himself,  however  ;  such  is  always 
New  York,  Saturday,  July  5th,    1879.  tj^g  ^.^^^  when  inferioritv  is  tolerated,  even  for  ser- 
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BARBERS  AS  DOCTORS. 


vice.     The  servant  acquires  a  feeling  of  importance 
equal    to    that  of   his  master,    but   not    liaving  the 
master's  ability,  culture  and  judgment,  makes  him- 
self ridiculous  by  his  assumption  of   superiority,  aj)- 
!  pears  the  clown  that  he  is,  though  dressed  in  regal 
j  robes.     The  barber,  continually  serving  gentlemen 
There  arc  certain  intended  public    conveniences  of  position   and  influence   in   his  accepted  calling. 


which    soon    degenerate   and    become    ])ublic    nui- 
sances.    A  person  of  careful  habits  soon  learns,  by 


coming  in  close  contact  with  their  persons,  touching 
not  merely  the  hem  of  their  garments,  but  their  skin, 


experience,  [)erhaps,  that  however  grand  and  attrac-  •  is  at  once  so  swollen  witli  pride  that  he  leaves  his 
tive  may  be  the  visible  surroundings,  they  are  1  former  friends,  disgusted  with  theirmanners,  afraid 
not  safe  places  of  resort,  therefore,  if  possible,  avoids  :  of  being  contaminated  by  low  associations,  and 
them.  Public  baths,  laundries  and  barber  shops  |  apes  the  grander  style  ;  appears  a  veritable 
suggest  themselves  promptly  as  being  in  this  cate- 1  monkey  of  inflated  proportions,  .\rriving  at  this 
gory,  well  intended  but  poorly  executed  public  con-  j  stage,  he  is  ready  to  prove  his  greatness,  wisdom  and 
veniences.  To  most  people  they  are  not  indispen- 1  experience  at  every  oi)portunity,  discussing  state 
sable,  therefore  with  the  risk  attendant  upon  their  atfairs  from  the  confidential  standpoint  of  his    inti- 


use,  the  patronage  extended  by  such  people  is  not 
to  be  justified  in  a  flattering  way  ;  their  love  of 
ease  outweighs  all  prudential  promjjtings. 


mate  friend.  Bill  Seward  ;  ti])i)ing  the  wink  for  bets 
on  the  horse  race  as  his  chum,  John  Morrissey,  gave 
it  to  him  ;  and  predicting  rise  and  fall  in  stocks 
The  feeling  against  public  baths  has  been  extant  |  from  private  advice  of  Jim  Fisk  or  Jay  Cooke  ;  sup- 
for  centuries,  as  women  are  more  considerate  than  [  plementing  all  this  display  of  wonderful  knowledge 
men.  and  as  a  general  rule  they  refuse  to  be  at- j  by  detecting  a  jjimjile  on  your  face,  which  indicates 
traded  by  the  luxurious  trajjpings  of  the  bathing  a  disorder  or  derangement  of  the  vessels  that  supply 
places  designed  for  them.  They  will  subject  them-  ■  the  skin,  .S;<-.,  that  he  can'  thoroughly  correct, 
selves  to  the  cramping  of  a  bowl  or  wash-tub  bath  !  promptly  and  without  pain.  He  is  more  cunning  in 
rather  than  be  subjected  to  contagion.  Woman's  his  plan  of  attack  than  wise  in  his  ojtinions.  Hav- 
opposition  has  seriously  limited  bath-house  patron- 1  ing  seated  you  in  his  chair,  fastened  your  head  se- 
age.  Public  laundries,  designed  to  relieve  woman  '  curely  with  a  clamp,  well-nigh  choked  your  utter- 
of  a  heavy  work  and  drive  a  regular  cause  of  com-  j  ance  by  winding  a  towel  about  the  wind-i)ipe,  com- 
motion and  ill-temper  from  tlie  house,  are  so  mis-  pleted  the  stoppage  of  speech  by  bedaubing  your 
erably  conducted,  so  careless  in  their  accejitance  of  I  face,  mouth,  and  nose  in  particular,  with  a  sufh- 
trade,  that  a  revulsion  of  sentiment  concerning  them  ciency  of  soap  suds,  he  begins,  and  runs  an  unob- 
is  plainly  manifesting  itself.  Whatever  of  objection 
is  or  can  be  urged  against  either  of  these,  baths  and 
laundries,  can,  with  at  least  equal  force,  be  urged 
against  barber  shojjs,  and  there  is  to  be  added  the 
objections,  which  the  flood  of  unsolicited  and  ill- 
considered  advice  intruded  by   barbers    upon  vic- 


structed  career  of  important  go.ssip,  glorifying  hiin- 
salf,  as  he  deliberately  draws  the  glittering  steel  in 
close  proximity  to  your  throat  if  you  dare  to  con- 
tract a  muscle  or  move  an  eyebrow.  He  was  a  .ser- 
vant, but  he  is  "boss"  now.  Just  before  releasing 
you  from  the  terrible   bondage  he  finds  your  weak 


2  So 


THE  HOSPITAL  GAZETTE. 


point,  and  his  medical  knowledge,  generally  valued 
at  fifty  cents  for  a  small  bottle,  made  by   himself,  is 


appropriating  its  name,  as   the  barber's  itch.     They 
surely  cause   these  diseases,  .ind   then  assume  that 


THE  HO.SIMTAL  (lA/ETTK  REPORT.S  AND 
THE  DEAN  OF  JEFFERSON  MEDICAL. 
COLLEGE. 


We  re-pulilisli  tlie  following  editorial  from  the 
LoiiisTillt'  Aftt/iail Nnt's.  By  it  it  will  be  seen  that  the 
course  wc  have  pursued  in  endeavoring  to  give  our 
readers  the  l)est  material,  even  in  opposition  to  the 
will  of  the  author,  is  endorsed  by  so  high  an  author- 
ity as  the  accomplished  editor  of  the  Louisvillf  Med- 
ical Ncivs.  We  have  also  received  several  letters 
commending  our  course  and  expressing  reliance 
upon  the  reports  appearing  in  The  Hospit.al  G.\- 
ziri'iE.  We  thank  our  friends  for  their  kindness* 
and  shall  endeavor,  in  the  future,  as  in  the  past,  to 
merit  their  confidence. 


hurled  at  you.      If  you  quietly  refuse    to  allow  him  Uhey  (an  and  must  cure  them.      It  would   be  as  ap- 
to  become  your   physician    while  still  seated  in   his   propriate   for    imdertakers    to   go    about    providing 
chair,  he  bides  his  time,  and,  after  you   leave  it  and  |  corpses.      How  business  would  flourish   under  such 
.are  resuming  your  clothing,  he  infoims  the  assembled  I  a  regime! 
multitude  in  loud  tones  of  his  opinion  of  your  i)re- 
carious  health,  its  cause,  and   his  remedy.     His  re- ' 
marks  are  addressed  to  )ou,  but  for  the  multitude — 
.ilike  the  pretty  speeches   to  the  baby,  for  the  older 
ister— they    never  fail    to    reach    the  mark.     Vour 
jontinued  refusal    and    departure   settles  your  posi- 
tion in  life,  .so  far  as  the  barber's  horn  of  fame  can 
do  vou  harm.     If  you  have  dandruff,  or  psoriasis,  or  j 
eczema    showing   itself   you  are   flooded  with  their 
sympathy,  and  besought  with  all  the  earnestness  of 
a  revival  exhortation  to  save  yourself  at  once  with  a 
dollar  lotion  especially   prepared  for  your  affliction. 

Let  any  defect,  bloti  h,  scratch,  bruise,  or  scar  be 
visible,  and  your  fate  is  certain  ;  the  barber's  medi- 
cal knowledge  will  be  sjilattered  over  you  before  you 
leave  his  ])remises.  Talked  to  death  is  esteemed  a 
dreadful  fate,  and  people  generally  avoid  it,  but  in  a 
barber's  saloon  the  frequent  a])proximation  is  aston- 
ishing. 

Their  skill,  what  little  there  is.  is  centered  in  being 
able  to  take  their  victim  to  the  verge,  and  then, 
when  hope  is  about  to  droop,  save  him  by  applying 
restoratives  with  an  atomizer,  an  indispensable  arti- 
cle of  the  shaving  shoj).  .Some  victims  have  tough- 
ened under  the  practice,  and  bear  the  infliction, 
passing  regularly  into  an  insensible  condition 
under  the  barber's  attack,  that  they  may  enjoy 
afterwards  the  revivifying  sensations. 

Having  been  <]uiet  under  his  mani]nilations  thus 
far,  it  woidd  seem  but  proper  to  expose  the  barber's 
treachery  now. 

scribing  druggist,  more  persistent  and  insolent.  He 
has  become,  through  his  affectation  and  pretension, 
a  public  nuisance.  His  clean,  stiff,  blue-striped, 
cheap  coat,  immaculate  shirt  front  and  collar,  well 
larded  hair  arranged  in  such  magnificent  style. 
waxed,  jiulled  and  twisted  mustache,  and  well 
washed  and  powdered  face,  constitute  all  that  there 
is  to  recommend  his  continuance  as  existence.  Too 
indolent  for  any  genuine  labor,  and  too  ignorant  for 


CONCERNING    LECTURES. 

To  judge  from  one  or  two  Philadelphia  expres- 
sions, it  would  appear  that  things  are  not  what  they 
seem  in  the  way  of  published  lectures.  As  we  have 
noted  on  a  previous  occasion,  \.\\^  Medical  Times  de- 
clares that  lecturers  have  been  seriously  misrepre- 
sented in  reports  made  to  medical  journals  ;  that 
"skeleton  notes  have  been  worked  up  at  home  by 
means  of  text-books,"  and  that  the  reporter  puts 
down  what,  in  his  opinion,  ought  to  have  been  said 
rather  than  what  was  actually  spoken.  And  then 
there  is  a  direct  complaint  made  by  Professor  Eller- 
slie  Wallace,  of  the  Jefferson  Medical  College,  that 
in  a  report  of  one  of  his  lectures  upon  Placenta 
^^     .  .  ,  I  Prrevia,    published    in    The    Hospit.^i.   G.'vzette, 

He  .s  more  ignorant  than    a  Pje- 1  opinions  were    put  into    his  mouth  which  he    never 

held.     Which  is  all  very  bad  ;  but  this  is  one  of  the 
several  questions  which  have  two  sides. 

We  think  it  will  be  found  \\\\ox\  the  whole  that 
lecturers  have  been  much  more  benefited  by  re- 
porters than  they  have  been  damaged  by  them.  Not 
only  have  many  valuable  words  been  preserved 
through  their  instrumentality,  but  they  have  been 
put  in  a  better  condition  to  live.  This  has  been  the 
case  not  in  medicine  alone,  but  in  other  professions. 
The  celebrated  speech  of  William  Pitt  on  the 
-American  War,  which  is  to  live  as  long  as  the  his- 
thought  dem.anding  engagements,  he  drops  mto  |  ^ory  of  English  eloquence,  was  reported  from  "skele- 
this  state  of  meniality  to  hide  his  nothingness. ,  ton  notes""by  Johnson.  Patrick  Henry's  appeal  to 
Here,  by  absorption,  he  becomes  pompous  first,  and  !'irms,  upon    which    all  .American    orators  cut    their 


then  dangerous. 

We  assert  that  not  only  are  they  dangerous  when 


teeth,  was  set  down,  from  tradition  half  a  century 
after  its  delivery  by  Wirt  ;  and  to  come  down  to 
our  own  time,  the  Coih^ressioiml  Record,  which  so 
ofTenng  lotions,  preparations,  creams,  etc.,  but  they  |  expensively  preserves  the  Washington  bosh,  corrects 
are  so  positively  careless  and  ignorant  that  thev  ! '""<'i  S''a'"'"'i'' 'i"<^ '^'''^'^^  out  many  a  hum  and  haw. 
,       ,  ILL  -L  ■         r    ,■      I'r-  |.  F.  Clark,  who  was  for  a  number  of  vears  con- 

havd  cursed  the  human  race  with    a   series   of  dis- 1    ^^(-^^  with  the  staff  of   the  hondon  La, , eel,  in   his 
eases  which  divides  the  honors   of   their  calling  by  '  wonderfully  readable  Autobiography,  says  that  there 
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are  few  lecturers,  indeed,  who  can  stand  a  verbatim  \ 
report  of  what  they  say.  Most  of  them  are  indebted 
to  the  reporter  for  the  finish  of  their  remarks  as  they 
appear  in  print.  Sir  Henry  Thomjison's  lectures, 
we  believe,  were  taken  down  vfrbatim  as  they  were 
sjioken,  though  these  were  "afterward  shorn  of  the 
tautology  which  seems  indisjjensable  to  the  lecture- 
room,"  else  they  might  not  have  presented  their 
wonderful  vigor.  Lewis  Sayre's  orthopedic  lectures 
are  also  said  to  be  short-hand  rei)orts,  but  they,  too, 
have  no  doubt  lieen  shortened. 

Perhajjs  the  most  inaccurate  of  all  reporters  is  the 
lecturer  himself.  If  «♦  would  not  shock  the  pro- 
prieties of  the  Tinus  editor  too  much,  we  would  like 
to  lay  him  two  to  one — in  sugar-coated  |)ills,  we  will 
say — that  no  lecture  which  has  appeared  in  his  col- 
umns of  which  he  knows  the  history  was  delivered 
as  it  appears,  or  in  any  way  like  it.  Lecturers  are 
particularly  anxious  to  appear  well  in  print,  and  are 
apt  to  overdo  the  matter.  In  their  an.xiety  to  put  a 
polish  on  what  they  have  said  they  refine  aw-ay  the 
personalilv  and  coiloi|uial  character  of  the  remarks, 
upon  which  ([ualities  the  life  of  the  discourse  de- 
pended, and  present  in  its  stead  an  essav  containing 
afterthoughts  of  what  they  should  have  said  rather 
than  what  they  actually  did  say. 

Let  us  not  therefore  drive  off  reporters,  but  en- 
courage the  growth  of  this  very  useful  body  of  men. 
If  the  lecturer  do  not  like  the  manner  in  which  he 
ajipears  in  jirint,  let  him  enter  a  protest,  if  he 
choose  ;  but  nine  chances  to  ten  it  will  be  found  to 
be  for  matters  as  trivial  as  most  of  those  for  which 
corrections  are  asked  by  authors  of  editors,  in 
these  busy  days  the  world  reads  with  a  glance.  No 
one  but  the  proof-reader  and  writer  scans  the  pe- 
riods. 

It  is  strange  how  differently  matters  strike  differ- 
ent people.  We  read  Professor  Wallace's  lecti  re, 
about  which  complaint  was  made,  with  immense 
pleasure,  partly  from  a  jiersonal  interest  in  an  old 
master,  to  be  sure,  but  greatly  from  what  it  actually 
contains.  It  sounded  to  us  very  much  like  what  we 
used  to  listen  to  years  ago,  and  we  strangely  enough 
made  the  remark  that  it  was  a  valuable  fellow  who 
thus  recorded  the  words  of  Dr.  Wallace,  who  can 
not  be  induced  to  record  them  himself. 

We  are  inclined  to  be  upon  the  side  of  the  re- 
porter in  this  affair.  We  declare  that  Dr.  Wallace 
does  not  belong  entirely  to  the  Jefferson  school,  and 
a  bird  that  can  sing  as  well  as  he  can  sing  should  be 
made  to  sing  so  that  the  w«rld  beyond  Sansom 
street  can  hear  him. 


will  bring  on  tetanic  contractions  of  the  ventricle. 
3.  The  digitaline  augments  the  tone  of  the  cardiac 
fibres  and  lessens  the  number  of  the  contractions, 
by  reducing  tiiem  to  an  infinitely  small  number.  4, 
The  auricles  are  hardly,  if  at  all,  excited  by  the 
digitaline;  the  systolic  contraction  is  not  dimin. 
ished  in  the  same  proportion  as  in  the  ventricle.  5, 
The  diastole  of  the  ventricle  does  not  seem  to  be 
quickened,  but  rather  subordinate  to  the  action  of 
the  muscular  fibres  of  the  auricle.  These  fibres  are 
often  ajit  to  enlarge  considerably,  which  is  followed 
by  paralysis,  so  that  it  is  obvious  that  they  must  re- 
main inactive.  6.  .'>ome  )jhysioIogists  assert  that 
the  myocardium  during  the  systole  does  aot  lose 
the  blood  which  it  contains;  this  assertion  is  un- 
true, as  is  proved  from  the  pallor  of  the  fibres 
which  has  often  been  observed.  7.  Digitaline  ac- 
celerates the  peripheric  cin  ulation  in  proportion  to 
the  lime  and  the  quantity  which  has  been  em])loyed 
for  the  experiment;  the  acceleration  is  due  to  the 
increased  force  of  the  inqudse  of  the  heart.  When 
the  ventricular  contractions  begin  to  slacken,  and 
the  ventricle  becomes  tetanic,  the  circulation  dimin- 
ishes  first,  and  then  ceases  altogether.  8.  The 
capillaries  dilate,  though  not  much,  and  the  circu- 
lation  may  be  accelerated,  provided  the  drug  doe& 
not  ])revent  the  ventricle  from  contracting  rhythmi- 
cally during  the  diastole.  9.  It  appears  from  the 
above  that  the  action  of  digitaline  is  principally 
localized  on  the  heart,  and  that  its  action  on  the 
vessels  is  only  a  secondary  one.  10.  It  seems  as  if 
digitaline  augmented  in  the  respiratory  substance 
the  faculty  of  absorbing  oxygen.  11.  The  ojjinion 
of  the  Berlin  school  that  digitaline,  when  given  in 
small  doses,  is  stimulating,  and  exciting  when  in 
large  doses,  has  not  proved  to  be  correct.  This 
drug  always  stimulates  the  cardiac  energy  and 
dilates  the  vessels;  if  given  in  a  toxic  dose  it  pro- 
duces tetanus  and  the  rupture  of  'he  heart.  12, 
The  action  of  digitaline  may  be  summed  \\\)  in  the 
following  words:  It  prevents  the  cardiac  systole 
from  growing  too  weak,  it  gives  a  new  impulse  to 
the  peripheric  circulation  by  increasing  the  fw  a 
ti-vi^o,  and  dilating  the  capillaries;  and  finally  it 
may  be  found  very  useful  in  affections  which  are 
complicated  with  insufficient  oxidation  of  the  blood, 
— London  McJ.  Record,  April  15.  1879. 


SELECTIONS     FROM    JOURNALS. 


ACTION    (11-     DKiirALlNE    (»X     THK    CIR- 
CULATION. 

The  following  are  the  results  of  Cavazzinni"s  ob- 
servations, which  have  been  published  in  the  An- 
nales  d'Omodei,  1878,  No.  245,  p.  115: 

I.  The  action  of  digitaline  on  frogs  is  manifested 
on  the  heart,  particularly  on  the  ventricle,  by  ex- 
citing the  muscular  fibres  in  proportion  to  the  dose. 
2.  One  or  two  drops  of  the  solution,  according  to 
the   season,  accelerate  the    movement:  six  to  seven 


TRE.ATMENT    OK  WHOOPINC;  c:OUC,H   BY 
.•\TROPI.\. 

Mr.  Authur  Wiglesworth,  of  Liverpool,  began 
over  four  years  ago  to  treat  all  cases  of  whooi)ing. 
cough  solely  with  the  sulphate  of  atropia,  from  in- 
fants two  months  old  to  the  adult.  It  re<iuir<;d 
some  little  time  to  find  out  the  average  dose  to  be- 
ing with  ;  but  he  now  begins  with  i-i20th  of  a 
grain  (or  one  minim  in  a  drachm  of  water),  in  child- 
ren from  one  to  four  years  of  at'e,  either  diminishing 
or  increasing  the  dose  as  occasion  dictates  ;  and, 
except  in  very  severe  ca  ;es,  only  order  it  to  be  giv- 
en once  a  day  ;  but  when  the  nightly  paroxysms  are 
very  severe,  he  orders  half  the  dose  to  be  repeated 
about  an  hour  before  bedtime. 

The  results  that  follow  its  administration  may  be 
summed  up  thus:  ist.  There  is  a  steady  dimimition 
in  the  numln-r  of  paroxysms.    2d.    There  is  a  diminu-- 
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tion  in  the  duration  of  the  paroxysms.  3d.  There 
is  a  change  in  the  character  <>t  the  "whooi),"  as  if 
the  vocal  lords  were  not  so  c  losely  approximated, 
Futher,  if  the  atropine  is  withheld  the  beneficial 
effects  df rived  from  it  suhsidc.— /.^w/.  April  12, 
1879. 


IIV    THE 


INFLUENCE  OF  ANTISEPlUlRKArMENr 
ON  INJURIES  OF  THE  HEAD. 
A  paper  by  Professor  Kstlander,  of  Helsingfors, 
published  in  the  first  number  of  the  Noniiskt  Medi- 
iinskt  Aiki7' inx  1879,  contains  vahiuble  testimony 
to  the  lieneficial  inlluence  of  the  antiseptic  treat- 
ment. During  the  eighteen  years  1860-1877,  three 
hundred  and  forty-one  cases  of  injury  of  the  head 
were  admitted  into  hospital  under  his  care.  He  di- 
vides these  into  two  series  :  one,  from  i860  to  1869, 
in  which  the  ordinary  treatment  was  followed,  and 
j  another,  from  1870  to  1877,  in  which  carbolic  acid 
The    results   are  briefly  as  follows.     In 


TREAIMEMr    CF    DIARRHCKA 
HOT-WATER  DOUCHE. 

Schorstein  advises,  in  the  W'ieiHr  Med.  P>issi\ 
No.  49,  1878,  the  application  of  a  douche  of  hot- 
water  under  strong  jjressure  to  the  umbilical  region,  j  ^^^  \x^^^.      .  ...    

in  cases  of  diarrhita.  The  temperature  is  at  first  |  jj^^,  Ci^j.j  p^^j^j  ,1^^^^  ^^.g^^.  j,„^.  hundred  and  forty- 
50°,  but  may  be  raised  to  72".  The  duration  ot  the|  j-^^.^.  j.^^gs;  .  yjj,  _  simple  wound,  seventy-nine  recov- 
application  lasts  from  three  to  five  mjnutes^  after  't  [  j^^j^.^.  ^^^j  ^1.,^^^  deaths  ;  wound  laying  bare  the  skull, 

thirty    recoveries    and    seven 


the  patient  takes  a  hip-bath  of  50°  to  62°.  This 
treatment  is  generally  repeated  not  more  than  twice 
daily.  Dysenteric  diarrhaas  combined  w  ith  tenes- 
mus, and  dysentery  itself,  if  not  inveterate,  are  treat- 
ed the  saline  way.  The  effei  t  is  \ery  rapid,  and 
lasts  much  longer  than  opium  treatment  does  ;  the 
pain  is  also  calmed  very  (|uickly.  The  author  has 
also  found  this  hot  douche  answer  in  cases  of  colic 
caused  by  biliary  calculus,  and  in  many  kinds  of 
neuralgia,  sciatica  excepted,  where  it  was  desirable 
to  remove  renal  calculi  and  gravel,  or  long  accumu- 
lated fecal  matter. — London  Med.  Record,  April  15, 
'879- 


OF     THE 


EYE. 
,  4  Aout, 


CHANCRES 

Thiry  La  Presse  Medicalc  A'c/c''.  4  Aout,  1878,) 
believes  that  the  ocular  conjunctiva  is  rarely,  if  ever, 
the  seat  of  chancre,  and  this  he  seeks  to  explain  by 
the  fact  that  the  tears  neutralize  the  virulent  action 
•of  the  virus.  The  author  relates  an  interesting 
■case.  Patient,  a  man  of  twenty-three,  had  on  the 
margin  of  the  upper  lid  an  ulceration  involving  the 
•caruncle  and  the  lachrymal  canaliculi.  The  lid 
was    swollen,  and  there  was   serious  chemosis.     A 


deaths  ;  wound  with 
fracture  of  the  skull  and  lesion  of  the  brain,  three 
recoveries  and  seven  deaths  :  fracture  of  the  base 
of  the  skull,  four  recoveries  and  four  deaths.  In 
the  second  or  antisejjtic  period,  the  numbers  were  : 
simple  wound,  ninety-two  recoveries  and  three 
deaths  ;  wound  with  exposure  of  the  skull,  sixty-six 
j  recoveries  and  one  death  ;  fracture  of  the  cranium 
and  injury  of  the  brain,  eleven  recoveries  and  two 
deaths  ;  fracture  of  the  base  of  the  skull,  six  recov- 
eries and  five  deaths.  Six  cases  are  deducted  in  the 
first  period  and  ten  in  the  second,  because  death  oc- 
curred too  soon  after  the  admissicm  of  the  patients 
for  the  influence  of  any  treatment  whatever  to  be 
apparent.  It  will  be  seen  that  the  difference  in  fa- 
vor of  the  antiseptic  treatment  is  strongly  marked 
in  the  case  of  wounds  attended  with  exposure  of 
the  skull,  the  mortality  in  the  first  period  being 
seven  cases  in  thirty-seven,  or  very  nearly  19  per 
cent.;  in  the  second,  one  in  sixty-seven,  or  about 
1.5  per  cent.  In  the  cases  attended  with  injury  of 
the  brain,  the  difference  is  also  great ;  in  the  first 
period,  three-fourths  of  the  patients  died  ;  in  the 
second,  about  one-sixth  (two  in  thirteen)  recovered. 


.       ^     ,         ,     .       ,  ,  ,,  ,.,  i  These  results  are  more  strikins;  when  it   is  observed 

diagnosis  of  phagedenic  chancre  of  the   upper  lid  j  ^,^^^^  the  death    rate   in  fracture   of  the  base  of  the 
was  made.      I  he  genitals   showed   no  lesion.     1  he  ,  _,^^_„^  ^^,,^^^^.^  ^,.  ^^^^^^^^  antiseptic  treatment  is  inap- 
plicable, was  very  nearly  the  same  in    the   two  pe 


patient  admitted  having  been  exposed,  and  remem- 
bered that  four  or  five  days  thereafter  he  had  no- 
ticed a  painful  pustule  on  the  inner  canthus  of  this 
eye.  The  ulcer  was  cauterized  with  acid  nitrate  of 
mercury,  and  in  three  weeks  it  was  cicatrized. 
Later  there  was  a  swelling  of  the  cervical  glands 
and  development  of  syphilitic  cachexia,  and  for 
more  than  a  year  he  was  under  treatment. 

Another  case  is  given  of  a  w(jman,  56  years  old, 
who  presented  herself  with  a  binocular  iritis,  with  a 
papular  eni|)tion  of  the  face.  On  the  upper  lid  was 
a  firm,  resistant  and  indolent  swelling,  and  beneath 
it  a  small  and  incomjjletely  cicatrized  ulcer.  The 
patient  admitted  that  five  weeks  before  there  had 
appeared  a  small  ]jimple  on  the  upper  lid — eight 
days  later  the  tumor.  Fifteen  days  later  still  came 
the  affection  of  the  sight.  The  jiatient's  husband 
was  examined,  and  t'ound  to  have  a  chancre  of  the 
lip  and  others  in  the  mouth.  The  writer  goes  on 
to  say  that    a    remarkable  fact  in  favor  of 


riods.  Dr.  Estlander  says  that  the  results  of  the 
antisei)tic  treatment  correspond  with  his  experience 
of  injuries  of  other  parts  of  the  body.  Before 
adoi)ting  the  antisejjtic  method,  he  lost  sixteen  out 
of  thirty-one  cases  of  tompound  fracture  of  the 
bones  of  the  limbs,  and  six  out  of  ten  cases  of  pene- 
trating wound  of  the  knee  ;  while,  since  he  has  used 
antiseptics,  he  has  had  sixty-six  cases  of  compound 
fracture  with  nine  deaths,  and  tSvelve  cases  of 
wounded  knee  with   two  deaths.—/^;/'.  Med.  Jour. 


CASE  OF  CHRONIC  CLU'PKAl,  AHSCESS. 

J.  A.,  aged  30,  consulted  me  sometime  ago.  He 
had  received  a  crush  about  three  years  previously, 
and  had  ever  since  suffered  from  pain  in  the  thigh 
and  lameness.  On  making  an  examination,  I  found 
the  right  gluteal  region  greatly  increased  in  size, 
the  unity  \  and  with  distinct  fluctuation.       1  made  a  small  deei) 


of  the  virus  of  chancres  was  that  the  husband,  who  I  incision,  then,  by  gentle   manipulation,    removed  at 

pus.      On  the  following  day,  I  in- 


had  chancres  on  the  mouth  and  on  the  lip,  showed 
no  trace  of  syphilitic  affection. — Archives  of  Derma- 
iolo^y,  April,  1879. 


least  two  pints  ot  . 

jected — as  recommended  by  Dr.  Craig  of  Edinburgh 

— thirty  grains  of  chloral  hydrate   dissolved   in  two 
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ounces  of  water,  and  repeated  ihc  injection  on  the '  splash  was  elicited.  In  short,  he  presented  all  the 
third  day.  In  a  week,  all  discharge  ceased,  and  no  evidence  of  an  extensive  pneumothorax  of  the  left 
difference  could  be  distinguished  between  it  and  the  side.  He  gradually  .sank,  and  died  on  .\pril  ist. 
other  side.  In  less  than  a  month,  the  man  was  able  At  the  ftost  mortem  examination,  the  upper  lobe  of 
to  resume  work,  being  quite  free  from  pain  and  the  right  lung  was  found  to  be  consolidated,  and  the 
lameness. —  IVilliain  Doruvan  in  Brit.  M.;i.  Jour.       apex  riddled  with  small  cavities.     There  were  a  few 

pleural  adhesions  and  three  or  four  ounces  of  fluid 

in  the  pleural  sac.     The  left  pleural  sac  was  greatly 
VO.MiriNGOK  PRKGNANCY   TREATED  BV   distended,  the  media.stinum  being    pushed    over    to 

the  right  of   the  sternum,   and  the  diaphragm    dis- 
C()PEM.\N'S  METHOD.  placed  downwards.     It  contained  about  three   pints 

of  greenish-yellow  turbid  lluid;  and  the  pleura  itself 

.Mrs. ,  aged  25,    primipar.i,    was    .attacked    „.:is   reddened,   thickened,  and    covered   uniforml> 

with  a  fit  of  vomiting  on  Friday,  March  i8th  when  y;\i\y  a  soft  easily  detached  layer  of  fibrin.  The  lung 
.about  six  months  pregnant.  On  the  following  Tues- \v.as  compressed  into  a  spleen-like  cake,  and  lay 
day,  the  vomiting  and  retching  became  ahiiost  alongside  the  vertebral  column.  Inflation  of  the  lung 
incessant,  a  lumj)  of  ice  being  rejected  immediately  under  water  failed  to  discover  tiic  perforation  which 
it  was  swallowed.  Her  husband,  a  medical  m.an,  j^-d  10  the  pneumothorax.  Some  of  the  gas  previous- 
consulted  four  medical  brethren,  and  carried  out  jy  ,.j.f„ovt-d  from  the  pleural  cavity  was  tested,  and 
their  recommendations  carefully.  She  was  nour-  foimtl  to  consist  chiefly  of  nitrogen  and  carbonic  acid 
ished  by  means  of  enemata  of  Br.and's  essence  of  '  gg^  I'ht  upper  part  of  the  left  lung  was  consolidated, 
beef.  Slatters  went  on  at  the  same  rate  for  three  '  ^nd  exhibited  a  lew  very  small  cavities, 
weeks,  till  at  last  the  rectum  refused  to  retain  the 
onlv  means  of  sup[)()rt  at  our  command,  the  patient 

by  this  time  sinking  from  all  the  symptoms  of  a.  ^^^jP,gj^.j.  |  ,^  {'WV.  I'KRl'OK  .\I.V\CE  f»K- 
person  sinking  from   inanition.     As  a  last  resource,  i 

the  husband  sent  for  Dr.   Roberts  of  I'ortmadoc   to  INTERNAL   U  KKI'HROTOM  V. 

bring  on  abortion  He  came,  and  at  once  proceed-  ^  ^^^  ^^^^^^  ^_^^,.^^^^^  ^^^^^^^  ^,^^.  ^j^n.-hester  Medical 
ed  tocarrv  out  Dr.  Lopeman  s  treatment.  The  pOMg^^;^  ,  ^,^^.  particulars  of  a  case  in  which,  in  per- 
sit.on  of  the  uterus  was  normal;  the  posterior  '"Pof ,  ^^^^;„^  ^^  -^^^^^-^^^  urethrotomy  m  an  extremely  tight 
the  OS  was  found  hard  and  unyielding;  It  was  with  ^^^-^..^^^^^  ^f  ..^rtHaginous  hardness  in  the  spongy 
difficulty  that  an  urethral  bougie  could  be  '"tro-  |  ^^^^^^^^^  ^^  the  urethra,  a  very  fine  urethrotome,  made 
duced  at  first.      Belore  the  operation  was  completed,   '  .  ^^^  ^.^^^^^.^  •^,^^,  ^  ^f  j,^^.  „^^ry„. 

about  an  inch  of  O  Be.rne  s  tube  could  be  passed.  1>^^,  ,,j,^^^  was  broken  off,  and,  as  was  thought  to 
The  effect  was  mstantaneous,  the  stomach  retaining  1^^  ^^^^  ^_^^^  ^^  ^^^  ^.^^  ,^f  „^^,  accident,  it  was  left 
the  first  thing  .administered  .she  improved  'laily.  ,  .^  ^,^^  urethra.  This  occurred  in  private  practice 
.^s  the  p.xrts  were  so  intensely  resi.stant,  it  was  ne-  ;^^  May,  1878  ;  and,  in  December  last,  a  precisely 
cessary  to  re|)eat  the  operation  two  or  three  ^^"\^^^  \  ^.^^J  ^ccldtnt  occurred  to  Mr.  Heath,  at  the  In- 
.and  .always  with  the  same  satisfactory  result,  ^he  .^^^^.^  -^  operating  for  anterior  internal  urethro- 
is  now  fast  regaining  her  strength,  coming  downstairs,  ^^^^  cartil.aginous  stricture  of  the  spongy  por- 

and  retaining  hearty  meals  of  meat,  potatoes  etc.,  |  ^.^^^  ^^.j^^  ^  ^^^,^„  urethrotome  m.ide  by  Messrs. 
and  likely  to  go  on  to  her  full  time.-^.  Co/>rm„„,  ^^^^^^^  ^^^  Me\Ut:u  Here,  in  attempting  to  with- 
M.  D..  ni  Bnt.  Me,l.  Jour.  I  j^^;^.    j,^^   instrument    with  the  blade  exi)anded,  the 

I  blade  broke,  and  for  the  moment  it  was  thought  that 

the  fractured  extremity  of  it,  about  five-eights  of  an 
rNKL".MOTHOR.\.\.  '  '"*"h  '"  length,  had  been  left  in  the  urethra.    Search 

;  was  made  by  means  of  urethral  forcejjs,  and,  by  ex- 
Dk.  Wai/ikk  Smith  exhibited  before  the  Patho- i  ploring  with  a  probe,  it  was  thought  that  the  edge 
logical  Society  of  Dublin  the  thoracic  viscera  of  a  1  of  the  broken  blade  could  be  touched  and  even 
man  aged  22,'who  died  four  weeks  after  the  super- 1  seized  by  the  torceps.  Yet,  while  this  was  being 
vention  of  pneumothorax  of^  the  left  side  aris-  \  done,  the  broken  piece  of  the  blade  was  found  to 
ing      in     connection      \vith     [ineumonic     phthisis, '  be  closely  impacted  at  the  end  of  the  groove  of  the 


In  December,  1878,  symptoms  of  jnilmonary  con 
sumption  set  in;  vi/-.,  cough,  sweats,  etc.  On  Sun 
day,  March  3d.  he  was  suddenly  seized  %vith  intense 


urethrotome,  into  which  it  had  fallen.  Encouraged  by 
this  discovery,  .Mr.  Lund  proceeded  to  examine  very 
carefully  the  urethrotome  he  had  used  many  months 


pain  in  the  lower  oart  of  the  left  side,  attended  with  '  previously,  and  to  which  the  same  accident  had  hap- 
cough  and  a  sudden  accessicjn  of  dysimcea.  He  was  pened,  and  there  he  found  the  fractured  extremity 
admitted  mU>  the  Adelaide  Hospital  on  NLarch  13th,  of  the  blade  tightly  pressed  down  into  the  extretTKi 
and  his  condition  then  was  as  follows  ;  The  tem-  end  of  the  groove.  Mr.  Lund  suggested  how  desir- 
perature  was  subfebrile;  he  had  frecpient  and  copi-  able  it  would  be,  on  any  future  occasion,  if  such  an 
ous  sweats  and  a  troublesome  cough;  but  the  dys-  accideni  had  occurred,  not  to  seek  for  the  broken 
pnoea  was  not  extreme,  and  the  number  of  respi'ra-  end  of  the  blade  of  the  urethrotome  in  the  urethra 
lions  seldom  exceeded  thirty  in  the  minute.  The  itself  bedded  in  the  stricture,  but  to  see  first  whether 
area  of  the  left  side  of  the  chest  was  much  enlarged,  I  or  not  it  were  caught  in  the  instrument  ;  and  he  ex- 
as  shown  by  a  cyrtometric  tracing.  Tympanitic  ;  plained  how  it  was  likely  to  be  so  placed  by  being 
resonance  extended  an  inch  or  more  to  the  right  of ,  surrounded  on  all  sides  by  unyielding  tissue  at  the 
the  sternum,  and  in  a  few  days  a    loud    succussion-   moment  of  the  fracture. — Bnt.  Med.  Jour. 
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A  CASE  IN  WHICH  A  BILIARY   CALCULUS,  those  cases  (and  there  are  many)  in  which  suppura- 

WAS  REMOVl'.D  BY    OPF.RATION    FROM   tion   has  taken   place  l)cfore  they  come  under  our 

THE  GALL-HLADOER    AN'D  A  CL'RI'".  RE- '  notice,  the  best  treatment  consists  in  the  application, 

SUI  Tl-") )  ''^  firmly  and  for  as  long  a  period  as  can  be  borne, 

I  of  Martin's  India-rubber  bandage.— -Hknrv   Lang- 
Mr.   Bryant  read  notes  of  this  case,  before  the  I  ley  Browne,    West  Bronuvich,  ///  Brit.  Me./.  Jour. 
Clinical    Society   of    London.     The  ]iatient   was    ai  


single  woman,  aged  53,  who  was  admitted  into  Guy's 
Hospital  under  Mr.  Bryant's  care  in  July  1878,  with 
two  discharging  sinuses  of  three  years'  standing,  fol- 
lowing an  abscess,  which  had  been  previously  form- 
ing for  two.  At  first,  the  sinus  was  laid  open,  and 
pus  alone  escaped  ;  but  subsequently,  as  bile  flowed 


MUSCLE-BEATING. 

A  somewhat  absurd-looking,  but  nevertheless 
useful,  little  instrument  has  lately  been  brought 
under  my  notice  by  Messrs.  Krohne  and  Sesemann, 
of  Duke  street,  Manchester  Squar'.  It  is  the  in- 
in  quantities  from  the  wound,  an  exjjloratory  opera-  vention  of  a  German  ortliopxdist,  M.  Klenmi,  and 
tion  was  i)erformed,  antl  at  a  depth  of  two  inches,  a  1  i^  intended  to  be  a  substitute  for  rubbing  and 
biliary  calculus,  one  inch  long,  turned  out  of  the  shampooing;  one  of  the  advantages  which  it  is 
gall-bladder.  Everything  went  on  well  after  the  alleged  to  possess  being  tliat  it  combines  aciive  and 
operation  ;  and  although  bile  continued  to  escape  [  passive  gymnastics,  the  jiatient  becoming,  as  it  were, 
from  the  wound  for  about  two  weeks,  the  parts  quite   his    own    rubber.     It  cor.sists  of   an    India-rubber 

handle,  from  the  upper  |)art  of  which  three  sticks, 
or  rather  tubes,  likewise  of  India-rubber,  are  made 


healed  in  about  four  months,  and  the  patient  left 

the  hospital  cured.     The  author  brought  the  case 

before  the  Society  as  an  encouragement  to  surgeons  i  to  branch  off.     The  patient  is  directed  to  take  hold 

to  apply  their  art  in  like  or  allied  cases,  for  he  was  j  of  the   handle,  and  to  beat   rhythmically   with   the 

tubes  the  jjart  upon  wliich  it  is  intended  to  act. 
The  instruments  are  made  of  different  sizes  and 
strength,  according  to  the  rf(|uirements  of  the  case, 
and  it  is  recommended  to  ccjntinue  the  beating  for 
ten  minutes  at  a  time.  M.  Klemm,  in  a  jjamphlet, 
enumerates   a    great   variety   of  diseases   in  which 


Well  prepared  to  support  the  suggestion  of  Dr. 
Thudicum,  made  twenty  years  ago,  "that  gall-stones 
might  be  removed  from  the  gall-ljladder  through 
the  al)dominal  walls;"  and  he  ])ointed  out  that, 
Under  certain  cirtunistances,  the  operation  was  justi- 
fiable when  the  sinuses  by  their  presence  were  set- 
ling  up  inflammatory  and  suppurative  changes  about  i  "muscle-beating"  is  said  to  be  of  advantage.  There 
the  gall-bladder,  without  any  obstruction  to  the  bile- 1  can  be  no  doubt  that  capillary  circulation  is  con- 
ducts, as   well  as  in  that  more  serious  class  af  cases !  siderably  influenced  by  tliis  |jroceeding,  and  it  may 


in  which  the  cystic  or  common  bile-duct  was  ob 
Btructed,  and  dropsy  of  the  gall-bladder,  with  jaun- 
dice, complicated  the  case,  as  shown  by  the  cases  of 
Dr.  M.  Sims  and  Mr.  G.  Brown. — Mr.  Hulke  said 
there  was  no  shadow  of  doidjt  as  to  the  propriety 
of  the  treatment  in  Mr.  Bryant's  case.  He  simply 
rose  to  say  that  the  whole  ipiestion  had  been  ex- 
haustively treated  in  an  early  number  of  the  Mcm- 
oires  ik  Chirnrgic  of  the  year  1706.  In  a  case  there 
discussed,  the  stone  was  withdrawn  by  the  forceps, 
and  the  author  drew  an  analogy  between  it  and  the 
operation  of  lithotomy. — Brit.  M,;/.  Jour. 


be  used  in  all  cases  of  sluggishness  of  circulation, 
unless  there  should  be  some  general  condition  wliich 
would  appear  to  forbid  its  employment.  I  have 
advised  its  use  in  cases  of  infantile  paralysis,  and 
for  chilblains,  and  have  satisfied  myself  that  it  may 
do  good.  Children  appear  to  take  it  readily,  and  it 
seems  certainly  a  gain  that,  where  previously  the 
mother  had  to  spend  half  an  hour  or  an  hour  in 
rubbing  her  little  one's  paralysed  leg,  she  may  now 
leave  the  business  to  the  small  patient  himself,  pro- 
\ided  he  be  old  and  sensible  enough  to  fustigate 
himself  systematically.  For  habitually  cold  feet, 
the  muscle  (or  I  should  rather  say  capilLry  vessel) 
beater  is  also  no  doubt  useful;  and  in  slight  cases 
of  muscular  rheumatism  it  deserves  a  trial.  I  should, 
however,  prohibit  its  use  in  cerebral  paralysis,  or 
wherever  there  may  be  some  central  irritation, 
whether  cerebral  or  spinal.  Jui.uis  Ai.thaus,  M. 
D.,  in  Brit.  Med.  Jour. 


MAMMARY  INFLAMMATION  TREATED  BY 
THE  APPLICATION  OF  ICE. 

For  many  years,  I  have  been  in  the  habit  of  treat- 
ing all  cases  of  inflammation  of  the  mamma;  occur- 
ring after  parturition  or  during  lactation  by  the 
continuous  application  of  ice  in  bladders  ;  and  the 
results  are  very  .striking,  as  in  no  single  instance 
where  it  has  been  used  has  the  inflammation  ended 
in  suppuration.  The  ice  should  be  broken  up,  and 
put  either  in  a  bladder  or  in  one  of  the  India-rubber 
ice-cajjs  which  are  made  for  the  head,  and  should 
be  applied  to  one  or  both  breasts  directly  tliere  is 

any  pain  or  tenderness.  It  should  be  kept  on  for ;  jts  TreatmenVin  '  the  M7dicarSe<-tion'of  "the  Asso" 
Irom  two  to  five  days,  except  when  nursing.  The  ciation  last  year  has  been  proMxative  of  much  use- 
relief  from  pain  IS  immediate,  and  the  temperature !  ful  discussion.  I  venture  to  communicate  two  cases 
smks  in  a  few  hours.  Where  the  patient  does  not  i  of  obstruction  of  the  bowels  in  which  abdominal 
intend  to  niirse,  a  small  quantity  of  milk  should  be  ■  section  was  jierformed.  The  cases  were  related  to 
Withdrawn  by  the  breast-pump,  if  there  be  much  ^e  by  Mr.  0<  klev,  assistant  to  Mr.  Dowse,  of  Skel- 
mi  k-congestion.  be  materially  aids  the  natural  in-  nwnthorpe,  under  whose  care  the  cases  were,  and 
volution  of  the  breast  after  parturition.  It  is  not  con- ;  ,vho  operated  su.  cessfully  in  one  of  them.  The 
iraindx-aled  if  the  skin  be  re.l  and  a-dematous.      In  ,  narratives  are  as  follows  : 


TWO  CASES  OF  INTESriN.VL  OBSTRUC- 
TION TREATED  BY  ABDOMINAL  SEC- 
TION. 

Communicated  by  T.   Ci.ifkoki)  Aj.liu  it^,   M.D.,  Physician   to  the   In- 
firmary, Ijceds. 

'J'he  discussion  on  Obstruction  of  the  Rowels  and 
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Cask  i. — John  E.,  aged  60,  a  tailor,  came  under  and  difficulty  in  passing  his  stools  ;  when  he  did  so, 
my  (Mr.  Do\vse"si  care  on  April  21st,  1877,  at  4:30  it  was  in  short  flat  pieces  like  tape,  and  always  with 
P.M.  On  arrival,  I  found  the  patient  suffering  ex- 1  much  straining.  Sixteen  or  se\  enteen  years  pre- 
cruciating  pain  in  the  left  side,  and,  ui)on  intpiiry, ;  viously,  he  had  suffered  from  innanimation  of  the 
was  informed  he  was  suddenly  attacked  with  the ;  bowels  ;  since  then  he  had  always  more  or  less  dffi- 
pain  two  days  previously,  about  2  p.m.,  after  having;  culty  in  passing  his  stools.  For  the  last  fortnight 
eaten   a    hearty  dinner.       He    described     it   as    if  j  he  had  passed  two  stools.     The   bowels  were  very 


something  had  fallen  in  his  inside  ;  it  was  accom 
panied  with  faintness  and  vomiting,  but  passed  off 
after  a  shgrt  time.  To-day  the  pain  and  sickness 
were  more  severe  and  continued.  Temperature  100; 
pulse  82.  The  bowels  were  evacuated  on  the  eve- 
ning of  the  19th  ;  he  had  no  motion  since,  although 
he  had  taken  ojjcning  medicine  (castor-oil,  etc.), 
which  had  all  been  vomited  back.  On  examination, 
there  was  a  hartl  knotty  tumor  on  the  left  side,  high 


much  distended,  with  clear  tympanitic  percussion 
all  over,  occasional  paroxysmal  cramping  all  over 
the  abdomen,  dulness  over  the  left  iliac  fossa  ;  and 
here  the  patient  always  pointed  as  the  continual  seat 
of  his  difficulty.  I  ordered  belladonna,  ojjium,  nux 
vomica,  and  calomel,  in  pills  ;  bismuth  mixture  with 
prussic  acid  ;  ice  ;  soda  water  and  milk  ;  and,  oella- 
donna  ])oultices  frequently. 

August  22111/,  10  A.M.   He  was  much  worse,  ster- 


iip  close  to  the  >hort  ribs,  which  I  thought  might  be  1  coraceous  vomiting  having  come  on  during  the  night; 
•either  intussusception  of  the  bowel,  or  perhaps  some  '  aud  as  the  paitient  was  evidently   sinking,  1  advised 


undigested  food  which  had  lodged  there.    I  ordered 
ice,    soda-water  and   milk,  bismuth    mixture    with 


henbane,  extract  of  belladonna,  and  powdered  opium  '  urine,  the  body  was  opened   through  the  linea  alba, 


an  operation.     At  3  p.m.,  the   bladder  having  been 
emptied,   in    which    there  was  a  small    ipiantity    of 


and  I  passed  the  finger  in  the  direction  indicated  by 

the  patient,  and  I  found  two  bands  of  lymph  across 

ithe  bowel  close  to  the  sigmoid  flexure.    On  dividing 


(of  each  half  a  grain)  ;  and  a  large  linseed  meal 
poultice  in  which  was  belladonna  liniment  with 
plenty  of  lard,  to  be  changed  every  three  hours. 

April  zzd.     He  was  rather  better,  and  had  not  so  1  these,  the  bowels  were  almost  instantly  relieved  of  a 
much  pain.     The  tumor   had   shifted   rather  lower,   large  quantity  of  accumulated  fa:ces. 
and,  as  the  bowels  had  not  been  relieved,  I  ordered  ,      August  23/v/,    7    A.M.     The  patient    was    much 
an  enema  of  water  and  soap.     The  other  treatment  1  better  :  pulse  92,  temperature  100  degrees.     He  had 


was  continued. 

April  zyl,  9  .i .M ..  He  was  worse  ;  his  face  had  a 
very  anxious,  fretful  appearance  ;  there  were  more 
vomiting  and  ])ain,  always  in  the  same  place  ;  pulse 
1 10,  weaker;  temperature  100  degrees  The  tongue 
was  rather  furred  for  the  first  time.  He  was  or- 
dered iced  brandy  and  soda  water,  and  to  continue 
the  poultices,  belladonna,  etc.  The  pupils  were 
normal.  3  i'..m.  .\t  noon,  stercoraceous  vomiting 
commenced  and  continued  every  half  hour.  I  gave 
an  enema  of  clean  watev,  which  came  away  without 
the  least  sign  of  fasces,  and  no  smell  whatever.  I 
gave  a  hypodermic  injection  of  morphia  and  advised 
the  friends  to  send  for  lir  Kilner  Clarke  of  Hud- 
dersfield  in  consultation.  10:30  p.m.  Stercoraceous 
vomiting  continuing  and  coming  on  every  few  min- 
utes, the  pulse  being  much  weaker,  Dr.  Clarke  pro- 
posed ojieration  as  the  last  chance,  the  abdomen 
was  tender  over  the  part  where  the  pain  commenced, 
and  where  the  lump  was  felt,  and  was  less  swollen 
on  the  left  side  than  on  the  right.  He  \vas  passing 
very  little  urine. 

The  patient  being  well  undt^r  chloroform,  the  ob- 
struction was  found  at  the  commencement  of  the 
jejunum,  in  the  form  of  a  stony  concretion  about 
the  size  of  a  jiuUet's  egg.  .As  it  could  neither  be 
passed  forwards  or  backwards,  it  was  removed 
through  a  longtitudinal  incision  in  the  bowel  (this 
substance  was  unlortunately  lost).  The  bowel  was  so 
much  thinned  from  pressure  that,  although  it  was  well 
stitched  with  carboli/.ed  catgut  (the  glover's  suture 
being  used),  it  would  not  hold  together.  'I"he 
patient  died  about  3  ,\.  m.,  or  four  hours  after  the 
operation. 

Query. — Would  this  case  have  done  better  if 
the  operation  had  been  been  performed  sooner  ? 

Cask  2. — Oeorge  W.,aged  56,  a  sailor,  came  under 
my  care  on  August  21st,  1.S77,  at  8  p.m.  For  about 
a  month  he    had  been    suffering    from    constipation 


two  loose    motions   during  the  night.     He  was  or- 
dered to  take  a  good  nourishing  milk-diet. 

This  patient  made  a  good  recovery  from  the 
oi)eration,  but  died  sometime  afterwards  from  rup- 
ture of  a  blood-vessel  whilst  coughing. — Brit.  Med. 
Jour. 


CASE  OF  APHASIA  CAUSED  1!Y  AN^:M1A. 

A  great  many  cases  of  aphasia  have  been   lately 
published,  their  etiology  having  always  been   more 
or  less  clear.      In  most  of  these  cases  there  had  been 
either  an  apoplectic  stroke  or  some  traumatic  lesion, 
either  of  the   frontal  bone  or  the  anterior  superior 
surface  of  the  parietal  bone,  the  underlying  parts  of 
the  brain  being  always  found  much  altered  at  post- 
mortem examinations.      The  case  described   by  Dr. 
Koch  in  the  B<rl.  Klin.   Il'oc/i.,  February  24,  1879, 
differs  from  those  which  come  under  notice  generally, 
in  that  it   does  not  originate   in    any  lesion  of  the 
brain.     It  is  brought  on   directly  by  hyjieraimia  of 
the  brain,  has  been  noticed  when  the  jnitient  was  in 
an  ansemic   state,  is   transitory,  and   does  not  leave 
any  evil  effects  behind   it.     The  patient,  a  medical 
man,    aged    thirty-six,    had    always    enjoyed    good 
health.    There  was  no  jiredisposition  to  nervous  dis- 
order in   his   family,   except,  perhajjs,  a   slight  ten- 
dency to  despondency  inherited   from  his  mother. 
From  the   time    he  had  first   begun  to  practice  he 
suffered  occasionally  from  hemicrania  and  a  kind  ot 
dull  headache,  which  generally,  however,  vanished 
towards  the   afternoon.      During  the  last  years  he 
had  been  rather  irritable  and  looked  pale.     That  is 
all   his  previous  history.     One  day  towards  the  en  1 
of  August,  1873,  the  ])'atient  had   his  first  attack  of 
aphasia.      He    had    been   vexed    about    something, 
when  he  suddenly  experienced  a  slight   feeling  of 
giddiness,  and   numbness  about  the  mouth   and   in 
several  fingers,  which  was  followed  by  the  utter  im- 
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possibility  of  pronouncing  certain  words.  His 
tongue  was  not  jiaralyzed.  neither  was  there  any  loss 
of  consciousness  ;  he  felt  very  nuich  troubled  about 
this  new  svniptom,  and  shruggeii  his  shoulders  be- 
cause he  could  not  make  himself  understood  by  his 
wife.  This  phenomenon  lasted  for  about  a  cpiarter 
of  an  hour  :  the  patient  lay  down  .piietly  without 
making  anv  further  attempts  to  speak,  and  half  an 
hour  later  lie  had  re<  overed  his  powers  of  speech, 
and  onlv  fell  a  slight  attack  of  hcmicrania. 

Daring   the    whole   of   the    following   winter  the 
patient  suffereii  more  than  ever  from  his  hemic  ranu\,  j  ^h,n  {Gaz.  MciL  Jc  Par. 

but  the  next  attack  only  came  on   in   the   spring  of]  pit;,l  for  .Sick  ( 

1874,  and  was  freipiently  repeated  from  that  time, 
often  recurring  several  times  daily.  1  he  patient 
frcpiently  could  not  find  the  righi  word  in  writing  ; 
the  symptoms  were  always  the  same,  and  were  re- 
peated in  the  same  series  ;  the  fit  never  lasted  above 
half  an  hour.  In  August,  1874,  the  patient  went  to 
St.  Moritz,  in  the  Engadine,  where  he  drank  daily 
several  glasses  of  chalybeate  water  and  took  baths. 
He  felt  much  better  there,  h.ul  only  one  more  attack 
at  the  beginning  of  his  c  ure,  and  was  even  able  to  un- 
dertake severaUong  excursions  to  the  mountains.  He 
remained  well  for  the  rest  of  the  year,  till  the  spring 
of  1875,  when  he  again  had  a  few  slight  attacks; 
they  stayed  away  till  Sei)tenil)er,  1876,  when  five 
more  occurred;  these  were  the  last,  and  the  patient 
has  been  free  from  them  ever  since.  Two  out  of 
the  five  seem  to  have  been  brought  on  by  chills,  one 
of  them  beint^  followed  by  a  severe  cold,  whilst  three 
others  were,  as  usual,  preceded  and  followed  by 
headaches. 

Remarks— \.  It  is  evident  that  this  case  of 
aphasia,  together  with  the  ai  comitanying  circum- 
stantcs,  was  caused  by  anaemia;  the  good  effect  of 
the  chalybeate  waters  seems  to  vouch  Uix  this. 
2.  The  direct  cause  of  every  attack  was  evidently 
increased  rush  of  blood  to  the  nervous  centres.  This 
appears  from  the  giddiness  and  he.idache,  and  that 
thev  were  often  brought  on  by  chills,  once  even 
with  the  symptoms  of  angina.  3.  The  aphasia  was 
evidently  of  central  origin.  The  patient  could  not 
find  the  word  he  wanted,  and  therefore  could  not 
write  it;  in  attemiHing  to  speak,  he  would  use  other 
words  unintentionally.  4.  Similar  i-eculiar  para- 
lytica! phenomena  have  often  been  observed  to 
occur  in  chlorotic  and  hysterical  patients.  But 
there  is  neither  chlorosis  nor  hysteria  in  our  case, 
only  a  slight  tendency  to  melancholy  and  ana?mia, 
the  constant  recurring  of  the  same  symptoms  for 
four  vears  also  shows  that  they  cannot  be  classified 
under  the  head  of  hysteria,  which  presents  the  most 
changeable  and  various  phenomena,  as  all  medical 
prai  litioners  know  well.  Occasionally,  it  is  true, 
the  symptoms  would  vary  a  little,  e.  g.,  there  was 
once  or  twice  a  slight  feeling  of  formication  in  the 
fingers  or  around  the  mouth,  but  that 
The  sensation  of  formication  in  the 
is     a     symptom    of     anx-slhcsia    of      the 


have  constantly  met  the  same  weak  portions  of  the 
brain  or  coats  of  the  vessels,  which  could  not  resist 
the  increased  pressure,  and  thereby  gave  rise  to  the 
symptoms  detailed,  whilst  h'  althier  portions  of  the 
brain  or  vessels  were  either  not  affected  by  the 
rush  of  blood,  or  did  not  suffer  beyond  the  symp- 
toms of  headache  or  vertigo. — London  Med.  Rfiord, 
.April  15,   1870. 


PROGNOSIS    IN     IMA.NTII.K     i'ARAI.YSlS. 
In  a  clinical  lecture  delivered  by  Prof.  Jli.ks  Si- 
vV,  Jan.  II,  1879)  at  the  llos- 
HlUrin,  liie  following  points  regard- 
ing prognosis  are  worthy  o!  notice.  Ocnerally  speak- 
ing, this  disease  leaves  behind  it  a  greater  or  less  de- 
gree of  ijaralysis.    In  .1  well-marked  case,  which  has. 
lasted  four  or  five  weeks,  the  cure  will  never  be  com- 
plete.     Hut  this  persistent  paralysis  should  not   jus- 
tify us  in  always  giving  a  grave   prognosis.      I-'or, 
though  it  may  be  always  ai)parent  to  the  skilled  ob- 
server, the  paralysis    may    disappear    sufficiently  to 
escape  the  notice  of  all  others,  and  in  other  cases  it 
may  be  remedied  by  orthopedic  apparatus.     M.  Si- 
mon considers  that  there  are    three   periods    in    the 
malady,  in  which  the  prognosis  may  lie  given  in  dif- 
ferent terms.      Quite  at  tiie  outset,  it   being  impossi- 
ble to  see  the  result,  prognosis  must  be  guarded  and 
general.      Time  is  the  main  element   in    prognosis 
now.     In  the  second  period,  more  precision   is   pos- 
sible in  prognosis.     If  the  paralysis  tends  rapidly  to 
improve,  the  prognosis  is  very  serious  ;  but  if  it  per- 
sists and  spreads,  there  is  a  fear  of  muscular  atrophy, 
fatty  degeneration,  and   consecutive  deformity.     If 
the  paralysis  is  soon  accompanied  by  atrophy,  /.  f., 
in  from  ten  or  fifteen  days  to    three    weeks,    cure  is 
impossible,  and  grave  deformity  will  remain  ;  but  if 
the  atrophy  come  on  slowly,  the  disease  will,  at  least 
to  a  great  extent,  get  well.      In  other  cases,  we   are 
in  presence  of  the  accomi)li>hed  fact.     The   patient 
is  seen  in  the  stage  of  deformity  of  infantile  paraly- 
sis ;  there  is  atrophy  and  shortening  of  the  limbs  or 
club-foot.      But  even  in  these   cases  much   may  be 
done  to  justify  a  not  altogether  unfavorable  progno- 
sis by  the    judicious  use  of    orthopasdic    apparatus. 
The  etiology  of  infantile  paralysis  is   very    obscure. 
It  is  rarely  seen  before  the  age  of  six  months,  or  af- 
ter three  years.     M.  Simon    has   seen   cases    which 
began  at  the  ages  of  4,  7,  7  ,'.'2,  and  even    12   years  ; 
but  these  are  exceptional.     Sex  appears  to  have  no 
influence.    The  occurrence  of  dentition  and  diarrhoea 
have  been  credited  with  it  ;  lastly,  cold,  and  especi- 
ally staying  in  a  damp  place,  have  appeared   to  M. 
Simon  to  have  been  the  cause  in  some  cases  he  has 
seen,  so  that  there  would  seem  to    be    a    rheumatic 
infantile  paralvsis. 


is   all. 

fingers 
plexus 
in   the 


brachialis,  which  has  its  seat  in  the  centre 
sfiine,  and  is  pro|)agated  into  the  ])lexus  lirachialis; 
the  a))has:a  is  a  sym|)toni  of  a  transitory  ))sy(  hical 
weakness  in  the  <  entre  of  the  brain.  This  curious 
case  might  perhaps  be  explained  by  saying  that  a 
sudden  rush  of  the  blood  to  the  brain  and  spine, 
owing  to   different    ( ircumstances,  may  on   its  way 


In  214  children  under  one  year,  among  whom  41 
were  within  a  month,  and  17  within  a  day  old,  these 
last  evinced  the  i)atellar  tendon  reflex  very  mark- 
edly. The  .\chilles-  tendon  reflex  was  not  fully 
brought  out  in  all  of  the  <  ases  of  children  within 
one  year  old  ;  but  the  patellar  reflex  was  marked  in 
nearly  all.  The  author  thinks  that  this  phenome- 
non is  a  reflex  one,  for  the  distinctness  of  the  symp- 
tom decreased  with  advancing  age  ;  although  ac- 
cording to  Soltmann,  the  excitability  of  the  periphe 
ral  nervous  system   gradually    increases.     This    in- 
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creased  excitability  is  compensated  for  by  the  de- 
creased tendency  to  reflex  phenomena. — London 
Med.  Record.  .Vpril  15,  1879. 


GLOSSOPHYTIS. 

Df.ssois  is  of  opinion  {These  de  Pan's,  1878)  :  1. 
I'hat  the  black  hue  of  the  tonj^ue  and  hypertrophy 
of  the  papilht  of  the  tongue  are  always  connected 
with  the  pre.sence  of  a  vegetable  parasite.  2.  That 
this  coloring  must  be  ascribed  to  the  fungus,  from 
which  it  spreads  to  the  long  epithelial  sheaths  of  the 
papilla;.  3.  That  the  hyi^erlrophy  of  the  papilla;, 
which  exists  more  or  less  before  the  affection  breaks 
out  on  the  tongue,  and  which  ])rc)vcs  a  fertile  soil 
for  the  parasite,  is  principally  due,  at  a  later  period, 
to  the  irritation  caused  by  this  cryptogam. — Loud. 
Med.  Record,  April  15,  1879. 

CORRESPONDENCE. 


ERRATUM. 
Editor  Hospital  Gazette  : 

Dear  Sir:  Permit  me  to  correct  an  error  of  the 
reporter  of  my  lecture,  published  in  your  journal  of 
June  2ist. 

The  first  patient  presented  to  the  class,  whose 
life  was  saved,  as  supposed,  by  venesection,  did  nut 
enter  the  hospital  with  pneumonia,  but  with  acute 
pulmonary  (Edema.  The  bleeding  had  reference  to 
that  condition.  Yours  truly, 

.'\..   Flini'. 
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The  following  are  standard  prescriptions  used  in 
the  public  institutions  in  New  York.  We  shall  give  the 
complete  list,  giving  this  week,  miscellaneous  for- 
muUe.  The  abbreviations  used  are  O.  D.  P.  (Out- 
Door  Department  of  Bellevue  Hospital),  Inf.  H. 
(Infant's  Hospital,)  H.  I.  H.  (Hart's  Island  Hos- 
pitaij,  B.  H.  (Bellevue  Hospital),  C  H.  (Charity 
Hospital),    Ins    .\s.    Insane  Asylum., 

j<^4.   Battery  [•'Itiid. 

("c.vf  I'K.RV    Ki.uin.") 

Mix  5  pints  of  water  with  40  ll.  ;  o'  commercial 
sulphuric  acid;  pour  the  mixture  upon  2  lbs.  of 
coarsely  (jowdered  potassium  bichromate  placed 
into  a  capacious  vessel;  stir  for  5  minutes-  then  add 
10  pints  of  water,  and  when  ihe  mixture  has  become 
cold,  add  25  fl.    Z   more  of  sulphuric  acid. 

195.   .Aiiiieoiis  Solutions  for  Convenience  of    Dispens- 

These  solutions  should  not  be  ke])t  ready  made, 
except  when  there  is  a  constant  and  steady  demand 
for  them,  so  that  they  will  have  to  be  renewed  fre- 
quently. They  are  not  all  saturated,  the  strength 
"iveji  being  that  established  by  long  custom. 


.\cid.    Carbolic i    part  in   20    parts. 

cruduni 
(for  disinfecting).  ..    1      "      "  300 

.\lumen      (.\mmonia- 

Alum) 1    \      "     12   ti.    I 

.\mmonii  Carbonas...   13      "       4^3 
"          Chloridum 
(Muria.s) 1     :      "       4  A-    5 

Chloral     (Chloral    hy- 
drate)     13      "       2   fl.    I 

CinchoniM  Sulphas. (-|- 

Acid.    Sulph.  dil)..    \    I      "       2   fl.    3 

Kerri  et  Quini*    Sul- 
phas     I    3      "       -  fl-'  I 

Magnesii  Sulphas "     3      "       2   fl.    3 

Potassii   .\cetas  (near- 
ly)    '    1     ••      ■  «    5 

Potassii  Hicarbonas. .  .  i     ;  "  4  A  3 

"         Bromidum.  -.13  "  4  fl.  3 

Chloras 13  "  '^>  A-  j 

"         lodidum 13"  1  A-  5 

Quinia;Sulphas(+  -Vc 

Sulph.  dil) 13  "  2  fl.  3 

Sodii  Bicarbonas 13  ''  12  fl.  5 

Zinci  Acetas r    3  "  4  A.  3 

"     Sulphas 13  "  4  A  3 

196.    FeMin:^'s  Solution. 

(re.\gent  for  glucose.) 

Dissolve  90.5  grs.  of  copper  sulphate  in  i  J^  fl.  oz. 
of  water.  Dissolve  364  grs.  of  Rochelle  salts  in  4  fl. 
oz.  of  solution  of  soda,  spec.  grav.  11 20. 

.\dd  the  first  solution  to  the  second,  and  make  up 
the  bulk  with  water  to  5  fl.  oz.  and  473  minims,  or 
practically  to  6  fl.  oz. 

220  minims  correspond  to  i  grain  of  glucose. 

The  same  formula  according;  to  the  decimal  .lystem  : 

Dissolve  34.639  grammes  of  copper  sulphate  in 
200  cub.  centim.  of  water. 

Dissolve  173  grammes  of  Rochelle  salts  in  600  c. 
c.  of  solution  of  soda,  spec  grav.  11 20. 

Add  the  first  solution  to  the  second,  and  make  up 
the  bulk  to  1000  c.  c. 

10  cub.  centim.  correspond  to  0.05  gramme  of 
glucose. 

,\s  this  solution,  when  made,  does  not  kee])  long, 
it  is  furnished  from  the  Ceneral  Drug  Department 
in  two  ))urtions  : 

a.  The  Rochelle  Salt  .SVV////('//.— 364  grains  of 
Rochelle  salts  are  dissolved  in  3  fl.  oz.  of  soda  solu- 
tion, spec.  grav.  1165.  To  this  is  to  be  added,  only 
when  wanted  : 

b.  The  Copper  Solution —<)0.p  grains  of  cojiper 
sulphate,  dissolved  in  3  fl.  oz.  of  water. 

Equal  measures  of  the  two  solutions  are  to  be 
mixed  together  by  pouring  the  copper  solution  into 
the  Rochelle  salt  solution. 

220  minims  of  the  mixture  correspond  to  i  grain 
of  glucose. 
197.   Elixir  Simplex. 

IJ    Spiritus  Aurantii  (i  in  10)...  A.     3     2 

Cinnamomi  (1  in  10  m  10 

Alcoholis A-    3    4 

Syrujji A-    3    ^ 

Aotioe A.    3    d 
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This  Elixir  may  be  made  the  vehicle  of  various 
remedies  whirh  have  an  unpleasant  taste,  or  are 
otherwise  not  readily  taken.  This  form  of  admin- 
istration, however,  should  he  used  irrv  sparingly 
and  judiciously  to  prevent  patients  acquiring  a  taste 
for  "cordials"  and  alcoholic  beverages  generally. 

19S.    l.ent's  Solution  of  Quiiiia. 

IJ    Quini.t  Sul|)h.it gi".  80 

.•\<|ux fl.    I    I 

.•\cidi  Sulphur,  dil <1.    s. 

Heat  to  boiling  and  add 

.\cidi   L'arbolici gi"-   5 

For  Hypodermic  use. 

199.  l.iqiior  Chloroforini  Co. 

(p.   SQCIRK's  KORMVI.A    FOH   "ein.ORODVNi:.") 

I{    ("hloroformi  jjurif fl.  3  4 

-Ktheris  fort fi.  3  1 

.•\lcoholis  fort fl.  3  4 

Sprupi  fusci fl.  5  4 

Kxtr.  ("ilycyrrh.  pulv ;  24 

Mori)hia;  hydrochlorat gr.  8 

01.  .Mentha-  Piper m  1  6 

Acidi  Hvdrocvan.  dil.  (2  ,'„).  tl.  3  2 

^yrupi n.  3  .74 

Diissolve  the  morphia  and  oil  of  peppermint  in  the 
alcohol;  mix  the  chloroform  and  ether  with  this  so- 
lution. Mi.x  the  liquorice  with  the  syrup  and  add 
the  molasses.  Shake  these  two  mixtures  well  to- 
gether; lastly  add  the  hydrocyanic  acid,  and  again 
shake  well.  Dose:  5  to  10  min.  or  10  to  20  dro])s. 
Always  shake  the  mixture  before  using. 

200.  Solutio  Ergotini  {iZ.  H.) 

^F.RGOTIN   SOLUTIO.N-   FOR    H  VI'ODKR.MIC   USE.) 

H    Ergotini gr.  36 

(llycerina; 

••^'1"''^ aa         m  108 

-Mix. 

201.  AfiMiiiin's  Elixir. 

In  place  of  this  nostrum  there  has  been  adopted 
into  the  U.  S.  Pharm.  a  formula  for 

TIMCTL'RA   OPII  DEODOKAl  A. 

This  preparalion,  as  furnished  to  the  hospitals  of 
the  department,  is  assayed  and  adjusted  to  the 
strength  of  4  grs.  of  morphia  in  1  fi.  3  . 

202.  Lifter's  Antiseptic  Treatnunt. 
a.  Before  and  during  Operation. 

1.  Carbolic  .\cid  Spray. — Steam  passing  through 
a  solution  of  i  part  of  carbolic  acid  in  30  parts  of 
water.  As  it  issues  from  the  jet,  the  solution  con- 
tains about  I  part  of  acid  in  40  of  water. 

2.  Sponges,  hands  of  operators,  etc.,  dipjied  in 
solution  of  carbolic  acid:   i  in  20. 

3.  Instruments  covered  with  oil  containing  i/io 
part  carbolic  acid;  some  are  dipped  into  or  kept  in 
watery  solution:   i  in  20. 

4.  During  intermission  of  spray,  the  wound  is 
covered  with  a  cloth  dipped  in  (  arholii  a(  id  solu- 
tion:   I  in  20. 

h.   After  Operation. 


1.  A  strip  of  lint  soaked  in  an  oily  solution  of 
carbolic  acid  (i  in  10),  or  a  jnire  rubber  drainage 
tube,  similarly  treated,  is  left  lianging  from  the 
wound  during  the  first  (and  if  necessary  following) 
days.  Either  of  them  are  ( ut  off  flush  with  the 
edge  of  the  wound. 

2.  Over  this  is  placed  the  Trotective,  into  which 
a  small  hole  is  cut,  corresponding  with  the  end  of 
the  drainage  tube.  The  Protective  consists  of  a 
layer  of  oiled  silk,  coated  on  both  sides  with  copal 
varnish  and  afterwards  brushed  over  with  dextrin, 
which  latter  enables  it  to  become  uniformly  moist- 
ened when  dipped  into  solution  of  carbolic  acid 
\\  in  40).  It  is  thus  immersed  just  before  being 
laid  u|)on  the  wound,  and  is  intended  to  ])revent 
irritation  which  would  be  caused  by  the  actual  con- 
tact of  the  antiseptic  dressing  with  the  wound. 

3.  Two  or  three  layers  of  gau/.e  dipped  in  a 
watery  solution  of  carlxjlic  acid  (i  in  40)  are  next 
applied.     Then 

4.  Seven  layers  of  the  .\ntiseptic  Oauze,  being  a 
cotton  fabric  of  open  texture  impregnated  with  a 
mixture  of  5  parts  resin,  7  jjarts  paraffin  and  i  part 
carbolic  acid. 

5.  Over  this  is  applicil  the  Mackintosh,  which  is 
about  I  inch  less  in  size  than  the  gauze. 

6.  Then  another  layer  of  antisejitic  gauze  is  ap- 
plied, and  finally 

7.  Carboli/.ed  bandages,  sufficient  to  retain  the 
dressings,  etc. 

204.   Soliitio  E.xtracti  Er'.;i'tic. 

IJ    Extracti  Krgotse  e  lluido.  ...  gr.  60 

.\quae  q.  s.  ad m  300 

The  extract  of  Ergot  is  made  by  evaporating  5 
parts  of  the  Fluid  Extract  carefully  to  i  part,  ac- 
cording to  the  method  proposed  by  Dr.  Sciuibb. 
The  resulting  extract  is  almost  entirely  soluble  ii> 
water.  'I'he  solution  should,  however,  be  filtered, 
and  enough  water  passed  through  the  filter  to  make 
up  the  bulk  to  300  minims.  This  is  a  watery  solu- 
tion, representing  ergot  minim  for  grain. 

205.   Liquid  Pepsin. 

li    Pepsini gr.  64 

Aqure fl.    3    2\ 

.\cidi  Hydrochlorici fl.    3   4 

Cilycerin^ fl.    3    \\ 

Mix  and  filter. 

206.  Tlionipson  s  'J'unie    \',.  H.) 

1}    Ferri  et  .\mmon.  Cit 3     i 

Ammon.  Carbonat gr.  30 

Tr.  (ientian.  Co 

"   Quassia; aa      fl.    3    2 

Syrupi fl.    3    i^ 

.Xfjuoe  q.  s.  ad fl.    3   8 

Mix.  Dose:  a  Dessert-spoonful. — (Dr.  W.  H. 
Thompson.) 

207.  Dobell's  Solution' S).  I).  P.) 

li   Acidi  Carbolici 3  1  i 

Sodii  Hiborat 

"      Hicarbonai aa  3  ^ 

Cllycerinre fl.    3  3 

.Acpia:  (|.  s.  ad ()  2 

Mix.     For  External  use. 
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Non-SuOicribers,  who  receive  thi>  number  of  The  GAZhTTK  and  »rc 
fmvorably  impressed  »nth  ihc  character  and  objects  of  the  pubUcation, 
should  .1/  cnct  remit  the  amounfof  a  year's  snbscription.  We  cannot  under- 


take to  supply  back  numbers.cilher  now  or  in  the  ftiture.as  we  send  out  our 
entire  edition  each  »e«k.     We  asV  every  member  of  the  profession  who  re- 
Kis  number,  to  give  The  GAZBrrE  a  trial  for  one  year,  and  feel  that 
favor  us  by  so  doin^,  will  certainly  contiaue  their  subscriptions 


I  His  presL-nt  trouble  lumnicm  ed  sometime  in  J"')'. 
!  1.S78.  He  then  nutired  a  ret!  ^pol  on  the  mucous 
i  surtaLe  of  the  prepuce.  Phimosis  soon  took  plac.e, 
and  although  unable  to  see  the  spot,  he  could  dis- 
tinctly feel  a  small,  hard  lump  beneath  the  skin  of 
I  the  prepuce  at  that  point. 

I      The  lump  enlarging,  he  applied  to  a   physician, 
I  who  made  a  slit  in  the  thickened  and  elongated  pre- 
puce, and   cauterized  the   sore.     It    now   took  on 
rajiid  growth,  and  gave   him  considerable  \ymx\.     In 
CLINICM.    LECTURE    ON    EPITHELIOMA   about  eight  months  he  noticed  some  enlargement  of 

I  the  ini,'uinal  glands.    There  has  always  been  consid- 
.  erable'discharge  from  the  sore,  and  of  a  disgustingly 


ceives  th 
all  who 
thereafter. 


AU  we  ask  is  %  trial. 


LECTURES. 


OK  THE  PENIS. 


Delivered  at  the  Good  Samaritan  Hospital,  Cincinnati. 

BV 

W.  W.  D.-\WSON,  M.D.. 
Professor  uf  Siirger>-  in    (he  Medical  College  of  Ohio,  Surgeon  to  the  Hos- 
pital. 


pungent  odor. 

On  admission,  the  tumor  w.is  found  to  be  as  large 
I  as  a  walnut,  the  adjoining  skin  being  uidematous, 
I  and  the  glands  in  the  groins  hard  and  nodular,  one 
I  of  these  as  large  as  a  hen's  egg.     Patient   was  ema- 

ciated    and    anemic;     appetite   very   poor;     great 

<Repor.ed  forXHB  Hosi T.vL  Gazbtte  by  r..ov>  s.  Ckhoo.  M.D.,  House  |  pain  in  tumor  and  down  right  leg,  especially  at  night; 
Surgeon.)  pain  of  a   darting   character  and   so    severe    as  to 

Oentlemkn  :— The  case  that  I  show  you  to-day  awaken  him  and  cause  him  to  cry  out.  The  often- 
is  one  of  carcinonu;  of  the  penis,  a  disease  that  is  by  si\e  discharge,  under  the  microscope,  appeared  in  no 
no  means  uncommon.  Were  we  gifted  with  uner- ,  way  different  from  ordinary  pus. 
ring  powers  of  accurate  diagnosis,  I  venture  to  say  1  March  20th,  1879.  Growth  progressing,  oidema 
that  cases  of  this  kind  would  rarelv,  if  ever,  present  increasing.  Considerable  pain  in  the  lumbar  region, 
themselves  to  us  in  this  stage  of  the  disease,  for  I  ;  Has  some  difficulty  in  passing  water.  Opening  of 
make  bold  to  say  that  1  consider  these  cases  entirely  urethra  nut  visible.  Has  been  somewhat  delir- 
turable,  if  the  knife  is   used  early.      And,   indeed,   ious. 

where  the  lesion  has  existed  for  some  time  without  I  shall  now  proceed  to  amputate  this  man  s  penis, 
any  perceptible  involvement  of  the  inguinal  glands, ,  Most  of  your  works  on  surgery  will  tell  you  to  take 
a  cure  has  been  effected  by  the  prompt  and  free  ex-  the  end  of  the  organ  in  your  left  hand,  and  with  one 
cision  of  all  the  cancerous  mass.  In  cases  like  this  sweep  of  the  knife  in  your  right  to  slice  olf  the  dis- 
one,  however,  where  the  glands  are  all  involved,  and  1  eased  portion.  This  is  not  the  operation  1  prefer, 
the  organ  extensively  diseased,  a  cure  by  the  knife.  As  you  see  I  cut  through  the  skin  all  round  retract 
■ou  indeed,  anvthing  else,  whether  used  externally  it,  and  then  with  the  ecraseur  cut  through  the  body 
or  internallv,  is  out  of  the  (juestion.  Vou  will  see  of  the  organ.  I  make  my  operation  far  enough  back 
that  mv  teaching  to-day  in  this  case  is  in  exact  con- 1  if  possible  to  avoid  all  diseased  tissue.  Hy  using 
sonanc'e  with  what  I  have  frequently  taught  you.  I ,  the  ecraseur  there  is  very  little  bleeding,  whereas 
am  dailv  coming  to  look  with  more  faith  and  ""avor :  profuse  hemorrhage  often  occurs  after  the  use  ot 
upon  the  theorv  of  the  local  origin  of  cancer,  as  the  knife,  when  the  patient  is  in  bed  and  recovtjring 
.taught  by  Billroth.  from  the  ether  and  the  shock.      Having  stitched  the 

If  the  system  is  already  poisoned  by  this,  which  '  edges  of  the  urethra  to  the  skin— the  urethra  being 
was  once  a  purely  local  lesion,  why  is  an  operation  j  slit  sufficiently  to  allow  a  free  opening— the  oi^era- 
at  this  stage  so  often  performed  ?  With  the  hope  of  1  tion  is  complete.  There  are  various  modifications 
<;uring  the  disease  ?  No.  The  one  object  is  to  take !  of  this  operation,  all,  however,  having  in  view  the 
awav  a  foul,  offensive  tumor,  to  relieve  the  pain,  i  keeping  open  of  the  cut  end  of  the  urethra,  it  being 
which  is  sometimes  intense,  and  so  shape  the  stump  sometimes  closed  by  the  contraction  of  the  iK-aling 
-and  urethra  as  to  do  away  with  the  possibility  of  and  healed  tissues.  Dr.  David  Cheevcr,  Protessor 
mechanical  retention  of  urine,  s  We  thus  possibly  of  Clinical  Surgery  in  Harvard  University,  des(:ribes 
prolong  life  a  little,  and  certainly  make  it.  while  it '  his  method  of  operating  in  the  Archivks  oi--  tJ.i.Ni- 
lasts,  less  painful  and  more  bearable.  As  regards  the  :  cai.  Svkgf.RV  for  July,  1877,  as  follows  : 
retention  of  urine  :  Vou  see  in  this  case  that  the  "A  i)iece  of  tape  was  lied  tightly  around  the  root 
orifice  of  the  urethra  cannot  be  found,  so  deeply  im- '  of  the  penis.  The  skin  was  moderately  retracted 
bedded  is  it  in  the  diseased  mass  ;  possibly  it  is  en  '  by  the  left  hand.  With  a  narrow,  straight  bistoury 
tirely   destroyed.      Obstruction    to    the   outflow    of  the  penis  was  transfixed  between  the  cavernous  and 


urine  is  liable  to  take  place  from  very  slight  cau.ses, 
and  not  knowing  where  to  enter  the  catheter,  we 
would  have  a  very  unpleasant  complication.  The 
historv  of  the  case  is  as  follows  : 


spongy  Ixadies.  The  knife  then  cut  downwards, 
parallel  with  the  penis  for  '3  of  an  inch,  and  then 
cut  outwards  and  downwards  across  the  spongy 
body.     Re-entering  the  knife  at  the  first  incision,  it 


A.  G.,  married,  aet.  52,  Indiana,  farmer,  has  been  :  was  then  made  to  cut  across  the  cavernous  bodies, 
a  large,  strong  man,  and  has  never  suffered  from  any  |  directly  upwards,  the  tai;e  preventing  bleeding.  VVe 
serious  illness  except  this.  Has  been  married  twice, '  now  had  a  stump  where  the  spongy  portion  contain- 
his  second  wife  being  alive.  His  children  are  all .  ing  the  urethra  projected  >j  of  an  inch  further  thati 
alive  and  healthy.  Has  never  had  specific  trouble,  the  upper  half  of  the  stump,  made  up  of  the  cavern- 
Was  admitted  to  the  hospital  a>  a  private  patient  on  I  ous  bodies.  The  object  of  tnis  is  to  leave  the  ure- 
3Iarch  i^t.  1879.  !  thra  longer  than  the  slump.      The  urethra   was  now 
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slit  in  four  directions  with  si  i.isors  so  as  to  make 
four  flaps.  A  suture  was  jiassed  through  each  flap, 
and  thence  throuj^h  the  skin,  hut  not  drawn  up. 
The  tape  being  taken  off,  Mccding  vessels  were  se- 
cured by  ligature,  and  many  oo/.ing  jioints  of  the 
cavernous  bodies  were  also  tied.  TIk-  llaijs  of  ure- 
thral mucous  membrane  .ind  the  skin  were  now 
drawn  together  and  tied.  'I"his  covered  die  whole 
stump  with  skin,  and  as  the  healing  contracted  the 
parts  drew  open  the  urethra  like  a  tunnel,  and  pre- 
vented any  contraction  of  the  urethral  orifice,  which 
is  the  greatest  trouble  after  the  old  method  of  am|)U- 
tating  the  penis." 

Now,  a  few  facts  regarding  liiis  disease.  Cancer 
of  the  penis  is,  1  believe,  almost  always  epithelial, 
and  it  behaves  as  epithelial  ( ancer  does  in  other 
parts  of  the  body.  It  usually  occurs  after  middle 
life,  although  one  case  is  recorded  where  the  patient 
was  but  I S  years  of  age.  The  duration  of  the  dis- 
ease, when  unmolested,  is  usually  less  than  twelve 
months. 

The  diagnosis  as  a  ride  is  easy,  for  the  patients 
seldom  seek  advice  until  the  disease  is  well  ad- 
vanceti.  This  is  the  more  apt  to  be  the  case,  as  it 
usually  attacks  persons  of  the  lower  classes,  who 
are  slow  to  consult.  In  the  early  stage  it  may  be 
confounded  with  either  hard  or  soft  chancre,  but 
usually  the  former.  The  results  of  local  treatment 
assist  in  making  a  differential  diagnosis.  If  the 
little  hard,  nodular  tumor,  with  its  ulcer,  scabs  over, 
sheds  the  scab,  scabs  again  and  again  crusts  over, 
meanwhile  enlarging  in  sjiite  of  all  treatment,  you 
have  good  reason  to  believe  it  to  be  an  epithelial 
cancer,  and  should  lose  no  more  time  in  medication, 
but  proceed  at  once  to  its  removal. 


ORIGINAL  ARTICLES. 


CASK  OK  INLMTKD  KRACTURK  UK  THK 
TIIUA  OF  TWELVE  YEARS'  STANDING  ; 
HKESKR\-ATION  OK  A  USEFUL  LI  Ml!. 


WILLIAM  S.  FORBKS.  .\(.  D., 

Dcmunsirutor.)     Aii.itomy  in  the  JcfTcrson    Medical    College,  Senior  ^ul^ 

geoii  to  the  Kpiscopal  Hospital,  F.lc. 


(Head  Heforc  the  PhiLidelphia  College  of  Physftiaiis.) 

I  bring  this  man  before  the  college  for  the  pur- 
pose of  showing  the  Kellows  that  he  has  preserved 
a  very  useful  limb,  though  h  s  fractured  tibia  has 
failed  to  become  consolidated. 

He  is  a  seimin,  a  captain's  mate,  36  years  of  age, 
and  in  full  health.  He  came  into  the  Episcopal 
Hosjiital  three  weeks  ago  on  account  cf  an  ulcer  on 
his  leg.  His  ulcer  is  now  well,  and,  before  leaving 
the  hospital,  I  have  asked  his  permission  to  present 
him  for  e.xamination  here  to-night.  He  has,  as  you 
will  observe,  an  ununited  fracture  in  the  middle  of 
the  right  tibia  ;  there  is  no  bone  thrown  out  from 
the  u|>per  or  lower  fraument.  The  line  of  fracture 
is  (|uitc  a  transverse  one,  an  1  there  exists  a  short, 
dense,  fibrous  deposit  between  the  two  fragments, 
which  holds  them  closely  together,  so  that  while 
there  is  an  appearance  of  1  (jnsolidation.  yet  there  is 
motion  between  these  fragments  to  a  limited  e.xtent. 
He  can  walk  about  with  but  a  very  slight  limp,  and 


I  with  entire  freedom    from    pain,  having  no  support 
from  splint  or  bandage,  and  rarely  using  a  cane.   He 
has  often    walked   from    ten   to  fifteen  miles  a  day, 
and    has    several    times   carried  packages  weighing 
nearly  fifty  pounds   from    the  upper  jiart  of    Rich- 
i  montl  down  to  our  N:ivy  N'ard,  a  distance  of  nearly 
I  five  miles,  and  then  has   returned    with  them,  walk- 
ing the  entire  distance.     He  says  that  the  only  leel- 
1  ing  of  discomfort  he  experiences  is  that,  after  walk- 
t  ing  long,  there  is  a    feeling  of   something  pulling  at 
the  outer  side  of  his  knee.     On   pointing  out  the  lo- 
cality, I  found  it  to  be  over  the  superior  artiiulatior* 
of  the  fibula  with  the  tibia.      In  connection  with  thiij 
indication,  I  find  that  his  fibula  was  not    broken  at 
the  time  of  his  accident,  and  that  it  serves  as  a  splint 
to  his  broken  and  still    uiumited    tibia.     Manifestly 
I  the    fibula   assists    to    su|iport   his    superincumbent 
structure,  and  hence  the  sensation  of  puUii  g  at  the 
ujiper  tibio-fibular  articulation. 

The  patient's  accident  happened  just  twelve 
years  ago.  In  a  gale  of  wind,  off  the  Delaware 
Cajies,  he  was  struck  by  the  end  of  a  broken  rope 
in  the  middle  of  his  leg.  The  soft  parts  were  cut  to 
the  bone,  and  the  extremities  protruded.  Three 
days  after  his  accident  he  entered  the  Pennsylvania 
Hospital,  and  remained  there  for  fourteen  months. 
He  then  left  the  hospital  for  the  country,  seme 
twenty  miles  distant.  He  w;is  wearing  at  this  time 
tin  splints  nroiind  the  leg,  and  mo\ed  about  in  a 
rolling  chair. 

Three  years  after  the  accident  he  laid  aside  his, 
splints  and  got  out  of  his  chair,  and,  after  using  a 
crutch  for  a  short  time,  abandoned  it  for  a  cane.  A 
little  over  three  _>  ears  after  his  accident  he  went  tc^ 
sea  as  the  mate  of  a  vessel,  and  has  never  since  been 
laid  up  or  disabled  in  any  way.  He  has  never  been 
the  subject  of  syphilis,  and  has  always  been  in  the 
enjoyment  of  excellent  health.  Although  this  is  the 
twelfth  year  since  this  man's  accident,  there  is  no 
change  in  the  limb,  nor  in  his  ca])acity  to  walk  on 
it,  since  he  abandoned  his  crutches,  nine  years  ago. 
The  tibia  is  no  larger  and  no  smaller,  ai)parently, 
than  an  ordinary,  healthy  tibia.  Jusi  at  the  line  of 
fracture,  and  a  little  above  and  a  little  below  the 
line,  the  bone  is  covered  by  a  dense,  fibrous  tissue, 
serving  as  a  stay  ligament  to  hold  the  fragments  ir* 
apposition.  This  ligament  is  only  around  the  false 
articulation,  and  pert'orms  the  part  of  a  dense  cap- 
sular ligament  to  the  two  fragments  of  the  tibia.  It 
is  made  very  tense  when  the  patient  stands  on  that 
leg  or  walks. 

I  cannot  discover  that  the  bone   is    much  shorter 
than  its  neighbor  of  the  opposite  side.     The  affected 
extremity  is  jusf  half  an  inch  shorter  than  the  sound 
one,  and  this  shortness  no  'doubt,  to  a  great   extent, 
dejiends  upon  absorption  of  the  extremities  of  the 
fragments  of  the   tibia.     'I'lie    fibula    of    this  .■^idc, 
which  was  not  broken,  but  which  is  attac:hcdby  liga- 
mentous structure  to  the  extremity  of  each  fragment 
at  the    seat   of   the  ununited    fracture,    is   perfectly 
I  healthy  in  every  respect.     It  is  not  bent  or  curved, 
I  although  the   feeling  of   "pulling,"    which  the   man- 
feels  after  a  long  walk,  shows  that  this  fibula  assists 
I  somewhat  to  suiijjort  the  body.     And,  although  this. 
I  ununited   fracture  of  the  tibia  has   existed  Uvclve 
:  years,  and  the  limb  has  been  well  used  for  nine  years 
I  without  any  artificial  supjiort  beyond  the  occasional 
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■  ISC  of  a  (  ane,  the  neighboring  fibula  is  not  enlarged  I  V.  In  a  lilih  form,  known  as  Alg;id  fever,  the  cold 
1(1  any  |)erce|)tible  degree.  In  this  respec  t  this  fibula  ;  stage  is  unusually  protracted,  there  is  great  oppres- 
•difters  from  the  one  to  be  found  in  the  uniseum  of  sion  at  the  chest  and  abdomen,  restlessness  and 
St.  Thomas'  Hosjiital,  spoken  of  by  Mr.  South,  and  ,  prostration  of  nervous  and  muscular  power, 
mentioned  b\  Dr.  Norris(see  C'ontributions  to  I'rac-  V'l.  \\hen  from  any  cause,  as  bad  diet,  excessive 
til  al  Surger\,  p.  60),  in  which  the  increase  in  size  exposure  to  cold  and  wet,  the  1  ontinuous  use  of 
•was  great,  the  l>one  having  performed  the  office  of  j  salt  meat,  or  the  prolonged  action  r,f  the  malarial 
the  tiliia  in  sui>portmg  the  body.  1  poison,  or  by  the   introduction   of  certain  parasites, 

The  occurrence  of  ununited  fracture  in  this  <:asejas  the  liilharzin  hicmawhia.  the  constitution  of  the 
■<;annot  be  satisfactorily  accounted  for.  The  man  blood  is  altered,  hemorrhage  lakes  plai  e  during  the 
Jiad  no  taint  or  vice  of  system.  He  had  enjoyed,  congestive  stage  of  malignant  intermittent  fever,  we 
and  has  continued  to  enjoy,  apparently  excellent '  may  have  a  sixth  variety,  which  has  been  indicated 
health.  His  appetite  was  good,  and  he  appropriated  '  as  lurmorrha^ic  malarial  J r,er  or  malfirial  /uema- 
Ws  food  ;  and  he   received  proper  treatment  at  the  '  turia.  _ 

hands  of  excellent  surgeons.  There  seems  to  have  Without  doubt  in  this  sixth  form  of  malignant 
•existed  in  this  man  what  Sir  James  Paget  has  here-  intermittent,  hemorrhages  from  various  organs,  as 
tofore  obsenod  :  ".V  simple  defect  of  formative  the  stomach,  lungs,  kidneys  and  bowels  are  directly 
pow  er  ;  a  defe<i  which  cannot  be  explained,  and  due  to  the  prolonged  and  potent  ac  tion  of  the  ma- 
•which  seems  the  more  remarkable  wlien  we  observe  iarial  poison  upon  the  fibrin  and  colored  blood 
the  many  changes  w  hich  may  at  a  later  time  be  ef-  coriniscles  of  the  blood,  as  well  as  to  the  various 
fected,  as  if  to  dimini>h  the  evil  of  the  want  of '  alterations  in  the  S])leen  and  liver,  characteri.stic  of 
vmion."  .No  other  one  of  his  bones  has  ever  been  1  all  the  forms  of  malarial  fever. 
broken.  The  hemorrhagic  form   of  malaii.il  fever  may  be 

'  attended  with  many  of  the  i)rominent  symptoms  of 

<1,.\SSIF1CATI0N     AND     IN'VHS'I'IGATION    the  preceding   varieties,    as    obstinate    vomiting  of 

(IF     MAI.KlXAN'r     IXTERMII  TF.NT     FE-   biliary  (grass'green),  acrid  matters,  extreme   thirst, 

\  ERS.  restlessness,    feeble,    rapid     pulse,    oscillations    of 

joSKPH  JONES.  M.D..  I  temperatiire.    oppressive  breathing,    coma,    convul- 

^rofes«r  of  Chemistry  and  Clinical  Medicine.  Mcdic.ii  Department, ;  sions   and    apoplexy.       I  he    nasmorrnagic  malarial 

fntversiiy  of  Louisiana;  Visiting  Physician  of  Charitv  Hosp.tai.      ^  f^^y^-rs  prevail  ouly  at  Certain  ijcriods  of  the  year,  ill 

The  forms  of  malignant  intermittent  fevers  are  ]  certain  seasons,  and  in  certain  welldelined  dislncti 
numerous,  but  are  all  attended  with  congestion  of  of  the  United  States,  Mexit  o,  C'entral  and  South 
one  or  more  vital  organs,  which  may  end'anger  the  i  America,  and  the  Antilles.  The  investigation 
life  of  the  patient,  and  which  may  pass  into  actual  I  should,  therefore,  be  conducted  in  these  various 
inflammation,  attended  with  effusion  of  pla.stic  1  localities  and  under  varied  ronditions. 
)ymi>h,  serum  or  blood.  '      The  history  of  medicine,  both  in  this  country  and 

I'he  nature  and  effects  of  the  malignant  parox- ,  in  Euroi)e,  has  shown  that  fevers  attended  with 
vsn;  will  depend  upon  various  causes,  as  the  state '.  hajmorrhages  from  the  mucous  surfaces,  and  even 
of  the  constitution  of  the  y)atient,  peculiar  idiosyn-  black  vomit,  have  prevailed  at  widely  separated 
<ra>.ies.  pre-existing  diseases,  the  effects  of  diet  .ind  periods  and  in  different  countries  and  localities. 
<)CcaiMtion,  the  composition  of  the  blood,  and  the  I  Without  doubt,  certain  causes  wrought  this  change 
fun.  tions  of  the  organ  or  organs  involved.  ]  in  the  tyue  of  th    diseases,  and  their  causes  may  be 

\  If  the  cerebro-spinal  system  is  chiefly  affected  1  arranged  for  purposes  of  investigation  under  the 
the    paroxvsm    may  be   characterized    by  delirium,   following  heads  : 

■.;oina.  convulsions  'and   tetanic  .spasms,  hence  some       (a)-   Teculiarities   of    the    climate,    leniperature, 
writers  have  distinguished  \.\\^  comatose.  \\\<i  dilirious,   rain-fall,  and  physical  and  t  hemical  constitution  of 
ih.^  .on-i'iilsivc  and  the  tetanic  varieties  of   malignant ,  the  atmosphere, 
jntcrmittents.  I      (''')■  Conditions  of  soil,  as  to  drainage,  cultivation, 

II.  If  the  lungs  or  the  pleura  be  primarily  and  '  etc. 

chiefly    involved,  the    difficulty   of   breathing,  syn-  j      (<•)•  Sanitary  condition  of  iLe  inhabitants  ;  effects 
cope,'capillary  obstructions   and^  excruciating  pains  of  food,  clothing,  occupation,  agrit  ulture  and  man- 
in  the  pleura,  lungs  and  diai)hragni  may  characterize   ners. 
the  paroxvsm.  'I'le  complete  investigation  of  the  nature,  causes 

III.  In'  a  third  form  the  heart  appears  to  be !  and  treatment  of  malignant  intermittents  should 
chiefly  affected,  either  directlv  or  through  the  cere-   embrace,  in  addition  to  the  above  : 


hro-spinal  and  sympathetic  nervous  systems.  This 
so-called  canfiiil};  c  variety  is  marked  by  excessive 
pair!  at  the  epigastrium,  either  continuous  or  inter- 
mittent, intense  suffering,  great  anxiety  of  counte- 
nance, vomiting,  and  sometimes  general  spasm  of 
the  muscles. 

\\ .   In  a    fourth  fonii  the  abdominal  viscera,  the 


(d).  Accurate  records  of  the  symi)toms  at  stated 
]>eriods  of  the  day  and  night,  exhibiting  the  changes 
of  temperature,  pulse  and  respiration,  and  unfolding 
accurately  the  manifestation--  of  the  nervous,  iiuis- 
cular,  cutaneous,  circulatory,  alimentary  and  urinary 
systems. 

{().  Microsco|)ical  examinations  of  the  blood, 
associated    al.so    with    microscojMcal   and    chemical 


peritoneum,  the  stomach,  small  and  large  intestines, 

the  liver,  the  kidneys,  may  one  and  all  be  involved,  j  analyses  of  the  surrounding  air  and  waters. 

giving  rise   to    the  so-called /><v7yr)/////<-,  -inV/vV-.  <-/w/- !      (/).  Chemical  analysis  of  the  blood. 

'^raic.  d\sc/itcric,Jic/<ific  and  '!f/>/iritic  imm^  of  »ia/ii,r.\      (g).  Chemical  and  microscopical  analysis  of   the 

*r,iii/  iiitcrii!iltciit<.  '  urine. 
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saliva. 

(y).  Clumiia!  and 
vomiu'il  matter. 

(X').  Chcniiial  and 
ixiremeni. 

The  whole   .imoimt 


t'liemi<al  analysis  ot  tht-  sweat, 
(.'hcmicai     and    microscopical 


microscopical 
mil  rosi  opical 
of  tin 


analysis 
analysis 
analysis 


■J 

of!  li 


of  I 


urmary 
should    be   i|uantitativclv  determined  each  day 
throuj^hoiit  the  progress  of  the  disease. 

The  /<i>sf  luortfm  examination  should  embrace 
accurate  details  as  to  the  i>hysical,  chemical  and 
microsi.o]iical  characters  of  the  solids  and  fluids. 

(/).   General  description  of  exterior. 


he   age  of  fifteen   weighed    145    pounds.       At   the 

ime   of  admission   she   weighed    167   pouud.s,   and 

thought  that   she  was    im  reasing    in    iveight    daily. 

She  menstruated  first  in    her    fourteenth    year,  and 

!  has  sinf-e  then    been    regular,  excepting   that  some- 

of   times  her  jieriods  came  on  too  early.       She  is  sick 

i  abo'it  a  week  and  loses  a  good  deal  of  blood.     She 

constituents   has  severe  jjain  at  these  times  in  her  back    and    hy- 

ind    [xigastrium.     These  pains  remain  to  some  extent  in 

the  intermenstrual  period  and  involve  her  legs.  She 

has  leucorrhoea,  but  it  is  not  constant. 

Three  years  ago  she  began  to  suffer  from  nausea^ 
and  could  not  bear  ex])osure  to  the  sun,  but  there 
was  very  rarely  any  actual  vomiting.  Her  aupetiie 
is  poor  and   there   is  always  a  pain  in  her  stomach, 

Sometimes 
Sometimes 


(///).   Post  niortrm  changes  of  temperature 

(«).   Physical,  chemical  and  microscopical  char- ;  which  is  not  at  all  influenced  by  eating 
acters  of  the  cerebro-s])inal  and  sympathetic  nervous  |  there  is  a  choking  feeling  in  her  throat 


systems.  there  is  distension  of  the   stomach,  and   this  is  also 

((').  Physical,  chemical  and  microscopic  charac- 1  without  any  reference  to  eating,  the  bowels  are  cos- 
ters of  the  heart,  and  of  the  blood  contained  in  the  |  tive,  and  she  has  a  jiassage  only  every  third  day. 
vessels.  Tongue  pale;    epithelium  a   little   thick   and   edges 

(/).  Physical,  chemical  and  microscopical  char-  slightl)  marked  with  teeth.  Conjunctiva  clear.  Pa- 
acters  of  the  liver  and  bile.  The  analysis  of  the  tient  suffers  much  frontal  and  occipital  headache, 
bile  should  receive  es|)ecial  attention.  I  Is  never  entirely  free  from  it,  but  it  varies  in  sever- 

((/).  Physical,  chemical  and  microscopical  char- j  ity.  Eyesight  good  but  eyes  easily  tired.  Memory 
acters  of  the  alimentary  canal  and  its  contents. 

(/■).   Physical,  chemical   and   microscopical  char 
acters  of  the  spleen,  kidneys  and  liver, 


U).  Physical,  chemical  and  microscopical  char- 
acters of  the  marrow  of  the  bones. 

-Ml  these  changes  and  deviations  from  the  normal 
standard  should  be  carefully  delineated  by  colored 
drawings. 

The  preceding  investigations  can  only  be  con- 
ducted by  the  aid  of  the  apparatus  andretjuirements 
of  a  well-appointed  laboratory. 

But  under  even  the  most  adverse  circumstances,and 
in  localities  remote  from  large  cities,  reports  might 
be  drawn  up  of  great  value  by  country piailitioners, 
embracing  : 

Medical  Topography. 

Reports  of  cases,  including  careful  daily  records 
of  variations  of  symptoms,  temperature,  pulse, 
respiration,  etc. 

Mortality — to  cases  and  population;  vital  statistics. 

Influence  of  age,  sex  anil  race. 

Effects  of  diet,  location,  habits  and  mode  of 
agriculture. 

Results  of  post-mortem    examinations, 

495  N.  Charles  street, 

New  Orleans,  Louisiana. 
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HVsri-klA — M't.NAI.    AN.€.MIA — fl  ERINE 

L.  G.,  white,  jet.  19,  born  in  Maryland. 


DISEASE. 

Admit- 
.cd  July  20,  '75.   No  definite  family  predispositions. 

Patient  had  scarlet  fever  and   pneumonia  following  I  has    not    so    much    pain.     Commenced  the  battery- 
it  at  the  age  of  ten,  and  since  then  has  never  been  j  again,  altough  menstruation  still  continues, 
jis  robust  as  other  girls.      She  grew  rapidly,  and  at  |      Jul\T,otli.   Decidedly  better.   Less  nervoub  twitch- 


not  affected.  Noises  in  herear.s  sometimes.  Marked 
spinal  tenderness  in  middle  dorsal  region,  and  also 
over  upper  part  of  s.urum,  but  nowhere  else. 
More  than  a  year  ago  her  legs  began  to  shake^ 
Right  leg  trembles  more  than  left,  and  has  been 
moving  almost  constantly  during  this  examination. 
This  trembling  appears  to  be  beyond  the  control  of 
the  will.  It  occasionally  stops,  but  is  not  stopped 
by  distracting  her  attention.  She  can  walk  steadilv 
and  straight  without  any  want  of  co-ordination  and 
without  muscular  twitching.  Occasionally  she  feels, 
nervous  and  unsteady  and  sometime.s  giddy.  She- 
was  put  at  once  upon  the  following  treatment  : 

IJ.     Tinct.  ferri  chlor f  3  i- 

Strych.  sulph gr  j. 

Syrupi  limonis f  3  'j- 

.\qua2 q.  s.  ad.  f  5  iv. 

M.  S.   A  teaspoonful  three  times  a  day  in  water. 

A  continued  current  of  electricity  was  applied  up. 
and  down  the  spine,  by  placing  the  positive  and 
negative  poles  on  either  side  of  the  spine,  and  also 
by  placing  the  posterior  ])oleover  the  sacral  plexus, 
and  the  negative  pole  over  the  sciatic  nerve  in  the 
legs. 

July  22,il.  Very  little  change  in  the  |)atient's  con- 
dition. Suspended  the  use  of  the  liattery  tempo- 
rarily on  account  of  menstruation  coming  on. 

July  2e,t/i.  No  change  ajjparent.  Menstruatiork 
still  continued  ;  ordered  tr.  \aleriani,  f  3  j.,  three 
times  daily,  and  stopped  the  iron  mixture. 

July  27M.  Patient  complains  of  severe  pain  in 
the  stomach  and  chest.  This  pain  is  so  great  as  ta 
prevent  sleep  and  does  not  seem  to  be  at  all  relieved 
by  anodynes.     Menstruation  still  continues. 

July  2%tli.  Ordered  last  night  tr.  valerian,  am- 
mon.  f  §  ss.  and  potass,  bromidi  gr.  xv.  to  produce 
sleep.  After  taking  an  oum  c  and  a  half  of  vale- 
rian and  gr.  45  of  the  brnmide  the  patient  fell  asleejv 
and  slept  well.    This  morning  she  seems  better  and 
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ing  and  no  very  severe  pain.  Stopped  the  tinct.  of  va'r-  in    epigastric  region.     Ordered    a  lilister   to  be  ap- 

erian  and  returned  to  iron  and  str\(  hnia.  plied  to  right  iliac  region. 

/ith  ^ist.  Stopped  the  iron  mixture  and  ordered        .V./Ztv/z/v/-  15///.— Did  not   sleep    well    last    night. 

a   i>iir  of  iron,  (piinia,  strychnia,  arsenic,  and  bella-  Began  to  complain  of  great  pain  m  the  abdomen ^at 

(Kinna:  also  12  grains  of  quinia  in   pill   form  to  be  about  6.30  P.  M.     Gave  her  between 
l;iken  in  twenty-four  hours. 

Air^iist   5///.     Patient   complains 


ol 
\  lolcnt 


pains 
]iains 


in  the 
in  the 


limbs  and   back,  and  also  ot 
stomach,  especially  at  night. 

Jiif^iist  bth.  Last  night  the  [lain  was  \  ery  intense, 
so  much  so  as  to  make  the  patient  almost  insane. 
To  <piiet  her  3  ij.  of  chloral  were  given   by  enema. 


and  12  P.M. 
chloral  hyd.  gr.  c.xx.,  by  the  mouth,  ard  3  j.,  by 
the  bowel:  also,  sodii  brom.  gr.  xx.,  by  the  mouth. 
After  taking  these  remedies  she  seemed  much 
easier. 

Siphmbtr  itl/i. — Feels  a  little  belter  but  jiain  still 
continues.  Gave  a  a  warm  bath  at  about  7  P.  M.. 
followed  by  a  cold  douche  to    the    sjjine,  ordered  a 


morjihia  suljih.  gr.  V- hypodermicallv  gr.  xl.  of  brom-  mixture  <f  tr.  val.  amnion,  and  spts.  aether,  comp.. 
ide  of  sodium  and  gr.'xi.  of  chloral  by  the  mouth,  and  after  taking  two  doses  of  ihts  she  slept  pretty 
Gr.  c.  of  chloral  had  been  given  before  this  combi-   well  all  night 


nation  was  tried.      These  anodynes  had   the  effect 
(if  easing  the  |)ain  somewhat,  but  produced  no  sleep. 
This  morning  she  has  severe  pain  in  her  head  only 
and  is  very  sick  at  stomach. 

Au^^ust~,th.   Passed  a  better  night.     No  medicine 
reipiired  excepting  two  doses  of  the  tincture  of  val 


October  :s/. — Very  little  change, 
pack  over  her  stomach  at  night  in 
the  pain. 

Octoher  yd- — Decided  improvement, 
last  night  and  has  no  pain  this  morning 

Oitokr    j,th. — Not    so    well.     Slept 


.Applied    a    wet 
order   to  relieve 


Slept  well 


badly    last 
a   supposi- 


erian.  of  amnion,  and  dilute  hjdrocvanic  acid  (  3  ij. '  night  and  had   some  vomiting:  ordered 
of  the  former  and  i;tt.  ij.  of  the  latter).      Nitrite  of  tory  of  hyoscyamus  (gr.  ij.).  at  night, 
amvl  was  given  once,  by  inhalation,  to   relieve  the  i      Octolur  6///.— Stopped  all  other  medicines  and  or 
caused   bv  the  pain.      This   morning   she  is :  dere-J  bismuth    sub.    nit.    gr.    viij.  and   calomel  (gr 


spasm 


better  and  complains  of  no  pain  in  her  stomach  at 
all.  The  battery  was  applied,  and  a  diet  ordered  as 
follows:  One  half  pint  of  milk  and  lime  water  at  9 
and  1 1  A.  M.;  at  i  P.  M.,  one-half  pint  of  beef  tea, 
and  at  3  and  5  P.  NL.  one-half  pint  of  milk  and  lime 
water.  The  quinine  pills  were  continued,  and  also 
gtt.  iij.  of  Fowler's  solution  given  t.  d.  on  account 
of  an  eruption  having  appeared  on  the  face  and 
trunk. 

Auf^iiit  i)f/i.    Improving;  passed  a  very  good  night, 
not  requiring  any  anodyne.    Ordered  Fowler's  solu- 


'3)  t.  d. 

October  <)t/i. — Stopped  the  <  alomel  and  bismuth 
powders  and   ordered   zinc  valerian,  (gr.  ij  ss.)  t.  d. 

October  i\th. — Courses  came  on  last  night,  one 
week  ahead  of  time.  No  change  in  general  condi- 
tion. 

October  \-,tli. — Ordered  camph.  monobrom.  gr. 
ij.,  three  times  a  day  and  made  applications  of  Lu- 
gol's  solution  of  iodine  to  the  cavity  of  the  uterus 
twice  a  week. 

Ntnember  i^th. — The  same    treatment    was    con- 


tion  to  be  increased  to  six  drops  t.  d„  and  continued  \  tinned  until  to-day.  when  the  patient  was  discharged 
the  other  treatment.  ,  improved.  a        a- 

Ait'^iist   iit/i.  Sensitive  spots  on   the   sjiine  now  j      The  woman  has   since    greatly    improved    and   is 
nearly  normal.     Sleeps  well,  requiring  no  anodyne.      1  soon  to  be  married. 

August  20th.  Still  doing  well.     Bowels  most  too  |  — 

freely  opened  by  the  arsenic,  so  it  was  stopped,  and  j  TRANSLATIONS 

ihalk  mixture  given  to  correct  its  effect.  Complains  |  

a  little  of  head.iche  this  morning,  but  says  it  is  not ; 

severe.  tlLEAMNGS     FROM     OUR     FR1:NCH 

Aiii^uit  2iil.    Stopped   the    hydrocyanic    mixture 
because  it  seemed   to   have  a  tendency  to   open  the  j 
bowels  too  freely,  and  gave  quinia  alone.       General  1 
condition  better.  | 

Aiii^ttst  2^th. — Courses  came  on  to-day,  so  the 
battery  was  discontinued  for  the  present.  There 
was  some  return  of   the  pain  in  the    stomach    and 


WD 
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JNO.  A.  WVKlH,  M.D. 
RESECTION    OF    THE    COLON     ON    .ACCOUNI     OK    CAR- 
CINOMA.— DR.  r.AUM,  IIANZIC. 

G.  F.,  railroad  laborer.married,  father  of  a  healthy 


of  the  twitching  of  the  limbs,  accomjaanied  bv  a  child,  has  heretofore  enjoyed  good  health,  with  ilie 
sen.se  of  fullness  in  the  chest.  1  exception  of  an  attack  of  malaria  m  his  youth,    lor 

Au'^iist  26t/i  —Pain  pretty  severe  last  night,  but '  one  year  has  suffered  from  pains  in  the  abdomen, 
not  so  had  as  to  require  any  anodyne.  which    were    characterized    by     cramps,    irregular 

Aui^iist  27///.— Much  improved.  Menstruation  '  evacuations,  loss  of  appetite  and  loss  of  flesh.  1  lie 
still  continued,  so  did  not  use  the  battery.  Pa- ,  bowels  could  be  moved  by  purgatives  until  the  Sth  of 
tient  is  taking  bismuthi  subnit..  gr.  xij.,  t.  d.  \  November,  when  absolute  retention  ensued  followed 

September  i. A— Commenced  the  Fowler's  Solu- •  by  severe  vomiting  of,  latterly,  faical  matter.  1  he  pa- 
tion  again  in  two  drop  doses.  Some  little  pain  in  I  tient  was  admitted  on  the  22d  of  November,  in  thecity 
stomach  and  weakness,  but  no  decided  change.  hospital  of  Dan/.ig.     He  looked  j.ale  and  attenuated 

September  3/-,/.— Commenced  the  hydrocyanic  but  was  not  so  wasted  as  patients  who  suiter  trom 
acid  again  in  gtt.  j.  doses,  with  some  tinct.  val.  of  an  invagination  generally  are.  I  he  pulse  and  tem- 
ammon.  Stopped  the  bismuth  powders  and  reduced  ,  perature  were  normal,  respiration  slightly  acceler- 
the  .piinia  to  gr.  vi.  per  diem.  lated.     Upon  percussion  of  the   e-iually    tympanitic 

September  9///.— Twitching  in  right  thigh  and  pain  [  abdomen,  there  was  no  dulness  to  be  found,  neither 
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w.is  there  any  -.pecial  jniin  on  pressure.  The  exami- 
n.rtion  I'fr  ifitum  in  refercni  e  in  the  ))()int  of  ilosiire 
of  the  gut  was  only  negative.  Repeated  injections 
with  the  funnel  ap|)aratiis  were  also  without  result, 
although  there  was  no  more  \oniitingin  the  first  few 
days  and  the  patient  had  a  little  better  appetite.  The 
vital  powers  were  kept  at  aliout  the  same  by  three 
injeetions/fV  ,//fV// of  peptone.  On  the  jstofSej)- 
tember,  in  the  morning,  the  jtatient  vomited  2^2 
litre  of  non-stereoraceous  matter,  after  which  signs  of 
collapse  ensued.  From  this  he  rallied  soon,  and 
for  several  days  there  was  no  more  vomiting,  when 
on  the  5th  of  December  it  commenced  anew,  and 
this  time  was  decidedly  ficcal.  1  therefore  oper- 
ated on  the  6th  for  artificial  anus  on  the  right  side 
above  the  I'oujjart's  ligament,  I  chose  a  loop  of  the 
small  intestine  which  jirotnuled,  as  I  was  unable  to 
find  the  ca;ciim  with  my  finger,  from  which  imme- 
diately a  large  amount  of  liquid  frecal  matter  flowed. 
The  patient  recovered  |)romptly;  had  no  fever,  the 
mi.:eorismus  disajipeared,  and  his  strength  increased 
\isibly.  Nevertheless  the  lancinating  ])ains  below 
the  right  hypochondriac  region  increased,  and  since, 
at  the  seat  of  ))ain,  there  was  found  a  cylindric:al,  al- 
most immovable  tumor,  and  an  injection  of  mor])hia 
proved  inefficient,  the  |)atient  still  sinking.  At  his 
rcijuest  I  again  operated  on  the  13th  of  January,/,  e. 
I  made  a  longitudal  incision  of  8  cm.  above  the 
tumor,  which  commenced  2  cm.  below  the  edge  of 
the  ribs,  and  was  a  distance  of  6  cm.  from  the  med- 
ian line  to  the  right.  On  opening  the  peritoneum, 
I  found  the  tumor,  which  belonged  to  the  ascending 
colon  near  its  turning  point  into  the  tran\erse  por- 
tion, adhering  to  the  peritoneum,  abdomen,  the  omen- 
tum, the  small  intestine  and  the  c:ecum.  In  order 
tu  expose  this  tumor  fully  1  was  compelled  to  make 
another  incision,  commencing  in  the  middle  of  the 
longitudinal  one  and  extending  thence  to  the  right 
for  5  cm.  .\fter  several  turnings  of  the  lower  cov- 
erings of  the  tumor,  I  ])roceeded  first  to  loosen  the 
omentum,  then  the  small  intestine,  and  finally  the 
cas  ;um.  In  doing  this,  the  surface  of  the  tumor 
was  rent  in  the  middle  and  a  little  liijuid  fnecal  mat- 
ter exuded,  which  was  prevented  from  entering  the 
abdominal  cavity,  I  then  loosened  the  mesocolon, 
cutting  away  a  wedge-shaped  portion  of  the  same, 
which  contained  an  infiltrated  gland,  the  bleeding 
vessels  severally  tied,  and  finally  after  fixing  with  a 
long  force])s  both  ends  of  the  gut,  I  resected  the  [ 
carcinomatous  pieie  of  the  same.  I  then  united  the 
ends  of  the  colon  with  carbolized  silk  by  a  figure  of 
eight  suture  ((aissenbauer's.)  The  operation  was: 
performed  under  Lister's  spray,  while  the  frecal  fis- 1 
lula  was  kept  closed  by  a  compress  of  salicylated  i 
cotton.  The  wound  was  dressed  svith  antiseptics  j 
and  the  lower  edge  of  the  dressing  fixed  with  a  rub- , 
ber  bandage,  by  which  proceeding  1  tried  to  prevent 
any  fa;cal  matter  coming  from  the  fistula  from  run- 
ning under  the  dressing,  whic!)  jirecautionary  meas- 
ure proved  perfectly  successful.  The  patient  stood 
the  operation  well,  vomited  in  the  first  few  days 
occasionally,  but  the  altdomen  remained  flat  and 
painless.  The  pulse  in  the  beginning  was  frecpient 
\\:,2),  fell  on  the  second  day  to  g6.  The 
temperature  on  the  evening  of  the  14th  was  .58.3", 
on  the  15th  38°  and  remained  after  that  normal. 
The  wound  looked  very  well  on  the  1  4th  when  dress. 


ling  was  changed.      On    the    16th   the    suture    was 
loosened  on  the  point  of  connection,  and  from  that 
place  flowed  a  fxcal  liquid.      I   washed   the  parts 
carefully  with    a  solution   of    salicyl  and  placed   a 
drainage   tube  in   the  opening.     After   the  passage 
per  anum  of  gases  on  the  14th,  the  patient   had  an 
;  e^■acllation  on  the  i8th  which  was  of  a  doughy  con- 
sistence.    The  flow  of  fie<  al  matter  from  the  prima- 
I  rily  made  fistula  grew  daily  less  in   (|uantity,  while 
on  the  other  hand  the  anioimt  increased  from  the 
new  wound,  so  much  so  that  in  order  to  let  some 
,  hard    substance    pass    out,    1     had    to    remove    the 
sutures.       On    the    20th    the    patient    apjjarently 
grew     worse,      refused      .ill      nourishment,      com- 
menced  vomiting  again,   and   although   the    abdo- 
men remained   contracted  and  painless,  the  patient 
died  on  the  22d,  nine  days  after  the  operation.  The 
jjost-mortem  showed   that  only  the   mesenteric    half 
of  the   suture  of  the   colon  had  united,   the   other 
'  part  of  the  colon  gajiped  open  widely,  and  near  this 
opening   there  was  a  sac   filled  with  f»cal   matter, 
which  communicated  with  the  perinephritic  <:ellular 
tissue,  but  was  divided  by  strong  adhesions  from  the 
cavity  of  the  perineum.    The  abdominal  cavity  con- 
,  tained  no  kind  of  exudation,  the  collapsed  intestines 
[  looked  reddish,  but  no  more  so  than  they  apjjeared 
during  the  o|)eration.     Not  a  sign  of  carcinomatous 
degeneration  could  be  detected.     The  first  artificial 
1  anus,  which  was  situated   about   30  cm.  above  the 
ileo-ca;cal  valve,  only  admitted  of  the  passage  of  a 
very  thin  sourd.     The  resected  ])iece  of  colon  has  a 
'  length  of  8  cm.     It  is  contracted  in  the  middle,  and 
has  the  shajje  of  an  hour  glass,  and  is  twisted  so  that 
j  the  posterior  convex  side  ajipears  much  longer  than 
the  concave  side,  which  is  turned   toward  the  wall 
of  the  abdomen.     The   lumen  is  entirely  dosed  by 
I  the  new  growth,  which  is  very  rough  on  its  surface, 
and  grayish-white  on  incision.     The  microscopic  ex- 
amination   shows  various  conditions  ;  some   i)laces 
appear  very  rich  in  cells,  •-ith  almost  invisible  aroma, 
while  in  others  the  latter  was  so  abundant  that  only 
very  few  interspaces  filled  with  cells  could  be  de- 
tected. 

Although  it  has  been  proven  that  resection  and 
closure  by  suture  in  cases  of  gangrenous  strangulated 
hernia  were  successful,  as  in  a  case  of  Kocher,  and 
the  same  o])eration  resulted  in  cures  of  cases  of  anus 
prieln-rmfiira/is,  by  Dittel  and  Billroth,  the  case 
before  us  is  different.  Five  operation?  similar  to  one 
above  desi  ribed,  including  Gussenbauer's,  .Schede's 
Thiersch's,  and  two  others,  one  in  \^ienna  and  the 
other  in  Konigsburg,  all  ended  fatally.  Against 
these  five  deaths  stands  only  one  successful  opera- 
tion, namely,  the  case  of  Raybard,  as  reported  at 
the  last  annual  Congress  of  Surgeons,  by  v.  .Adel- 
mann.  It  is  remarkable  that  a  case  of  so  much  con- 
sequence as  this  of  Raybard  should  have  fallen  into 
obscurity.  More  remarkable  still  it  appears  that  the 
the  French  surgeons  V'elpeau,  Nelaton  and  Follin, 
the  Dictioiiiiaiii-  </<■  J/a/.  I'ltitic/iu-  and  the  Kiuyclo- 
pfilic  Afr(/i(-it/i-  should  ])ass  this  case  without  men- 
tioning. Raybard  himself  is  noi  at  all  unknown,  the 
F,ii,Yi/ofii'i/if  gives  a  biography  of  him  ;  his  experi- 
ments on  animals  are  mentioned  ;  his  suture  or  mo- 
dified furrier's  seam  is  described  by  \'elpeaii,  but  he 
adds,  "du  reste  je  n'ai  ponit  ajipris,  qu'il  en  ait  fait 
rajiplication  or  Ihommc.  " 
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I  )r.  Baum  concludes  that  in  case  of  closure  due  to 
neoplasms,  relief  should  lirsl  l>e  obtained  l)y  making 
an  artificial  anus  and  the  resection  practiced  after- 
wards if  it  should  be  necessary-  Hoth  operations 
should  be  done  under  Lister  and  care  taken  to  pro- 
cure the  pure  phenol  used  by  Mr.  Lister  (which  he 
says  can  rarely  be  procured  in  Ciermanv.) — Cential- 
blntt    fur  Chir..  Xo.   ii,  1879. 


11  \.\ri0.N    *'K    THi:    SHOULDER     UMNl — SI'EllMKN. 

M.  Vedrenne  presented  to  tlie  Societe  de  Chi- 
rurgiethe  shoulder-joint  of  a  patient  de.id  soon  after 
a  dislocation.  The  capsular  ligament  was  ruptured 
for  a  distance  of  2  centimetres  along  its  internal  ai- 
tachment  to  the  glenoid  cavity.  The  periosteum 
was  torn.  The  long  head  of  the  bicejjs  remained 
uninjured  in  its  sheath. — Ibid.,  p.  51. 


he  was  attacketl  with  ura;niia,  which  proved  fatal  five 
days  later. 

Autopsy. — Right  ureter  completely  obliterated  by 
a  calculus.  Left  ureter  jjernieable,  but  in  a'cnly.\, 
a  calculus  was  found  which,  when  engaged  Jn  the 
ureter,  obstructed  it  entirely. 

I  Van  Swieten  has  shown  that  obstruction  of  one 
I  ureter  is  sufficientto  lead  to  anuria,  but  this  anuria 
is  onlv  temporary.  \L  Tenneson  concludes  that 
the  calculus  in  the  calyx  pressed  upon  and  occluded 
also  in  this  jtatient  the  left  ureter,  cutting  off  both 
outlets  of  the  kidneys. — Gaz.  dcs  ///'/.,  No.  83,  1879, 


HKMI>RVtHA<;K     KOIl.OWING    USE     OK      IODIDE      OK 
I'OTASSll'.M. 


I      M.  Hallopeau    reports  the  case  of   a  man,  ;v;t.  ^?c, 
ExrKACTioN  OK  A  piSTOi.  BAi.i.  KROM  THE  PETROUS  |  syphilitic,  treated  for  a    prolonged  period  by  io<lide 

I  of    potassium,    who   suffered  from    pilri^ura   henior- 
'  rhagica,   and  finally  from  hemiplegia,  which  he  at- 


I'ORTIO.V  OK    JHE  TEMPORAL  HONE M.  TERRIILON. 


Patient  ait.  32,  was  wounded  by  a  pistol  ball  about 
four  months  ago.  A  fistula  formed  and  opened  into 
the  external  meatus.  The  missile  was  extracted  and 
was  found  to  have  been  driven  into  the  temporal 
bone  as  far  as  the  cochlea.     Recoverv. — Ihid. 


tributes  to  the  use  of  this  remedy. — Progres  Medical, 
Jan.  II,  '79;/.  26.  (A  case  similar  to  this  has 
been  reported  in  a  late  number  of  The  Hosi'itAi. 
Gazette. — W  . ) 


156   i;RA1.NS    OK     A     H\  ORATE  CHLORAL     lAKK.V   A  I     A 
SIXC.LE  DOSE — RECOVERV — HISHOI'. 

I'atient,  hard  drinker,  set.  32  Had  deliriiun 
tremens  and  had  not  slept  for  sixty  hours,  .\fter 
taking  above  dose,  zinc  and  ipecac  were  given  to 
produce  emesis  but  to  no  effect.  Xo  stomach 
pump  could  be  obtained.  Profound  sleej)  followed. 
Pulse  when  highest  was  132  in  the  first  hour;  then 
sank  to  88,  awoke,  free  from  his  deliruni  and  pain. 
—//'/-/.,  /•>/'.  I,  1878,/..  56. 


KCHINOCOCCLS  OK    THE    LIVER    OPENINO     INTO     IHE 
AIR- PASS  ACES — RECOVERV — KATZ. 

Patient  for  six  years  had  had  occasional  jaundice 
and  lateb- noticed  a  fluctuating  tumor  in  the  liver 
region,  which,  proving  to  be  echinococcus,  was  ] 
opened.  Improvement  immediate  and  marked.  1 
Another  tumor  developed  lat^r,  and,  as  patient  re- 
fused to  be  operated  on  again,  this  continued  to 
grow,  pushing  the  lung  up  into  the  thorax.  During 
a  paroxysm  of  coughing  the  swelling  ruptured  into 
the  lung  and  within  a  short  while  about  four  ijuarts 
of  fluid  were  expectorated.  Re(  overy  followed. — 
Ibid.  f>.  So. 

CAl.CLI  OCS    ANURIA — TENNESON. 

Patient,  male.  ait.  56;  on  the  13th  of  last  Septem- 
ber, discovered  he  could  not  urinate.  Desjiite  all 
efforts  he  could  make,  combined  with  catheteriza- 
tion, not  a  drop  of  urine  passed  for  ten  days. 

Seplfmbcr  25.  a  catheter  was  again  introduced  with 
the  same  result.  The  patient  had  never  had  nephritic 
colic  or  hematuria,  no  alcoholism,  rheumatism,  or 
tumor,  or  other  malady.     On    the    27th   September, 


Suspended  Animation.— The  nitrite  of  amyl  being 
a  powerful  agent  in  (piickcning  the  heart-beat,  a  few 
drojw  of  this  drug  have  a  jjowerful  influence  in  re- 
storing the  functions  of  the  heart  in  cases  of  drown- 
ing, hanging,  or  fainting.  It  is  suggested,  therefore, 
that  it  should  always  be  used  whenever  attempts  are 
being  made  to  restore  to  life  in  an  individual  appar- 
ently dead,  or  when  it  is  desirable  to  settle  the  c|ues- 
tion  whether  a  person  is  really  dead  or  not.  The 
dreadful  thought  of  being  buried  alive  has  haunted 
the  human  race  since  its  earliest  days,  and  the  dis- 
covery of  some  means  by  which  this  risk  could  be, 
if  not  evaded,  at  least  greatl\-  diminished,  would 
prove  an  ineffable  boon  to  mankind.  Dr.  T.  Lauder 
Brur.ton,  to  whom  we  ha\c  referred  this  suggestion, 
considers  it  to  be  a  good  one.  Headds  that  in  ascer- 
taining death  the  nitrite  of  amyl  might  be  u.sed  along 
with  the  cord-test,  of  tying  a  cord  around  the  finger. 
If  the  circulation  has  entirely  stopped,  the  part  be- 
yond the  ligature  never  becomes  any  thicker  ;  but  if 
circulation  continue,  however  slowly,  the  finger-tip 
beyond  the  ligature  will  sooner  or  later  begin  to 
swell. — Brit.  Med.  Jour. 

The  Wurk  of  the  Vacoinating-  Corps  of  the  Health 
Department. —  Few  membersof  'he  profession,  linve, 
probably,  any  idea  of  the  amount  of  work  done  by 
the  physicians  attached  to   the  vaccinating  corps  of 
the  health  department  of  this  city.     The  subjoined 
figures  will  demonstrate  that  these   gentlemen  have 
not  been  idle.     During  the  year  1S7S,    54,060    vac- 
cinations were  performed,    of   which    13,179    were 
primary,  and   40,881,    re-vaccinations.     During   the 
,  month  of  .May,  1879,  6,904  people  were  vaccinated, 
lof    whom  3,261  had  never  been   vaccinated   before. 
I  The  amount  realized  from  the  sale  of  virus   to    phy- 
jsicians  in  1878,  was  $557.22 
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EDITORIAL. 


TAKE  A  VACATION. 

The  iih)sician  in  his  practice  trudges  along  a 
regular  treadmill  existence,  double  oppressive  since 
there  is  no  certainty  as  to  the  periods  of  relit  f.  His 
daily  trudging  begins  with  the  exhibitions  of  indispo- 
sition in  one  or  more  of  the  many  families  that  rely 
upon  his  skill,  and  it  ends  when  these  exhibitions 
cease  a  time  ne\er  yet  seen  or  known.  Indisposi- 
tion being  generally  conseciuent  upon  irregularities, 
indiscretions  and  exposures,  which  have  no  concern 
about  the  time  of  their  happening,  must  of  necessity 
come  as  inopi)ortunely  ;  random  causes  cannot 
yield  regular  results.  Midnight  or  wee  sma  hours 
are  as  appropriate  hours  for  colic  or  dijjhtheria  to 
open  its  ])er!'ormance,  as  the  time  when  the  light  of 
the  sun  makes  travel  more  convenient  and  safe, 
'i'he  "little  stranger,"  whose  advent  in  the  house- 
hold causes  so  much  rejoicing,  seems  to  prefer  the 
later  hours  of  the  night  for  his  first  appearance, 
notwithstanding  the  complaining  of  crusty  old  folks, 
and  the  needed  rest  of  the  physicians.  The  said 
"little  stranger"  and  his  parents  insist  upon  the 
doctor's  being  |)resent  and  becoming  master  of  cere- 
monies upon  this  important  oi casion,  regardless  of 
his  weariness  and  of  the  unseasonable  hour  ;  the 
welcome  is  committed  entirely  to  his  ordering. 
Chronic  cases  of  all  shapes  and  every  degree  make 
their  threatening  changes,  and  acute  disorders  mani- 
fest their  violence  at  any  hour  of  either  nisiht  or 
day — one  hour  suiting  their  purpose  as  well  as 
another.  The  doctor  is  called  upon  for  his  advice 
r.'gularly  in  regard  to  these  irregularl)-  occurring 
changes  and  manifestations,  and  must  respond 
jiromptly.  In  order  to  be  true  to  his  calling,  and 
honestly  devoted  to  the  welfare  of  his  patients,  the 
jihysician    mu.il    sni  rilice    liini^i-lf,    nut    merely   his 


comforts,  but  himself,  for  life  is  dragged  out  by  the 
loss  of  rest.  His  office  hours,  strictly  a  i)art  of  the 
treadmill,  alone  have  an  approach  to  regularity  and 
certainty,  the  remainder  of  his  time  being  entirely 
dependent  upon  that  variable  (juantity,  other 
people's  ignorance  or  <  nrelessness  develo])ing  into 
disease. 

No  wonder  then  that  the  characteristic  ai>pear- 
ance  of  the  ])hysician  from  the  artistic  view  is 
skeleton-like,  and  his  fatness  is  hidden  among  his 
bones.  Such  slavery  would  exhaust  a  Hercules, 
therefore  the  learned  doctor  cannot  thri\e.  He 
may  be  experienced  and  skilful  in  meeting  and 
overcoming  diseases,  but  he  must  obey  nature's 
laws  for  himself,  or  ])ay  the  forfeit  for  himself. 

To    the    Jihysician    then,  as  to  any  one  else,  self- 
l)reser\  atifin    commands    a    getting   away  from  the 
trudging  in  the  old  treadmill,  if  not  for  nil  time,  as 
often    as    possible.     He    must    desert    the    familiar 
track,  put  himself  in  hiding,  beyond  the  reach  of  his 
trusting  opjjrcssors,  that  he  may  obtain  that    undis- 
turbed   rest    from    business   which   will    rebuild  his 
shattered   life,   renew  his    strength    and    restore  his 
manhood.     Not  even  a  physician  is  justified  in  f(-r- 
j  getting  that  he  is  a  living  man,  amenable  to  the  laws 
of  life,  and    in  this   forgetfulness    wasting  his  life  ; 
1  none  are   more  thoroughly  obligated  to  be  discreet, 
since   to   them   the  penalty  for  indiscretion  is  fully 
I  and    always   shown.       Everybody    else    if    he  can, 
j  though  his  task  is  less  exacting,  and  his   opi»irtuni- 
I  ties    for    repose   and    refreshment  are    suitable  and 
'  appointed,  breaks   away  from  the  field  of  his  labor 
I — if  he    live  in  a   city,  the    heated  term  finds  him  a 
'wanderer   in    strange    lands,    and    among    strange 
j  scenes,    surely,    and    during  its  continuance.     The 
lawyer,  the   preacher  and  the    merchant  skip   away 
I  from  their  accustomed   haunts  of  labor,  ])roperly,  at 
every  invitation,  in  midsummer  witli   arctic  designs, 
j  in  winter  with  tropical  notions;    certainh-  the  over- 
worked  physician  should    not  suffer  the  continued 
trials    and    miseries  which   his   profession  im[)oses, 
when  he  can  be  spared  for  a  season.     The  absence 
from  home  of  his  horde  of  jiatients  offers  a  favor- 
j  able  chance  to  take  the  needed  vacation,  and  saves 
him  in  part  from  unjust  criticism  of  the  thoughtless. 
'  Duty  demands  and  chance  offers  a  vacation. 

The  highest  interests  of  the  profession  are  for- 
,  warded  by  these  seasons  of  recuperation,  therefore 
their  influence  is  exerted  in  urging  the  renowned  in 
the  ])rofession  to  let  up  occasionally,  rest  and  then 
begin  again  with  a  renewed  vigor  and  strength. 
Progress  in  medicine  is  not  the  result  of  the  work 
of  worn  out  and  exhausted  intellect,  but  each 
advance  conies  as  a  flash  to  the  (]uick,  full-force 
I  intellect,    ready  to  catch  it  :is  it  flashes.     The  dull 
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plodding  of  generalizing  and  tabulating  is  within  either  case  devoted  and  enrnest,  hut  in  the  former 
the   province   of   heavy    intellect,  hut   the  glory  of 'less  relial>le,  because  worn  out. 

discovery  conies  onlv  to  the  l)right  intellect,  For  his  own  Nake,  for  his  i)atienl's  welfare  and  for 
always  kept  bright.  Centuries  of  overwork  the  honor  of  thi  profession,  the  physician  should  oc- 
]jroduce       decay,       but      flashes        of        intellect   casionally  let  go,  that  he  may  take  a  better  hold. 

bring    progress.      The  long    voyage    in    the    I'inta,  

Santa  Maria  and  Nina  did  not   discover  .\merica;j  SOCIETY  PROCEEDINGS. 

the  printing  press,  steam  engine  and  telegrapli  were  

not  born  in  the  foundries  where  the  mechanism  was  MKETlN't.  OF  THE  AMKRR'AN  NFlVfKO- 
molded.     A  gleam  of  truth  twinkled  before  a  quick  LOfUCAL  ASSOCIATION, 

intellect.      This   was  the   discovery,  then  came   the  [Keportrd  for  Thk.  Hosi-ital  Oa/bitr.i 

drud^'erv      The   triumphs  of   scie'nce   over  disease  Thursday,  June  i8th,  1879. 

will    come   in  the  same  way,  to  the  same  kind  of      'i'l^e    meeting  was  called  to  order   in  Municipal 
,      .-  ,  .■   jHall,     New    York    Cttv,    by    the    secretary,     Dr. 

mental    v.sion.      1  he   physician  who   preserves   his'^,    ^.-    ^^^^^.^^    ^^,^^   introduced   ihe    newly-elected 

manhood,  while  loving  his  profession,  will  reap  the  |j^g5ij(,,.,(^  ^^  Myers,  of  Baltimore.  The  latter, 
glory  of  discovery,  will  conquer  disease  ;  the  drudge  upon  taking  the  chair,  exj^ressed  his  gratification  at 
■will  practice  his  profession,  and  that  only.  Rest ,  the  honor  that  had  been  bestowed  upon  him  and 
then  if  vou  have  designs  of  excellence,  for  weariness  '  '^'^^f  d  that  such  a  society  as  this  was  extremely 
men,  11  juu  i  a  c         „  useful,  bv  collecting  the  results  attained  hv  workers 

will  fail  to  accomplish  your  purpose.  throughout   the  country,  at   the  same  time  that   it 

The  best  of  men  after  fairly  commencing  a  work,   served  as   an   encouragement   and  an    incentive   to 

in  their  ihinkint;  and  labor,  soon  tall  into  ruts,  and   them.  ,     ,      ,        , 

As  the  minutes  of  the    last  meeting   had   already 


the  size  and  shape  of  the  product  of  their  toil   can 


been   printed,   and   a  copy    thereof  sent  to    every 


hi<  ago, 
e  of  the 
to    attend    in 


be  prophesied,  the  ruts  control   them  so  completely.  ^^^^^^^^^  ,,^^i^  reading  was  dispense.l  with. 

In  medicine  there  are   ruts,  bromide  of  potassium,^      -pi^e  resignations  of  Drs.  .A.  .M.  Hamilton,  Loring 

quinine,    opium,    and    let    whatever     affliction    be  and  Roosa  of  New  York,  and  Hurnet  of  Washington, 

uresent'  the  doctor  takes  his  rut  and  there  he  goes. ,  "'ere    accepted.     The  reports  of  the  secretary  and 

Fors.ake  the  ruts,   all    of  them-forget    ti^em-and  |  ^--J- -je  --jved  ^^^    ^^^.^^^^^   _^^    ^.^^^    ^,^_^ 

then  there  will  other  and  better  modes  of   treatment ,  ^^.^^^  nominated  for  membership. 

take  their  place.  ■      An  amendment  to  the  by-laws,  referring  ail    husi- 

However  we  consider  the    subject,  there   comes  i  "ess  to  the  council,  subject  to  the  approval   of  the 
...        ■      ,     .  J        u ■     association,  was  carried.     An  amendment  was   pro- 

the  prompt  response  advising  the  do<:tor  to  drop  his  ^^^^^^  providing  th^t  any  member,  who  shall  ab.ent 
work  for  a  time,  to  live  away  from  the  scenes  of  his  i,ims(;if  from  two  consecutive  meetings,  shall  no 
never  ending  toil  and  care,  to  take  a  vacation,  longer  be  considered  a  member,  unless  he  present 
Make  that  vacation  profitable  to  the  utmost,  there-  an  accejitable  excuse  to  the  council, 
fore  do  not  include  your  office,  books  and  instru-  A.  paper  prepared  by  Hr.  ftannistcr  o.  C 
.   •'  ,.«,-•  was  then   read  by  the  secretary  in  the  absenci 

ments,  nor  your  patients  and  their  afflictions,  in  your  ^^^^^^^_    ^.j^^  regretted    his    inability   to    attc 
luggage.     Buy  a  new    trunk    and  till   it   with  a  new   person.     It  was  on  a  case  of 

wardrobe,  for  your   present    garments  are  infected  ^  ,.uj;^jj,j.,.  wound  ok  the  nkck,  calsim.  I'.'^rai.v- 
with    fever  and    poison   of  sick  rooms  and  disease, .      sis  ok   the  svmpatheiic,    and    koi.i.uwki)    hy 
the  pockets   farthest  out  of  the  way  being  terrible :      insanitv. 
contagion  breeders,  with  their  f^crajis  of  lectures  and        P-  Kelly,  aged  4.^.  a  policeman,    received  a  pistol 

'      °       ,  .      '  ,      ■  .^     ■(    ,„H  ,-l,il     shot  wound  of  the  left  side  ot  the  neck,  the  point  of 

clippings  from  journals.     Invite  your  wife  and  chil-   ^^^^^^^^^  ,^^._^^^  ^^^.^  ^_.  ^^^^^_^  .^^^^^^^  ^_,,^^.^  ^,,^.   ^,,_^,.j. 

dren  to  go  with  you,  as  you  will  lind  them  pleasant  ^  ^.^j,,^^  insertion  of  the  sterno-mastoid  muscle.  When 
companions,  will  he  wonderfully  pleased  to  see  the^^.^n  two  or  three  hours  later,  he  was  suffering  but  lit- 
improvement  thev  have  madesince  last  you  mingled    tie  from  shock,  and  in  twoor  three  months  the  wound 

with  them  as  one  of  the  family.  After  having  been  had  healed  with  "«  >-""^'''-*'  ^,V^\':;r,Vle';^f'the 
,  .....  ,  .  ,  ,  r  ■  that  there  was  a  little  flushing  of  the  lelt  side  ot  tne 
out  for  a  week,  disintecting  the  mind,  and  relieving  ^^^^^  ^^^^.^^^  ^^^^^^  ^j.„  _^^^^^  ^^^^^^.^^  ^f^^^  his  re- 
it  from  the  recollection  of  sickness  and  death,  a  gun  ,  (.o^gry  .  there  was  also  a  slight  difference  between 
and  fishing  tackle  will  have  a  great  humanizing '  the  prominence  of  the  eyes.  His  general  health 
effect   so  do  not  forget  to  stow  them  awav   with  the   remained     unimpaired,    but    four  or     five    months 

new  wardrobe.    Doctors,  take  a  few  week^  to  live  for  later  there  were  ""''-'/ .^>,'"';'«";t?;;"^t^^^^^^^ 

,^  ,  .  .  ,,„  ,  nairment:  he  became  subject  to  tlelu-Mons.  imaginea 
yourself,  restore  yourself  and  reinvigorate.  U  hen  such  j^.^^^_|^  ^^^^^^  ^^^^^  personage,  and  became  danger- 
a  vacation  has  ended,  your  patients  will  be  pleased  ^^^^^  ^^  those  about  him.  He  continued  in  this  con- 
to  welcome  as  their  physician,  not  a  lank,  sallow,  dition  until  the  following  summer,  when  hii  wife  was 
drowsy  being,  biu  a    lively,   happy,   ruddy  man  ;  in  comi)elled  to  have  him  arrested  for  insanity.   At  this 


iqS 
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time  he  was  listles!>,  complaincii  nf  iiain  in  the ; 
shoulders  and  there  were  present  slight  ineiiiiality  of 
the  pupils  and  (lushing  of  ilic  left  side  of  the  face. 
He  grew  steadily  worse,  so  that  he  was  finally  sent 
to  the  insane  isvUim,  where  he  now  is,  his  insaniiy 
being  of  the  form  of  dehisions  of  grandeur,  with  sus- 
picions of  conspiracy.  There  is  a  difference  of 
nearly  one  degree  centigrade  between  the  tempera- 
ture of  the  two  sides  of  the  face.  'l"he  bullet,  it| 
seemed  probable  from  the  situation  of  its  point  of 
entrance  and  its  direction,  had  cut  some  of  the  fi- 
bres of  tiie  cervical  s)  mpathciic.  'The  right  pupil , 
was  a  little  the  larger  and  more  vacillating  in  a  faint 
light,  though  no  difference  between  the  two  pupils 
could  be  observed  in  a  bright  light;  the  secretions 
were  normal. 

The  author  regarded  this  as  a  case  of  uncom]jli- j 
cated  injury  to  the   cervical  sympathetic,  such  as  is! 
seldom  met  with.     There  was  no  history  of  any  le-  i 
sion  e.vcept  that  of  the  sym])alhetic,  this  was   shown  I 
by    the  redilening   and  increased  temperature  of  the' 
left  side,  the   myosis  and    enophthalmos  of    the   left 
eye.  the  partial   paralysis  of  the   right  side,  and  the  | 
difference  in  size  of  the  two  sices  of  the  face  in  fa- 1 
vor  of  the  left.     The  p  inci])al  interest  was  in   con- 1 
nection  with  the  mental  disorder  which   dated  only  < 
from  the  injury.     The  cerebral  hyperjemia  resulting 
from  the  injury  to  the   sym|>athetic  was  offered  as  a 
possible  explanation. 

U'hen  discussion  was  called  for.  Dr.  H  immond  i 
remarked  that  in  his  opinion  Dr.  Bannister  had 
merely  glanced  at  the  most  important  as[)ect  of  this 
remarkable  case,  namely,  the  relation  of  injury  of  the 
sympathetic  to  the  general  paralysis  of  the  insane- 
'I'his  case  also  shows  that  the  limited  locality  usu. 
ally  assigned  to  the  human  mind  was  too  lim- 
it d  :  that  the  mind  wa.^  not  merely  situated 
in  the  brain,  but  wherever  brain  tissue  was  found 
Dr.  Seguin  thought  that  before  accepting  this  as  a 
case  of  general  paralysis  of  the  insane,  we  should 
look  at  the  symptoms  a  little  more  closely,  and  he 
noticed  that  the  most  of  those  usually  found  in  that 
disease  were  absent :  there  were  no  fibrillary  move- 
ments, no  epilei)tiform  attacks,  no  peculiarity  of 
speech,  &c.  :  in  fact  only  the  delusion  of  grandeur 
seemed  to  jjoint  in  that  direilion. 

Dr.  Hammond  explained  that  general  ])aralysis  of 
the  insane  was  a  disease  of  multiple  lesion  of  the 
brain,  sym|)athetic.  and  spinal  cord,  and  that  he  re- 
garded this  case  as  showing  one  phase  of  it. 

Dr.  Putnam  would  hesitate  to  accept    this   as   an  ! 
exam|ile  of  the  effect  of  a    particular   injury    upon' 
psychical  activity,  but  would  put  it  under  those  fre- 
quent indirect  effects  of  any  lesion  of  an   important! 
organ  ujion  the  action  of  the  mind.  , 

This  closed  the  discussion  upon  Dr.  Bannister's 
paper. 

Dr.  Putnam  exhil)ited  a  rheostat  of  his  in\ention 
which  was  composed  of  metal,  and  which,  without 
the  exactness  of  the  Clermnn  rheostats,  answered 
every  practical  purjiose,  and  was  much  cheaper, 
while  overcoming  the  difficulties  which  he  had  met 
with  m  the  use-of  the  water  rheostat. 

Dr.  Hammond  thought  that,  though  useful  in 
physiological  research,  rheostats  were  of  little  prac- 
tical use  in  therapeutic  s. 

Dr.  Heard    haci    experiincnuc'  «itl     ,-ll   fi.rin'-    ft 


rheostats,  but  had  got  out  of  the  way  of  using  any, 
and  he  explained  this  neglect  by  the  fact  that  he. 
too.  found  that  he  got  along  just  as  well  without  it, 
sulistituting  for  it  jiressure  on  a  large  sponge. 

Dr.  Rockwell  thought  that  Dr.  Beard's  sponge 
rheostats  was  a  slipshod  arrangement,  as  every  varia- 
tion in  ]jressure  was  eipiivalent  to  an  interruption. 
He  had  found  the  rheostat  useful  in  irritability  and 
pain,  where  without  the  rheostat  he  had  failed. 

Dr.  Hammond  though  that  the  water  rheostat  an- 
swered every  purpose,  as  Dr.  Myers  had  suggested. 

Dr.  Seguin  agreed  with  Dr.  Rockwell  that  it  was 
with  great  difficulty  that  we  could  avcid  giving 
shocks,  which  svere  disagreeable  to  the  patient.  He 
urged  as  an  objection  to  the  water-rheostat  that,  un- 
less it  had  an  adjustment  similar  to  the  coarse  ad- 
justment of  a  microsi  cipe,  it  was  almost  impossible 
to  avoid  giving  unpleasant  shoe  ks,  when  the  metal- 
lic points  were  brought  too  close  together. 

Dr.  Mason  had  cjnly  used  the  rheostat  on  the  ear, 
but  in  his  opinion  the  water  rheostat  sufficed  for 
general  use,  but  for  the  eye  and  ear  the  metallic: 
rheostat  was  preferable. 

The  association  then  adjourned  till  8:30  P.  M. 

.\t  the  evening  session  Dr.  Beard  read  a  paper  on 
Morbid  Fear  as  a  Symjitom  of  Nervous  Disease, 
which  will  appear  in  a  subse(]uent  number  of  The 
Hospital  G.AZimE;  this  was  followed  bv  discussion 
by  some  of  the  members  present. 

Ju.NE  19'i'u,  2.30  P.  M. 

After  the  reading  of  tiie  minutes  of  the  [>revious 
day's  meeting,  the  council  made  a  report  recom- 
mending the  acceptance  of  Drs.  Martin  and  .\midon 
as  members,  and  they  were  accordingly  elected. 

The  amendment  j)ro[)osed  yesterday,  providing 
that  absence  from  two  consecutive  meetings  shall 
constitute  a  resignation,  was  adopted,  as  was  also  a 
further  amendment,  that  the  presentation  of  a  neu- 
rological communication  be  considered  a  valid  ex- 
cuse- The  president  then  announced  the  Commit- 
tee on  Nominations. 

Dr.  Rockwell  introcliued  n  number  of  cases,  to 
illustrate 

THE    NECESSITY  OK  I'ERSEVER.\NCE    I.V    THE     IRE-A  T- 
MEXT    OF    INF.\XriLE    PAR.-VLVSIS. 

1.  .\  boy.  4  years  of  age,  in  September,  1877,  had 
an  attack  of  chills  and  fever  ;  a  week  later  there  wa.s- 
paralysis  of  the  right  lower  extremit\'.  the  left  lower 
extremity,  and  the  right  arm  being  similarly  affec  ted 
to  a  less  extent.  Si.x  months  later,  the  right  limb  was- 
much  atro])hied  and  quite  useless,  though  the  other 
parts  mentioned  "had  improved.  One  month  after 
the  regular  ajiplication  of  galvanism  no  improvement 
could  be  noticed,  but  two  weeks  after  that  time, 
some  response  to  the  current  could  be  roticed,  the 
nutrition  began  to  improve,  and  now,  six  months- 
after  the  treatment  was  begun,  there,  was  considera- 
ble contractility,  and  the  luub  had  increased  to  the 
size  of  the  other. 

2.  The  patient  began  by  having  pain  in  the  back 
and  along  the  course  of  tlie  sciatic  nerve.  Various 
methods  were  tried,  including  c  auterization,  without 
relief  It  was  noticed  that  mild  jiressure  over  the 
course  of  the  nerve  increased  the  pain,  while  firm 
])ressure  relieved  it.     The   doctor  regarded  t'li-^  >»: 
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an  indication    for  the  use  of  the   Faradic  current,   gradually  advandng  paralysis  wun  noticed,  effecting 
which  was  tried,  with  marked  improvement.  '  first  the   lower  extremities,  then  the  upper.      There 

The  question  of  the  effect  of  the  directinn  of  the  were  still  occasional  attacks  of  vomiting,  but  no  ten- 
■current  having  l.cen  alluded  to  by  Dr.  Rot  kwell.  Dr.  di)n-refle.\  and  no  sensation  of  a  constrii  ting  band; 
Hammond  remarked  that   he   had   obtained   just  as   thesensibility  was  diminished,  the  temperaturcalittlc 


raised,  there  were  pus  and  blood  in  the  urine.  Oips 
were  applied  to  the  spine  and  morphia  given  hypo- 
dermically.  Soon  the  jiatient  beiame  delirious,  the 
e\acuations  became  involuntary  and  unconscious. 
\  symmetrical  atrophy  of  the  legs  made  its  appear- 


good  results  from  the  ascending  as  from  the  descend- 
ing current. 

I)r.  Shaw  thought  that  in  the  greater  i)art  of  the 
body,  the  direction  of  the  current  made  no  differ- 
ence :  but  on  the  face,  where  the  ( onditions  ap- 1  .  .  .  _  .  . 
proached  more  nearly  to  those  met  with  m  physio- 1  ance,  coma  sui)ervened,  and  the  patient  died.  At 
logical  experiments,  where  the  nerves  were  exposed,  the  autopsy  nothing  abnormal  was  noticed  about 
the  direction  of  the  current  did  make  a  differ- :  any  of  the  organs,  but  on  microscojiic  examination 
encc.  He  narrated  a  case  of  tic  douleureux,  which  ;  the  large  <  ells  of  the  anterior  <  ornea  of  the  gray 
illustrated  the  effet  t  of  the  difference  in  direction  matter  of  the  spinal  cord  were  found  to  be  sym- 
of  the  current.                                                                    I  metrically  marked  with  vacuoles,  which  were  present 

Dr.  Beard  thought  that  the  most  interesting  point  i  in  varying  numbers,  transferring  them  into  honey- 
in  connection  with  Dr.  Rockwell's  communication 'comb-like  structures.  A  few  others  of  the  large 
was  that  it  went  to  show  that  in  some  forms  of  neu- 1  <  ells  were  somewhat  shriveled,  but  there  were  none 
ralgi.i  the  Faradic  current  was  useful,  though  it  was '  atrophied  or  vitreous.  These  vacuoles  were  most 
often  asserted  that  in  such  cases  the  galvanic  alone 


wav  serviceable.      He  regarded  the  direction  of  the 
current  as  unimjiortant 


freely  distributed  in  the  cervical  and  lumbar  en- 
largements. The  doctor  thought  that  this  case 
served    to  show    that    there    were  parenchymatous 


of  the  soothing  cficct  of  the  anode  and  the  irritating 
effect  of  the  cathode. 

Dr.  Hammond  explained  that  though  he  did  not 
lielieve  that  the  direction  of  the  current  made  any 
difference,  he  did  believe  that  the  situation  of  the 
poles  made  a  great  deal  of  difference.  This  was  to  be 
seen  more  particularly  in  their  effect  on  ulcers,  which 


Dr.  Seguin  said  that  his  experience  was   in   favor  i  changes  which  took  place  m  the  spinal  cord  without 

our  being  able  to  recognize  them. 

Dr.  l^itnam  mentioned  a  case  very  iiuu  li  like  this, 
which  had  paralysis  below  the  knee  and  elbow, 
though  with  higher  tem|KTature,  and  which  showed 
after  death  a  considerable  accumulation  of  fat  in  the 
cells. 

Dr.  Seguin  mentioned  a  case  which    jjresented  all 


proved  the'  healing  action  of  the  positive  pole.     He  |  the  symptoms  of  transverse  myelitis  with  disorganiza- 
had  repeatedly    cured    ulcers  of  long  standing  by  ■  tion  of  the  lower  part  of  the  cord  and  which  displayed 


placing  a  piece  of  silver  on  the  ulcer,  and  a  piece 
of  zinc,  kept  moist  by  having  a  piece  of  flannel 
soaked  in  vinegar,  on  the  opposite  surface  of  the 
limb. the  two  ])lates  being  connei  ted  by  cop])er  wire. 
Dr.  Heard  had  freipiently  treated  ulcers  by  the 
ap]i!ication  of  electricity,  and  he  found  that  not  only 


the  v.icuoles  described  by  Dr.  Rdes.  Dr.  Schmidt 
could  only  explain  these  vacuoles  by  the  decomposi- 
tion or  contraction  of  the  protoplasm  of  the  cells. 

Dr.  Mason  displayed  photographs  of  the  micro- 
sco]iic  ap])earance  of  sections  of  the  spinal  cord  of 
the  alligator  and  of  the  lizard  of  Florida.     These 


when  applied  for  a  long  time,  but  even  for  a  short :  ^ert-'  c:hiefly  remarkable  for  the  existence  ot  a 
time,  the  positive  was  curative  and  the  negative  de-;  group  of  cells  of  very  large  size  in  the  medulla  ob- 
structive '  longata,  sending  out  large  processes. 

Dr   Spitxka  introduced  I      1 "  the  evening  session  1  )r.  Hammond  spoke  against 

metallotherapv,  which   he    regarded  as   a    humbug, 
^   o.^^K    OF    iNKANTii.F.    ENc KPH Ai.iTis    Foi.i..,wEi>  |  ^^^  .^  Committee  was  appointed   to  investigate  the 
KV   .ATHETOSIS.  subject.     Dr.    Martin   read_   a    paper  on   the   'I'oxic 

The  patient  had  a  history  of  inheritance  on  both  ;  Kffects  of  Tea. 


sides,  there  being  epilepsy  on  the  mother's  side  and  1 
habitual  intemperance  on  the  father's,  others  of  the  ■ 
■children  had  been  ^till-born  or  epilei-ti':.  Up  to  its  j 
fifth  year  this  i)atient  had  been  apparently  in  good  i 
mind,  and  at  that   time  symptoms  of  mental  impair- 


Jt."NK   191H. 

When   the  meeting  was  called  to  order  at  2:^0  P. 

M.,  the  Xominating  Committee  reported  as  follows: 

For  President,  Dr.   Miles;    for  Vice-Preside!  t.  Dr. 

Edes  ;    for  Secretary  and   Treasurer,    Dr.   Seguin; 


inent  began  to  show  themselves.although  the  patient's   fyj.  jvi^mijers  of    the  Council,    Drs.   Kinnicut   and 
mental  jiower  was  greater  than    is  usually  met    with  j  j-^..^^.  ^^^  ^f  ^^.j^^^  ^^.^^^^  yj,„„  i,^]]^^^  elected, 
m  such  cases.     The   most  .singular   feature  was  the        d^   Beard  read  a  pai)er  on 
athetosis  of  the    right  hand  and  foot,  the  wrist   and;  ,     ,„,,.,,. 

^  .     •  1      •  1.1         /•  •  11  •         '  THK     IIDSAGF,    OK     KM- 1    I  P  U.  I  n  . 

fineer-iomts  being  capable  of  a  motion  like  a  spring,  ,  •  ,  , 

hin,,t;  ■'  "^      '  j      xhe  dose  of  electricity,  the  author  said,  was  to  be 

Dr.'  Hammond  showed  a  case  of  bulbar  paralysis!  regulated  by  :  i.  The  strength  of  the  currerit  ;  2. 
with  glosso-labiopharnvgeal  paralysis  and  i)aresis  of  I  The  length  ot  the  api)lication  ;  3.  I  he  locality  01 
the  right  upper  extremity.  1  the  application  ;    4.  The  meth.;d  ot   application. 

,-,     r-j  J  II.   As  to  the  Strength  of  the  current,  the  number  of 

Dr.  Edes  read  a  paper  on  j  ^^.„^  ^^^^  little  idea,  as  there  were  other  cir.um 

A      ;ase      showing      unco.mmon      HATHni.uoiCAM^l^^^^^  ^,.,,j^,^  ^„^j  ],g  j3l^^„  i,„^  ,.„nM,ieration,  as 
LKsioN  CACSINO   FARALVSis.  the  size.  moistntss,  and   temjierature    of    the   elec- 

Wornan,  age  26,  housekeeper.  Illness  began  with  |  trodes,  the  amount  of  pressure  exerted,  the  condi- 
prolonged    attack   of  vomiting,    soon    afterward,    a'tionof  the  skin,  cVc.      r'-.- streng'lc  of  »he  current 
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coiikl  be  c-stimatL-d  by  a  fraition.  wlu-sc  numerator , 
was    the   electromotive   force   ot    the    battery,   and  | 
whose  denominator  was  the  amount  of  resistance  to  i 
be  overcome,  including  the  external  resistance,  de-  j 
pcndinj;  upon  the  condition  of  the  skin  and  the  in- j 
ternal  resistance,  depending  upon   the  condition  of 
the  component  parts  of  the  battery.      In  using  the 
galvanic  current,  we  can  modify  these  difficulties  by 
the   use  of  galvanometers,  which  are   reliable,  pro- 
vided we  know  the  situation  of  the  piles  and   the, 
amount    of    pressure.      l-'or    the    estimation   of    the  I 
strength  of   the   Faradic  current  we  have  no   such 
.iccurate  means. 

3.    The  length  of  the  appliiaiion  reipured  can  not 
be  determined,  as  we  have   no  delinite  data  which 
can    guide    us.      In    Europe    the  applications  were' 
shorter  than   in   .\merica,  possibly  because  in  this ; 
country  general  applications  were  more  emjjloyed. 
There  is  no  (juestion  that  in  some  cases  prolonged 
application   produces  temporary  exhaustion.     AVith  j 
the  galv.inic  current,  5  to  15  minutes  were  sufficient.  ] 
Some  patients  are  very  sensitive  to  electricity,  hence 
the  necessitv  of  beginning  in   any   particular  case 
wfth    short    ai.i)lications.     The   author   cited    cases 
which  went  to  prove  that  no  exact  rules,  applicable 
to  all  cases,  can  iie  laid  down  as  to  the   length  and 
the  strength  of  the  apjjlication. 

3.  The  locality  of  the  aiiplication  makes  a  differ- 
ence; this  was  an  additional  reason  why  we  should 
.always  begin  with  the  mildest  current,  though  neu- 
ralgia and  other  irritative  conditions  will  often  only 
yield  to  strong  applications.  Electricity  cures  as 
much  by  its  reflex  as  by  its  direct  action  ;  the  direct 
action  is  often  submerged  in  the  reflex.  This  ex- 
plains the  fact  that  the" same  effect  may  be  obtained 
by  the  positive  and  the  negative. 

4.  The  method  of  apjilication  influences  the  effect, 
.IS  to  whether  it  is  applied  with  a  broad  sponge, 
which  is  pleasant,  or  with  a  pointed  electrode,  which 
is  painful.  When  one  pole  is  in  the  vagina  and  the 
other  over  the  spinal  cord,  that  in  the  v.agina  is  not 
felt. 

Another  source  of  error  arose  Irom  the  action  of 
the  mind  on  the  body — mental  therapeutics;  this 
can  only  be  eliminated  by  an  immense  number  of 
experiments,  .•\nother  factor  is  the  temperament  of 
the  patient,  which  affects  all  therapeutics,  but  is 
more  demonstrated  in  connection  with  electricity. 

All  these  facts  show  that  wc  cannot  regulate  the 
dose  of  electricity  by  mathematical  figures.  They 
.also  te.ach  that  we  should  not  allow  ourselves  to  be 
discouraged  by  failures,  but  persevere. 

Dr.  Rockwell  thought  that  a  very  useful  law  was 
that  we  should  never  make  it  unpleasant  for  the  pa- 
tient. The  long-coil  galvanometer  gave  him  very 
ex.ict  indications.  He  plart-d  great  reliance  on  gen- 
eral Faradization. 

Dr.  flray  desired  to  adil  his  testimony  to  the  ef- 
fect of  general  Faradization,  and  cited  cases  in 
proof. 

Dr.  H.amnumd  described  an  instrument  for  ajiply- 
ing  elei;tricity  to  the  cervix  uteri,  and  agreed  with 
Dr.  Beard  as  to  insensibility  of  the  cervix  uteri  in 
the  female  and  the  urethra  in  the  male.  This  ap- 
plied only  to  Kar.idization,  as  the  urethra  w.as  sensi- 
tive to  galvanism. 

In   reply  to  a  rpiestion.  Dr.  Ik-ard   described   his 


he  believcti  he  had 
some    mi(  roscopic 
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method  of  general  Far.ulization,  by  jjlacing  the  feet 
on  a  coj)i)er  plate  attached  to  one  pole  and  putting 
the  other  on  the  back,  breast,  etc. 

Dr.  Hannnond  asked  Dr.  Ro<-kwell  whether  he 
thought  it  was  possible,  liy  any  process  of  general 
Faradization,  to  eflfect  the  internal  viscera,  at  the 
same  time  avowing  his  disbelief  in  any  such  possi- 
bility. 

Dr.  Rockwell   answered   that 
seen  such  effects  produced. 

Dr.   Schmidt  then    presented 
specimens,  showing 

IHK     I>ArHOI,l^)GlC.\l.     CHANCiES 
SYSTEM    IN     VKI.IOW 

,  The  Doctor  said  :  It  has  been  supposed  that  the 
most  important  pathological  changes  are  in  the  kid- 

■  ney,  but  from  my  experience,  I  am  satisfied  that 
most  die  of  congestion  of  the  brain,  or,  if  the  case 
is  sufficiently  protr.acted,  from   changes   in  the  gan- 

I  glionic  bodies.       Fatty  degeneration   is  one  of  the 

j  most   important   (  hangcs   in   this  disease,  and  takes 

'  place  in  a  remarkably  short  time.      I  have  been  un- 

'  able  as  yet  to  determine  whether  the  changes  are 
the  direct  effect  of  the  poison  on  the  blood  or  on 
the  nervous  system.       I  have  made  many  post-mor- 

( tem  examinations,  and,  in  all,  I  find  cf>ngestion  of 
the  brain,  and  in  some  also  effusion.  In  this  last 
epidemic  I  directed  my  attention  to  the  sympathetic 
ganglia,  especially  the  semilunar  and  the  first  thor- 
acic, and  I  found  the  nuclei  of  the   ganglionic  cells 

i  entirely  gone,  the  cells  themselves  having  undergone 

j  fatty  degeneration. 

1  I  have  specimens  here  which  show  that  this  con- 
gestion extends  throughout  the  whole  brain. 

This  explains  the  clinical  symptoms  :  one  dies 
delirious,  another  more  gradually  of  exhaustion.  In 
the  former  the  congestion  is  most  marked,  while  in 
the  latter  we  find  the  fatty  degeneration.  A  great 
deal  of  stress  has  been  laid  on  the  suppression  of 
urine.  It  is  true  that  in  the  kidneys  we  find  gran- 
ular degeneration,  more  rarely  fatty  degeneration, 
but  I  think  that  in  most  cases  there  are  tubules 
enough  left  to  carry  on  the  secretion,  and  on  more 
careful  examination  many  of  the  cases  of  so-called 

j  suppression  will  be  found  to    be  cases  of   retention. 
The  convulsions  are  not  due  to  the   suppression  of 
urine,  but  to  the  affection  of  the  ner\  ous  system. 
Dr.  (Iray  read  a  paper  on 

CHOREA    AND    CHORAIC    AIOVEMEN  IS    IN    lIVsrERlCAL 
CHILDREN. 

introducing  a  case  and    citing  others.     From   these 

'he  drew  the  conclusion  that  the  more  they  resembled 

I  chorea,  the  more  easily  they  were  cured,  whereas  the 

more   largely  the    hysterical    element    entered    into 

their  composition,,  the  more  intractable  they  were. 

i      Dr.  Rockwell  suggested  eseria. 

Dr.  Hammond  referred  to  similar  cases  which  he 
i  had  cured  l)y  large  doses  of  arsenic. 

Dr.  .\midon  read  a  contribution  to  the  study  of 

CEREliRAL  LOCALIZATION, 

relating  seven  cases,  some  of  which  were  in  accord 
with,  while  others  were  opposed  to  the  generally  .ac- 
cepted localization  of  spe<  ial  centers  in  the  brain. 
From  these  he  drew  the  conclusion  that  motor  lo- 
calization has  reached  as  near  perfection  as  it  ever 
.  will. 
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At  the  evening  session  there  was  discussion  on 
Dr.  Amidon's  paper  by  some  of  the  members  pres- 
ent, after  which  the  meeting  adjourned. 


CORRESPONDENCE. 


CHR(».\I( 


iiiitli-il  18  1'.  Ill  3i  inches  ; 
14  F.  passed  thrmigh  lliis  to 
4*  iiiclic-i.  Tit-yoml  ihat  only 
filiform  passeil,  wiili  ditViciil- 
IV.  Inleni.il  ureihiotomy  by 
1)1.  I'etcr-,  April  26th.  1878. 
Llhcri^cil.  Mealus  slit  with 
bistoury.  Urethra  injccteil 
with  olive  oil  and  measured. 
Kilifurm  pa.^sed  into  bladder, 
follinved  by  .Maisonneuve'sdi- 
rcclor.  Urethrotome  (blade) 
with  cutting  ca))atity  of  12 
mm.  passed,  dividing  only  an- 
terior scriciure.  As  No.  25 
K.  would  not  jiass  the  4Jf 
stricture,  Maisonneuve  again 
introduced.     After  which  No. 


SPASMODIC     STRUTURE     OK 
THK  URETHRA. 
To  the  Editor  of  Thk  Hospitai,  Cazktik  : 

Dear  Sir  :  While  I  have  no  intention  of  engag- 
ing in  further  controversy  with  Dr.  Otis  on  the 
above-named  subject,  I  desire  to  draw  attention  to 
three  misquotations  contained  in  an  article  published 

l)y  him    in  this    day's  issue  of  your  journal,  leaving   05  K.  passe<l  down  to  6  inch- 
tlie  reader  to  draw  his  own  conclusions.  cs  and  stopped,     lieyond  this 

FiKsr,  Dr.  Otis  alludes  to  my  having  charged  ""'>;  ^'"-  '5  !•'■  ""i'''^' 
him  with  inaccuracy  in  -itioting  from  one  of  my  pub-  '"o^jV^  urethroton.c  intro- 
lished  lectures;  and  he  then  remarks: —  duced,  dilated  to  40  mm.,  and 

■'  Here  is  the  sentence  (rrirtftVn  <' W«;<;^/w.  'Two  things  I  anterior  strictures  divided, 
are  evident  on  reading  Kolel's  paper :  first,  that  the  writer  is  |  when  No.  36  V.  passed,  wilh- 
iinduly  desirous  of  defending  a  favorite  theory,  and  secondly,  out  any  difficulty  into  blad- 
I  hat  he  has  mistaken  the  natural  obstacle  situated  in  front  of  \  der,  nhoiring  that  nbstnietimi 
the  triangular  ligament  for  a  muscular  spasm.'  "  <il  6  iiiehm  irai  imly  fiitxmo- 

1  he  lecture  which  I  published  read  as  fol'o"  >>.„;•  ,„^j„  ,,l/,7„.<,_  „„,en,«7y. 
"  Two  things  are  evident  on  reading  Kolel's  paper  ;  tirst,  that  "  r,,^^  i,ad  symptoms  followed 
the  writer  is  unduly  desirous  of  defending  a  favorite  theory  ;  j  until  the  fourth  day,  whenaf- 
and  secondly,  that  he  has  mistaken  the  natural  obst.icle  I  have  ,  (g,.  introduction  of  a  sound, 
referred  to,  as  situated  in  front  of  the  triangular  ligament,  for  ,  ^^^^^\  ^i^yere  chill  and  high  tem- 
a  contraction  of  the  urethra  occasioned  by  spasm."  1  perature  for  several  days.    No 

Skconui.v,  in  (juoting  from  my  f)aper  i)ublished  in  i  further  trouble. 
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definite 


luiclu- 


When    dis- 

nild  himself  pass  30 

.  .    with    ease.       Discharged 

writes    as   follows:  |  cj/vW,  May  14th.  1878.   This 

"  •  Finally,'   says   Dr.  Sands,  '  I   have  heard  of  other  cases  '  is  probably  one   of  the  cases 

in  which  de.ith  has  followed   the  employment  of  the   'lilating  I  which    Dr.  Sands    '  found    in 

urethrotome  '  "  the  records  of  April  and  Mav, 

This  pretended  quotation  is  an  alteration  of  the  !  ^i:-^:^^^:.:::'^::. 
following  sentence,  which  Dr.  Otis  had  already  |  ^.^.^^^^nd  the  facts  and  fig- 
<  ited  correctly   on    the  previous  page.  1  ures  are  so  jumbled  that  I 

•■  Finally,  I  have  heard  of  a  number  of  cases  in  which  death  '  defy   anybody  to  draw   from 
has  resulted   from   the    employment   of   the   dilating  urelhro-  1  them    any 
tome."  ,sion.'" 

Thirdly,  Dr.  Otis,  in  referring  to  the  case  of] 
Frank  Whitehead — which  was  one  of  those  I  had  1 
said  were  so  badly  reported  in  the  New  York  Hos- 
|)ital  Case  Book  as  to  possess  no  scientific  value — : 
publishes  the  following  account  of  it,  premising  that  | 
the  case  "will  be  ([uoted  rcrkiliiii  d  lilciiilini :  (Case  | 
Book,  vol  17,  page  418.)" 

Through  the  kindness  of  J.  L.  Vandervoort  I  have  1 
obtained  the  accompanying  transcrijjt  from  the  1 
hospital  case  book,  which  for  convenience  of  com- ; 
parLson,  I  shall  place  side  by  side  with  the  record  as ' 
given  by  Dr.  Otis. 


E.xtract  from  Dr.  Otis's 
paper  published  in  The 
Hospital  (iAzEriE, 
June  28th,  i8;8,  p.  262. 

SERVICE  OK  UK.  l-ETERS. 

"  F.  Whitehead,  33,  .April 
20,  1S7S.  Twelve  years  ago 
had  gonorrh'ea,  followed  by 
stricture.  Relieved  by  bou- 
gies. No  trouble  until  three 
vears  ago.  Then  gradual  de- 
crease in  size  and  force  of 
stream. —  spiral.  I'ast  year 
urinated  only  drop  by  drop. 
Before  operation   meatus  ad- 


Ni:w  VoKK   IloslMTAI., 

June  28,  1879. 
Dr.  II.  li.  S»iuh: 

Dear  Sir — The  following 
is  a  comjdele  copy  rei'batiiii 
et  lUeriiiiin  of  the  history  of 
Frank  Whitehead,  as  record-  j 
ed  in  the  hospital  case  book, 
vol  17,  imge  418,  et  seq.  I 

Ii>i{.  I..VANi)KRVooRr,.M.D.  I 
Librarian.      ] 
"  Frank      Whitehead      33,  | 
England  married  Dr.  (ico.  .\. 
f'eters,  April  20lh  S.  S.  Kahn 
II.  S.     Twelve  years  ago  had 
stricture     following      gonor- 


rhua  which  lasted  one  year. 
Ik  was  at  that  time  relieved 
by  ihe  pas>.ige  of  bougies. 
On  three  or  four  occasions 
when  circumstances  required 
the  relentiim  of  urine,  spas- 
modic stricture  has  shown  it- 
self but  till  last  three  years 
has  had  no  trouble.  For  the 
last  two  or  three  years  has  no- 
ticed a  gradual  diminution  iiv 
size  of  stream  when  urinating, 
it  was  of  spiral  shape,  and  for 
the  last  year  has  only  passed 
water,  ilrop,  by  drop. 

On  admission  the  largest 
sound  that  the  mealus  would 
admit  was  18  F.  ibis  being 
obstructed  at  3J  inches  from 
meatus,  .\  14  F.  could  be^ 
p.issed  4i  inches,  but  Ix-yond' 
that  point  only  a  filiform 
could  be  p.issed,  into  bladder. 
Ai:ril  2bt1i. — Operalion  Pa- 
tient etherized,  and  placed  in 
position,  meatus  slit  up  and 
down  with  bistoury. _  Ure- 
thra injected  with  oil  a'ndaftei 
verifying  above  measure- 
ments .Slaisonncuve's  direc- 
tor attached  to  grooved  di- 
rector attached  to  filiform  and. 
following  it  was  introduced 
into  bladder. 

Maisonneuve's  urethrotome 
with  a  cutting  capacity  of  12 
millemetres  was  now  pushed 
along  the  groove  of  the  direc- 
tor, cutting  only  the  anteriois 
stricture  as  when  it  was  re- 
moved No.  25  y.  would  not 
pass  the  stricture  noted  at  4^ 
inches.  This  was  again  in- 
troduced (Maisonneuve's)  and 
stricture  cut,  when  a  No.  25 
F.  could  with  facility  be  pass- 
ed six  inches.  Beyond  this  a 
flexible  bougie  No.  15  F., 
could  be  iinssed  into  the  blad- 
rlev,  though  a  steel  sound  No. 
12  F.  was  resisted  at  six 
inches. 

Otis'  urethrotome  now  intro- 
duced, dilated  to  40  millime- 
tres and  the  stricture  at  4^ 
inches, and  3J  inches  divided. 
No.  34  F.  bougie  si  boule  was 
resisted  throughout  the  ante- 
rior 3  inches  but  passed  free» 
ly  back  to  six  inches. 

.\s  the  resistance  at  that 
point  was  evidently  due  tr> 
.ipaKiii,  consci|uent  upon  the 
large  stricture  in  the  anterior 
3  inches,  which,  it  will  be 
noted  had  till  now  been  left 
untouched.  Otis'  instrument 
w.as  again  introduced,  3| 
inches,  dil.ated  to  40  m.  and 
withdrawn.  And  now  No. 
36  F.  steel  sound  passed  into, 
the  bladder.  Two  hours  be- 
fore operation  patient  was 
given  yuin.  Sulph.,  15 
Pulv.  Opii..  I  gr. 

April    28(//.— No.    35 
p.assed. 

April  30th. —    "     33 
l^assed. 

Mil}/     nt/i.—     ••     33 


F- 
F. 


passed 
cured." 


daily.       Discharged 
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Confessing  my  inability  to  discover  what  nieanitig 
l")r.  ( )tis  ascribes  to  the  words  "  rerhalini  ■■I  lii'-r,i- 
tim"  I  remain,  dear  Sir, 

N'fuirs,  ver\  rfspcctfull), 

H.  H.  SvM).-. 


SANDS  n.   OI'IS. 


\    (.  OkRKCTION     KROM     l)k.    WKIK. 

To  the  FJitoi  of  Thk  Hksi'I  i  u.  (iAZErrK: 

Dkar  Sir  : — In  the  last  article  from  Dr.  Otis,  a 
tase.  wliich  uas  at  one  time  under  my  care,  is  cited 
as  being  "considered  (by  me)  the  subject  of  deej) 
close  organic  stricture  and  treated  as  such."  1  beg 
to  state,  as  was  reported  by  me  in  the  discussion 
that  took  j)lace  on  this  case  when  pr;sented  to  the 
Medical  and  Surgical  Society,  that  at  the  only  ex- 
amination made  by  myself,  a  sound  was  arrested  in 
a  supposed  false  passage,  and  that  then  a  filiform 
bougie  was  passed  into  the  bladder  without  difficulty 
and  without  resistance.  In  other  words — no  proof 
of  the  existence  of  a  stricture  was  obtained  by  this 
examination.  I  may  add  that  in  the  discussion  I 
stated  that  this  case  could  not  be  used  in  support 
of  the  tiieory  of  a  muscular  spasm  from  irritation 
reflected  from  an  anterior  stricture,  as  another  possi- 
ble cause  was  present  in  the  false  passage. 
Yours  trulv, 

R.  !•.  WiiK,  M.  1). 


;A  NKW  LESION  oK  RENAL  HPITHELIA 
IN  THE  E.^RLN-  SlAC.ES  OF  BRI(;}rj"S 
DISEASE. 

I'rof,  t'ornij  has  presenteil  an  interesting  memoir 
on  this  subject  to  the  French  .Academy  of  Sciences. 
In  a  first  case  of  albuminuria,  of  only  two  months' 

I  standing,  with  great  reduction  in  the  amount  of 
urine,  and  even  anuria   at   times,  fragments  of  the 

I  kidneys  were  hardened  by  osmic  acid.  The  micro- 
scope showed  that  in  most  of  the  remaining  con- 
voluted tubules,  the  ei)ithelia]  cells  contained  large 
vacuoles,  eai  h  fdled  by  ball  or  mass  of  albuminoid 
substance.  The  lumen  of  tubuli  held  numerous 
such  masses  or  dro])s,  and  in  places  these  ])rodiicts 
caused  distension  of  the  tubules.     As  a  jiroof  that 

I  these  masses  were  derived  from  the  epithelia,  Cornil 
avers  the  fact  that  cml'tv  epithelia   were  also  to  be 

I  seen.  He  believes  that  hyaline  and  colloid  casts 
are  formed  in  the  tubuli  recti  by  the  fusion  of  these 
masses:  and  he  establishes  an  analogy  between  mor- 
bid secretion  by  renal  epithelia,  and  the  normal  se- 
cretion of  mucus  by  ej)ithelia  of  the  digestive  tracts. 
The  same  lesion  was  found  by  the  author  in  two 
other  cases  of  Bright's  disease,  and  in  one  case  of 
cystic  disease  of  the  kidneys.  The  lesion  may  be 
seen  in  jjreparations  made  by  means  of  Muller's 
fluid,  but  not  as  clearly  as  after  hardening  in  osmic 
acid. — Gazette  Mhiiealr.  A  rehires  of  Medicine. 


SELECTIONS    FROM    JOURNALS, 


TREATMENT    OF     INF-VNTILE     ClONVUL- 
SION.S. 

In  lectures  delivered  at  the  Hopital  <ies  Enjiuits 
Molaiies,  Dr.  Jules  Simon  has  recently  considered 
the  important  sul)ject  of  infantile  eclampsia  at 
length,  and  his  conclusions  as  to  prognosis  and 
treatment  are  as  follows  : 

In  general  the  prognosis  of  convulsions  is  not 
serious.  Convulsions  ushering  in  an  acute  disease 
are  not  dangerous,  whereas  those  occurring  at  its 
■close  are  nearly  always  fatal.  Repetition  of  convul- 
sions renders  the  ])rognosis  more  and  more  un- 
favorable. Until  urine  has  been  freely  voided  an 
attack  of  eclamjisia  cannot  be  considered  as  termi- 
nated. 

.\s  to  treatment,  Dr.  Simon  takes  issue  with  the 
late  Prof.  Trousseau,  who  ad\ises  little  or  no  treat- 
ment. Dr.  Simon  proceeds  at  once  to  an  active 
treatment  without  attempting  ti5o  fine  a  diagnosis. 
He  first  administers  a  i)urgative  enema  containing 
senna,  5  grams,  and  sul[)hate  of  sodium,  15  grams, 
■or  lacking  these  ingredients,  he  extemporizes  a 
stimulating  injection.  Next,  at  the  first  subsidence 
of  spasm,  he  empties  the  stoma<  h  by  an  emetic.  If 
the  attack  continue  he  himself  jirepares  and  admin- 
isters a  hot  muNtard  bath  to  ihe  little  patient.  A 
sedative  draught  containing  bromide  of  potassium, 
I  grams,  .syrujjs  of  codeia  and  of  ether,  (herry  laurel 
water,  etc.,  is  to  be  given  (to  a  <  hild  fifteen  months 
old',  in  small  quantities,  as  rapidly  as  the  child  will 
lake  it. — Gn'.ettc  MeJieah;  Arehivei  of  Metiicine. 


NFRVK-STRETCHING    IN    TETANUS. 

Dr.  Thomas,  of  Tour^,  reports  a  case  in  which 
the  sym])tou)s  of  tetanus  were  relieved  immediately 
by  nerve-stretching,  although  the  patient  died  a  few 
hours  afterwards.  The  patient,  a  man  2<S  years  old, 
wounded  the  ball  of  his  left  thumb  deeply  by  a  fall 
u[)on  broken  glass.  The  wound  did  well,  and  the 
patient  returned  to  work.  Three  weeks  after  the 
accident  cramps  were  felt  in  the  wounded  hand  and 
corresponding  arm;  the  next  day  the  cramjjs  were 
more  severe;  the  third  day  the  jaws  became  stiff, 
and  on  the  fifth  day  he  entered  the  hospital  in  the 
following  condition:  Marked  opisthotonus,  with 
such  rigidity  that  the  patient  could  be  raised  by  the 
neck  or  heels;  impossibility  of  separating  the  jaws 
for  a  greater  distance  than  half  a  centimetre  between 

I  the  incisors;  difficulty  in  swallowing;  every  four  or 
five  minutes  very  |)ainful  convulsions,  excited  by  the 

J  least  effort  or  the  lightest  t;;uch  of  the  «ouncl.  The 
slighter  spasms  invoKed  only  the  injured  hand  and 
corresponding  arm  ;  the  more  severe  ones  involved 
both  arms,  and  the  opisthotonus  and  trismus  were 

I  increased  during  the  attack;   proruse  presjjiration, 

'dry  tongue,  ])ulse  120,  temperaturo  39°.  On  the 
left  thenar  eininence  was  a  wound  three  or  four  cen- 
timetres long,  filled  with  healthy  granulations,  but 
not  suppurating.  Intelligence  was  complete,  and 
the  ])atient  de(  lared  that  no  foreign  body  remained 
in  the  wound,  which  at  the  time  of  the  aci  ident  was 
large  and  gaping;  he  .also  said  that  hi;  had  not  been 
exposed  to  cold,  and  that  he  was  not  intemi)erate. 
'The  treatment  ordered  was  hy]>odermic  inje(  tions  of 
mnr])hine  in  the  neighborhood  of  the  wound  every 
four  or  five  hours,  and  a  potion  containing  eight 
gram.i  of  i-hloral  hydrate,  to  be  taken  in  the  course 
of  :!'.e  twentv-four  hours. 
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The  next  ^6th)  dav  the  patient  heini;  no  better,  him  on  Saturday  morning,  June  7th.  He  and  hi- 
pulse  120,  temperature  40°,  elongation  ot"^  the  median  wife  had  dined  on  the  previous  night  with  an  old 
nerve  was  determined  upon,  and  practiced  in  the  friend,  and  they  parted  in  very  good  spirits;  but  he 
lower  third  of  the  arm.  with  the  aid  of  Esmarch's  awoke  at  2  A.M.  suffering  acute  pain.  After  the 
band  and  local  anesthesia ;  the  nerve  was  exposed  first  paroxysm  had  i)assed,  he  told  his  wife  that  he 
for  a  distance  of  three  centimetres,  raised  upon  thought  he  was  dying,  bade  her  farewell,  and  told 
a  grooved  director  and  twice  compressed  firmly  her  to  send  for  his  friend,  and  passed  quietly  away, 
against  it.  Dr.  Tilbury  Eox  had   passed  a  life  of   hard   ai  d 

"several  spasms  occurred  during  the  operation,  and  successful  study.  Born  in  1836,  the  son  of  Dr.  I,. 
two  slight  ones  followed  it.  An  hour  later  the  pa-  O.  Eox  of  Kroughton.  a  well-known  practitioner  in 
tient  fell  asleep,  and  rested  quietlv  for  two  hours,  the  South  of  England,  he  passed  a  successful  career 
On  waking  he  had  a  very  slight  'spasm,  the  last,  at  University  College  from  1853  to  1858,  and  in 
moved  his  legs  easily,  drank  without  difficulty,  1857  graduated-M.  B.  at  the  University  of^ondou 
and  said  he  felt  very  well.  At  ^  P.  M.  the  pulse  with  honors  in  surgery  and  the  gold  medal  and 
was  140.  and  very  small  ;  temperature  in  the  axilla ,  scholarship  in  medicine.  At  the  outset  of  his  pro- 
41'.  At  7  1".  M'.  delirium:  10  o'clock  coma;  11  fessional  career,  he  became  house-surgeon  at  the 
o'clock  death.  General  Lying  in-Hospital.  Lambeth,  and  gave  much 

The  autopsy  showed  that  there  was  no  foreign  attention  to  obstetric  subjects,  writing  an  excellent 
body  in  the  wound,  and  that  the  internal  collateral ,  paper,  published  in  the  Olisietrical  Society's  Tni/is- 
nerve  of  the  thumb,  which  was  in  contact  with  the  m/w/ts,  on  Phlegmasia  Dolens,  and  another  on 
deeper  i)art  of  the  wound,  was  indurated,  yellowish.  Puerperal  Eever.  He  became  at  this  time  Physician- 
and  adherent  to  the  cicatrix.  The  median  nerve.  Accoucheur  to  the  Karnngdon  General  Dispensary, 
which  was  normal  in  the  forearm,  was  deei>lv  con-  A  little  later,  however,  circumstances  turned  his  at- 
gested,  flat  ened  and  soft  with  rupture  of  the  peri-  tention  to  the  subject  of  microscopic  fungi  attacking 
pheral  and  conservation  of  the  ( eniral  fibres,  at  the  the  skin  and  hair;  and,  as  the  result  of  some  very 
point  where  it  had  been  stretched.  good  work  in  this  direction,  he  wrote  in  1S63  an  e.\- 

The  lower  lobes  of  the  lungs  were  intensely  con-  cellent  monograph  on'  Sit/i-£>ist\ii,s  of  Parasitic 
gested;  the  liver  showed  in  its  convex  surface  pale,  C>/-4v//,  and  determined  to  devote  himself  to  the 
anremic  spots,  due  to  the  crowding  of  the  capillaries  study  of  dermatology  as  a  specialty.  At  that  time, 
with  leucocytes.  No  pus  in  the  joints  or  axillary  although  little  more  than  fifteen  years  ago,  thit^ 
glands,  but  three  small  subcutaneous  abscesses  in  '  specialty  did  not  occupy  so  recognised  a  scientific 
the  left  forearm.  In  the  title  of  the  note  the  death  position  in  this  country  as  it  has  done  since,  and 
is  attributed  to  purulent  infection  or  pyaemia,  but  does  now.  thanks  in  no  small  measure  to  the  thor- 
neither  the  autopsy  nor  the  clinical  history  seems  to  oughly  scientific  spirit  in  which  it  was  cultivated  by 
warrant  this  view.  Possibly  if  the  operation  had  Dr.  Tilbury  Fox  among  others,  and  the  anxiet) 
been  performed  two  or  three  days  earlier  the  result  which  he  showed  to  connect  its  clinical  study  with 
might  have  been  different.— j9////f//>/  dc  la  SochV  df .  the  great  hospitals,  and  to  <arry  on  his  practi<:e  and 
Chinir^^i^.  Archives  of  MaHcine.  guide  his  conduct  in  accordance   with   the  strictest 

rules  of  professional  dignity. 

P   _.^     _„  I      In  1864,  he  wrote  his    Treatise  on   Skin-Discascs^ 

UhSi  i  UAKY.  |q£  which  the  fourth  edition  is  now  being  edited  by* 

I  his   brother.   Dr.  Thomas    Fox.  who  has  for   some 
ril.HL'RY  FOX.   -M.D.  I  years  been  associated  with  him  in  practice,  and  hat^ 

The  announcement  which  has  been  made  lately  already  gained  a  reputation  as  a  dermatologist, 
of  the  sudden  death  of  Dr.  Tilbury  Fox  in  Paris.  This  book  has  not  only  been  reprinted  in  America 
at  the  age  of  43.  has  been  received  with  sorrow  1  but  has  been  translated  in  Italy,  and  is,  we  believe^ 
by  a  large  circle  of  professional  friends.  Dr.  Fox  ^  undergoing  translation  into  French, 
had  made  himself  widely  known  for  many  years!  In  1864,  thanks  to  the  kindness,  we  believe,  of 
throughout  the  profession  as  an  able  worker  in  der-  i  Mr.  Erasmus  Wilson,  Dr.  Fox  obtained  a  tra\  elling 
matological  science  and  practice,  and  had  achieved  appointment,  which  was  useful  to  him  at  the  time 
a  solid  success  by  gaining  an  excellent  reputation  as  |  for  temporary  purposes,  but  in  the  course  of  which, 
a  practitioner  as  well  as  an  investigator.  Although  |  in  travelling  in  the  East  he  suffered  severe  ill:-.es« 
the  end  came  suddenly,  it  was  not  altogether  unex-  from  dysent  ry  and  acute  rheumatism,  which  j)roba,- 
pected.  For  the  last  six  years  he  had  been  aware  i  bly  planted  the  seeds  of  his  later  disease.  On  his. 
that  he  suffered  from  serious  aortic  disease,  which  (  return,  greatly  redut  ed  in  strength,  he  wrote  a 
was  likely  at  any  time  to  have  a  sudden  and  fatal  [japer  on  Cholera  in  the  East  and  on  the  Dermat- 
termination.      He  was    particularly    struck    by    the  1  ology  of  Egypt. 

death  of  Dr.  Murchison,  which  he  accepted  as  a  |  In  1866,  after  an  unsuccessful  candidature  tor  the 
warning,  and  set  his  house  in  order,  and  to  many  assistant  physiciancy  of  Charing  Cross  Hospital,  he 
friends  he  announced  that  he  had  taken  all  precau-  was  appointed  physician  to  the  skin  department  of 
tions  for  leavinc  his  papers  and  affairs  in  the  most  the  hospital.  Before  long,  however,  on  the  death 
orderly  conditmn.  On  Friday  week  last,  tried  of  Dr.  Hillier,  he  received  the  like  api)0intment  at 
especially  by  anxiety  for  a  brother  on  General  Clif-  University  College  Hospital.  There  he  threw  him- 
ford's  staff  .it  the  seat  of  war  and  for  the  dangerous  self  into  his  work  with  su<  cessful  energy.  He  m- 
illness  of  his  father,  he  began  to  feel  the  necessity  duced  the  authorities  to  i>rovide  an  excellent  set  of 
for  some  rest  to  enable  him  to  complete  the  sum- 1  baths  and  a  well-equipped  outpatient  department; 
mer's  work,  and  his  last  att.ick  of  angina  overtook  i  he   taught  large  classes   with   characteristii    enthu- 
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siasm  and  tlioroughiiess.  ami  turned  out  a  large 
number  of  well-informed  students.  In  addition  to 
numerous  contributions  to  the  Triinsiit-lionsoi  socie- 
ties and  to  the  medical  journals,  he  delivered  the 
Lettsomian  Lectures  on  Kczenia,  in  1869-70,  and 
he  re-edited  Willan's  At/(ts  of  Skin  Disars^s  in  1875, 
rewriting  the  text  and  adding  numerous  plates  from 
his  own  portfolio.  With  the  view  of  clearing  up  the 
chaos  which  prevailed  in  resiie<t  to  the  skin  diseases 
of  India,  he  ])rei)ared  with  Itr.  Kanpihar  a  scheme 
for  obtaining  a  better  knowleilge  of  the  endemic 
skin  diseases  of  India  for  the  India  Office,  and  he 
founded  on  the  answers  received  .1  permanently  use- 
ful rei)ort. 

Dr.  Fox  was  at  work  till  the  last.  Just  before  his 
•death  he  had  been  offered  and  had  accepted,  with 
great  satisfaction,  the  appointment  of  President  of 
the  Dermatological  Subsection  in  the  Section  of 
-Medicine  at  the  forthcoming  meeting  of  the  British 
Medical  Association  at  Cork  ;  and  we  have  before 
us  a  letter  addressed  to  his  friend.  Professor  Mac- 
Ttaughton  Jones,  in  which  he  expresses  "how  much 
lie  ap|)reciates  the  honor  conferred  upon  him,"  and 
adds  :  "In  accei)ting  the  presidency,  which  I  do  with 
considerable  diffidence,  1  can  only  say  that  I  will  do 
my  best  to  make  tile  meeting  a  success  so  far  as  der- 
matology is  concerned."  We  have  in  hand  a  some- 
what voluminous  manuscript  from  Dr.  Fox  on  Hy- 
•droa,  for  which  during  the  last  three  months  we  have 
been  endeavoring  to  find  space  for  publication,  as 
he  expressed  a  special  desire  that  it  should  appear 
in  these  columns,  in  which  a  good  deal  of  the  recent 
literature  of  the  subject  has  been  published.  We 
hope  to  publish  it  at  a  very  early  dale.  His  last  lit- 
-erary  work— carried  on,  we  believe,  during  his  holi- 
day in  Paris — was  a  preparation  of  heads  of  his  pro- 
posed address  at  the  .Association  meeting. 

For  many  years  Dr.  Fox  was  largely  occupied  in 
medical  journalism,  being  editorily  connected  with 
■the  Lancet,  His  coimection  seemed  not  only  to 
widen  his  interests  in  medicine,  but,  by  increasing 
his  connection  and  the  honorable  use  he  made  of 
his  office,  added  largely  to  the  number  of  his  friends 
^nd  contributed  in  no  small  degree  to  his  success  in 
life.  In  character.  Dr.  Fox  was  bright,  lively,  and 
even  effervescent,  pleasant  and  kindly  in  manner, 
always  ready  to  do  acts  of  kindness  and  to  look  at 
the  bright  side  of  the  work  and  character  of  those 
around  him.  He  has  contributed  much  to  the 
recent  progress  of  dermatological  study  and  teach- 
ing in  this  country,  and  leaves  to  his  family  an  hon- 
orable and  a  regretted  name.  He  was  able  by  his 
•exertions,  even  in  so  short  a  career,  to  make  a  mod- 
erate provision  for  his  children.  He  had  much  be- 
friended other  members  of  his  familv  ;  and  his 
brother.  Dr.  Thomas  Fox.  whose  education  and 
training  he  had  sedulously  aided,  will,  by  his  wish, 
•continue  to  follow  in  the  same  jiath  whi(-h  he  so  suc- 
<;essfully  trod. — Prit.  AM.  Jour. 


IMKKRK   ADOLPHK   PloRRV. 

One  of  tile  oldest  and  one  of  the  most  remark- 
able characters  of  the  medical  faculty  of  the  present 
•century  has  just  passed  away  in  the  person  of  Dr. 
Pierre  .-\dolp'-  Piorry,  whose  death  took  place  on 
Thursday,  the    lyth  .May,  in  the  eighty-fifth  veir  of 


his  age.  The  life  of  this  eminent  physician  may  be 
summarised  as  follows.  Morn  in  1794,  M.  Piorry 
began  his  medical  studies  at  the  early  age  of  sixteen; 
and,  while  yet  a  student,  he  had  to  enter  the  army, 
and  went  on  field-service  to  Spain,  in  the  capacity 
of  Officer  lie  Santi:  On  his  return  to  Paris  in  181 4, 
he  resumed  his  studies  under  Fouquier,  and  took 
his  degree  of  Doctor  of  .Medicine  in  i8j6,  the  title 
of  his  inaugural  thesis  being  "  On  the  I.)anger  of 
Medical  Books  being  read  by  the  Laity" — a  very 
remarkable  work,  of  which  a  new  edition  was 
published  scarcely  two  years  ago.  He  became  an 
Af^rcge  in  1826,  and  was  appointed  Hospital 
Physician  in  1827  to  the  Cliarite  Hospital,  where  he 
met  the  great  Laennec,  with  whose  name  that  of 
Piorry  will  be  immortalised  in  connection  with 
auscidtation  and  percussion,  two  ineans  so  indis- 
pensable in  the  diagnosis  of  chest-affections  ;  for  if 
Piorry  were  not  the  original  inventor  of  ])ercussion, 
he  was  certainly  the  introducer  of  it  in  France. 
With  the  idea,  however,  that  the  ordinary  means  of 
percussion  by  tlie  fingers  miglit  be  improved  upon, 
he  invented  the  v.el!  known  instrument  to  which  he 
gave  the  name  of  pleximeter.  For  this  invention, 
and  for  his  work  on  McJiate  Percussion,  he  was 
awarded  by  the  Academy  of  Sciences  the  F'rix 
Montyon  in  1S28.  The  ple.ximeter  then  became  the 
fashion  in  the  medical  world;  and  after  having  been 
in  vogue  nearly  half  a  century,  is  now  scarcely  to  be 
seen,  as  preference  is  given  to  the  older  method  of 
percussion,  that  by  the  fingers  alone.  At  the  com- 
mencement of  his  j)ractice,  M.  Piorry  followed  the 
teaching  of  Broussais,  but  he  eventually  struck  out 
a  line  for  himself  which  formed  the  basis  of  his 
future  practice.  Piorry  wrote  a  good  deal,  and  was 
a  great  inno\ator.  He  endeavoured  to  introduce  a 
new  theory  relative  to  the  pathology  of  diseases,  to 
which  he  gave  the  name  of  "  Organopathie,"  and 
according  to  which,  the  disease  of  one  organ  in  the 
system  is  independent  of  the  others  ;  it  is  a  sort  of 
entity  itself  ;  so  that  the  disease  of  one,  though  of 
the  same  nature,  cannot  be  compared  with  that  of 
any  other.  M.  Piorry  also  made  gigantic  efforts  to 
introduce  a  new  medical  terminology,  founded  ex- 
clusively on  the  Greek   language  ;  but  this  was  not 

''  received  with  greater  favor  than  his  new  doctrine, 
and  both  have  been  consigned  to  oblivion.     He  was 

i  for  many  years  Physician  to  the  Hotel  Dieu,  and 
was  appointed  Clinical   Professor  in  1840.     He  was 

I  one  of  the  oldest  members  of  the  .Academy  of 
Medicine,  and  was  elected  in  1823.  He  was  also 
officer  of  the  Legion  of  Honor.  Thus,  for  nearly 
three-cpiarters  of  a  century,  Piorry's  life  was  one  of 

I  work  and  research  ;  and  were  it   not  for  his    eccen- 

'  tricities  and  self-conceit,  he  might  have  died  more 
res])ei  ted,  if  not  more  honored. 

NEWS  ITEMS  AND  NOTES. 

Dr.  William  H.  Van  Buren,  of  this  city,  was  lately 
made  an  l.L.  1).  by  Vale  College.  Dr.  Van  Buren 
I  is  one  of  the  '38  class,  and  in  his  sixtieth  year  is 
I  thus  honored  by  his  Alma  Mater  on  account  of  his 
I  great  services  in  connection  v.ith  the  Sanitary  Com- 
mission during  the  war,  and  also  on  act  ount  of  hi.s 
high  professional  standing  and  ]irominence  among 
I  the  medical  fraternitv  of  thi-.  citv. 
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aPBCIAIi  NOTICE. 

Non-Suoscribers,  who  receive  this  number  of  The  Gazkttk,  and  are 
favorably  impressed  with  ihe  character  and  objects  of  the  publication, 
should  at  fnce  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbers, cither  now  or  in  the  future,as  we  send  out  our 
entire  cdiii.iii  each  week.  Wc  ask  every  member  of  the  profession  who  re- 
ceives this  number,  to  give  Vi\^  Gazettr  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doini;,  will  certainly  continue  tneir  sub-tcriptioni 
thereafter.    All  we  ask  is  a  trial. 
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MORBID    I'KAR  AS  A  SYMPTOM   OF   NER- 
VOUS   DISEASE. 

BV 

GEORGE  M.  BEARD,  M.D. 

Read  at  the  Annual  MectinK  of  the  American  Nevimloijical  .-Vssociation 

June  i8th,  1879.) 

The  emotion  of  fear  is  normal  to  the  liuman 
mind.  It  is  as  natural  and  as  necessary  to  be  afraid 
as  to  be  courageous.  Fear  is,  indeed,  a  part  of  the 
first  law  of  nature,  self-existence.  This  emotion  is, 
therefore,  physiological,  varying  both  in  degree  and 
kind,  with  race,  sex,  age  and  the  individual.  In 
neuropathology,  especially  in  the  pathology  of  func- 
tional nervous  diseases,  the  difference  between 
health  and  disease,  is  of  des^ree  rather  than  of  kind  ; 
the  phenomena  that  belong  to  what  we  (-all  health, 
passing  by  indefinite  and  not  distinctly  defined  gra- 
dations into  the  phenomena  of  what  we  call  disease; 
pathology  being,  in  truth,  as  has  been  said,  but  the 
shady  side  of  physiology. 

Morbid  fears  are  the  result  of  various  functional 
diseases  of  the  nervous  system,  and  imply  a  debility, 
a  weakness,  an  incompetency  and  inadequacy, 
as  compared  with  the  normal  state  of  the  individ- 
ual. A  healthy  man  fears;  but  when  he  is  function- 
ally diseased  in  his  nervous  system  he  is  liable  to 
fear  all  the  more  ;  to  have  the  normal,  necessary 
fear  of  his  physiological  condition  descend  into  an 
abnormal  pathological  state,  sinii^ly  from  a  lack  of 
force  in  the  disordered  nervous  system. 

Thus  it  comes  to  pass  that  with  the  tlevelopment 
of  functional  nervous  diseases  in  modern  times, 
particularly  with  the  increase  of  neurasthenia  in  its 
various  phases,  there  has  been  an  increase  in  the 
forms  of  morbid  fears,  and  in  the  number  of  their 
manifestations.  \Vhen  any  special  phase  of  morbid 
fear  assumes  a  considerable  frequency  and  consist- 
ency, so  as  to  allow  of  classification,  it  is  proper 
aiiti  convenient  10  gi\  c  it  a  special  name  by  u  uicii  it 
can  be  known,  described  and  referred  to.  With  the 
understanding  that  these  morbid  fears  are  symp- 
toms of  diseases,  rather  than  diseases  of  themselves, 
simply  belonging  to  a  large  family  of  symptoms,  it 
is  a  very  important  con\  enience  to  be  aljle  to  recog- 
nize them,  to  interpret  their  meaning,  to  understand 
their  relations  to  the  other  members  of  the  same 
family  of  symptoms,  and  to  be  familiar  with  their 
diagnosis  and  treatment.  It  would  probably  be  a  cor- 
rect statement  to  say  that  no  symptom  of  functional 
nervous  disease  is  so  likely  to  be  overlooked,  or 
slighted,  or  misinterpreted,  or  impro|)erly  named,  as 
this  one  symjjton  of  morbid  fear  ;  it  is  diagnosticat- 
ed as  hysteria,  hypochondria,  dysjjepsia,  imagina- 
xion,  biliousness,  and  actual  insanity.  Insanity  has, 
it  is  true,  its  morbid  fears,  but  they  are  associated 
with  delusions  or  hiiilucinations. 


■  There  are  quite  a  number  of  varieties  of  morbid 
fear  associated  with  cerebrasthenia,  or  brain  exhaust- 
ion, without  any  hallucinatio-.s  or  delusions.  The 
patient  knows  tiiat  there  is  no  just,  objective  ground 
for  his  fear,  but  his  emotional  nature,  under  the  in- 
lluence  of  his  exhausted  nervous  condition,  over- 
comes his  reason. 

A  number  of  years  ago,  I  described  a  form  of  mor- 
bid fear  under  the  term  astraplwbia,  ox  fear  of  light- 
nini^  from  the  Greek  asfra/o-  and />/io/ios,  fear.  Of 
this  disease  I  have  se^  n  quite  a  number  of  cases, 
and  have  nothing  to  say  in  regard  to  it  beyond  what 
has  been  already  published. 

Thi  leading  symptoms  are  headache,  numb 
ness  and  i)ain  in  the  back  of  the  head,  nausea, 
vomiting,  diarrhoea,  and,  in  some  cases,  convul- 
sions. These  symptoms  are  preceded  and  accom- 
panied by  great  dread  and  fear.  One  of  my  pa- 
tients tells  me  she  is  always  watching  the  clouds  in 
summer,  fearing  that  a  storm  may  come.  She  knows 
and  says  that  this  is  absurd  and  ridiculous,  but  she 
declares  she  cannot  help  it.  In  this  case  the  symp- 
tom was  inherited  from  her  grandmother  ;  and  even 
in  her  cradle,  as  she  is  informed  by  her  mother,  she 
suffered  in  the  same  way.  A  lady  now  under  my 
care,  the  wife  of  a  clergyman,  was  first  attacked 
with  these  symptoms  six  years  ago,  in  connection 
with  other  symptoms  of  general  neurasthenic  and 
uterine  difficulties.  Her  husband  tells  me  that  on 
the  approach  of  a  thunder-storm  he  is  obliged  to 
close  the  doors  and  windows,  darken  the  room,  and 
and  make  things  generally  inconvenient  for  himself 
and  family. 

Westphal  more  recently  has  described  a  form 
of  morbid  fear  under  the  term  a^joraphohia,  or 
fi-ar  of  places.  This  title,  however,  is  quite  inade- 
quate to  express  the  many  varieties  of  morbid  fear 
which  the  expression  fear  of  places  covers.  The 
(ireek  word  a!:;ora,  from  which  West])hal  derives 
his  term,  means  an  open  scjuare — a  market  place,  a 
public  place  where  assemblies  were  held^and  as  ap- 
plied to  the  cases  first  described  by  him,  the  term  is 
practically,  though  not  etjmologically,  a  correct 
one,  for  the  fear  of  going  across  ojjen  squares  or 
places,  at  a  distance  from  houses  or  shops,  was  the 
chief  feature  in  tlie  cases  described  by  him.  This 
fear  of  open  squares  or  places  is,  however,  but  one 
of  a  large  number  of  phases  that  the  fear  of  places 
assumes,  as  I  have  elsewhere  described.  In  strictness, 
i'c.u  ui'  [jlaces  shoUiu  Lv.  dv..ivcd  liora  inc  UrcCrC 
word  tflpos,  place  a  generic  term,  while  a^ora  is  a 
special  kind  of  place;  aaoral'hoMa  would,  therefore, 
be  a  SIX  ies  of  topop/iobia,  a  general  fear  of  places, 
which  symptom  seems  to  be  capable  of  infinite  va- 
riety. Thus  one  of  my  cases,  a  gentleman  of  middle 
life,  could  walk  up  Broadway  without  difficulty,  be- 
j  cause  shops  and  stores,  he  said,  offered  him  an  oj)- 
I  portunity  of  retreat,  in  case  of  peril.  He  could  not, 
however,  walk  u))  Fifth  Avenue,  where  there  are  no 
stores,  nor  in  side  streets,  unless  they  were  very 
short.  He  could  not  pay  a  visit  to  the  country  in 
any  diret  tion,  but  was  hopelessly  shut  up  in  the  city 
during  the  hot  weather.  One  time,  in  riding  in  the 
stage  up  Broadway,  on  turning  into  Madison  S(juare, 
he  shrieked  -'ith  terror,  to  the  astonishment  of  the 
passengers.  The  man  who  possessed  this  inter- 
esting symptom,  was  tall,  vigorous,    full-faced,   and 
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physically  and  mentally  cijiable  of  endurance.  He 
had,  however,  other  symptoms  of  cerebrasthenia. 
These  fears  take  opposite  i>liases;  thus,  with  one  it 
is  impossible  to  go  to  a  certain  place,  where  he  was 
perha|)s  first  attacked  with  the  evil  symptoms.  And 
another  finds  it  impossible  or  very  difficult  to  go  out 
of  his  house  to  any  distance  where  business  calls.  I 
have  now  under  care  a  ]Mtient  who  for  a  long  time 
has  been  shut  up  in  his  house,  unable  to  go  any- 
where, simply  from  fear  of  going  anywhere.  For  a 
long  time  he  was  unable  to  come  to  consult  me;  but 
row  I  see  him  regularly  ;  but  he  did  not, 
until  lately,  since  he  has  improved,  go  any- 
where else.  Quite  a  number  of  persons  I  have 
seen  who  find  it  difficult  to  go  on  long  journeys, 
and  if  they  do  go,  must  have  company.  A  person 
wrote  me  from  a  distant  city  in  the  West,  express- 
ing a  desire  to  come  and  consult  me,  but  upon  reach- 
ing a  city  at  some  distance  was  compelled  to  return 
home  without  reaching  New  York.  ."Ml  these  forms  of 
morbid  fear — fear  of  leaving  home,  fear  of  going  to 
.(ny  locality  or  in  any  direction,  fear  of  travel — are 
prt)perly  varieties  of  iopophohia,  the  fear  of  open 
squares  or  places  being  relegated,  though  not  quite 
correctly  by  agoraphobia  * 

Dr.  Meschede  brought  to  the  attention  of  the 
physicians  at  Cassels,  in  Germany,  a  form  of  morbid 
fear  quite  the  opposite  of  what  is  known  as  agora- 
phobia, or  fear  of  open  places.  In  his  case  the 
symptom  was  fear  of  close,  narroii)  places.  The 
patient,  a  young  man  twenty  years  of  age,  was 
seized  with  a  feeling  of  giddiness  and  confusion 
when  in  a  sinall,  narrow  room.  In  the  summer  he 
could  not  sleep  in  a  room  at  all,  but  was  obliged  to 
cam|>  out  :  in  winter  he  slept  in  a  large,  airy  room. 
He  was  obliged  to  give  up  his  studies  and  become 
a  farmer.  This  symptom  cannot  be  classed  as 
agoraphobia,  at  all,  for  it  is  the  reverse  condition. 
It  belongs  properly  to  what  I  call  topophobia,  {fAf 
of  places;  and  is,  like  agoraphobia,  a  species  of 
which  topophobia  is  the  genus. 

A  form  of  fear  I  have  lately  described  is  aiithro- 
fophobia,  derived  from  the  Greek  aiithropos,  man, 
and  p/iobos,  fear.  This  term  applies  to  aversion  to 
society,  a  fear  of  seeing,  encountering  or  mingling 
with  a  multitude,  or  of  meeting  anyone  besides  our- 
selves. This  phase  of  morliid  fear  has  different  va- 
rieties. One  form  is  gyiiiphohia,  fear  of  woinen, 
from  the  Greek  j^iine,  woman,  and  p/iobos,  fear. 
Some  patients  aftbcted  with  cerebrasthenia  have  no 
fear  of  male  society,  but  are  particularly  timid  at 
even  the  ap|)roach  of  females.  Tliey  can  mingle  with 
men  in  ordinary  business  relations,  but  dread  to  go 
in  any  <  ompany  where  women  are  found,  even  when 
not  particularly  bashful.  .\  person  once  consulted 
me  for  gyneijhobia  which  took  on  a  peculiar  form; 
he  being  only  afraid  of  women  in  the  society  in 
whi<  h  he  moved;  women  of  the  lower  order  he 
cared  nothing  for,  and  he  had  noanthropophobia,  or 
fear  of  man.  In  quite  a  number  of  cases  this  fear 
of  man  is  so  severe  as  to  compel  patients  to  give  up 
business  entirely  ;  and  I  know  a  number  of 
»:ases  where  men  of  strong  muscles  and  having  the 
appearance    of  great  physical    strength    have   been 

*  In  etymological  strictness  agomphobia  me.nns  fear  of  largf 
msiemblies  of  human  beings,  and  nm  of  the  place  where  the  : 
|rt'oj»lc-  meet-  , 


compelled  through  this  symptom  alone  to  withdraw 
from  the  occupations  in  which  they  were  engaged  ; 
they  could  not  face  men,  deal  with  them,  persuade 
them  to  buy  or  sell,  or  have  any  influence  over  them; 
they  dreaded  to  meet  a  human  being.  This  form 
of  morbid  fear  is  often  accom|)anied  with  turning 
away  of  the  eyes  and  hanging  dcjwn  of  the  head, 
but  not  necessarily  so,  and  usually  so  only  in  the 
severer  cases.  This  phase  of  morbid  fear  is  a  very 
good  barometer  of  the  condition  of  the  system. 
From  this  alone  we  can  often  judge  whether  the 
patient  is  improving  or  grow'ing  worse.  It  is  a  very 
interesting  symptom.  In  some  cases  I  hold  the  head 
of  the  patient  between  my  hands,  so  as  to  bring  his 
face  opposite  mine,  and  even  then  he  will  involun- 
tarily turn  away  his  eyes.  This  pha.se  of  morbid 
fear  also  has  its  opposite.  In  some  persons  there 
exists  what  may  lae  called  nionopliobia,  or  fear  of 
being  alone.  .Some  of  these  persons  cannot  travel 
alone,  but  have  no  difficulty  in  traveling  if  they  are 
in  company  with  some  one.  Sometimes  they  can- 
not walk  the  street  alone  or  leave  the  house  except 
in  company. 

A  form  of  morbid  fear  that  has  long  been  known, 
to  the  jirofession  is  pathophobia,  or  fear  of  diseases 
— more  commonly  known  as  hypochondriasis.  This 
form  of  morbid  fear  seldom  exists  alone,  but  is 
found  in  company  with  other  symptoms — some  real 
disorder  of  the  nervous  system.  The  pathophobic 
sufferer,  with  brain  or  stomach,  or  both,  exhausted 
for  some  reason,  may  fear  disease  of  the  heart,  of 
the  stomach,  or  of  the  brain,  or  of  the  reproductive 
system,  even  when  there  is  no  sign  of  disease  except 
his  fear.  The  mistake  usually  made  in  the  study  of 
these  cases  is  to  assimie  that  this  fear  of  disease  is 
the  only  symptom  which  the  patient  has,  and  that  it 
is  the  cause  of  the  disease  ;  whereas,  usually,  it  is 
the  result  of  the  disease,  whatever  the  cause  may 
be  ;  and  as  such  should  be  studied  and  treated. 

There  is  a  manifestation  of  morbid  fear  which  is  not 
uncommon,  and  to  which  we  might  perhaps  give  the 
term /•<?///(?///(?/;/(/,  or  fear  of  everything;  all  respon- 
sibility, every  attempt  to  make  a  change  of  move- 
ment being  the  result  of  dread  and  alarm.  The  wife 
of  one  of  my  patients  has  a  morbid  fear  in  refer 
ence  to  one  of  her  sons,  a  lad  of  about  fifteen  years 
of  age;  and  so  distressed  is  she  by  it  that  she  can- 
not allow  him  to  go  out  of  the  house  or  out  of  her 
sight;  fearing  lest  he  may  be  kidnapped,  or  some 
harm  may  come  to  him,  as  in  the  case  of  Charley 
Ross.  The  poor  fellow  is  thus  kept  a  prisoner  most 
of  the  time,  and  the  whole  family  is  disturbed  and 
annoyed.  He  must  remain  in  the  city  during  the 
summer,  as  she  cannot  allow  him  to  leave  town;  and 
at  no  season  can  he  go  anywhere  unless  accompanied 
by  his  tutor. 

A  lady  now  under  my  treatment  who  i.s  also  as- 
trophobic,  tells  me  that  she  is  afraid  to  go  into  the 
street,  to  do  any  shopping,  or  attend  to  any  busi- 
ness; that  it  is  an  aflliction  for  her  to  come  to  see  a 
])hysician;  everything  is  a  dread  to  her,  even  wher> 
there  is  no  draft  made  upon  her  ])hysical  strength. 

The  expression ///('/vy^//^/W- — fear  of  fears,  might 
possibly  apply  to  a  certain  class  of  nervous  pa- 
tients, who  fear  they  may  fear,  provided  they  make 
an  attempt  to  move  or  go  in  any  direction  where 
their  morbid  fear  is  in  the  way:  tlieyare  afraid  even 
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when  they  do  and  say  nothing.     'I'hcse  persons  fear: 
when  they  are  entirely  still  and  inactive,  from  a  fear , 
that  if  they  attein])!  to  do  anything  they  will  be    at- 1 
tacked  with  their  especial  morbid  fear.     One  of  my 
patients — a  stout,   and    large  man — in   addition   to 
topophobia  (fear  of  places)  had  at  one  time  a  fear  of 
committing  some  crime  against  women   that   would  1 
■disgrace  him.   He  was  ashamed  of  his  fear,  he  could  • 
not  help  it.  although  he  has  now  entirely  recovered. 

Mysophohia,  fear  of  contamination,  lately  describ- 
ed by  Dr.  Hammond,  comes  under   this   head;  the, 
results  of  the  treatment  showing  very  clearly  that  it 
is  symptomatic  of  a  similar  or  analogous  condition 
of  the  brain.     In  those  cases  there  were  no  hallucin- ; 
-itions  or  delusions.  '' 

In  regard  to  all   these  different  forms  of   morbid 
fear,  by  whatever  name  they  are  known  or  described,  1 
these    general     propositions    are    true    and    verifi- ; 
able.  { 

First. — These   morbid  fears    are  symptomatic  of ; 
functional,  never  or  rarely,  of  organic  diseases.  The 
existence  of  any    of  these   symi)toms  in  a  doubtful 
■case  of  diagnosis,  would  alone,  almost  establish  the  , 
nature  of  the  disease,  or  enable  us  to  give  the  cast-  1 
ing  vote.  i 

The  best  test  of  skill  in  the  practice  of  neurology 
is  in  making  a  differential  diagnosis  between   func- 
tional   and  organic  diseases   in    their  early  stages  ; ' 
for  this  cause  alone  morbid  fears  demand  close  atten-  < 
tion.  I 

While  it  is  possible  for  hysterical  and  neurasthenic  1 
sym])toms  to  appear  and  maintain  themselves,  more  \ 
or  less,  in  organic  diseases,  yet  these  symptoms  of  j 
morbid  fear  are  not  found,  according  to  my  obser- ! 
vatiun,  in  what  we  call  organic  or  structural  diseases 
of  the  brain  or  spinal  cord ;  it  is  strange  that  they 
are  not,  but  the  fact   as   here    related   is    veritiable. 

They  are  not  found  in  insanity  itself,  and  the 
habit  of  calling  them  forms  of  mania  or  delusion,  is 
not  baseil  on  fact  or  a  right  study  of  these  cases. 
I  observe  that  even  now,  some  forms  of  morbid 
fears  are  classed  under  insanity,  or  mania  of  some 
kind,' even  when  there  are  no  delusions  or  hallucina- 
tions. When  the  insane  have  morbid  fears  such  as  I 
have  described,  or  very  many  others  which  they  may 
have,  and  do  have,  as  we  all  know,  they  are  delu- 
sions out  of  which  they  cannot  be  reasoned,  and  are 
a  part  of,  and  in  harmony  with  other  delusions  of 
the  insane.  Hut  in  all  the  cases  to  which  I  have 
here  referred,  there  are  no  halluf  inati')ns  whatever; 
the  patient  is  as  well  aware  of  his  delusion  as  his 
friends  are,  and  is  as  anxious  to  get  rid  of  them  as 
he  would  be  of  a  sick  headache,  fever,  or  paralysis  ; 
but  he  is  unable  to  shake  them  off  until  the  ex- 
hausted brain,  of  which  they  are  the  direct  result,  is 
■strengthened  by  hygiene  and  time,  treatment. 

Seiond. — These  symptoms  may  come  on  suddenly, 
in  some  cases  almost  instantaneously,  and  when 
once  they  appear,  they  may  exist  for  months  and 
years,  varying  in  intensify  at  different  times,  like 
other  symptoms  of  cerelirasthenia,  with  which  they 
are  often  associated. 

ThirJ. — These  morbid  fears  are  very  frequently, 
though  not  always  or  necessarily,  the  result  in  whole 
or  part  of  disorder  of  the  reproductive  system. 

Excess  in  the  male  in  the  natural  or  unnatural 
ways,  or  prolonged  and  teasing  continence   united 


with  .sexual  excitation,  and,  in  the  fem.-ile,  various 
slight  and  superficial  uterine  erosions,  or  displace- 
ments or  lacerations  are  the  common  provoking  uses 
of  these  morbid  fears, especially  in  constitutions  where 
the  nervous  diathesis  predominates. 

These  fears  may  exist  long  after  the  local  diffi- 
culty has  been  cured  ;  in  this  resiieci  these  symp- 
toms follow  the  law  of  the  nervous  symptoms  with 
which  they  are  so  often  associated.  Some  of  these 
cases  are  anremic,  but  the  majority  are  not  so,  and 
many  are  models  of  physical  strength. 

Fourth. — These  morbid  fears,  rarely  ''xist 
alone.  They  almost  always  a])pear  in'  con- 
nection with  other  symptoms  of  neurasthenia, 
either  myelasthenia,  exhaustion  of  the  spine,  or  cere- 
brasthenia,  exhaustion  of  the  brain;  most  freijuently 
the  latter.  I  think,  indeed,  that  I  have  never  seen 
a  case  of  morbid  fear,  such  as  I  have  here  described, 
that  existed  alone,  without  some  one  accompanying 
neurasthenic  symptom,  or  many  such  sym])toms. 
In  some  cases,  I  admit,  these  accomjianying  symp- 
toms are  few  and  slight,  and  can  be  ascertained  only 
by  careful  study. 

Among  those  associated  syniptums  may  be  men- 
tioned palmar-hyperidrosis,  flushing  of  the  face,  a 
feeling  of  profound  exhaustion,  insomnia,  hopeless- 
ness, shooting  pains  in  the  extremities,  excess  ot  ox- 
atates  and  urates  in  the  urine,  heaviness  of  the 
loins  and  limbs,  dilated  pupils,  local  spasms  of 
muscles.  Only  rarely,  however,  is  there  a  complete 
picture  in  which  all  these  symj>toms  are  represented. 
Like  all  these  symptoms  of  neurasthenia  morbid  fears 
very  often  occur  in  those  of  great,  even  enormous 
muscular  strength  and  endurance;  many  of  them  can 
walk  and  work  all  day  with  muscle  and  with  brain, 
but  in  the  presence  of  their  special  fears  they  are 
as  infants. 

A  very  frecpient  accompanying  symptom  is  dizzi- 
ness. Many  of  these  cases,  when  they  ajjproach 
the  object  of  dread,  or  even  think  of  approaihing 
it,  are  seized  with  vertigo — sometimes  with  less  de- 
fined abnormal  sensations.  I  have  seen  three  cases 
where  an  epigastric  spasm  aitjiears  on  attempting  or 
even  thinking  cf  doing  anytliing  which  is  a  dread. 
I  have  now  under  care  a  patient  who  tells  me  that 
he  has  a  spasm  in  the  stomach  whenever  he  thinks 
of  doing  anything  where  he  fears  a  failure.  He 
describes  it  as  a  sudden  sinking — a  falling,  some- 
where between  the  base  of  the  lungs  and  the  navel. 

This  patient  has  also  a  large  array  of  correlated 
nervous  symptoms,  such  as  sweating  of  the  hands, 
twitching  of  the  eyelids,  ment.il  <lepression,  etc. 
One  of  these  cases  had  this  symi)toni  of  sjjasm — sink- 
ing in  of  the  stomach — w  hile  at  school,  and  it  would 
come  upon  him  whenever  he  was  called  ujion,  or 
feared  he  might  be  called  ujion,  to  recite  ;  even  the 
thought  of  responsibility,  though  it  might  be  in  the 
I  remote  future,  brought  on  tlie  attack.  The  very  ex- 
istence of  a  morbid  fear  suggests  to  us  that  we 
search  for  other  symptoms. 

I  Fifth. — The  treatment  of  morbid  fear  is  the  treat- 
Iment  of  the  condition  of  the  brain,  of  which  it  is  a 
I  symptom  of  the  local  or  general  condition  on  which 
I  the  brain  exhaustion  depends  ;  very  generally  stated 
this  condition  requires  both  constitutional  and  local 
treatment.  The  constitutional  treaiment  im  ludes 
I  the  whole  array  of  sedatives  and  tonics,  the  more 
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fffectivc  being  the  bromitles,  and  electricity:  and 
tounter-irritatitin  at  the  back  of  the  neck  and  in 
the  bowels  by  moans  of  cathartics.  Tlie  local  treat- 
ment in  cases  of  disorder  of  the  prostatic  urethra 
in  males  consists  in  my  own  ])r.actice  of  the  following 
procedures  :  very  mild  electrolysis  with  the  urethral 
electrode — application  of  li(|uor  bisiinithi — of  iodo- 
form, by  supiiositories,  by  sounds,  and  dry  cold  in 
the  uretiira  and  the  rectum. 

These  cases  can  be  cured,  and  be  permanently 
cured,  but  cannot  be  cured  suddenly  nor  usually  by 
a  single  ])rescription.  They  have  been  sick  before 
ve  see  them  fur  months  and  oftentimes  for  years. 
The  details  of  the  treatment  must  be  varied  with 
the  idiosyncrasy  of  the  patient.  The  causes  of 
failure  are  three-fold.  First,  the  exclusive  use  of 
general  treatment  by  medication,  the  local  irrita- 
tion from  which  the  symptoms  start  being  undetected. 
Secondly,  the  use  of  stmuilants  where  sedative 
treatment  is  required.  Thirdly,  the  want  of  change 
in  the  modes  and  details  of  treatment,  and  persever- 
ance in  their  use. 


A  NEW  REMOVABLE  PAPER  BRACE  FOR 
THE  TREATMENT  OF  CARIES  OF  THE 
SPINE  AND  OF  LATERAL  CURVATURE 
BY  THE  INSERTION  OF  A  RUBBER  BAND 
TO  EXERT  CONTINUOUS  PRESSURE 
OVER  THE  DEFORMITV. 

hv 

.•\p.  MORG.\N  VANCK,  M.D. 

Junior  Assist.lnt,  Hospital  for  Ruptured  and  Crippled,  New  York. 

4Read  before  the  New  York  County  McdicaJ  Society,  June  aSth,  1879.) 


Case  I  — Lumbar  Carivs;  under  the  Plaster  of 
Parii  Trcalment  one  year;  annoying  Eczema  the  re- 
sult; paper  brace  then  worn  one  year  wihoiif  cai/siitg 
cutaneous  lesion;  cure 

M.  H.,  female,  aet.  4,  Louisville,  Ky.,  child  of  a 
family  in  fine  social  standing,  was  first  brought  to 
the  office  of  Dr.  David  W.  Yandell,  in  the  summer 
of  1876,  for  a  lameness  of  left  side  of  a  few  week's 
.standing.  The  father  himself  e.xhibited  choreiform 
movement  of  the  facial  muscles,  and  w^as  of  a  de- 
cidedly neurotic  diathesis.  The  mother  was  to  all 
appearance  healthy,  and  family  history  on  Ijoth  sides 
free  from  tubercular  diseases.  The  child  was  the 
eldest  of  three,  the  other  two  being  in  good  health, 
as  also  this  one  had  been  previous  to  the  present 
ailment.  No  history  of  an  adetpiate  exciting  cause 
could  be  obtained  from  the  parents. 

•An  examination  soon  revealed  a  caries  of  lumbar 
spine  with  a  small  knuckle  at  second  lumbar  verte- 
bra. The  left  thigh  was  advanced  and  extension 
resisted  by  contraction  of  the  flexors.  Child  was 
thin  and  gave  evidence  of  much  suffering.  The 
plaster  of  Paris  jacket  was  a[)plied  immediately  and 
a  certain  degree  of  imj^rovement  followed  the  same 
day,  /.  c.,  the  child  was  less  fretful  and  seemed  to 
feel  the  assistance  of  the  supjjort  given.  The  lame- 
ness and  the  jieculiar  stiffness  in  gait  continued. 

The  plaster  was  worn  with  at  least  eight  or  ten 
reapplications,  for  one  year.  During  the  latter  part 
of  this  period  the  child  was  annoyed  almost  beyond 
endurance  by  an  eczema  on  the  whole  surface  of  the 
body  covered  by  the  plaster  jacket,  which  was  most 


markedovertheanteriorpartof  thethorax.  Thismade 
the  removal  of  the  ))laster  a  necessity  and  the  child 
was  kept  in  bed  with  emollient  dressings  applied. 
It  was  long  then  before  relief  was  obtained.  While 
wearing  the  jilaster  the  general  health  had  improved, 
and  the  gait  to  some  extent,  though  she  still  walked- 
with  a  limp.     The  prominence  had  not  increased. 

Dr.  ^'andell,  along  with  many  other  surgeons  who 

were  using   the  solid    |)laster  dressing,  saw  day  by 

day  its   disadvantages,  and    Ireipiently    ex])ressed  a 

I  desire  for   some  renwrablc  jacket,   which    would  at 

I  the  same  time  secure  the  advantages  of  the  ))laster. 

[To  borrow  a  classical  ex]jression  from  the  editorials 

of  new  journals,  "we  recognized  a  want  long  felt." 

LTp  to  this  time  Dr.  Sayre  had  not  i)ublished  his 
method  of  making  a  removable  plaster  dressing,  and 
I  only  learned  this  through  a  letter  under  date  of 
May  19,  1878,  a  portion  of  which  I  quote  in  this 
connection  : 

"  I  have  for  two  years  past  made  jackets  remov- 
"  able  in  cases  where  it  was  justifiable,  by  turning 
"  the  shirt  over  from  the  top  and  bottom,  and  then 
"  putting  on  another  plaster  bandage  roller,  which 
"  gives  a  nice  finish  to  tiie  cast  :  and  cutting  it  down 
"  through  the  centre,  jacket,  shirt,  and  all,  and  put- 
''  ting  on  the  edges  a  strip  of  leather  with  hooks  to 
'■  lace  over,  the  same  as  is  used  on  shoes.  I  should 
"  have  published  this  fact  in  my  book,  but  my  pho- 
"  tographs  of  cases  so  treated  were  here,  and  I  was 
"  in  London. 

Shortly  before  this  1  had  assisted  Dr.  R.  O.  Cow- 
ling in  making  some  pajier  splints  for  fractures  and 
sprains  of  the  extremities,  to  be  used  in  his  demon- 
stration before  the  State  Medical  Society.  I  could 
not  see  why  the  ap])lication  of  the  paper  could  not 
be  still  further  extended.  On  removing  the  jacket 
one  day  in  July  and  finding  the  eczema  above  men- 
tioned, 1  took  the  jacket  to  my  room  and  built  over  it 
my  first  paper  brace.  I  used  the  egg  and  flour  ])aste, 
very  heavy  paper,  no  steel  springs,  and  made  no 
perforations.  In  two  days  it  had  hardened  suffi- 
ciently for  removal,  and  on  showing  the  same  to  Dr. 
Yandell  he  ex).ressed  himself  greatly  pleased  with 
the  experiment,  and  exhibited  it  to  the  summer class- 
at  the  University  of  Louisville  the  same  day.  Hav- 
ing cut  out  sufficient  to  secure  a  fit,  it  was  laced  in 
front  and  behind,  and  when  ap]>lied  to  the  little  pa- 
tient was  found  to  act  as  we  had  desired.  Until  the 
eczema  was  cured  it  was  removed  daily,  and  local 
applications  made.  In  a  few  weeks  the  eczema  dis- 
appeared completely,  and  the  brace  was  then  re- 
moved only  once  or  twice  a  week  for  change  of 
clothing.  Careful  attention  was  given  to  the  child's 
general  conditio^  meanwhile.  The  patient  was  taken 
to  the  mountains  to  spend  the  rest  of  the  summer, 
and  as  I  had  some  misgivings  about  the  durability  " 
of  the  brace,  I  made  a  second  one  also  on  the  ])las- 
ter  jacket.  On  her  return  to  the  city  I  found  she  had 
worn  the  brace  with  comfort  and  without  the  annoy- 
j  ance  of  any  excoriations  or  eczema.  She  hail  im- 
ipro\ed  in  gait,  and  decidedly  in  genera]  condition. 
\  During  the  absence  from  the  city,  case  second,  soon 
i  to  be  detailed,  had  come  under  treatment,  and  I  had 
\  made  this  brace  over  a  ])laster  cast  or  model,  taken 
from  the  ordinary  ])laster  jacket.  This  was  found  to 
fit  much  more  accurately,  and  I  made  one  for  the  first 
I  patient.     She    wore    this  brace  until   the  following 
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spring,  a  period  of  six  months.  Soon  after  she  [and  has  succeeded  in  preventing  accidents,  can 
came  under  my  own  immediate  rare,  and  on  May  '  readily  appreciate. 

3d  1878,  1  made  a  new  brace  fmished  as  artis- ;  When  in  the  summer  ot  1877  the  iiaper  brace  was 
tically  as  very  limited  resources  would  i)ermit.  This  ^  made  for  him,  his  condition  was  altogether  dillerent 
was  intended'  as  a  final  dressing,  and  weiiihed  exact-  from  that  in  the  preceding  year— so  much  so  that 
Iv  six  and  one-half  ounces.  The  parents  came  the  case  was  regarded  as  a  triumph  for  the  plaster- 
East  with  the  child  that  summer,  and  while  stopping  of-paris,  notwithstanding  its  many  disadvantages, 
at  Long  Branch  consulted  Dr.  Sayre.  On  his  re- !  The  iiaper  brace  lilted  him  accurately,  and  no 
turn  to  Louisville  the  father  reported  that  Dr.  Sayre  I  fenestra;  were  cut. 

had  examined  the  ca.se  carefullv,  pronounced  it  The  prominent  es  were  proNuled  lof  by  buildingout  on 
cured  and  removed  the  brace  tentativelv  for  one  the  solid  cast  in  these  situations.  '1  here  were  no  steel 
week;  that  he  had  made  out  one  quarter  of  an  springs,  yet  this  lasted  him  four  months  when  it  was 
inch  shortening  of  the  left  limb  and  advised  a  lift  renewed  because  ot  breaking  down  m  the  side.  1  he 
in  the  shoe.  patient  was  delighted  with  its  lightness  and  thought 

On  examination  I  considered  the  case  ciireci  mv-  it  immeasurably  superior  to  the  j.laster  as  to 
self,  and  the  brace  was  never  re-applied.  I  have  comfort.  In  this  he  became  very  active  and  <on- 
freciuently  seen  the  child  at  plav  since,  and  am  sat- !  sequenlly  was  very  severe  on  his  brace.  During 
isfied  that  no  relapse  has  ever  occurred.  I  the  next  eight  months  two  more  jackets  were  made 

I  have  still  in  mv  posses.sion  two  casts  of  the  '  for  him,  which  were  either  outgrown  or  worn  out.  1  he 
back,  the  first  showing  distinctlv  the  vertebral  prom- 1  last  one  was  made  with  the  steel  springs  m  Septem- 
inence,  while  the  second  shows  onlv  a  little  fulness  so  '  ber,  1 878.  The  sinuses  had  now  all  closed  but  one, 
that  there  can  be  no  question  as  to  the  correctness  this  having  an  oozing  discharge  occasionally.  This 
of  the  diagnosis.  jacket  was  worn  until    M:i<  h  13,  1879— a  period    of 

Cask  IL  Old  Dorsal  Carhs,  luit/i  fistN/oiis  opeu-  o\er  seven  months— when  it  was  i)ermanently  re- 
iii^s  oil  the  l/n\/i  ;  Plaster  cf  Paris  one  year  m'ith  moved  and  the  case  pronounced  cured.  Over  his 
most  marked  improvement]  Paper  hdee  /f//.r//  last  solid  cast  1  made  him  a  corset  and  applied  this 
months  longer,  and  eure  completed.  I  as  a  precautionary  measure  against  relapse.      I  his 

T.  Z.,  male,  Kt.,  15  yrs.,  Louisville,  Ry.,  had  been  |  is  my  customary  mode  of  treatment  for  convales- 
suffering  from  I'ott's  disease  for  six  years,  when    he 


came  to  Dr.  Yandell  for  treatment  in  the  summer  of 
1876.  His  father  in  good  circumstances  had  spared 
neither  pains  nor  money  in  securing  the  best  ad\ice 
West  and  East.  All  kinds  of  apparatus  had  been 
worn,  and   the  case  notwithstanding,  had  gone  from 


cing  cases.  His  general  health  at  this  lime  was  all 
that  could  be  desired.  H'  liad  grown  mm  h  in  size  and 
height,as  shown  by  the  different  casts  1  had  taken  dur- 
ing the  last  fifteen  months;  his  last  sinus  had  been 
four  or  five  months  closed  and  1  had  no  reason  to  fear 

__  ^ ^_.,^ _    any  relapse.     The  jacket  when    removed  was  unaf- 

bad  to  worse.  No  familv  historv  was  obtained,  nor  fected  by  persjiiration,  and  onh  in  one  or  two  places 
was  any  exciting  cause' learned.  All  the  dorsal  |  under  the  most  prominent  parts  was  there  any  at- 
vertebri  were  involved  in  the  deformity,  and  a  more  '  tempt  at  breaking. 

sharply  defined  kvphosis  is  rarelv  seen.  The  head  ]  Case  HI.  Dorsal  Cartes,  with  greal  dejormityand 
sunk  down  betwe'en  the  shoulder's  and  the  \\\orz\,\ineomplete  paralysis;  paper  brace  six  months  with 
projected  far  forward,  the  bodv  being  so  distorted  '  <w«Av-/  and  benefit:  then  plaster  of  Pans,  three 
that  he  could  scarcely  manage  to  walk  at  all.  There  1  months,  extensive  excoriations:  paper  brace  a^am  for 
were  four  or   five  fistulous  openings   on   xrmtx  M\A\ei^ht  months;  cure. 

outer  aspects  of  the  left  thigh,  and  from  these  there  I  S.  M..  female,  at.  3  years,  came  under  Dr.  Vandells 
was  a  profuse  and  very  offensive  di.scharge.  He  had  I  care  in  August,  1S77,  literally  clad  m  steel  apparatus, 
been  in  bed  in  this  condition  for  six  months.  He!  It  was  wearing  a  spinal  brace  with  a  chin  piece  also 
had  hectic  fever  ;  was  greatly  emaciated,  and  the  I  a  pair  of  long  springs  witli  joints  at  the  knees 
case  altogether  was  regarded  as  a  hoi)eless  one.  He  ]  and  ankles.  These  had  been  ap|.lied  by  a  noted  ad- 
was  suspended,  and  I  assisted  Dr.  Yandell  and  Dr.  |  venturer  in  Louisville.  The  child  was  unable  to 
W.  O.  Roberts  in  ai)plvine  a  plaster-of-paris  jacket.  |  walk  without  great  assistance  ;  was  pale  and  gener- 


From  this  date  improvement  Ijegan  ;  tiie  appetite, 
before  capricious  and  dainty,  became  almost  raven- 
ous. He  wanted  to  sit  up  the  next  day,  and  by  the 
fourth  day  was  able  to  walk  about,  feeling  remark- 


ally  anaemic.  The  disease,  as  found  on  examina- 
tion, involved  the  upper  dorsal  vertebra,  the  prom- 
inence being  about  one  inch  in  height.  There  was  a 
marked  lordosis  from  the  compensating  curve,  and 


:ibly  well'  Oi)en-air  life  so  far  improved  him  that  i  a  corresp<mding  amount  of  thoracic  <  eformity. 
by  the  fall  he  went  to  school.  During  the  summer,  i  There  seemed  to  be  no  actual  i)araplcgi,i,  but  a  cer- 
however,  we   had  to  exercise  the  most  vigilant  care  I  tain  amount  of  paraparesis,  dei)endmg,  most  proba- 

everv  few  days  sections   bly,  on  the  constrained   position   of  the   body.     A 


bly, 

model  of  the  body  was  obtained,  as  in  the  former 
case,  and  three  days  later  a  paper  brace  applied. 
One  week  later,  when  next  seen,  the  little  jjatient 
was  walking  and  running  quite  freely.  A  few  weeks 
later  the  familv  went  to  Chicago  with  instructions  to 
to  us.  as  about  everv  six  weeks  a  new  jacket  had  to  i  consult  Dr.Edmund  Andrews,  in  case  any  surgical  ad- 
be  applied  and  pads'inserteJ  around  the  prominence  ',  vice  was  needed.  The  paper  brace  was  worn  until  the 
to  prevent  excoriation.  The  amount  of  watchful- i  following  spring,  when  Dr.  .\n.lrews,  finding  it  was 
ness  and  labor  required  in  such  cases,  any  one  who  :  giving  out  in  places,  wrote  u.  Dr.  ^  andell  for  a  de- 
has  tried  to   treat    bad  deformities  with  the   plaster  ]  scription  of  its  mechanism,  \c.     I    did   not  see  the 


in  avoiding  excoriations  ;  every  few  day: 
would  have  to  be  cut  out  over  prominent  parts, 
especially  the  kyphosis  and  the  sternum.  The  dis- 
charge from  the  sinuses  continued,  though  it  was 
not  so  profuse.  He  wore  the  plaster  for  twelve 
months,  though  with  great  annoyance  to  himself  and 
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case  again  until  June,  1878,  wlicn  Dr.  T.  S.  Bell  of 
■Louisville  asked  mc  to  take  cliarge  of  the  patient. 
I  found  her  encased  in  plaster  of  Paris,  fretful,  and 
suffering;  from  the  heat  incident  to  the  season  and 
the  jacket.  On  removing  the  plaster  the  skin  from 
the  prominence  and  thorax  came  off  in  large  jiieces, 
leaving  two  large  raw  surfaces.  The  skin  elsewhere 
was  scaly  and  dirty,  and  the  flannel  shirt  was  border- 
ing on  rottenness.  Heads,  crumbs  of  bread,  bits  uf 
paper,  and  other  playthings  were  found  lying  at  irre- 
gular intervals  between  the  shirt  and  the  body.  It  is 
not  difficult  to  imagine  the  part  the  child  played  in 
this  operation  of  removal.  While  the  mother  suspend- 
ed her  by  means  of  a  towel  under  each  axilla  I 
cleansed  the  parts,  applied  emollient  dressings  over 
the^excoriated  surfaces,  and  protecting  these  by  lint, 
obtcined  a  cast,  over  which'  I  made  a  pa])er  jacket, 
wliir.h,  when  applied  to  the  patient  four  days  later, 
w£tghed  a  trifle  ove-  seven  ounces.  This  was  well 
■\wntilated  by  the  perforations  and  strengthened  by 
the  steel  springs.  The  plaster  jacket  I  removed 
Tvas  thicker  and  heavier  than  anything  I  had  yet 
seen,  and  had  been  worn,  according  to  the  statement 
of  the  mother,  for  three  months.  The  parts  soon 
healed,  and  the  case  went  on  to  a  good  recovery.  I 
saw  the  patient  every  few  weeks,  and  she  wore  the 
brace  until  May  i,  1879,  a  period  of  eight  months, 
when  I  removed  it  and  discharged  the  case  cured, 
tirst  applying  a  convalescent  corset,  as  usual.  I 
have  recently  heard  from  the  family  by  letter,  and 
no  symptoms  of  any  relapse  have  occurred. 

Case  IV. — Lateral  CiinMfi/re,  primary  dorsal. 
■with  Jeriation  of  one  and  one-eigiit/i  inches  ;  paper 
brace,  with  pads  orer  projecting  thorax,  for  eight 
months  :    deviation  then,  one-eighth  inch. 

M.  T..  female,  set.  15  years,  in  good  circumstances, 
referred  to  me  for  treatment  in  June,  1878,  by  Dr. 
Leachman,  of  Louisville,  Ky.  The  girl  was  well 
developed  and  in  good  health.  The  parents  had 
observed  with  much  anxiety  a  steadily  in- 
creasing deformity  of  the  right  shoulder  for 
one  year  past.  There  w-as  a  decidedly  neurotic 
element  in  the  family  history,  especially  on  the 
paternal  side  of  the  house.  The  paternal  grand- 
mother and  an  aunt  were  both  the  subjects  of  lat- 
eral curvature  with  considerable  deformity.  No 
special  exciting  cause  could  be  found  in  the  pres- 
ent instance.  .\t  my  first  examination  there  were 
present  in  consultation,  Drs.  I.eachman  and  J.  M. 
Holloway,  both  of  whom  recognized  easily  a  marked 
degree  of  lateral  curvature,  convexity  to  the  right  in 
the  dorsal  region,  with  a  comj)ensating  curve  in  the 
lumbar  region  with  convexity  to  left.  The  left 
shoulder  dipped  considerably.  We  placed  the  pa- 
tient in  the  prone  position  on  a  sofa,  and  with  a 
string  stretched  between  the  spinous  process  of  the 
7th  cervical  and  the  spines  of  the  sacrum,  1  measured 
from  this  tense  line  a  deviation  of  the  spinous  pro- 
cesses in  dorsal  region  of  one  and  one-eighth  inches 
at  the  point  of  most  deformity.  Wc  then  suspended 
Tier  in  the  usual  way  and  the  curve  w  is  over- 
come nearly  one-half.  A  plaster  jacket  was  then 
applied  and  from  this,  after  renKnal,  my  solid  cast 
was  taken,  having  built  out  on  the  side  of  the  con- 
cavity so  as  to  make  its  contour  almost  normal. 
Over  this  the  paper  brace  was  made  as  before  de- 
scribed.    I  had  not  yet    begun    to    use    the    rubber 


and  contented  myself  with  inserting  pads  of  worn 
muslin  between  the  inner  surface  of  the  brace  and 
the  ])rojecting  side  of  the  thorax.  I  enjoined  self- 
suspension  t«ice  a  day,  the  mother  being  instructed 
to  enii)l(>y  massage  and  manual  pressure  over  the 
lateral  ])rominence.  This  was  faithfully  done  daily, 
and  once  in  a  week  or  ten  days,  at  stated  visits,  I 
inserted  an  additional  pad,  thus  forcing  the  body 
over  into  the  concavity  provided  in  the  construc- 
tion of  the  brace.  Between  June  and  the  February 
following  I  applied  three  braces. 

Not  because  of  wearing  out  or  breaking  down 
was  this  number  recjuired,  but  as  1  was  aiming  con- 
tinually to  secure  the  best  possible  position  by  sus-^ 
pension.  The  braces  are  all  in  good  rcjjair  and  the 
different  casts  taken  show  the  progress  of  the  ease 
toward  recovery. 

Feb.  20,  '79. — I  applied  a  new  brace — the  llast — 
in  this  I  inserted  for  the  first  time  a  band  of  rubber 
to  take  the  place  of  the  pads,  and  make  constant 
elastic  pressure.  \\  this  time,  however,  the  deform- 
ity had  been  very  greatly  diminished.  I  plaeed  the 
patient  in  the  prone  position  on  the  same  sofa  as 
seven  months  before,  and  in  the  game  manner  I 
measured  the  deviation  from  the  straight  line.  All 
that  I  could  make  at  the  point  of  greatest  de- 
formity was  a  deviation  of  one  eighth  of  an  inch. 
The  spine  had  yielded  one  inch  in  the  straightening 
t>rocess  in  a  period  of  sez'en  months. 

I  left  Louisville  in  March  and  saw  the  case  only 
three  times  after  applying  the  brace  with  the  rubber 
addition.  I  have  not  heard  from  the  i  ase  since  my 
arrival  in  New  York,  and  I  c.nnnot  speak  as  to  the 
continued  improvement,  hut  from  the  results  ob- 
tained in  other  cases  more  under  my  observation 
during  the  last  two  months,  I  have  every  reason  to 
btlieve  that  perfect  cure  will  be  attained. 

RESUME. 

The  cases  of  caries  already  reported,  illustrate  the 
value  of  fixation  in  the  treatment  of  this  affection  ; 
the  advantages  as  well  as  the  disadvantages  of  the 
pla.''ter  of  Paris ;  the  superiority  of  a  light,  remov- 
able dressing,  which  fits  the  l)ody  accurately,  to  the 
plaster  ;  and  the  ease  with  which  such  cases  can  be 
treated  inde])endently  of  the  professional  instru- 
ment maker. 

Case  IV  illustrates  admirably  the  principle 
of  the  elastic  band  although  this  was  not  employed 
in  this  particular  instance. 

i-!5  E.  420  Sf. 


HOSPITAL    RECORDS. 


PENNSYI.V.ANI.V    HOSPITAL,     PHILADEL- 
PHIA. 


Sehvice  of  J.  M.  Da  Costa,  M.  D. 
(Prepared  for  The  HosriTM.  Gazettk.) 


SYPHILITIC  MENINGITIS — l.E.\U  P0IS(1NING. 

F.  Van  Zandt,  xt.  25,  born  in  New  Jersey,  a 
painter  by  trade,  and  married.  Admitted  on  the 
13th  of  November,  1877.  Discharged  on  the  26th 
of  the  same  month.  The  patient  had  jjrimary 
syphilis  three  years  before  the  date  of  his  admission  to 
the  hospital.     Does  not  renumber  the  appearance  of 
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any  secondary  symptoms.  Was  subjected  to  expo- 
sure and  hard  work  while  a  l)oy,  and  has  never 
becn"strong  and  hearty.  Has  been  married  two  years, 
but  has  not  had  any  children.  One  year  before  his 
admission  he  had  an  attack  of  constipation  unat- 
tended by  cram])s.  He  never  had  any  paralysis. 
Has  been  working  very  hard  of  late  in  white  lead 
(/.  <•.,  previous  to  his  admission),  and  has  been 
very  much  worried  about  business  troubles.  Five 
weeks  ago  he  had  a  headache  wliich  gradually  be- 
came so  severe  as  to  necessitate  his  going  to  bed.  It 
was  associated  with  fever  which  came  each  evening 
and  lasted  all  night.  In  the  morning  his  clothes 
were  wet  and  cold  from  the  per.Npiration.  This  state 
of  things  continued  for  three  weeks,  during  which 
time  his  bowels  were  coivstipated,  but  he  had  no 
cramps. 

Under  medical  treatment  he  got  better  and  re- 
turned to  his  work,  but  was  obliged  to  again  re- 
linquish it  on  account  of  head.nche.  He  has  been 
losing  we  ght  and  strength  and  has  had  a  slight  cough 
for  several  years,  especially  in  the  winter.  At  one 
time  in  the  spring  of  1876,  he  spat  some  bloody 
mucus. 

Upon  admission  he  complained  bitterly  of  his 
headache,  which  appeared  to  be  frontal  and  which 
was  associated  with  some  photophobia.  His  bowels 
have  been  obstinately  constipated  and  moved  with 
difficulty.  His  wife  states  he  was  delirious  at  times. 
He  has  had  no  vomiting,  however,  and  no  impair- 
ment of  movement,  or  of  sensation. 

Upon  admission,  evening  temperature  loi;  pulse 
80;  respirations,  24;  urine,  light  orange,  cloudy, 
neutral,  1020,  no  albumen  or  sugar;  cirdered  potas- 
sii  bromidi,  gr.  xx.,  thrice  daily,  and  an  occasional 
saline  (Rochelle  salts),  also  gr.  xx  of  the  iodide  of 
potassium  thrice  daily.     Blisters  to  najie  of  neck. 

Noi'titilifr  i^t/i. — Headache  better,  bowels  open. 
There  is  slightly  imjjaired  resonance  at  the  right 
apex  with  feeble  resjiiration  ar<l  prolonged  expira- 
tion. Some  enlargement  of  pf(st-cer\  ical  lymphatics 
observed. 

Ncrct'inber  jS//i. — Clreatly  ini|iio\ed,  no  pain  any- 
where, allowed  to  get  u]i. 

Noremher  20///. — Out  of  bed,  looking  well. 

November  21s/. — A  great  deal  better,  sleeps  well 
at  night,  no  more  headache. 

Nox'emher  2bt/i. — Discharged  cured. 


The  Cystoscope. — We  mentioned  a  short  time  ago 
a  new  instrument  for  illuminating  the  cavities  of  the 
body  which  had  been  invente'd  by  Dr.  Nitze,  and 
constructed  by  M.  Leiter,  maker  of  surgical  instru- 
ments in  Vienna.  The  following  short  description 
of  the  instrument  is  taken  from  the  AU^cmeine 
Weiiier  Afrdicinische  Zeitung,  May  J3th.  The  cys- 
toscope, or  instrument  for  illuminating  the  urethra 
and  bladder,  consists  of  a  long  tube  or  (  atheter, 
which  ends  in  a  point,  and  into  which  another  tube 
with  very  thin  walls,  containing  the  optical  appar- 
atus, is  inserted.  .\  platinum  wire,  which  is  heated 
to  white  heat,  runs  through  the  outer  tube,  in  the 
tapering  end  of  which  a  small  opening  is  cut  and 
provided  with  a  well  fitting  glass.  Two  different 
instruments  are  required  here,  one  only  for  the  pur- 
pose of  examining  the  urethra  in  all  its  parts,  and 
the  other  for  examining  such  portions  of  the  w.iU  of 


I  the  bladder  as  would  stand  perpendicularly  to  the 
j  longitudinal  axis  of  the  instrument,  whatever  may  be 
its  position.  Therefore,  in  the  first  cystoscope,  the 
opening  is  situated  on  the  convex  part  of  the  angle, 
which  is  formed  by  the  point  and  the  remainder  of 
the  tube,  and  necessarily  on  the  anterior  part  of  the 
former  ;  and  in  the  second  cystoscope  on  the  con- 
cave part  of  the  same  angle  and  on  the  posterior 
I  part  of  the  point.  Into  the  opening  of  the  cysto- 
scope No.  2  is  fitted  a  rectangular  ])rism.  Its  hy- 
pothenuse  acts  .is  a  mirror  in  rellecting  the  rays  of 
light  which  fall  on  it.  This  latter  instrument  is  so 
i  contrived  that  it  can  be  rotated  around  its  longitu- 
I  dinal  axis  without  interru|)ting  either  the  electrical 
current  or  the  water  supply.  The  wire  is  heated  and 
[  maintained  at  the  same  temperature  by  means  of  a 
[very  powerful  constant  Uunsen's  battery,  which  has 
been  somewhat  modified  by  M,  Leiter.  By  a  spe- 
cial contrivance,  the  air  within  the  vessels  which 
I  contain  the  acids  may  be  either  compressed  or  rare- 
!  fied,  so  that  the  battery,  which  consists  of  two  ele- 
'  ments,  can  be  filled  or  emptied  in  the  space  of  five 
minutes.  It  can  easily  be  moved,  and  may  also  be 
used  for  galvano-caustic  oper.itions.  In  order  to 
prevent  the  heated  wire  from  coming  into  contact 
with  the  mucous  membrane,  the  tube  itself  is  kept 
cool  by  means  of  a  continuous  stream  of  water 
which  <irculates  within  its  walls  through  two  sepa- 
rate channels,  which  run  into  each  other  at  the  point 
of  the  catheter.  The  space  between  these  two  chan- 
nelf  is  occupied  by  an  isolated  wire.  The  two  poles 
are  represented  by  the  catheter  and  the  above- 
named  wire.  .\  loop  made  of  platinum  wire  and 
connected  both  with  the  tube  and  the  isolated  wire 
is  placed  at  the  confluence  of  the  channels.  In  this 
way  the  w  ire  may  be  heated  to  white  heat,  while  the 
tube  remains  perfectly  cool.  The  water  is  supplied 
from  a  vessel  which  is  suspended  from  a  i  onsider- 
able  height,  and  connected  with  an  India-rubber 
tube.  Two  filters  are  placed  within  the  latter,  at  a 
certain  distance  one  from  the  other,  for  the  purpose 
of  keeping  back  any  foreign  liodies  which  might 
happen  to  be  in  the  water  and  obstru<  t  the  instru- 
ments. .\  special  automatic  interrupter  is  provided 
for  the  i)urpose  of  breaking  the  contact  the  moment 
the  water  supply  should  cease  to  flow.  In  short,  the 
whole  apparatus  is  most  ingeniously  contrived,  and 
will  doubtlessly  prove  a  most  efficient  help  to  inter- 
nal examinations.  The  instruments  for  examining 
the  stomach,  oesophagus,  etc.,  are  not  yet  com- 
pleted. 


3" 


THE   HOSPIIAI,  GAZKTIK. 


THE 

Hospital  Gazette, 

A  Weekly  Journal  of  Modieine,  Surgery, 
and  th«  Collateral  Scienoes. 


EOWARO  J    BERMINGHAM.   AM  .   M.D 
FREDERICK  A.  LVONS.  A.M.,  M.D. 


J-    Editors. 


Office  of  Publication, 
10  Laf.wfttk  I'l.ACK,      -       -      New  Vokk. 

G^'.liWr.wi  all  CommimicKtions,  oftoliaterer  nature,  and 
mah  iiU  moiift/  ordem  jxiyiible  to  Br.  KdwardJ.  Berminghotm, 
19  Lafayttte  Place,  Xtw  York. 


New  York,  Saturday,  July  19th,  1879. 


EDITORIAL, 


DRESSING  FOR  .V  S.\I..\I). 

At  No.  3613  North  Xinth  street,  St.  Louis,  Mo,, 
U.  S.,  resides  Edward  Borck,  >[,D.  So  lie  informs 
the  public,  and  the  "young  ^editor"  (as  he  fa- 
cetiously calls  us)  of  The  Hospital  Gazette  in 
particular.  Dr.  Borck  has  written  a  book  on 
"  Fractures  of  the  Femur,"  in  two  chapters.  It  is  a 
duodecimo  of  about  the  size  of  "  Mother  Goose's 
Melodies,"  In  this  book  he  has  given  his  own 
opinions  and  the  opinions  of  other  celebrated  writers 
from  Rhaces  (new  spelling  for  Rhazes),  the  Galen 
of  the  Arabians,  down  to  Parke,  the  Albucasis  of 
Bloomington,  111,  His  own  opinions,  as  well  as  the 
opinions  of  others,  being  usually  given  in  the  classi- 
cal language  of  Dr.  Borck,  altliough  he  has,  by 
enclosing  the  opinions  of  others  in  marks  of  quota- 
tion, graciously  given  them  credit  for  the  use  of 
words  which  they  had  not  the  skill  or  judgment  to 
employ. 

This  book — price  50  cents — for  sale  "at  all  the 
leading  book-stores  in  the  United  States,"  was  sent 
to  us  with  a  request  that  we  would  notice  it  in  our 
journal.  This  we  declined  to  do,  but  not  because 
there  was  printed  upon  it  in  large  ptir|)le  type 
"Compliment  of  the  .A.uthor,"  although  we  might 
have  properly  considered  why  he  sliould  have  given 
us  his  compliments  in  the  singular,  and  niA  in  the 
plural,  as  is  the  usual  custom.  We  thought  it 
singular  at  least,  if  it  did  not  imply  a  lack  of'fulness 
in  the  compliment;  but  the  real  reason  why  we  did 
not  notice  it  was  that  we  had  already  paid  some  at- 
tention to  it,  and  more,  we  thought,  than  it  deserv- 
ed, while  it  was  in  the  state  of  <  hrysalis,  in  the  form 
of  a  communication  to  the  pages  of  the  .Saint  Louis 
Ml iliiiil  iniii  Sii/xicti/  Joitimil. 


Dr,  Borck  now  recalls  the  tact  that  we  did  favor 
him  with  a  notice  in  our  editorial  of  April  nth, 
187S;  but  to  use  his  own  elegant  language,  he  was 
not  by  this  recollection  '"  tran(iuilled,"  and  in  the 
June  number  of  the  St.  Louis  Med.  and  Siir^.  Jour- 
nal he  inflicts  upon  our  young,  but  prematurely  bald 
head,  some  very  hard  words,  and  a  good  deal  more 
of  very  bad  grammar. 

In  order  to  sav  •  ourselves  from  any  more  inflic- 
tions of  this  sort,  we  make  haste  to  reply,  in  the 
hope  that  what  we  now  say  will  be  satisfactory  to 
him. 

In  the  editorial  remarks  to  which  he  refers  and 
takci  exception,  we  said  essentially  that  Dr.  Borck's 
style  of  argument  and  discussion  was  flijipanl,  and 
that  he  misquoted  and  misrepreserted  well  known 
authors.  In  our  opinion  he  has  wholly  failed  to  show 
that  these  charges  were  not  correct.  We  will  also  state 
farther,  that  his  grammar  is  bad,  his  knowledge  of 
the  whole  subject  imperfect,  his  own  views  of  the 
treatment  of  fractures  of  the  femur  crude,  and  with- 
out either  originality  or  importance,  the  whole  indi- 
cating very  clearly  a  limited  experience.  In  short, 
the  book; !)  appears  to  be  an  effort  to  realize  a  large 
interest — far  beyond  what  the  law  will  allow — from 
an  exceedingly  small  amount  of  capital. 

If,  through  our  present  notice  of  his  ungentle- 
manly  remarks  and  insinuations,  he  has  obtained 
the  notoriety  he  so  much  covets,  he  is  welcome  to  it, 
and  we  congratulate  him  upon  his  success. 


A  REMARKABLE  CASE  OF  MALPR.\C  TICK. 
We  append  the  history  of  one  of  the  most  extra- 
ordinary surgical  procedures  which  has  come  to 
our  knowledge.  .V  patient  affected  with  anchylosis 
of  the  cervical  vertebrae  falls  into  the  hands  of  a 
homoeopath  who  evidently  possesses  about  as  much 
knowledge  of  his  profession  as  an  old  woman.  The 
deformity  caused  by  the  ancnylosis  is  so  great  that 
the  patient's  head  touches  his  chest.  The  physician, 
or,  rather,  attendant,  accepts  the  patient's  diagnosis 
of  "  rheumatism,"  concludes  that  the  trouble  is  in 
the  muscles,  and  advises  an  operation  for  the  re- 
moval of  the  deformity.  The  unfortunate  patient, 
reposing  confidence  in  a  jierson  legally  qualified 
to  practice  surgery,  inasmuch  as  he  pos- 
sesses a  diploma  from  a  chartered  institution, 
places  his  life  in  his  hands.  On  the  ap- 
pointed day  the  patient  is  etherized,  and  his 
body  and  shoulders  bound  10  the  table  by  bandages. 
Additional  bandages' having  been  applied  to  the 
head,  traction  was  made  on  these  with  all  the 
strength  that  two  men  could  exert,  until  the  neck 
was  straightened.  During  this  pulling,  sudden 
cr.icking  noises  were  heard  twice,  but  this  caused  no 
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alarm  to  the  surgeons  (?)  present,  who  continued '  from  a  professional  or  scientific  standpoint,  the  pe- 
their  efforts  and  finally  succeeded  in  taking  a  hu- '  culiar  circumstances  have  awakened  lively  curiosity 
man  life,  by  forcibly  breaking  the  man's  neck.  The!'''"'!  .co'iinient  in  all  parts  of  the  counjy  where  the 
anchylosed  union  was  fractured  and  the  patient  died 
on  the  table. 


If  cases  such  as  this  do  not  incite  the  people  to 
insist  upon  a  higher  standard  of  attainments  for 
those  to  whom  their  lives  arc  entrusted,  we  do  not 
believe  that  college  conventions,  societies,  or  learned 
addresses  delivered  periodically  by  men  connected 
with  diploma  mills  will  have  the  slightest  effect.  The 


result  has  become  known,  we  have  taken  the  time 
and  trouble  necessary  to  jjresent  herewith  the  testi- 
mony, substantially  in  full,  of  all  the  material  wit- 
nesses who  were  examined  at  the  inquest,  held  by 
Coroner  Sweet  on  Friday  and  Saturday.  The  />osf- 
iiioitf)!!  examination  was  conducted  by  Dr.  Hubbell, 
of  Mechanicsville,  a  homoeoi)athic  physician  of  long 
practice,  and  Dr.  Anderson  of  Clarence,  a  physician 
of  the  regular  school.  Dr.  Robinson,  who  assisted 
Dr.  Carson  in  the  operation,  is  a   fellow-disciple  of 


case  referred  to  gives  evidence  of  the  grossest  igno- :  Hahnemann,  who  is  located,  we  believe,  at  Olju.  The 

,„„^^ 1  .  1         f      J  .•  .1.  '  "aniiliance,"   to  which  frequent   reference  is  made 

ranee  and  most  bare-faced   assumijtion  on  the  part   ,  '4^1  """.*-•  j     .      i  .     i 

^  .   ,  ,.     _,  .,  .      ,  '         by  the  witnesses,  needs   to   be   seen   to  be  apjjre- 

of  a  person  duly  accredited  an  M.D.  by  the  State  ^.f^t^d.  It  consists  of  an  iron  bar,  reaching  from 
laws.  It  is  thus  proven  that  the  law  fails  to  prop-  the  waist,  where  it  was  to  have  been  strapped  to  the 
erly  provide  for  the  lives  of  the  people,  bv  granting  body,  to  the  top  of  the  head.  A  transverse  bar 
a  license  to  practice  to  men  of  this  stamp,  who,  in  ""^er  the  shoulders  was  armed  with  a  strap  at  each 
j„G,„         f     II  1         1   J        f         .  ,   end  to  GO  about  either  arm,  while  the  upper  end  was 

defiance  of  all  knowledge  of  anatomy,  surgery  ^nd  |  ^i^^i,^^8^  ^  p^^^^g^^p^^,.,.  -.  „ead-rest,' with  a  strap 
pathology,  applies  the  rude  principles  of  mechanics  ,  ^^  b.,ckle  over  the  forehead.  It  was  wound  with 
to  correct  the  deformities  of  a  fellow  creature.  We  cloth  to  mitigate  the  hardness  of  the  material — but 
should  e.xpect  more  from  a  barbarian,  about  as ,  at  the  best  looked  as  if  it  might  Iv.ue  been  resur- 
much  from  an  idiot.  i  reeled  from  the  dungeons  of  the  Inquisition. 

™,         ■  ...  ,  ,    •       ,  ■  '      For  other  circumstances  and  facts  in  connection 

There  is  one  thing  to  be   regretted   in   this  case, ;  ^^,j^,^  the  affair  the  reader  is  referred  to  the  following 
aid  that   is  that  the  law  is  powerless   to   reach    the  abstract  of 

perpetrator   of   this   deed — this  bold  innovator   in!  thk  f.viuk.nck. 

surgerv.    A  bill  for  manslaughter  cannot  be  brought '      Jama  «'.  j^^<///)'.— Hardware  merchant;  live  in 

against  him,  we  believe,  and  a  suit  for  malpractice !  ^'^^'-•"^■e  =  "^^^f,  ^^«"  acquainted  with  deceased 
,,,'.,  '^  two     years.       He    was    afflicted    with     inflamma- 

would  be  of  little  or  no  use.  I  ^^^^  rheumatism  which  had  drawn  his  head  to  one 

For  the  report  ot    the  testimony  taken  before  the  sj^e  and  forward  kind  of  down  on  his  shoulder.     Dr. 

Coroner     in    this     ( ase   we    are    indebted    to    the   Carson,  of  this   place  and  a  Dr.  from  Olin  were  to 

1  straighten  his  neck  and  I  called  in  to  see  the  opera- 
tion. Mr.  Ferguson  seemed  jierfectly  willing.  They 
had  an  appliance  to  hold  his  head  in  position,  and 
after  administering  ether  had  succeeded  in  getting 
his  head  in  a  natural  position  with  his  body  when  the 
appliance  was  buckled  on.  He  laid  jiretty  quiet; 
we  were  making  remarks  back  and  forth,  one  of  the 
surgeons  saying" that  he  had  stood  it  very  well  and 
would  come  out  all  right;  I  noticed  nothing  unu- 
sual; breathed  all  right;  saw  him  ojjcn  his  eyes;  saw 
no  change  of  color.     Shortly    some  one    remarked 


case   we 
Tipton  (Iowa)  Advertiser: 

An  event  no  less  sad  than  strange  transpired  at 
our  neighboring  village  of  Clarence,  last  Friday 
morning,  resulting  in  the  sudden  death  of  Mr.  \Vm. 
Ferguson.  Deceased  was  a  cousin  of  Mr.  J.  P.  Fer- 
guson, a  well-known  resident  and  long-time  post- 
master of  Clarence:  and,  like  the  l.itier,  Mr.  W.  Fer- 
guson served  his  country  long  and  faithfully  in  the 
jvar  of  the  rebellion — contracting  during  such  ser- 
vice the  germs  of  that  terrible  disease,  inflammatory 
rheumatism. 


Later  in  ife  this  enemy  became  an  ^^,^^  ,^^.  ^°.^^  ^,3^,,^  ^^  f^jn,  raised  his  head  and  took 
active  one,  and  for  several  years  he  has  been  a  terrible  !^ff  the  appliance  and  water  was  thrown  in  his  face 
sufferer,  his  legs  l.cv>g  so  distorted  acta  make  him.-,  ^^^^^,^',,^^,,  ^.^j.  ^£,    -^  [,„,„  ^an  and  got  some 

cnpple   while  for   three    and  a  half  years    the  same         J  ^,.j„^,  ^^„jj  .thing  possible  was  done  to  re- 

tyrant  had  held  his  head  bent  ptone  upon  his  breast.   \-^^^  ^i,^,_  ,,„j  unsuccessfully,    as   he   died  in  a  few 
In  this  condition,  and  being   also    suffering  from  a 


...        -  ,      .  ,      minutes, 

sensitiveness  which  otien  made  it  torture  to  be  ^y,^^.,,  administering  the  ether  the  patient  said, 
moved.  Dr.  J.  A.  Carson,  a  graduate  of  Hahnemann  '  „  j^  ,  ^^.^^^  ^^^^  t^^  ^„  _,„y  good  ^yu  will  have  to 
Medical  College.  Chicago,  (Homfcpathic),  and  w''"  make  it  stronger  •  When  <  oming  out  from  under 
has  been  located  at  Clarence  m  a  reasonably  sue-  ^^^  influence  of  the  ether  I  do  not  think  he  recog- 
cessful    practice    for   something   over  a    year,    was^  ^j^^^  ^„  From  the  time  he  opened  his   eyes 

called  to  attend  to  the  ca.se.  After  two  weeks  of  1  ^^jj,  ,,g  ^„^„^,  expired  it  was  from  5  to  10  minutes, 
treatment,  during  which  there  was  manifest  improve-,  j^f^er  he  was  I'nore  under  the  influence  of  the  ether 
ment  in  the  patient's  general  condition,  the  doctor  j^^  ^^^^  ^^^^^  ,,^^^.  j,  ^^.^^  working  now  and  he  said 
determined  upon  an  effort  to  straighten  the  neck— |  .  ,  ^^.^,,|  j^^.  ^^.^^  ,^^,  ^,„jer  the  influence  of  the 
having  previously  treated  the  muscles  involved,  and  \.^^^^^  ^^  ^^v  time  so  but  what  when  they  hurt  him 
concluded,  from  repeated  trials  with  the  hands,  that  ^^  ^^.q^,,^  '  „,„  "Qh'"  and  "  Oh,  my  God!"  He 
the  operation  might  be  made  a  success.  .       ,■  did  not  seem  to  be  utterly  insensible  to  pain  at  any 

The  case  1.  perhaps  without  a  precedent   in   the   ^■^^   ^^^^^^  ^^.,,^0  the  appliance  was  put  on,  and  he 
annals  of  surgery,  and  a,,  in  addition   to  its  intere.st   ^^^j,.  ^^,^^  ,^^-^^.  ..fjer  tliat. 
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His  neck  being  very  stiff,  it  took  considerable  ef- 
fort to  bring  it  nearly  straight.  It  was  str.iightened 
very  gradually,  and  I  hcarii,  once  or  twice,  some 
little  noise  like  something  giving  away.  Some 
thought  it  was  the  bandages,  and  Mr.  J.  P.  Ferguson 
said,  ■'  Hold  on,  something  is  giving  way."  It  took 
the  strength  of  one  man,  and  1  don't  know  but  two; 
Dr.  Carson  was  at  first  holding  the  bandage  about 
his  head,  and  afterwards  I  held  it  while  he  exam- 
ined the  neck.  I  held  the  i)andage  and  was  using 
considerable  effort  to  bring  the  head  in  a  nearly 
natural  position.  Dr.  Carson  took  hold  of  the  pa- 
tient's head  with  both  hands  and  assisted. 

Don't  know  in  regard  to  patient's  vitality  before 
operation  ;  had  been  much  reduced  but  was  im- 
proving some  latterly.  He  had  been  here  about 
three  years,  and  told  me  his  neck  had  been  bent 
some  fifteen  months  before  he  came. 

Mr.  Beatty  was  recalled  subsequently,  and  e.xam- 
ined  by  S.  V.  I.andt,  testifying  in  substance  as  fol- 
lows : 

When  I  first  heard  the  noise  like  breaking  or  tear- 
ing. Dr.  C.  was  pulling  on  the  bandage  on  the  pa- 
tient's head,  and  I  was  holding  my  knee  against  his 
arm  to  prevent  his  being  luilled  off  the  table  :  it 
sounded  as  if  cords  or  muscles  were  giving  wav. 
Some  one  said  something  about  breaking  patient's 
neck,  and  Dr.  C.  said  it  took  a  good  deal  to  break  a 
man's  neck.  A\'hen  they  were  adjusting  the  appli- 
ance, and  I  held  the  bandage  while  Dr.  C.  made  an 
effort  to  bring  patient's  head  nearer  a  natural  posi- 
tion, I  heard  a  second  snapping.  It  was  after  the 
first  noise,  or  snapping,  that  patient  asked  to  have 
his  head  let  down — from  two  to  five  minutes  after, 
more  or  less.  .\m  not  positive  of  hearing  more  than 
two  of  the  noises  described  ;  both  sounded  like  a 
sort  of  click  or  tearing  loose — it  was  not  a  succes- 
sion of  sounds  ;  it  was  a  single  sound  each  time. 

It  could  not  have  been  more  than  two  or  three 
minutes  after  he  asked  to  have  his  head  let  down 
until  it  was  adjusted  in  the  appliance.  After  that 
we  put  some  cloths  about  his  head  and  the  ether 
was  taken  away  from  his  nose  ;  after  this  the  patient 
opened  his  eyes. 

Have  known  deceased  well  ;  some  three  months 
ago  he  got  so  he  couldn't  get  in  or  out  (.f  bed  with- 
out help  ;  the  night  before  the  operation  he  told  me 
the  doctors  were  going  to  straighten  his  neck  in  the 
morning,  and  he  did  not  know  how  it  would  come 
out,  and  didn't  care  fifteen  cents  which  way  it  went; 
have  heard  him  talk  this  way  before. 

Was  present  when  patient  expired  and  some 
minutes  after,  and  then  went  to  dinner  ;  do  not 
know  if  any  person  was  with  corpse  while  I  was 
gone.  After  returning,  Eastman  and  I  were  together 
in  the  room,  and  he  remarked  he  believed  the  neck 
was  broken,  ino\-!ng  the  head  of  deceased  and  ask- 
ing me  to  put  my  finger  on  a  certain  spot  where  he 
said  I  could  feel  the  slipping  of  the  bone. 

/.  P.  Ferguson. — Live  in  Clarence  ;  am  post- 
master ;  known  deceased  over  thirty-six  years.  He 
has  been  terribly  afflicted  with  rheumatism  for  about 
three  and  a  half  years,  which  had  drawn  his  head 
toward  the  right  shoulder  and  down  toward  the  right 
breast,  leaving  a  very  small  space  between  the  chin 
and  right  breast.  One  day  deceased  said  to  me  that 
"  Dr.  Carson  was  going  to  ftT.iighten  his  neck."     I 


I  said  that  your  neck  has  been  in  that  position  so  long 
j  that    I    am    fearful,  and    asked    him  if    Dr.  Carson 
thought  it  could  be  done  ?     He  said  "  Dr.  Carson 
did."     Then  I  asked  him,  "  Is  Dr.  Carson  going  to 
J  perform  the  operation  alone  ?"     The  deceased  said, 
I  "  No  ;  he   is  going  to  have   the  professor  from  the 
I  Hahnemann    Medical    College    in    Chicago."       At 
I  another  time  deceased   told   me   that  the  professor 
was    coming  out   in    this  section  ;  that  he  had  an 
'  operation  to  perform  at  Olin,  and  would  come  from 
j  th^re  here,     .\bout  the   time   the   operation  was  to 
commence  I  went  down  and  found  the  patient,  \Vm. 
Ferguson,  placed  on  his  liack  on  a  board,  with  Drs. 
Carson    and    Robinson    in    attendance,    and    also 
Beatty    and    Eastman     and    Thom.       Soon    after 
this    ether     was     administered,    bandages    placed 
around      the      patient's      head      and      extending 
I  around    the  body  and    Dr.    Carson  commenced    to 
1  pull  on  end  of  bandage  which  he  held,  when  I  said, 
I  "  look  out;  you   will   choke   the    ]xitient    to  death," 
and  then  they  moved  bandage  away  from  the  throat 
and  the   pulling   went   on.     .About    this   time  com- 
menced a    cracking  snuiid,  when  1  said,    ''hold  on, 
gentlemen  ;  something  is   giving  away,  (and  I  think 
I  said  in  the  neck).  Some  one  said,  'its  the  banJage,' 
but  I  said,  no."     Dr.  Carson  made  a  rapid  examina- 
tion of  right  side  of  patient's  neck  and  said,  "  I  think 
it  is  allVight."  About  the  lime  I  heard  the  cracking 
noise  the  patient  kept  groaning  as  from  pain.  Again 
the  pulling  commenced,  the  appliance   was    placed 
under  the  patient,  the    straps    buckled    on    his  hips 
j  and  shoulders  and  an    effort    made   to  get  patient's 
j  head  into  place  in    the  appliance;  but  it  would  not 
:  go  in,  and  Dr.  Carson  s.iid  the  head  must  be  brought 
;  up  more,  and  it  was  done  and  an  efl'ort    made    and 
the  head  dropped   to   its  position  in   the  appliance; 
then  the  strap  over  the  head  was   buckled,  and  Dr. 
Carson  said,  "  He  had  stood  it  well  and  was  coming 
around  all  right.     I  now  noticed  a  backward  move- 
j  inent  of   patient's  head  and   an   attempt    to  cough, 
with  a  rolling  of  the  eyes  backward  in  the  head,  and 
'  I  said,  "  he  is  going;  what  you  do,  do  (piickly."    Dr. 
'  Robinson  said,  "  he  is  fainting."     All  was  done  that 
could  be  done  with  the   ap])liances  at   hand,  but    he 
died. 

I      When  I  heard   the  crac  king   noise  spoken  of,  Dr. 

I  Carson  was  pulling  end  of  bandage  that  passed  over 

patient's  head  and  seemed  to  be  using  a  good  deal  of 

force.     Think  it  was  from  two  to  five  minutes  from 

the  time  ether   was  removed  from  patient's  nose  and 

mouth  until  he   was  taken  with    sinking  or    fainting 

spell.     Heard    patient's    wife   say  that  some  of  her 

friends   objected  to  an  operation   being    performed, 

saying  that    it  would  kill  him.      Patient  always  told 

me  that  he  wanted  his  neck  straightened,  if  it  could 

be  done.      The    pulling  was   steady,    there    was  no 

!  jerking.     Had  but  one   conversation  with    Dr.  Car- 

I  son  after  the   man  died.     It  was  at   the    request  of 

j  the  widow  that  an   inquest  was  held.     I  think  T.  J. 

j  Garrison  telegraphed   the    coroner  and  he  did  so  at 

my  request. 

I  C.  C.  Thom. — Reside  in  Clarence;  23  years  of 
j  age;  have  been  acquainted  with  deceased  two  years; 
I  was  present  at  operation  for  the  purpose  of  straight- 
;  eiiing  his  neck.  Patient  was  placed  on  a  board  or 
[temporary  table,  one  strip  of  muslin  being  drawn 
about      his    left    shoulder      and      another      about 
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his  head  —  both  the 
being  held  by  myself 
Dr.  Carson  drew  oti 
ter  from  the  left  side 
neck.     Can't  say  as    to    how 


ends      of      the      former 
on    the  ri>;ht    side  while 
the    ends     of     the     lat- 
in   order  to  straighten  his 
much   force    it    took  : 


don't  think  the  Dr.  e.xertcd  all  his  strength.  The 
patient  was  under  the  influence  of  ether,  but  seem- 
ed to  be  sensible  to  |)ain  as  he  made  freijucnt  excla- 
mations of  ''  Oh  I  "  and  groans. 

I  heard  no  noises  that  I  thought  were  produced  by 
the  tearing  of  muscles  or  the  breaking  of  bones.  .-Vs 
I  stood  almost  over  him  my  head  was  from  two  to 
two  and  a  half  feet  from  patient's  face.  During  op- 
eration heard  a  noise  like  some  one  cracking  his 
knuckles  ;  it  was  not  at  this  time  that  the  patient 
made  exclamation  of  pain  ;  think  he  made  exclama- 
tions both  before  and  after  the  noise.  Heard  Mr. 
J.  P.  Ferguson  say  "  Hold  on,"  etc.,  but  can't  say 
whether  it  followed  the  cracking  noise.  The  pull- 
ing was  all  done  on  the  bandage  about  the  head,  the 
other  being  for  the  purpose  of  holding  the  patient 
on  the  table.  During  the  whole  operation  I  held 
the  bandage  about  the  shoulders.  The  operation 
went  on  after  the  cracking  noise,  but  can't  say  if  the 
head  was  brought  to  a  more  erect  jiosition  ;  at  the 
time  of  the  noise  the  appliance  was  not  under  the 
patient — should  think  it  was  put  on  tlve  to  ten  min- 
utes later.  At  this  lime  the  Dr.  was  rubbing  neck 
and  w(jrking  at  the  head  :  can't  sav  whether  the 
bandage  on  head  (then  being  held  bv  Mr.  Heatty) 
was  being  pulled,  that  is,  how  hard  it  was  be- 
ing pulled.  Think  it  was  five  minutes  from 
time  ap])liance  was  put  on  before  the  straps  were 
buckled  ;  after  appliance  was  placed  under  body 
there  was  more  arrangement  of  the  head,  but 
whether  it  was  turned  further  toward  perpendicular 
I  don't  know  ;  have  no  recollection  of  any  cracking 
noise  while  patient's  head  was  being  placed  in  ap- 
pliance, but  patient  made  exclamati<.ns  of  pain. 

After  his  head  was  placed  in  anjiliance  the 
ether  was  removed  from  mouth  and  nostrils  and 
it  was  propably  five  minutes  later  that  he  showed 
signs  of  fainting.  .\t  one  time  patient  said,  '  Lower 
my  head  !"  This  was  after  the  bandage^  had  been 
used  and  after  the  crac  king  noise  I  heard,  as  before 
noted  :  how  longaficr  I  can't  say.  After  the  patient 
was  ill  the  a])pliance  and  the  anaesthetic  removed  I 
saw  him  open  his  eyes  and  look  at  Dr.  Robinson  ; 
thought  at  the  time  that  the  look  was  conscious  ;  he 
was  asked  about  the  straps,  but  Lheard  no  response; 
did  not  see  him  close  his  eyes,  and  do  not  know  how 
long  they  were  open  ;  recollect  no  groans  after  this; 
noticed  no  muscular  movement  of  any  part  of  the 
body  at  the  time  he  opened  his  eyes. 

AA'as  i>resent  before  operation  commenced  ;  heard 
Dr.  Robinson  ask  [latient  in  regard  to  his  health, 
£tc.,  and  I  only  remember  that  the  patient  said  that 
he  was  too  ycnmg  to  go  in  (hat  position  all  his  life  ; 
said  that  he  was  thirty-seven  years  old.  Remember 
patient  asked  tlie  doctors  if  they  would  have  any 
objection  to  one  of  the  other  doctors  being  present, 
it  being  the  request  of  some  of  his  friends  that  Dr. 
Yule  be  present  ;  they  rejjlied  that  they  had  no  ob- 
jection, and  1  went  to  Dr.  Yule  and  told  him  what 
was  wanted  ;  he  said  he  was  called  to  the  country 
and  could  not  be  present  ;  don't  know  whether  he 
went  to  the  country  or  not.     .\t  this  time  Mr.  J.  P. 


Ferguson  was  present  :  did  not  hear  him  make  any 
objection  to  the  operation. 

Was  present  when  patient  died  ;  did  not  remain 
any  length  of  time  ;  after  ap]iliance  was  removed, 
the  head  of  patient  inclined  to  its  old  position.  Did 
not  hear  the  wife  of  patient  object  to  the  operation. 
When  I  saw  Dr.  Yule  1  told  him  the  patient  re- 
quested his  presence  ;  he  said  he  had  to  go  to  the 
country  ;  did  not  say  he  did  not  want  to  see  them 
kill  the  man. 

Jitf.  IJoskins. — 1  heard  before  I  went  in  to  see  the 
body  that  the  deceased's  neck  had  been  broken  and 
when  I  went  in  1  took  hold  of  the  deceased's  head 
and  I  found  the  neck  stiff  and  when  it  moved  up 
and  let  loose  of  it  would  go  back  to  its  old  ])lace  and 
I  told  Sam  Munn  the  neck  was  not  broken  and  then 
1  left.  When  I  came  back  after  dinner  Eastman 
was  moving  the  deceased's  head  and  it  moved  very 
easy  to  what  it  did  when  I  had  tried  it  before  din- 
ner.       • 

Miss  Nora  Ferguson. — Live  at  Clarence  ;  age  i8; 
acquainted  with  Dr.  Robinson  of  Olin;  have  had 
I  him  as  a  physician  for  myself;  am  own  cousin  of  de- 
ceased and  at  his  house  told  him  of  knowing  Rob- 
inson. Carson  said  he  know  Robinson  slightly  in 
Chicago. 

Dr.  N.  S.  HuM'cll. — Reside  in  Mei  hani<  sville;  42 
years  old;   physician.      Have    examined  the  body  of 
Wni.  Ferguson,  deceased,  and  found  a  complete  an- 
chylosis of  the  cervical  vertebra:  with  the  exception 
I  of   the  union   between  the  atlas  and  axis.      Between 
I  the  2d  and  3d  cervical  vertebra  I  discovered  a  frac- 
!  ture  of  anchylosed  union,  also  a  fracture  of   the  an- 
I  terior  inferior,  spinous  process,  also  of  the  left  spin- 
I  ous  process.     Found  considerable  ecchymosed  con- 
I  dition  of  the  superficial  fascia  contiguous  to  the  frac- 
i  ture.     Discovered  no  congestion  of  the  spinal  cord. 
;  There  is  a  small    artery  close  to  this  fractured  spin- 
ous process — whether  it  became  divided  by  the  frac- 
ture or  by  an  accidental  cutting  in  dissei  tion  I  can- 
not tell. 

From  what  I  discovered-that  is,  all  the  fracture.s- 
I  consider  them  enough  to  produce  death.  In 
straightening,  under  anchylosed  condition,  there 
would  be  a  jiarting  of  the  union  upon  the  right  side, 
which  would  stretch  sjjinal  cord  and  ])roduced  death. 
A\'e  found  no  '  cchymosed  condition  of  the  spinal 
cord  ;  it  seemed  to  be  intact.  I  do  not  think  an 
elongation  of  the  spinal  cord  would  produce  instant 
death  ;  the  spinal  cord  after  death  would  return  to 
natural  position. 

Dr.  Hubbell  was  subsecjucntly  recalled,  adding  to 
his  testimony  as  follows  : 

Made  examination  of  the  heart  and  lungs  of  de- 
ceased. Found  heart  not  organically  diseased  ; 
should  consider  it  in  a  normal  though  weakened 
condition.  Lungs  not  i)articularly  diseased  ;  de- 
])endent  portions  next  bai  k  inllated  and  discolored 
with  stagnation  of  l)loi  d  in  cajjillaries. 

Should  say  that  condition  of  patient  was  low  ; 
any  surgical  operation,  such  as  amputation  of  a 
limb  or  any  operation  causing  great  pain,  woidd  be 
attended  with  great  danger. 

Ques.  In  this  case,  if  you  had  found  no  anchy- 
losis and  no  injury  to  spinal  cord  or  any  part,  ex- 
cept mu.scular  injury,  and  death  ensued  after  an 
operation  involving  the  consequent  pain  and  suffer- 
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ing,  where  an  anresthetic  had  bet-n  used  in  reasona- 
bly large  tiuantities  for  siuh  an  ojieration  on  a  per- 
son in  the  slate  of  healili  in  whicli  this  man  must 
have  been,  wliat  would  you  assign  as  tiie  cause  of 
death  ? 

Ans.  The  shock  to  his  nervous  system  and  the 
effect  of  tlie  anresthetic  on  his  weakened  heart. 

Q.  Would  it  be  possible  for  a  patient  to  speak 
after  having  sustained  a  fracture  of  the  cervical  ver- 
tebra;, or  interruption  of  anchylosed  condition,  as 
in  this  case  ? 

A.  Possibly,  immediately  after :  but  cannot  con- 
ceive that  in  ten  seconds  it  would  be  possible  for 
him  to  do  so. 

A.  With  my  knowledge  of  this  case  1  should 
not  have  deemed  it  j^rudent  to  have  undertaken  the 
operation. 

A.  If  I  had  a  case  where  J  was  satisfied  in  my 
own  mind  that  the  difficulty  was  due  entirely  to 
muscular  contraction  and  that  there  was  nifl  anchy- 
losed condition  of  the  vertebra;,  I  would  not  hesi- 
tate to  perform  an  operation.  All  the  difficulty 
would  be  the  danger  from  shock  to  nervous  system 
and  use  of  anresthetic. 

A.  It  is  difficult  to  ascertain  in  a  living  subject 
whether  there  is  complete  anchylosis  or  not.  and  es- 
pecially of  the  cervical  vertebne. 

Dr.  E.  F.  Atidt-rson. — Live  at  Clarence  ;  44  years 
of  age  ;  practicing  physician.  ^Llde  a  post  mortem 
examination  in  conjunction  with  Dr.  Hubbell.  Cut- 
ting through  superficial  fascia  of  neck  we  found  an- 
chylosed condition  :  the  must  les  were  in  bruised 
condition  ;  also  discovered  fracture  of  union  exist- 
ing between  2d  and  3d  vertebra  ;  also  fracture  of 
transverse  process  on  left  side  of  the  ad  cervical 
vertebra.  Dr.  H.  cut  down  on  the  left  side  and  I 
was  therefore  unable  to  tell  whether  the  cervical 
artery  was  severed  by  the  fracture  or  cut  across  by  a 
knife.  From  the  fact  that  the  transverse  process 
was  broken  from  the  foramen  through  which  the 
vertebral  artery  i)asses  and  from  the  extravasation 
of  blood  about  the  region  of  the  fracture,  we  thought 
it  was  lacerated  at  the  time  the  fracture  took  i)lace. 
The  cause,  ossification  existing  between  all  the 
vertebrre  excejit  the  first  and  second.  We  did  not 
open  the  sheath  that  envelopes  the  spinal  cord.  I 
could  put  my  finger  in  the  sjxice  between  the  sepa- 
rated vertebra;.  In  my  opinion  such  a  fracture 
would  inevitably  jjroduce  death. 

I  have  heard  the  testimony  of  Dr.  Hubbell,  and 
agree  with  him,  excei)t  that  if  elongation  of  the 
spinal  column  occurred,  I  don't  think  it  would  return 
to  its  natural  position  after  death.  We  could  not 
make  out  that  the  spinal  cord  was  elongated  ;  we 
did  not  examine  it,  not  having  proper  instruments. 
I  considered  patient's  vitalitv  low. 

A.  With  my  knowledge  of  the  case  I  would  not 
use  the  ajipliances  that  were  used  to  overcome  the 
curvature.  I  would  consider  it  unprofessional  to 
use  s\ich  ajipliances  and  the  force  that  was  used  in 
ronnection  with  them.  I  have  never  read  any 
author  justifying  such  an  operation.  If  I  had  come 
to  the  conclusion  that  it  was  muscular  contraction 
alone,  I  would  not  have  hesitated  to  perform  the 
operation. 

Contrary  to  Dr.  Hubbell's  testimony,  I  think  the 
breaking  up  of  the  muscles'wouid  have  made  a  noise 


that  could  be  heard.  We  can  tell  at  a  f>ost-mort(tn 
whether  a  fracture  occurred  before  or  after  death, 
and  in  this  case  I  conclude  the  fracture  occurred 
before  life  was  extinct. 

THE    VERDICT. 
.St.vte  of  Iowa,   Codav  Counly,  W..' 

An  inquisition  lioklc-n  .it  Clarence,  in  Cedar  County,  on  the 
23d  day  of  May,  A.  D.  1879,  lieforc  L.  L.  Sweet,  coroner  of 
said  county,  upon  the  body  of  William  Ferguson,  there  lying 
dead,  by  the  jurors  whose  names  are  hereto  subscribed  :  The 
.said  jurors  upon  their  oaths  do  .say,  after  liaving  heard  the 
evidence  and  examined  the  l)ody  :  We  do  find  that  the  de- 
ceased came  to  his-death  by  a  fracture  of  the  vertebra;  of  the 
neck  while  undergoing  a  surgical  operation  in  the  hands  of 
Drs.  Carson  and  Kobinsun  on  the  22d  day  of  May,  1879,  \n 
Clarence,  Cedar  County,  lo.va. 

Given  under  our  hands  this  24th  day  of  May,  iSyg,  at 
Clarence.  Cedar  Counly,  Iowa. 

If.  M.  Anderso.n, 
E.  B.  Simmons, 
Albert  Wilcox. 
I  hereby  endorse  the  within  verdict. 

I..  I..  .'^WKKT,  Coroner. 


SOCIETY    PROCEEDINGS. 


MEETING  OF  THE  MEDICAL  SOCIETY  OF 
THE  COUNTY  OF  NEW  YORK,  JUNE  23d, 
1879. 

Dr.  Ap.  M.  Vance,  read  a  pajier  entitled,  "A 
New  Removable  Paper  iSrace,  for  the  treatment  of 
caries  of  the  spine,  and  of  Lateral  Curvature;  by  the 
Insertion  of  a 'Rubber  Band  to  exert  Continuous 
Pressure  over  the  Deformity,"  published  in  this 
number  of  The  Hospitai,  Gazette.  The  author 
then  proceeded  to  demonstrate  before  the  society  the 
manner  in  which  the  brace  was  made;  an  ordinary 
plaster  jacket  was  first  made,  allowed  to  harden,  and 
then  cut  down,  the  inner  surface  carefully  smoothed, 
and  then  a  solid  cast  made,  by  filling  the  jacket 
with  plaster  of-Paris.  Over  this  cast,  the  paper  brace 
was  made  in  the  following  manner:  canton-flannel, 
intended  to  form  the  inner  surface  of  the  brace,  was 
stretched  tightly  over  the  cast,  and  to  its  outer  sur- 
face a  paste  was  applied,  consisting  of  one  part  of 
white  glue,  two  parts  of  oxide  of  zinc,  and  six  parts  of 
hot  water.  Over  this  there  were  put  horizontal  strips 
of  brown  manilla  jiaper,  one  and  a  half  inches  wide, 
each  strij)  overlapi)ing  the  other,  until  the  cast  had 
been  covered  in  front  and  behind.  Over  this,  steel 
springs,  such  as  were  used  in  hoop-skirts,  were 
placed,  I J^  ins.  apart,  held  in  place  by  stout  thread, 
then  another  vertical  layer  of  jiaper,  and  finally  a 
roller  tightly  applied,  'i'his  reciuired  twenty-four 
to  forty-eight  hours  to  harden;  after  this  it  was  cut 
down  in  front,  lined,  bound  with  thin  leather  along 
the  edges,  and  eyelets  inserted  down  the  front.  For 
the  pur])ose  of  ventilation,  ])ieces  about  the  size  of 
a  dollar  were  cut  out,  care  being  taken  to  avoid  the 
springs.  In  conclusipn  the  author  stated  that  caries 
and  lateral  curvature  can  be  advantaigeously  treated 
both  by  the  plaster  of  Paris  jacket  and  by  the  paper 
brace;  the  latter  having  ihe  advantages  of  i.  Light- 
ness. 2.  Ventilation.  ,5.  Durability.  4.  Perfect 
fit.  5.  That  it  can  be  easily  removed  and  re- 
applied. 

The  president  having  called  u])on  Dr.  Frank  H. 
Hamilton,  he  si)oke  as  follows  : 
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I  came  in  rather  late,  Mr.  President,  and  have 
not  heard  all  that  Dr.  Vance  has  said,  but  I  have 
seen  enough  to  enable  me  to  form  an  opinion,  and  to 
justify  nic  in  saying  that  Dr.  Vance  is  working  in  the 


apparatus  of  Dr.  Vance  was  a  step  in  the  right  di- 
rection, he  liked  it  so  much  that  he  did  feel  like- 
commenting  without  commending.  Still  he  must  say 
that  where  excoriations  were  caused  by  the  plaster 


right  dirertion.  There  is  an  evident  tendency  in  !  jacket  they  were  owing  to  lack  of  skill  on  the  part  of 
the  minds  of  surgeons  to  return  to  those  forms  the  one  who  applied  it.  AVhat  was  desired  was  some- 
of  apparel,  as  supports  in  caries  of  the  spine,  ,  thing  that  every  medical  man  could  employ  as  well" 
which  enclose  the  entire  body,  and  thus  distribute  as  an  expert  and  this  was  the  case  with  the  plaster 
the  pressure.  Beginning  with  the  plaster-of-1'aris  ;  jaiket,  if  the  directions  were  but  followed  minutely, 
dressing,  surgeons  have  been  of  late  devising  various  The  great  secret  of  success  consisted  in  having  the 
modifications  with  a  view  to  its  improvement,  all.  pl.ister  follow  all  the  ineipialities  of  the  surface,  as, 
however,  involving  the  same  ])rincii)le,  namely,  the  if  the  prominent  points  were  covered,  chafin;r  was 
distribution  of  the  pressure.  The  metallic  supports  ,  sure  to  result  and  be  followed  by  excoriation.  An 
employed,  in  various  forms,by  certain  specialists,  were  elastic,  skin-fitting  shirt  was  necessary  and  the  plastei- 
constructed  so  as  to  make  pressure  only  upon  a  few  i  bandage  must  not  be  drawn  tightly  but  laid  on  and 
points,  with  the  idea  that  being  open  they  were  |  followed  with  the  band  in  order  to  accommodate  it  to 
more  cool  and  comfortable,  and  that  they  permitted  i  all  the  unevennesses  of  the  body.  Hence  be  saw  ncr 
to  a  certain  extent  the  exerci.se  and  development  of '  necessity  of  taking  the  additional  trouble  imposed 
the  muscles.  This  is  no  doubt  true,  but  then  they  by  Dr.  Vance's  method,  as  the  more  perfect  the  fit 
do  not  probably  give  equal  support  and  stability  to  ,  the  l)etter  did  the  apparatus  answer  the  purpose,  and 
the  spine  when  the  seat  of  disease  is  below  the  mid- 1  Dr.  Vance,  according  to  his  'own  description, 
die  of  the  dorsal  vertebrje;  and  besides  they  are  ex- '  smoothed  off  the  inner  surface,  and  thus  prevented 
pensive  and  can  only  be  constructed  and  used  by  it  from  being  a  perfect  fit  ;  nothing  could  be  better 
exi)erts,  '  'than  the  fit  obtained  from  the  body  itself.   In  caries. 

Hut  the  lilaslcr  splint  will  sometimes  cause  exco- 1  it  is  absolute  ipiiescence  that  enables  the  patients  to 
nations  and  ulcerations,  which  danger  is  all  the  |  get  well  ;  hence  the  cutting  down  was  injurious.  lit 
more  to  be  apprehended,  because  it  is  concealed.       ,  support  o^  this  latter  statement.  Dr.   Sayre  quoted 

The  effort   of   Dr.  Vance  is,  to  remedy  some    of ,  from  Golding  Bird,  in  England,  and   Dr.  Walsberg, 


the  well-known  defects  of  plaster  bandage — to   fur 
nish  a  support  which  will  fit  equally  well  to  the  sur- 
face of  the  body,  but  which  is  more  endurable,  that 


in  Germany,'both  of  whom  regarded  the  integrity  of; 
the  plaster-of- Paris  jacket  as  one  of  its  ])rin(  ipal  ad- 
vantages. 


is,  less  likely  to  break  down,  and  which  can  be  re-  Dr.  Wyeth  would  not  accept  any  one  ajiparatus. 
moved  and  replaced  at  pleasure;  which,  also,  can  be  j  for  all  forms  of  Pott's  Disease  ;  the  spinal  column 
made  and  applied  by  any  surgeon,  without  resort  to  !  was  long,  and  it  was  hardly  likely  that  any  one  ap- 
mechanics  or  specialists.  Although  in  some  sense  paratus  should  answer  all  the  recpiircmeiits  for  air 
it  may  be  no  worse  for  the  patients  to  be  sent  to  forms  of  disease  in  any  part.  Dr.  Vance's  appara- 
specialists  in  the  large  cities,  yet  they  are  at  least  I  tus  was  not  applicable  to  caries  situated  above  the 
thus  deprived  of  the  healthful  influences  of  the  fresh  fourth  dorsal,  as  it  afforded  no  support  to  the  head, 
air  of  the  country,  and  of  the  comforts  of  home.  It  and  hence  could  not  be  used  for  disease  situated 
is  true  that  in  accomplishing  this  he  has  had  to  sac- 1  high  up.     For  disease  in  any  of  the  vertebra;  front 


rifice  some  of  the  simplicity  of  the  jdaster  dressing 
but  he  has  not  pla<ed  it  beyond  the  ability  of  any 
tolerably  ingenious  man  to  make  and  apply 


the  fourth  to  the  eleventh  dorsal  any  apparatus  that 
fixed  the  thorax  would  answer  :  he  believed  that  Dr. 
Vance's  did  this,  and  had  some  advantages    which 


Both 'of  these  forms  of  apparel  serve  a  very  useful '  would  make  it  very  serviceable  in  some  cases  ;  but 
l)urpose  when  the  seat  of  disease  is  below  the  mid- !  disease  of  any  part  of  the  spinal  column  below  the. 
die  of  the  spine,  but  neither  of  them  serve  any  pur- :  eleventh  dorsal  could,  he  thought,  be  best  treated 
l)ose    when   the  disease    is  situated    higher,  without  ;  by  his  (Dr.  Wyeth's)  api^aratus. 

considerable  modification— such  as  vertical,  j.oste-  j  Dr.  (iibney  thought  that,  so  far  as  his  experience- 
rior  braces,  head  rests,  shoulder  straps,  Szc,  which  !  went,  Dr.  Vance's  movable  jacket  \yas  a  great  ad- 
other  forms  of  apparatus  usuallv  sujiiily.  '  vance  on  the  plaster-of- Paris.    He  did  not  care  here 

The  principle  involved  in  the  plaster  splint  and  1  to  discuss  the  merit  of  braces  ;  it  was  easy  to  find' 
this  of  Dr.  Vance,  and  Dr.  Wyeth.  is  the  same  as  fault  ;  but  his  results  justified  him  in  saying  that 
the  construction  of  a  corse/,  such  as  was  made  by  ihe  j  many  of  the  objections  urged  against  metallic  sup- 
late  Dr.  Wood,   and  which   may   be    made  by  any  I  ports  were  groundless. 

ingenious  and  expert  corset  maker.  It  is  uniform  '  Dr.  Vance,  in  closing  the  discussion,  answered 
distribution  of  the  pressure  intended  to  support  the  many  of  the  objections  that  Dr.  .Sayrc  had  brought 
spine,  as  opposed    to   the    less  distributed  jjressure   up  against  the  movable  jacket. 

made  bv  the  metallic  apparatus  hitherto  or  lattcrlv  Permission  having  been  granted  to  Dr.  Hamilton, 
most  em'ployed  by  orthopaedists.  to  say  a  word  in  explanation,  he  said  :        I  wish  to- 

The  corset,  made  to  extend  uj)  to  the  last  cervi-  say  that  when  I  affirm  that  the  principle  of  con- 
cal  vertebrae,  and  properly  fitted,  and  supjilied  with  struction  in  Dr.  Vance's  si)lint  is  correct,  I  do  not 
shoulder  braces,  seems  to  me  therefore,  to  meet  all  intend  to  admit  that  it  makes  extension.  This  doc- 
the  indications  now  sought  to  be  answered,  more  trine  I  contested  some  weeks  since  before  this, 
completely  than  any  other,  and  perhaps  it  is  to  this  j  society,  when  Dr.  Wyeth  presented  his  ingenious, 
we  are  finallv  returning  and  it  is  this  which  I  have  modification  of  the  plaster  splint.  I  hold  that  it  is. 
used  almost  altogether  of  late.  !  imiiossible    to  make    permanent  upward   extension.- 

Dr    Savre   agreed   with    Dr.   Hamilton   that    this  [ag.ainst   the    walls    of    the  chest,    however    tight- 
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ly  the 
applied 
— and 


apparatus 
as      tigluly 


is     applied, 
as     it     could 


no    one     pretends 


II  It  were 
be  drawn 
to  do  this — still 
the  form  of  the  bony  walls  oi  the  chest  would  be 
conical,  with  its  base  downwards,  for  it  is  only  the 
muscles  which  give  the  chest  an  expansion  above, 
and  these  could  not  be  used  as  points  of  support 
for  extension  or  counter-extension.  The  apparatus 
must,  therefore,  slide  uj);  or,  what  is  the  same,  the 
body  must  slide  down  in  the  plaster  case,  certainly 
if  the  patient  is  permitted  to  breathe  at  all  with  his 
ribs  this  must  be  the  fact.  I  do  not  agree,  therefore, 
with  Mr.  Golding  Bird,  that  Dr.  Say  re's  dressing 
substitutes  a /////for  a  //«//.  This  apparatus,  like 
■every  other  form  of  apparatus,  which  supports  the 
•S])ine  adequately,  effects  its  purpose  by  pushing  or 
bracing  the  body  into  a  comi>aratively  straight  i)0- 
sition.  and  by  securing  comparative,  if  not  absolute, 
immobility. 

Dr.  Sayre  replied  that  the   ]>laster  jacket 
pushed  nor  pulled  hut  simply  held   the  body 
improved  position. 

After  some  pretty  sharp  cross-questioning  and  an- 
swering, by  Drs.  Wyeth  and  Sayre,  the  society  ad- 
journed. 
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neither 
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MlSTt.R.I-'.. 

Mist  lira  Fcrri  Arsciiicalis. 

\).     Vini  Ferri 

Lif).  Potassii  Arsenitis, . . . . 

Synipi 

Aquse 

M. 

Dose,  one  teaspoonful,  diluted,  after  meals. 

Mistuia  Antimoiiii  Coinf'osita. 

^,      \'ini  Antimonii f  3  j 

Syr.   Ipecac f  3  ij 

Tr.  Opii  Camph f  3  j 

Spts.  y?^theris  Nitrosi f  3  ij 

Ext.  Glycyrrhiza> 

Aquse 

M. 

Dose,  one  to  two  teaspoonfuls. 
.   Misliira  Acida  Astri/ii;i'>!S. 

IJ      Acidi  Sulphurici  Arom. . . 
Ext.   Hematoxvli 
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HOSPITAL    FORMULARY. 

PHARMACOP(EIA    OF    THE     PENNSYLVA- 
NIA   HOSPITAL. 

t;.\R(;ARISMA. 

a.   Gargarisma  Composita. 
3      Potassii  Chloratis 


Rhus   Glab. 


M. 


1] 

r  j 

to 


.   f3j 
.f  3  vij 


,  f  3ij 

.  f  3  ss 


Put  in  a  pint  of  boiling  water  and  simmer 
pint  in  an  earthen  vessel,  and    then  strain  ;  use  as  a 
gargle  as  directed. 

I.lNIMEN'l  A. 

_3.  J.inimcntum   Tiglii. 

IJ.    01.  Tiglii 

Ol.  Olivje 

M. 
J).  Linimentiim  Chloroformi  ComposiUim. 

5 .    Chloroformi 

Tr.  Aconiti   Radicis 

Aq.  AmmoniK f  3  ss 

Ol.   Olivoe f  3  v 

I.IQUORES. 

2.  Liquor  Chloral. 
li .   Chloral 3  j 

Aquae f  5  i 

M. 

Dose,  one  to  two  teaspoonfuls. 
i.n  rioNKs. 

I.  Loiio  Nigra. 

IJ.    Hydrargyri  C:hli)ridi   Mitis S''-j'J 

Liquoris  Calcis f  5  j 

M. 

3.  Lotio  I'liiiii/'i  Acelatis  ft  opii.  As  local  anodyne 
IJ      Plumbi  Acetatis gr.  x 

Tr.  Opii f  3  iss 

Aquae  q.  s  ad f  3  j 

M. 


6. 


m  xl 

3j 

Tr.  Opii  Camph f  3jv 

Syrupi  Zingiberis  q.  s.  ad f  3  j 

M. 

Dose,  two  teaspoonsful. 

Mistura  Cretce  Composita. 

IJ     Mist  Cretre f3v 

Tr.  Catechu, 

Tr.  Opii  Camph aa  f  3  iss 

M. 

Dose,  a  teaspoonful. 

Mistura  Olei  Phosphorati. 

IJ      Olei  Phosphorati m  xvj 

Olei  Gaultheria; m  vjij 

Muc.  Acaci?e  q.  s.  ad f  3  j 

M. 

Dose,  one  to  two  teaspoonfuls. 

Mistura  Potassii  Chloratis  et  Fcrri. 

5      Potassii  Chloratis 3  ss 


iM. 


Tr.  Ferri  Chlor. 
Aquae  q.  s.  ad . . 


f3j 


Dose,  one  teaspoonful. 


CORRESPONDENCE. 


COUNTER-PRESCRIBING. 

Mr.  Editor. — In  The  Hospital  Gazette  for 
the  2 1  St  ult.  there  appeared  a  communication  over  the 
signature  A.  H.  G.,  commending  your  course  in  de- 
nouncing counter-prescribing,  designed,  I  infer,  how- 
ever, to  prejudice  me  in  my  business  relations  with 
physicians  who  are  not  acijuainted  with  rne.  Such 
an  attack  under  the  protection  of  the  initial  signa- 
ture, of  itself,  would  receive,  as  it  deserves,  only  my 
silent  contemjit,  but  that  the  well  known  character 
of  Thk  HosrriAi,  Gazette,  as  an  independent  pro- 
fessional journal,  gives' to  ail  comiiuiniiations  found 
in  its  columns  a  character  and  importance,  and 
strangers  might  regard  silence,  in  some  cases,  as  in- 
dicating the  truth  of  the  statements.  To  the  better 
portion  of  the  medical  profession  in  this  city,  with 
whom  I  have  had  continued  and  intimate  relations 
for  seventeen  years,  no  reply  is  needed;  but  at  their 
request   and   that   strange  i)hysicians  may  not  think 
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ill  of  me,  I  beg  to  state  in  simple  words  the  extent 
of  mv  oflfending  in  the  instances  referred  to  bv 
A.  H.  G. 

First — A  woman,  colored,  with  her  sick  child 
called  at  my  establishment  and  importuned  me  to 
suggest  some  soothing  medicine  for  it,  the  little  one 
being  very  restless.  Her  request  was  prefaced  with 
a  statement  that  the  child  had  been  under  treatment 
for  months  and  no  relief,  nor  promise  of  relief 
had  come.  1  counselled  her  to  seek  proper  medical 
advice,  but  because  of  the  child's  extreme  restless- 
ness at  that  very  moment,  she  asked,  as  a  favor,  for 
something  fcr  immediate  and  tcmi)orary  use.  I 
granted  this  request,  my  consci  nee  approving  the 
performance  of  duty,  and  still  continues  to  approve, 
notwithstanding  .\.  H.  G.'s  highly  colored  and  in- 
sidious explanation.  The  dispensing  of  this  one 
bottle  of  soothing  medicine  (a  bromide  mixture)  is 
recklessly  termed  "  a  treatment  for  two  weeks." 
It  would  seem,  that  from  the  leisure  at  his  hand,  for 
the  watching,  gathering  and  arranging  of  the  fancies 
on  the  one  side,  that  A.  H.  G.  could  have  gained 
credit  for  himself  by  invesitgating  the  facts  in  the 
case,  calling  on  "  Ernest  Molwitz.  the  druggist,  cor- 
ner 54th  street  and  6th  avenue"  m  the  course  of, 
said  investigation,  especially  as  in  his  communica- 
tion, my  name  was  prominently  mentioned  and  my 
address  given  in  full.  It  would  have  been  the  di<:tate 
of  unprejudiced  reason  to  exhaust  all  the  sources  of 
information  before  rushing  into  print,  //'  ///<•  u'lwle 
truth  7L'as  Jesired.  The  failure  to  call  upon  me, 
knowing  my  connection  with  the  case  and  my  ad- 
dress so  well,  may  cause  some  unfavorable  com- 
ments upon  A.  H.  (i.'s  real  purpose,  but  it  is  not 
mv  intention  to  question  his  purpose — rather  to 
suggest  his  avoiding  doubtful  modes  of  procedure 
hereafter  when  engaged  in  investigations. 

Second — To  the  practitioner  there  is  a  very  thinly 
clad  disguise  to  cover  the  purpose  in  the  next  case, 
and  it  clearly  shows  tliui  t/'its  sicoiid  aiCKsatioii  is 
merely  a  ijwt/ier  to  the  first-  k.  H.  G.  prescribed 
Kress'  Acidulated  Liipiid  Pepsin,  and  the  prescrip- 
tion was  brought  to  us.  \Ve  had  six  preparations 
of  .Acidulated  Liquid  Pepsin,  but  we  had  never 
heard  of  Kress's.  We  therefore  tlid  not  hesitate  to 
dispense  a  ])reparation  which  has  sir  od  the  tests  of 
years,  and  which  is  made  of  Schelfer's  Ptpsin.  pre- 
pared according  to  the  published  formula  in  the 
"Proceedings  .\m..  Pharm.  .\ss'n,"  1873,  page  147, 
and  formula  for  Liquid  Pepsin  in  Am.  Journal 
Pharm.,  January,  1871,  and  February,  1872. 

As  a  matter  of  course,  when  a  preparation  is  in 
demand  we  provide  a  supply,  but  not  before.  We 
gratify  a  doctor's  extremest  whim,  ever  and  without 
exception,  as  we  fully  appreciate  the  value  of  his 
confidence.  Please  let  me  add  that  it  seems  but 
proper  for  us,  u.-ider  the  circumstamo,  to  express 
not  only  our  acquie.scence  in  the  opinions  as  to 
counter-prescribing,  published  in  The  G.^zette, 
but  our  great  pleasure  in  the  positive 
and  outspoken  style  of  the  journal  in  the  expression. 
It  was  an  untried  field  for  medical  journalists,  though 
its  necessity  was  as  apparent  as  its  beginning  was 
hazardous.  The  interests  of  both  professiors  will 
be  best  served  when  the  practice  of  counter  prescrib- 
ing is  entirely  abolished,  and  we  look  forward  with 
pleasure  to  the  time   when  law   will    forbid   it.  and 


popular  opinion  prevent  it.  The  small  performances^ 
of  druggists  and  doctors — the  commissions,  the 
favors,  the  preferences — will  disappear,  medicines- 
will  be  furnished  at  more  reasonable  rates  to  patients, 
inipositors  in  both  professions  will  go  to  the  wall,, 
and  advice  will  come  from  its  proper  source,  as  will 
metlicine. 

.\s  we  are  now  situated,  however,  pharmacists  are 
hourly  bothered  by  patients  for  advice  and  medicine. 
Poverty  comes  pleading,  or  self-assurance  makes  de- 
mands u])on  us,  and  we  must  a|)pear  uncharitable  or 
ignorant  if  we  drive  them  from  our  counters.  Fair 
minded  physicians  know  the  druggist's  trials  at  pres- 
ent, and  are  certain  of  the  justness  of  theitcensure 
before  they  speak  it.  and  are  more  than  certain,  are- 
bound  by  duty,  before  they  publish  it. 

There  have  been  and  ever  will  be  cases  presenting 
themselves  to  the  druggi^t,  which  certainly  seem  to 
encroach  upon  the  physician's  domain.  We  allude 
to  paregoric,  brandy  or  Dover's  jjowder  cases,  as- 
examples.  Patients  present  themsehes,  state  their 
ailments,  suggest  simple  remedies  and  enquire  of  the 
druggist  whether  such  remedies  would  not  be  effec- 
tive. Every  reader  of  your  journal  knows  of  such, 
a  case.  Shall  the  druggist  refuse  to  open  his  mouth 
at  such  a  time  ?  If  one  does  remain  silent  his- 
neighbor  will  certainly  laugh  at  the  strained  virtue;: 
answer  the  patient  as  anybody  else  of  ordinary 
intelligence  would,  and  thereby  secure  the  trade 
for  himself. 

When  perfection  is  reached  in  jirescribing,  it  will 
be  reached  in  dispensing,  and  not  before. 
Respectfully  yours, 

Ernest  Moi.wnz. 


To  the  Editor  of  The  Hospn  ai.  Gazette. 

Dear  Sir. — I  have  been  accused   of  writing  an 
i  anonymous  letter  to    the    Gazei  tf,  for   June    2ist^ 
1S79.     I  disclaim  nny  ■;  !ch  intention,  and  acknowl- 
edge that  I,  the  undersigned,  was  the  author  of  the 
corresjiondence    on   Gounter- Prescribing     in     said 
number  of  the  Gazette,  which   was  signed  ''A.  H^ 
[  G."     My  reason  for  signing  it  with  my  initials  was 
I  because    it    is   my  usual    way  of  signing    prescrip- 
i  tions,     .\lso,  I  wrote  the  letter  at  my  own  sugges- 
I  tion,  believing  I  was  only  doing  justice   to  the   pro- 
fession, 

I      By  giving  this    space   in  the  next  number  of  the- 
'  Gazet  rE  you  will  confer  a    great    favor,    and   thus 
prove    that   I    am    neither   afraid    nor    ashamed    of 
what  I   have  done. 

Respectfully, 

.A.  H,  (loELET,  M.D, 

203  West  52d  street. 


NEWS  ITEMS  AND  NOTES, 


}     The  American  Academy  of  Medicine,^This  asso- 
ciation of  physicians  was  organized  September,  1876, 
at  Philadelphia,  during  the  sessions  of  the  Interna- 
I  tional  Medical  Congress,  when  Traill   Green,  M.D.>. 
LL.D,,  of  Easton,  Pa.,  was  elected  its  first  President. 
:  Subse(iuently,    meetings    were  held    in    New   York 
|(t877\  and  in    Easton,  Pa,  (1878),  at  which   Frank 
I  H.Hamilton,  M.D.,  LL.D.,  of  New  York,  and  Lewis. 
I  H.  Steiner,  .A.M.,  M.D.,  of  Frederick,  Md.,  were  re- 
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■^ectively  chosen  as  Presidents.  At  these  meetings 
the  organization  was  more  thorouglily  perfected, 
and  numerous  accessions  were  made  to  the  member- 
ship. 

The  olijects  of  the  Academy  are  thus  broadly 
stated  in  its  Constitution  : 

/v'/'j-/. — To  bring  those  who  arealunmi  of  collegi- 
ate, scientific  and  medical  schools  into  closer  rela- 
tions with  each  other. 

SiYO'ii/. — To  encourage  young  men  to  pursue  reg- 
\dar  courses  of  study  in  classical  or  scientific  insti- 
tutions before  entering  upon  the  study  of  medicine. 

ThirJ. — To  extend  the  bounds  of  medical  sci- 
•ence,  to  elevate  the  profession,  to  relieve  human  suf- 
/ering,  and  to  prevent  disease. 

The  following  extract  from  tlie  annual  address  of 
Dr.  l-'rank  H.  Hamilton,  President  of  the  Academy, 
September,  1S78,  fully  explains  the  purposes  of  its 
institution  : 

"The  founders  of  this  society  sought,  especially, 
■by  its  organization  to  aid  others  who  are  engaged  in 
similar  efforts  in  this  country,  but  who  are  working 
by  other  means,  to  remedy  a  great,  and  universally 
admitted  evil,  namely,  imperfect  preijaration  for  the 
study  of  medicine,  and  its  almost  inevitable  se- 
quence, imperfect  (jualification  on  the  part  of  those 
who  are  admitted  to  practice. 

"There  are  many  things  which  we  can  do  more  or 
less  effectively.  We  can  labor  to  create  a  sound 
public  sentiment,  which  shall  in  some  measure  in- 
fluence medical  colleges  and  medical  men,  but  more 
«specially  to  create  a  sound  sentiment  among  the 
young  men  who  are  contemplating  the  study  and 
practice  of  medicine.  They  must  be  persuaded  that 
it  is  unbecoming  for  them  to  enter  upon  the  study 
•of  a  learned  profession  without  suitable  classical  and 
scientific  knowledge,  and  without  mental  discipline; 
that  it  is  impossible  for  them  without  this  knowledge 
and  discipline  to  make  any  respectable  attainments 
in  the  science  of  medicine,  and  that  it  is  shameful 
for  them  to  enter  upon  the  practice  of  medicine,  and 
attempt  to  minister  to  the  physical  sufferings  of  their 
fellow-beings  without  a  competent  knowledge  of 
their  science. 

".Vhnost  the  entire  medical  profes.sion  in  this 
country,  including  even  most  of  that  very  large  pro- 
portion who  have  not  had  the  advantages  of  a 
thorough  preliminary  training,  are  urging  its  utility 
-or  necessity  ;  the  medical  associations  ha\e  in  all 
parts  ^f  the  United  olates  again  and  again  declared 
its  iniportance,  and  especially  is  this  true  of  the 
American  Medical  Association.  'J"he  American 
medical  journals  have  unanimously  insisted  upon 
radical  changes  in  this  respect  ;  the  professors  and 
the  alumni  of  medical  colleges  at  their  annual  com- 
mencements, and  in  their  social  gatherings,  have 
reiterated  the  same  sentiment  ;  but  the  work  of  re- 
form in  this  direction  is  not  yet  accomplished.  They 
■need  further  help,  and  we  ha\  e  put  our  hands  to- 
..gether  to  help  them. 

"  Our  association  is  not  intended  as  a  substitute 
for  any  other  association  of  medical  men  ;  but  we 
propose  to  supplement  their  labors.  We  fully  be- 
lieve that  we  can  be  useful  in  some  small  degree, 
and  we  shall  not  cease  our  efforts  or  disband  our 
organization  until  the  needed  reforms  are  accom- 
plished." 


The  Fellows  of  the  Aademy  must  be  Alumni  of 
respectable  collegiate  institutions,  who  have  received 
therefrom: — 

1.  The  degree  of  IJachelor  of  Arts,  after  a  sys- 
tematic course  of  study,  preparatory  and  collegiate  ; 

2.  The  degree  of  Master  of  Arts  in  accordance 
with  the  usage  of  these  institutions; 

3.  The  degree  of  Doctor  of  Medicine,  after  a  reg- 
ular course  of  study,  not  less  than  three  years  un- 
der the  direction  and  instruction  of  preceptors  and 
professors.  They  must  have  also  had  an  exiierience 
of  three  years  in  the  practice   of  medicine. 

Candidates  for  fellowsliij)  must  be  recommended 
by  at  least  one  Fellow,  and  be  ajijiroved  by  a  ma- 
jority of  the  Council,  after  which  the  consent,  by 
ballot,  of  two-thirds  of  the  Fellows  present  will  se- 
cure their  election. 

The  initiation  fee  is  $5.00,  to  lie  paid  before  initi- 
ation and  registration. 

Blank  forms  of  application  for  fellowship  can 
be  obtained  from  the  Secretary. 

The  annual  meeting  for  1879  will  be  held  Sep- 
tember 16,  in  New  York. 

RiciL-vki)  J.  DuNGi.isoN,  M.D.,  Secrdaiy, 
v.  O.  Box  2386,  Philada. 

The  Electric  Light.— Professor  Cohn  of  Breslau 
has  been  lately  making  experiments  with  the  elec- 
tric light  on  the  eyes  of  a  number  of  jjersons  for  the 
purpose  of  testing  its  influence  on  visual  perception 
and  the  sensation  of  color.  He  has  found  that  let- 
ters, spots  and  colors  are  perceived  at  a  much  greater 
distance  through  the  medium  of  electric  light  than 
by  day  or  by  gaslight.  The  sensation  of  yellow  was 
increased  sixty-fold,  compared  to  daylight  ;  of  red, 
sixfold  ;  and  of  green  and  blue  about  two-fold. 
Eyes  that  could  only  with  difficulty  perceive  and 
distinguish  colors  by  daylight  or  gaslight  were  much 
aided  by  the  electric  light,  and  the  visual  percep- 
tion was  also  much  strengthened.  Professor  Cohn 
concludes  from  this  fact^hat  electric  light  would 
prove  exceedingly  useful  in  places  where  it  is  desir- 
able that  signals  should  be  seen  at  a  great  distance. 
The  engine  used  was  Gramme's  electro-magnetic 
apparatus,  which  rotates  six  hundred  times  in  a 
minute. 

Poisoning  by  Carbolic  Acid.-  .V  case  of  acute 
poisoning  witli  carbolic  acid  through  an  enema  is 
recorded  by  Dr.  Praetorius  in  the  Berliner  Klinisclu 
irce/ieiischrift.  .\pril  i.Hh,  1879.  The  patient,  a 
delicate  lady  aged  45,  had  been  suffering  for  several 
weeks  from  an  obstinate  attack  of  diarrhoea,  which 
could  not  be  stopped  by  the  usual  agents,and  threat- 
ened to  undermine  the  patient's  strength.  The  au- 
thor prescribed  an  enema  of  a  one  per  cent,  solution 
of  carbolic  acid,  of  which  a  quarter  of  a  litre  was 
mixed  with  one-third  of  a  ////>■  of  warm  water. 
Hardly  had  one-third  of  this  enema  been  injected, 
when  the  ])atient  began  to  complain  of  singing  in 
the  ears,  giddiness,  and  weakness,  and  collajised. 
The  enema  was  of  course  immediately  suspended, 
and  the  ])atient  told  to  void  her  liowels.  This  was 
done;  but  she  remained  in  a  collapsed  state  till 
the  bowels  had  been  washed  out  with  warm  water, 
when  she  gradually  recovered;  but  it  was'  not  till 
two  hours  later  that  the  disagreeable  symptoms  dis- 
ajipeared.  The  diarrh(ea,  however,  had  been  stop- 
ped by  the  carbolic  aciil. 
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SPECIAL  NOTICE. 

Non-Subscribers,  who  receive  this  number  of  The  Gazettb,  and  arc 
favorably  imprtesed  with  the  character  and  objects  of  the  publication, 
should  at  0nce  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
ti'-ic  :o  s  .pply  hz.'M  •:::-iS^-*.-i'H—  now  or  in  the  future, as  we  send  out  our 
entire  edition  each  week.  We  ask  every  memoer  01  tne  proic^Mon  who  re- 
ceives this  number,  to  give  The  Gazh  rTK  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doing,  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  trial. 


LECTURES. 


A  CLINIC.VL  LECTURE  OX  SCURVY. 


Delivered  at  the  Pennsylvania  Hospital,  Philadelphia. 

nv 

J.  M.  PaCOSTA.  M.D. 

Professor  of  the  Theory*  and   Practice  of  Medicine  in  Jefferson  Medical 

College. 

[Reponed  for  Tub  Hospital  Gazpttr.1 


This  disease  is  not  often  met  with  in  private  prac- 
tice, but  we  meet  with  it  very  often  in  the  wards  of 
hospitals.  There  have  been  a  number  of  cases  re- 
cently under  my  charge  in  this  hospital  and  1  have 
thouglit  it  worth  wliiie  to  bring  the  most  marked 
of  these  cases  before  you  to-day  and  to  devote  a 
short  time  to  a  discussion  of  its  symptoms  and 
treatment. 

Case  I. — T.  H.,  xt.  35,  a  strong,  well  built,  hardy  1 
sailor,  has  been  on  a  two  months  voyage  on  an  Eng- 1 
lish  ship  which  sailed  from  Cardiff,  Wales,   to   Car- 
thagena,  Spain,  and    thence    to    this   city.     During 
this  time  he  subsisted  almost  entirely  on   salt  food. 
Two  weeks  prior  to   his  admission   (yesterday),  he  [ 
began  to  suffer  pain  in  his  bones,  and  particularly  in  | 
the  large  joints,  /.  (•.,  ankle  and  knee.     The  left  an-  \ 
kle,  indeed,  became  so  swollen  in  the  course  of  this 
attack  that  he  had  not  been  able  to  work  at  all  dur- 1 
ing  the  eight  days  prior   to   his   entrance  into   the  j 
hospital.     There  was  no  appearance  of  fever  during  | 
this  time,  and  he  always  slept  well   at    night.     His  1 
bowels  were  constipated,  however,  and  he  complain- 
ed of  a  moderate  amount  of  debility. 

What  he  came  here  for  and  what  was  the  worst 
symptom  to  him,  were  the  peculiar  rheumatic  pains, 
(I  use  this  expression  in  his  sense,  and  not  in  my 
own),  which  he  felt,  especially  round  his  left  ankle 
and  knee.  These,  indeed,  were  the  predominant 
features  of  the  disease  when  he  first  came. 

Upon  examining  him  yesterday,  I  found  that 
these  pains  were  associated  with  numerous  ecchy- 
motic  spots  most  plainly  visible  on  the  inner  aspect 
of  the  left  ankle.  Joined  with  this  ecchympsis. 
There  was  some  swelling — the  skin  presenting  a 
glazed  appearance  as  if  it  had  been  painted  with 
collodion,  but  the  resident  physician  assured  me  that 
this  was  not  so.  There  is  some  slight  want  of  pow- 
er in  this  foot  (left)  and  some  pain  upon  motion. 
There  is  also  general  pain  in  both  the  knees. 

But  let  me  turn  to  the  other  symptoms.  The  one 
which  is  the  most  significant  is  the  appearance  of 
the  gums.  They  look  spongy  and  scorbutic,  partic- 
ularly in  the  upper  jaw.  The  tongue  is  clean.  The 
breath  was  at  first  fetid,  but  is  less  so  now.  The 
man"s  bowels  are  constipated.  The  urine  was  ex- 
amined, and  found  to  be  acid,  and  free  from  pus 
and  albumen.  The  patient's  temperature  upon  ad- 
mission was  normal,  /.  <r.,  98^°,  and  it  has  remained 
so  since. 


Upon  auscultating  the  chest.and  more  particularly 
the  heart,  I  can  plainly  distinguish  a  systolic,  soft 
murmur.  This  murmur  is  most  marked  over  the 
body  of  the  left  ventricle.  The  area  of  the  splenic 
dultiess  is  enlarged  so  that  it  e.xteniis  to  tne  margin 
of  the  ribs.  The  hepatic  dulness  is  normal.  There 
is  no  cough  and  has  been  no  hemorrhage  from  the 
nose  or  lungs,  and  no  dropsy.  This  concludes  the 
clinical  record  of  the  case.  Hefore  I  expatiate  upon 
the  character  and  treatment  of  the  disease  I  will 
show  you  this  other  case. 

Case  II. — This  case  is  less  marked,  and  were  it 
not  that  the  man  comes  from  the  same  ship,  has 
eaten  the  same  restricted  diet,  and  has  been  ex]..5sed 
to  the  same  circumstances,  his  true  condition  might 
very  easily  escape  notice.  He  complains  of  the 
same  jjseudo-rheumatic  pains  (excuse  the  expres- 
sion), and  his  debility  is  still  more  marked  than  ir> 
case  number  one.     This  is  the  history  : 

W.  B.,  £et.  29,  a  sailor  ;  has  had  the  same  shoot- 
ing pains  in  his  legs.  His  tongue  is  clean,  as  in  Case 
I.  His  gums  are  spongy.  He  has  had  no  fever. 
There  is  no  albumen  in  his  urine.  Xo  marked  dys- 
pepsia and  no  special  depression  of  mind.  His  bow- 
els are  also  constipated.  There  is  in  this  case  also 
the  same  soft,  systolic  murmur  over  the  body  of  the 
left  ventricle,  with  much  greater  rapidity  of  the  action 
of  the  heart  than  existed  in  Case  I.  This  case  is 
not  quite  as  pure  a  one  of  scurvy  as  Case  /,  as  the 
man  has  a  specific  history.  And  we  might  well  at- 
tribute the  rheumatic  pains  to  this  specific  condition 
were  they  not  explainable  otherwise. 

Having  then  examined  these  cases  with  sufficient 
accuracy,  let  us  group  them  together,  see  in  how  far 
they  are  alike,  and  close  wiih  a  few  explanatory 
remarks. 

.\nd  first  let  me  call  your  attention  to  the  causa- 
tive element  of  the  disease.  The  men  are  both 
sailors,  and  have  been  limited  for  a  long  time  to  the 
same  salt  diet,  and  exposed  to  the  same  hardships. 
This  salt  diet  fails  to  meet  the  requirements  of  the 
system.  You  all  know  that  scurvy  is  produced  most 
commonly  by  the  withdrawal  of  the  vegetable  juices 
:rom  the  diet.  It  is,  in  other  words,  as  we  now  un- 
derstand it,  oneness  or  sameness  of  diet,  for  even 
fresh  animal  food  will  produce  it  if  no  other  diet  be 
allowed.  The  peculiar  elements  supplied  to  the 
blood  by  vegetable  foods  are  wanting.  Salt  pro- 
visions are,  however,  much  more  likely  to  bring  on 
the  disease  than  a  long-continued  fresh  meat  diet. 
In  this  respect  the  cases  are  alike. 

This  brings  us  to  a  consideration  of  the  symp- 
toms, and  the  question  arises,  are  the  symptoms 
presented  by  these  two  men,  the  symptoms  of 
scurvy,  are  these  typical  cases,  in  fine,  what  are  the 
peculiar  symptoms  of  scurvy  ?  What  I  have  styled 
pseudo-rheumatic  pains  are  a  very  common  feature  of 
the  disease.  These  pains  have  ([uite  frequently  been 
mistaken  for  those  of  rhematism  in  the  lower  ex- 
tremities. .\  patient  with  these  pains  will  very 
often  consult  you  for  rheumatism,  when  his  other 
symptoms  will  show  you  very  ])lainly  that  the  case 
is  not  one  of  rheumatism  at  all.  Another  point — 
these  pains,  like  rheumatism,  are  usuilly  associated 
with  some  stiffness  of  the  joint  and  with  the  pro- 
duction of  pain  upon  motion.  They  are  almost 
always  limited  to  the  lower  extremities:  at  all  events. 
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it    is    in    the    lower  extremities  that  they  are  m(.st 
marked. 

These  pains  arc  present  in  both  of  these  cases, 
and  in  both  of  them  wo  find  spongy  gums,  which 
are,  without  doubt,  the  most  reliable  diagnostic  sign 
of  scurvy.  In  both  cises  the  tongue  is  clean  and 
there  is  but  slight,  if  any,  gastric  derangement.  In 
both  cases  there  is  consti])ation,  and  in  case  number 
one  some  fetor  of  the  breath.  These  sympioms, 
viz  :  clean  tongue,  constipation,  and  fetor  of  the 
breath  are  all  common  to  .■scurvy. 

In  Case  i  there  are  some  additional  points  of  in- 
terest ;  one  of  these  is  the  ]  eculiar  ecchymotic  erup- 
tion on  the  inside  of  the  left  ankle.  This  is  a  symp- 
tom Very  peculiar  to  scorbutic  extravasation.  There 
is  also  in  Ciisc  i  some  enlargement  of  the  spleen, 
and  this,  although  the  man  has  never  had  malarial 
fever,  so  that  it  has  a  still  greater  significance  as  a 
symptom.  So  too,  we  find  in  both  cases  what  is 
not  generally  recognized  as  an  accompaniment  of 
scurvy,  namely,  a  soft,  systolic,  ventricular  blood 
mumiir,  which  is  unassociated  with  any  symptom  of 
cardiac  enlargement.  In  neither  case  have  there 
been  any  febrile  phenomena,  and  in  neither  case  have 
we  been  able  to  discover  any  albumen  in  the  urine. 
With  this  I  think  that  I  have  exhausted  the  category 
of  symptoms. 

Do  such  cas'S  ever  occur  in  private  practice,  you 
will,  with  great  propriety,  incjuire  of  me.  To  this 
question  I  will  answer  both  yes  and  no.  Marked 
cases  of  the  disease  are  not  likely  to  present  them- 
sel\  es  in  private  practice,  but  less  marked  instances 
you  will  most  undoubtedly  meet  with.  If  you  know 
what  fully  developed  scurvy  is,  you  will  understand 
these  less  marked  instances.  Emotional  persons, 
living  in  luxury,  begin  to  bring  themselves  down  in 
diet.  They  never  have  very  much  appetite,  and 
they  think  that  the  less  they  eat  the  less  they  will 
suffer  from  dyspepsia,  .Such  jiersons  drop  first 
one  and  then  another  article  of  food,  and  are  in 
reality  starved,  although  driving  about  in  handsome 
carriages.  Such  instances  may  not  be  striking  ones, 
and  yet  you  will  find  in  them  spongy  gums,  lassi- 
tude, fetor  of  the  breath,  clean  tongue,  and  a  more 
or  less  strongly  marked  tendency  to  constipation. 
These  people,  too,  have  ])seudo-rheumatic  pains. 
They  have  tried  electricity,  perhajis,  and  tried  limit- 
ing their  diet,  and  made  a  tour  of  the  various  baths, 
and  yet  their  pains  are  not  improved.  You  may  be 
surprised  to  hear  me  say  so,  but  I  assure  you  that 
these  are  real  cases  of  scurvy,  although  they  are 
only  half  developed.  Certainly  my  diagnosis  would 
not  seem  to  be  sustained  by  the  circumstances  of 
the  patients,  and  yet  I  have  cured  very  many  such 
cases  by  this  key,  and  by,  therefore,  putting  them 
upon  the  proper  treatment  for  scurvy. 

I  have  even  known  of  the  existence  of  ecchymo- 
tic spots  on  the  legs  of  such  jjcople  just  as  is  the 
case  here,  and  this,  too,  in  those  living  upon  the  best 
of  the  land,  and  with  apparently  everything  to  gra- 
tify their  tastes. 

What  are  we  to  do  for  these  cases  ?  How  are  we 
to  treat  scurvy  ?  I  am  now  si)eaking  of  the  jiroper 
treatment  of  Cusr  /,  for  in  Case  II,  the  scurvy  is 
evidently  complicated  by  si)ecific  disease.  Of  course, 
the  first  thing  to  be  done  is  to  vary  the  diet  and  par- 
ticularly to  let  the  patient  eat  whatever  vegetables 


may  hajipon  to  be  in  season.  Among  veget.ibles  I 
may  mention  particularly  celery,  spinach,  and 
onions.  Onions,  though  not  imparting  the  most 
pleasant  of  odors  to  the  breath,  is  a  most  excellent 
anti-scorbutic.  Let  the  patient  eat  potatoes  and  a 
varied  vegetable  diet.  Then  the  fruits  are  always 
of  value,  such  as  oranges,  lemons,  grapes,  etc.  Our 
object,  of  course,  should  always  be  to  introduce  the 
ingredients  of  vegetable  food  into  the  diet  in  their 
most  inviting  form. 

When  the  fresh  vegetables  and  fruits  cannot  be 
easily  procured,  lemonade,  feelj^  partaken  of,  is  a 
very  fair  substitute.  With  it  the  patient  should  eat 
a  moderate  amount  of  fresh  meat  and  fish. 

As  regards  medicinal  agents,  irrespective  of  diet, 
the  mineral  acids  do  most  good.  These  remedies 
are  of  especial  value  in  such  cases  as  these  now  be- 
fore you,  where  we  have  noted  the  presence  of  a 
distinct  murmur,  not  of  cardiac,  but  of  ansmic 
origin.  To  the  inineral  acids,  we  can  of  course 
add  iron. 

Case  /has  been  taking  the  tincture  of  the  chlo- 
ride of  iron  with  muriatic  arid — twenty  drops  of  the 
former  with  ten  drops  of  the  latter  (strong  muriatic 
acid)  well  diluted,  thrice  daily.  With  this  treat- 
ment I  look  for  a  decided  abatement  of  the  symp- 
toms. 

In  Case  II,  I  will  c:arry  out  this  same  treatment 
to  some  extent,  for  as  there  is  a  syphilitic  eruption 
present  he  will  require  specific  treatment  in  addition. 
With  this  in  mind,  I  have  given  orders  that  he 
should  have  one  twenty-fourth  of  a  grain  of  the 
I  bichloride  of  mercury  thrice  a  day.  The  rules  of 
j  diet  must  be  the  same  for  this  man  as  for  Case  I. 

Time  will  not  allow  of  my  engaging  in  the  specu- 
lation as  to  whether  scurvy  can  be  prevented  by  the 
proper  use  of  lime  juice,  a  supply  of  which  all  cap- 
tains should  carry  with  them  when  going  upon  a 
^  long  voyage.  K\\  I  can  do  is  to  merely  hint  at  the 
I  subject,  which  if  properly  and  fully  considered  would 
carry  me  far  beyond  my  allotted  lecture  hour. 
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MAMMARY  TUMORS— THEIR    DIFFEREN- 
TIAL DIAGNOSIS. 

liV 

D,  S.  ADAMS.  M.  D.,  OI'  MANCHESTER,  N.  H. 
(Read  before  the  N.  H.  M<;dica]  .Society,  June  17,  1875.) 

Erichsen  says:  "  The  study  of  the  various  tumors 
of  the  breast,  more  especially  in  a  diagnostic  point 
of  view,  is  of  the  first  importance  to  the  practical 
surgeon:  for  though  it  might  be  supposed  that  it 
would  be  easy,  if  not  to  recognize  the  minutest 
shades  of  pathological  difference  between  morbid 
growths  so  superficially  situated  as  those  of  the 
mammary  gland,  at  all  events  to  diagnose  the  ma- 
lignant from  the  non-malignant  aflections  of  this 
organ;  yet  in  practice  nothing  is  more  difficult  in 
many  cases;  and  it  not  only  requires  great  experience, 
but  also  an  intimate  accpiaintance  With  the  special 
course  and  symptoms  of  each  particular  disease,  to 
come  to  a  correct  conclusion  as  to  its  nature."  "  Even 
with  all  the  light  which  exjierience  and  a  careful  ex- 
amination of  the  ( haracter  of  the  tumors  may  throw 
upon  the  nature  of  the  liisease,  it  will  be  impossible 
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for  the  surgeon    to  avoid  occasional   errors  in  diag- 
nosis." 

I  think  every  physician  who  has  had  any  consid- 
erable experience  with  these  cases,  fully  realizes  the 
truthfulness  and  force  of  ti;ese  words,  for  nothing 
is  more  common  than  to  see  physicians  pronounce 
almost  every  form  of  mammary  tumor  malignant  and 
advise  an  operation;  and  it  is  altogether  too  common 
for  a  physician  to  examine  a  breast  that  has  been 
removed,  only  to  find  it  containing  a  simple  adenoid 
tumor.  I  do  not  pretend  to  say  that  these  mistakes 
can  always  be  avoided,  but  I  do  claim  that  there  is 
no  e.\cuse  for  any  ]>hysician  who  removes  a  breast  I 
before  he  has  exhausted  every  means  at  his  com-  j 
mand,  to  establish  the  true  character  of  the  tumor 
with  which  he  is  dealing.  And  in  establishing  these 
characters  let  us  not  be  deceived  by  anv 
one  or  two  symptoms,  for  on  closer  analysis  «e  will 
find  that  there  is  no  one  symptom  characteristic  of 
any  form  of  tumor ;  notwithstanding  there  have 
been  certain  symptoms  laid  down  from  time  immem- 
orial that  have  been  pretty  generally  relied  upon  as 
characteristic,  when  taken  by  themselves  they  are 
only  too  well  calculated  to  mislead.  Again  the  no- 
menclature of  mammary  tumors  has  been  terribly 
mixed  for  years,  and  no  man  knows  what  another 
man  means  when  he  says  adenoma,  or  sarcoma,  un- 
less he  defines  it  anatomically,  but  we  are  gradually 
working  out  of  this  dilemma,  and  if  each  one  writ- 
ting  upon  the  subject  will  take  pains  to  define  his 
terms,  it  will  be  but  a  short  time  before  our  classifi- 
cation will  be  perfect  and  each  term  will  have  a  def- 
inite pathological  meaning.  Without  reviewing  the 
many  names  applied  by  different  authors  to  the  dif- 
ferent tumors,  I  will  proceed  to  give,  not  a  full 
classification,  but  the  tumors  with  which  I  propose 
to  deal,  together  with  my  understanding  of  the 
anatomy  of  each,  after  which  I  will  arrange  their  | 
symptoms  in  a  tabular  form  for  ready  reference  ; 
but  in  order  to  be  properly  understood  it  will  be 
necessary  to  briefly  call  attention  to  the  various  tis- 
sues of  which  the  mammary  gland  is  composed,  and 
the  embryonic  layers  from  which  they  sprung. 

The  mammary  ^land  is  surrounded  by  a  thick  layer  | 
of   adipose  tissue,  held  in   position    by    reticulated 
connective  tissue,  which  penetrates  into  the  interior, 
subdividing  it  into  lobes  ;  but  in  the  ultimate  gland 
structure  and  in  the  nipple  and  areola,  there  is  no 
fatty    substance.     In   this  tissue  deep  seated,  at  the 
inner  and  out'tr  border  are  lymphatic  glands,  the  ir.- ; 
ner  opening  into  the  anterior  mediastinal  glands,  the 
outer  communicating  with  the  axillary  glands.  These 
structures   are    derived  from   the  middle    germinal 
layer.      The   ultimate    gland    structure   consists   ofj 
small  vesicles,   which   are  united  to   form   lobules, ; 
which  are  grouped  to  form  lobes,  each  of  which  has : 
a    duct   leading    to  the  nip]jle.     These  glands   are 
formed  by  the  vesicular  endings  of  branched  ducts, 
and   they,  together  with   the  ducts,   are  formed  of 
connective  tissue  lined  with  a  single  layer  of  epithe- 
liu"i,   which  is  greatly  increased    during   lactation, 
thrown  off  into  the  gland,  and  undergoing  fatty  de- 
generation forms  a  part  of  the  milk.     They  are  de- 
rived from  the  external  germinal  layer.    Surrounding 
the  termmal  ducts  is  a   spindle  celled   tissue,  which 
separates  the  limiting  membrane  from  the  stroma. 
This,  I  believe,  is  a  mongrel  tissue   formed  between 


the  two  germinal  layers,  and  from  this  I  think  the  spin- 
dle celled  sarcomata  originate.  The  nipjjle  is  com- 
posed of  the  ducts,  united  by  connective  tissue,  with 
bloodvessels,  lymphatics,  and  nerves.  UiJon  the 
surface  and  beneath  the  cuticle  is  a  layer  of  pigment 
cells.  The  connective  tissue  contains  a  large  <]uan- 
tity  of  contractile  fiber,  which,  when  excited  to  con- 
tract, produces  a  rigidity  of  the  whole  organ. 
Within  the  areola  are  situated  hair  follicles  and  se- 
baceous glands  ;  hence  sebaceous  tumors  are  occa- 
sionally developed  in  this  region.  The  2d,  3d,  4th, 
and  5th  intercostal  branches  of  the  ipternal  mam- 
mary artery  usually  convey  blood  to  the  internal  seg- 
ment of  the  breast  ;  a  branch  from  the  axillary  usu- 
ally supplies  the  upper  and  outer  portion,  and  the 
inferior  and  lateral  regions  receive  a  few  branches 
from  the  intercostal,  which  pass  with  the  veins 
through  the  middle  intercostal  foramina.  The  lo- 
bules have  a  distinct  system  of  capillaries  of  their 
own,  forming  a  network  around  the  alveoli, 
which  are  comparatively  inactive  during  the 
resting  ])eriod  of  the  breast.  The  veins  usually 
accompany  the  arteries  and  terminate  in  the  inter- 
nal mammary  and  axillary  trunks.  A  peculiar  ar- 
rangement of  the  areolar  veins  has  received  the 
name  circulus  venosus  areohe.  The  nerves  sup]il)- 
ing  the  breast  are  as  follows;  "The  breast  and 
skin  covering  it  are  supplied  by  filaments  from  the 
anterior  branches  of  the  4th  and  5th  cervical 
nerves.  Filaments  from  the  posterior  branches  of 
the  same  nerves  join  with  others  from  the  superior 
dorsal  nerves.  Filaments  from  the  middle  and  an- 
terior intercostal  branches  of  the  anterior  division 
of  the  2d,  3d,  4th,  and  5th  nerves  of  the  dorsal 
plexus  supply  the  breast  and  skin  over  it  chiefly. 
A  minute  examination  demonstrates  the  association 
between  the  2d  intercostal  and  filaments  supplying 
the  skin  of  the  inside  of  the  arm  and  axilla.  .Also 
the  same  jiarts  and  the  skin  about  the  shoulders  from 
the  3d,  and  the  skin  about  the  scapula  from  the  4th 
and  5th.     (Holmes). 

These  nerve  communications  explain  the  exten- 
sive pain  in  hyperaisthesia  of  the  breast.  I  shall  be 
obliged  to  deal  with  three  conditions  of  the  breast 
that  are  not,  strictly  speaking,  tumors,  on  account 
of  their  symptoms  so  closely  resembling  those  of 
tumors  :  ist.  Galactocele.  2d.  Congestion  with  milk 
3d.  Chronic  encystec  abscess  tumors.  4th.  .\denoma. 
5th.  Adenoid  cyst.  6th.  Soft  carcinoma.  7th.  Hard 
carcinoma.  8th.  Sarcoma.  9th.  Cystosarcoma,  and 
the  rarer  forms.  loth.  Fibroma,  nth.  Lipoma.  12th 
Neuroma.  13th.  Hydatid  cyst.  14th.  Enchondroma. 
and  isth.  Osteoma.  By  Galactocele,  I  understand  an 
obstruction  of  the  duct,  whereby  there  is  an  accu- 
mulation of  milk  and  dilatation  or  rupture  of  the 
gland  or  duct,  which  forms  an  encysted  milky 
tumor,  in  one  of  the  lobes  of  the  breast. 

Congestion  with  milk,  is  (  aused  by  the  absence  of 
the  more  fluid  portion  of  the  milk,  on  account  of 
which  the  solid  portion  accumulates  in  the  ducts 
and  glands,  producing  a  Inbulated  tumor  of  stony 
hardness. 

Chronic  Encysted  Abscess,  is  the  residt  of  as  low 
chronic  inflammation  which  results  in  the  formation 
of  pus,-which  is  surrounded  by  a  thick  dense  fibrous 
wall.  This  frequently  reaches  a  certain  size,  there 
remains  stationary  for  months. 
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Adenoma,  is  always  in  connection  with  secreting  up  the  immigrating  leucocytes,  and  infects  the  sur- 
glands,  and  is  the  re'sult  of  increased  growth  of  the  i  rounding  tissue  and  results  in  a  soft  carcinoma. 
epithelium  lining  them,  the  layer  of  which  is  crowd-  ]  Also,  the  sarcoma  may  form  independent  of  the 
ed  inward  bv  a  new  layer  forming  under  it,  and  fail- 1  gland,  and  later  involve  the  gland  so  as  to  produce 
ing  to  undergo  the  fatty  metamorphosis,  fills  up  and  '  a  mixed  tumor;  or  most  any  of  the  hard  tumors 
dilates  the  gland,  by  which  it  may  form  new  gland  i  may  undergo  mucous  or  serous  degeneration,  form- 
structure  in  some  cases.  The  epithelial  growth  is  j  ing  a  cyst,  or  cartilaginous  or  osseous,  forming 
alwav  confined  to  the  inner  jiortion  of  the  gland  and  <  an  enchondroina  or  osteoma.  These  tumors  are 
does'not  infect  the  surrounding  tissue.  auto-inoculable  just  in  proportion   as    their  epithe- 

AJenoiJ  Cyst,  is  the  result  of  the  same  process  as  Ilium  is  taken  up  by  the  lymphatics;  consequently 
above,  occurring  in  one  terminal  gland  or  as  the  re-  j  the  soft  carcinoma  is  the  most  dangerous,  the  hard 
suit  of  the  breaking  down  of  the  intervening  tissue  ,  next,  and  the  spindle-celled  sarcoma  next,  provided 


between  several  glands,  the  tissue  softening  to  form 
a  mucous  mass. 

Soft  Carcinoma,  is  the  result  of  an  increased 
growth  of  the  epithelium,  but  instead  of  being  thrown 
off  into  the  gland,  it  infects  the  leucocytes  as  they 
ai)proach  the  epithelium  through  the  lymphatic  la- 
cuna:, causing  them  to  develop  into  epithelium,  thus 
blocking  up  the  immigration  of  the  leucocytes  and 
filling  the  surrounding  tissue  with  epithelial  growth. 

J/arJ  Carcinoma  is  the  result  of  the  same  process, 
with  an  increased  growth  of  the  fibrous  tissue.  The 
cells  of  both  these,  therefore,  lie  in  lymphatic  lacu- 
nx,  an  abundance  of  cells  in  the  soft,  a  limited 
number  in  the  hard. 

Sarcoma. — The  spindle  celled,  in  my  opinion, 
originates  in  connection  with  the  spindle  celled  tis- 
sue which  separates  the  limiting  membrane  of  the 
glands  from  the  stroma.  The  round  celled  has  its 
origin  in  connection  with  the  lymphatic  spaces  in 
the  connective  tissue,  by  an  increased  growth  of  the 
endothelium  lining  them,  together  with  an  increased 
growth  of  the  connective  tissue. 

Cystosarcoma  is  the  same  process,  only  the  endo- 
thelial growth  takes  place  in  one  lymphatic  space, 
dilating  it,  or  in  several  breaking  down  the  interven- 
ing tissue  between  them  ;  the  endothelium  softening 
in  the  former  into  a  serous  fluid,  in  the  latter  into  a 
cloudy  serous  fluid,  and  if  a  gland  be  implicated  in 
the  latter  into  a  muco-serous  fluid,  in  which  case  the 
tumor  may  possess  both  round  and  spindle  celled 
tissue.  The  first  of  these  is  the  simple  sero-cyst  of 
some  authors. 

The  Fibroma  is  a  simple  increase  of  the  connec- 
tive tissue,  without  the  infiltrating  cells,  confined  to 
a  limited  portion  of  the  breast,  and  is  exceedingly 
rare. 

The  Lipoma  is  an  encysted  fatty  tumor,  arising  in 
connection  with  the  adipose  tissue  of  the  breast. 

The  Xcuroma  arises  in  connection  with  the  nerve 
tissue,  ])roducinga  bulbous  enlargement  of  the  nerve, 
and  is  composed  of  newly  formed  nerve  fibre  and 
ganglionic  cells. 

The  Enchondroma  and  Osteoma  probably  take  their 
origin  in  connection  with  the  connective  tissue,  or 
as  a  degeneration  of  some  of  the  other  tumors. 
But  little  is  known  in  reference  to  their  origin  in  this 
situation  on  account  of  their  rarity. 

The  Hydatid  Cyst  explains  itself,  and  presents  the 
ordinary  characters  of  a  deep  seated  cyst.  Can  one 
form  of  a  tumor  begin  in  the  breast  and  after  a  time 
change,  or  take  on  another  form  ?  I  think  this 
sometimes  occurs;  for  instance  an  adenoma  may  be 
confined  for  months  to  the  inner  portion  of  the 
gland,   when  trom  some  renewed  action   it  blocks 


they  all  remain  in  the  system  the  same  length  of 
time.  Broken  down  epithelium  is  more  poisonous 
when  taken  into  the  blood  than  any  other  tissue  in 
the  system.  I  do  not  consider  the  round  celled 
sarcoma  nor  any  of  the  other  tumors  above  enumer- 
ated as  auto-inoculable,unless  the  glands  and  epithe- 
lial tissue  become  involved  in  them. 

The  diagnosis  of  these  various   tumors  is  not  an 
easy  matter,  for  it  is  very  evident  that  if  fifteen  tu- 
mors originate  within  so  small  a  compass  as  the  breast, 
inflaming  the  same  tissues,and  pressing  upon  the  same 
nerves,  that  we  must  have  a  great  many  symptoms  in 
common.  The  adijjose  tissue  is  a  great  hindrance  to 
our  physical  examination,    for    the  most    important 
tumors  are  usually  deep  seated,  and  the  thick  layer 
of  fat  so  masks  them  in  some  places  that  it  is  utter- 
ly impossible  to  tell  whether  they  are   smooth   and 
hard,  nodulated,  elastic,  single  or  multiple.     Then 
the  more  characteristic  symptoms  do  not  appear  till 
late  in  the  disease,  and  the  surgeon   that  waits  for 
infection  of  the  surrounding  glands,  for  the  retract- 
ed nipple  with  the  implication  of  the  skin  over  the 
breast,  or  for  the  adhesion  of  the  mass  to  the  sulija- 
cent  tissues  is  only  allowing  his  patient  to  slip  be- 
yond his   reach  into  the  stage  of  general  infection, 
for  which  there  is  no   help.     But    there    are   some 
points  that  aid  us  very  much  in  our  diagnosis,  espec- 
ially in    distinguishing    between    carcinomata    and 
other  tumors.     First  among  these  probably  is  age, 
for  about    95  per   cent,  of  all  carcinomata    of  the 
breast  begin  after  the  age  of  thirty  ;  so  if  the  patient 
be   under  that  age  the  chances  are  largely  against 
carcinoma.     The  majority  of  the  cases  of  sarcoma, 
and  nearly  all  the  fibromata  begin  after  the    age    of 
thirty,  while    about  sixty-two  per  cent,  of  the  cases 
of  adenoma  begin  under    the  age  of  thirty  ;  but  in 
connection    with    this   we  must  bear  in  mind  that 
years  and  days  do  not  truly  represent  the  age  of  the 
patient,  as   it    should    be    considered   here,  for  one 
woman  may  be  older  at  twenty-five  than  another  at 
thirty-five,  therefore  more  liable  to  have  carcinoma, 
consequently  the  question  should  always  be  asked  in 
our  own  minds,  "  is  this  woman  prematurely  old,  or 
postmaturly  young  ?"       Next,  was  this  bunch  devel- 
oped during  the  passive  state  of  the  breast,  or  dur- 
ing its  functional  activity  ?  If  developed  during  its 
functional  activity  it  is  probably  either  galactocele, 
congestion  with   milk,  or  chronic  abscess,  although 
the   latter  may  not  make  its  appearance   for  months 
after  a  miscarriage  or  delivery.     It  is  only  in  cases 
of  abortion  where   the  woman   tries  to  conceal  the 
fact  that  we  are  very  apt  to  be    misled  on  these  dis- 
eases ;  but  general  activity  of    the  local  circulation, 
the    fulness   of   the   breast,  the    enlargement  of  its 
veins  and  darkening  of  the  areola  in  connection  with 
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more  or  less  activity  of  the  other  breast  will  usually 
en;ii>le  us  to  ilecide. 

If  developed  during  the  passive  state  of  the  breast, 
did  it  occur  as  the  result  of  active  inflammation,  or 
has  the  breast  ai.jjarently  been  free  from  inflamma- 
tion ?  If  the  result  of  active  inflammation  the 
chances  are  that  it  is  an  abscess  or  benign  tumor,  for 
the  more  active  forms  of  innamniation  rarely  result 
in  the  malignant  tumor.  Again  is  it  a  solid  tumor 
or  a  cyst  ?  In  some  cases  we  are  able  to  decide  this 
by  the  elastic  feel  of  the  tumor,  but  more  commonly 
when  the  tumor  is  deep  sealed  we  are  unable  to 
detect  any  elastic  feel;  but  fortunately  puncture 
never  fails  to  decide,  and  when  punctured  witli  the 
harpoon,  if  it  prove  solid,  you  can  remove  a  piece  for 
the  microscope,  so  I  think  it  always  ought  to  be 
used  where  there  is  any  doubt. 

In  the  physical  examination  of  the  breast  we  are 
often  aided  very  much  by  placing  the  patient  in  a 
recumbent  position,  with  the  breast  free  to  tip  one 
way  or  the  other  or  settle  back  onto  the  chest,  for 
frequently  it  will  divide  as  it  were  over  the  tumor, 
leaving  that  more  prominent  and  nearer  the  surface 
than  while  standing.  Is  the  tumor  single  or  multi- 
ple ?  When  multiple  we  can  sometimes  roll  one 
tumor  on  the  other.  If  multiple  the  worst  it  can 
be  is  sarcomata,  for  carcinoma  is  never  double. 
Is  the  nipple  attached  to  the  tumor  or  free  ?  By 
pressing  the  breast  forward  over  the  tumor,  and 
with  the  fingers  of  one  hand  pressing  the  tumor 
back  against  the  chest,  while  we  pull  upon  the  nip- 
ple with  the  other  hand,  we  are  frequently  able  to 
decide  by  the  fixed  condition  of  the  nipple.  If  it 
be  attached  to  the  tumor,  the  tumor  is  in  connection 
with  the  glands  or  ducts;  if  free  it  cannot  be  in  con- 
nection with  them  on  account  of  their  close  anatomi- 
cal connection  with  the  nipple.  Is  there  any  discharge 
from  the  nipple,  or  can  any  be  pressed  out  ?  If 
there  can  be  we  know  it  contains  fluid  within  the 
glands  or  ducts.  Is  it  painful  or  free  from  pain  ? 
Here  we  never  should  ask  a  leading  question,  but 
let  the  patient  de.scribe  the  pain  in  her  own  lan- 
guage, without  any  of  our  aid.  If  the  pain  be  lan- 
cinating, darting  or  stabbing,  extending  up  to  the 
shoulder  and  down  the  arm,  it  points  strongly  to 
hard  carcinoma  ;  but  if  it  be  free  from  pain  it  is  no 
guarantee  against  carcinoma,  for  carcinoma  may 
exist  without  pain.  It  is  always  a  good  plan  to 
learn  if  the  patient  has  been  reading  about  cancer, 
for  frequently  after  reading  the  symptoms  she  will 
imagine  the  disease  and  give  the  doctor  the  full  list 
of  symptoms.  As  proof  of  this  it  is  only  neces- 
sary for  us  to  recall  the  many  diseases  through 
wnich  we  passed  while  reading  medicine  ;  but  the 
following  table  will  aid  us  in  forming  a  correct  diag- 
nosis : 

In  the  above  table  I  have  classed  all  the  cysts  as 
one,  as  there  is  nothing  to  distinguish  one  from  an- 
other except  the  microscopical  characters  of  the  walls, 
and  its  position  in  reference  to  the  gland;  thus,  if 
entirely  free  from  the  gland  it  must  be  a  sarcomatous 
cyst.  .Also,  I  have  omitted  fibroma,  lipoma,,  neu- 
roma, enchondroma  and  osteoma,  as  they  are  all  ex- 
ceedingly rare,  and  the  last  two  are  frequently  the 
result  of  chai-ge  in  some  other  tumor. 

The  fibroma  in  its  earlier  stages  has  all  the  ex- 
ternal characteristics  of  the  hard  carcinoma  and  can 


only  be  distinguished  by  the  use  of  the  microscope, 
and  even  here  it  is  very  difficult  in  some  cases. 

The  lipoma  being  entirely  free  from  the  gland  and 
presenting  the  microscopical  characteristics  of  adi- 
pose tissue  is  readily  distinguished. 

The  neuroma  is  usually  very  small  and  may  be 
very  painful  while  the  surgeon  is  unable  to  find  any 
tumors  whatever.  The  tenderness  of  the  nerve 
affected  when  pressed  upon,  will  be  of  some  diag- 
nostic value.  From  the  table  we  learn  that  retrac- 
tion of  the  nipple  is  common  to  all  tumors  which 
implicate  the  glands  or  ducts;  and  it  is  imdoubtedly 
the  result  of  inflammation  and  contraction  of  the 
connective  tissue  surrounding  the  ducts.  This  does 
not  always  take  place,  consequently  retraction  is 
more  or  less  accidental. 

Hardness  is  com.mon  to  all,  except  soft  carcinoma 
and  sarcoma,  and  it  may  occur  in  connection  with 
sarcoma.  All  the  tumors  may  be  irregular  in  shape 
giving  a  nodulated  feel.  Later  in  the  disease,  if  it 
be  carcinoma,  the  severer  symptoms  become  inten- 
sified, so  it  is  not  difficult  to'  determine,  but  our 
patient  is  beyond  help,  so  our  knowledge  is  of  no 
benefit,  ^ut  fortunately  the  harpoon  and  microscope 
enable  us  to  determine  the  character  of  these  tumors 
in  their  earlier  stages  and  always  ought  to  be  used, 
and  the  sooner  they  are  used  the  better;  but  my  ob- 
servation would  tell  me  that  they  are  not  in  general 
use.  The  use  of  the  harpoon  cannot  possibly  do 
any  harm  in  connection  with  these  tumors,  for,  if  it 
prove  a  benign  tumor,  or  cyst,  the  inflammation  fol- 
lowing its  use  will  frequently  cure  it.  When  the 
surgeon  has  no  harpoon,  a  narrow  bladed  knife  and 
small  pair  of  forceps  will  answer  the  same  purpose 
and  if  local  anesthesia  be  used,  the  operation  is 
painless.  Finally  we  should  exhaust  every  means 
at  our  command  to  determine  positively  the  char- 
acter of  these  tumors,  and  when  we  have  determined 
the  character  act  promptly  on  the  decision. 
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FRANK    H.    HAMILTON'S    SURGICAL 
SERVICE,  BELLEVUE  HOSPITAL. 


RESECTION  OF  HE.\D  OK  HUMERUS,  IN  A  CASE  OF 
OSTITIS,  ORIGINATING  PROBABLY  FROM  PUER- 
PERAL      THROMBUS — OPERATION        SUCCESSFUL 

RESTORATION    OF    FUNCTION. 

Mrs.  J.  McGuire,  a^t.  44,  mother  of  several  chil- 
dren, was  confined  March  27th,  1879,  the  labor  being 
easy  and  natural.  Four  days  later  she  was  seized  with 
severe  pain  in  the  right  slioulder-joint.  A  surgeon 
subsecpiently  aspirated  the  joint,  and  a  large  amount 
of  thin  fluid  was  withdrawn. 

April  9th,  thirteen  days  after  confinement,  admit- 
ted to  Bellevue  Hospital.  She  was  thin,  pale  and 
had  suffered  from  insufficient  nourishment.  Tem- 
perature 105,  pulse  rapid.  Her  shoulder  and  arm 
were  swollen,  painful  and  very  tender.  The  wound 
made  by  the  aspirator  had  continued  to  discharge 
pus  from  the  date  of  the  operation,  and  the  capsule 
seemed  nearly  empty. 

Nutritous  food  and  tonics  were  ordered,  and  the 
arm  was  dressed  with  warm  water  fomentations  ; 
under  which  treatment  all  of  the  symptoms  improved. 
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May  7tli,  a  small  abscess  opened  near  the  opposite 
axilla,  which  had  formed  in  the  course  of  the  lym- 
phatics. 

May  31,  patient  having  suffered  great  pain  in  the 
diseased  s'loulder,  and  her  health,  which  had  im- 
proved for  a  time  after  admission,  during  the  last 
few  days,  becoming  again  seriously  disturbed,  a  con- 
sultation was  held,  and  excision  was  recommended. 

Operation,  June  9th,  under  ether.  A  long  incision 
was  made  by  Dr.  Hamilton,  from  the  acromion  pro- 
cess, about  in  the  line  of  the  long  head  of  the  biceps, 
several  inches  down  the  arm,  exposing  the  front  and 
inner  portion  of  the  joint.  The  humerus  was  then 
rotated  outwards  by  the  assistant,  while  the  attach- 
ment of  the  suhscapiilaris  to  the  lesser  tuberosity  was 
cut.  Then  rotating  the  humerus  inwards,  the  at- 
tachments of  the  supra  and  infraspinatus  and  teres 
minor  were  divided.  .\  little  farther  dissection  of 
the  capsule  and  ligaments  of  the  joint  ])ermitted  the 
head  of  the  humerus  to  be  brought  out,  and  its  sec- 
tion to  be  com])leted  with  the  saw,  through  the  mid- 
dle of  the  tuberosities.  Two  or  three  .small  vessels 
required  ligatures.  .\  solution  of  20  per  cent,  car- 
bolic acid  was  employed  to  restrain  parenchymatous 
hemorrhage,  and,  as  Dr.  Hamilton  said,  to  give  tone 
to  the  exposed  surfaces,  and  encourage  granulation. 
This  application  whitened  the  raw  surface,  probablv 
by  coagulation  of  lymph  and  serum,  and  diminished 
very  much  the  oozing  of  blood.  .\  counter  opening 
was  now  made  posteriorly  for  a  drainage  tube,  and 
the  wound  partly  closed  with  adhesive  strips. 

Dr.  Hamilton  remarked  that  while  in  militarv  sur- 
gery— that  is  to  say — when  the  head  of  the  humerus 
was  shattered  by  a  ball,  and  a  primary  or  immediate 
operation  had  to  be  made,  the  oval,  fla])  operation 
was  generally  required  in  order  to  remove  all  the 
fragments  of  bone,  in  a  case  like  this,  where  the 
head  of  the  bone  was  entire,  the  long  incision  was 
ample. 

On  examination  of  the  parts,  after  the  operation 
was  completed,  the  glenoid  cavity  was  found  covered 
with  granulations,  but  not  eroded  ;  the  head  of  the 
humerus  was  at  one  point  of  its  surface  ehurnated, 
and  at  others  slightly  eroded,  granulation  tissue  oc- 
cupying the  place  of  the  bone.  The  head  of  the 
humerus  was  vascular,  and  sup])uration  had  com- 
menced in  its  interior,  rendering  it  quite  apparent 
that  the  ostitis  w.as  the  source  of  the  great  pain  she 
had  suffered,  and  that  nothing  short  of  resection 
would  have  arrested  the  disease.  The  pain  never 
returned  after  the  operation  was  made.  The  drain- 
age tube  was  kept  in  only  a  few  days,  but  the  wound 
was  gently  syringed  with  tepid  water,  and  warm 
water  dressings  were  employed  most  of  the  tire. 
The  arm  was  allowed  to  hang  the  first  two  weeks, 
'supported  by  a  sling  under  the  'ivrist. 

Dr.  Hamilton  never  elevates  the  head  of  the  hu- 
merus by  a  sling  under  the  elhow  until  the  inflam- 
mation has  somewhat  abated,  as  it  is  apt  to  tilt  the 
fragment  and  cause  pain.  The  patient  sat  up  on 
the  third  day,  and  in  a  few  days  more  walked  about, 
with  the  sling  under  the  elbow.  July  i,the  wound 
is  almost  entirely  closed,  and  she  expresses  a  wish 
to  leave  the  hospital.  She  is  already  able  to  move 
the  humerus  slightly  in  every  direction,  namely,  for- 
ward, backward,  outward,  and  she  can  now  rotate  it 
slightly.     She  is  promised  a  useful  arm. 


The  intense  pain  and  great  constitutional  disturb- 
ance which  characterized  the  progress  of  this  case, 
were  the  symptoms  upon  which  especially  was  based 
the  conclusion  that  the  head  of  the  humerus  was  suf- 
fering from  ostitis.  A  synovitis,  especially  when,  as 
in  this  case,  the  capsule  was  kept  empty,  does  not 
often  cause  so  much  pain  and  so  much  general  dis- 
turbance. Ostitis  of  the  head  of  the  humerus  has 
oftener  proved  fatal  than  otherwi  e,  and  justified 
an  early  resection. 

RESECTION    OF    HEAD,    NECK,   .WD     TROCHANTER    OF 
FEMUR,    FOR    .MORllUS   COX.i;.  CASE  IN    PROOiRESS. 

John  Carara,  Kt.  11,  admitted  to  Bellevue  Hos- 
pital, .Sei)t.  12,  1878,  with  well  marked  hip  disease. 
It  was  found  imjiossible  to  trace  it  to  any  injury. 
His  mother  is  said  to  be  laboring  under  hi])  disease 
now.  Nine  months  before  admission  he  began  to 
have  pain,  first  in  his  left  knee,  then  in  the  thigh, 
and  finally  in  the  hii*.  Two  months  before  admis- 
sion he  began  to  wear  Sayre's  portative  apparatus, 
which,  while  it  enabled  him  to  walk  with  more  ease, 
did  not  arrest  the  progress  of  the  disease,  or  pre- 
vent the  thigh  from  becoming  contracted  and  flexed 
upon  the  body. 

When  admitted,  (Dr.  !■',.  Mason's  service)  there 
was  a  large  abscess  in  tlie  upper  and  outer  part  of 
the  thigh,  which  was  aspirated.  He  was  placed  in 
bed  and  extension  applied  in  the  direction  in  which 
the  limb  was  found,  until  gradually  the  thigh  was 
brought  down  to  the  line  of  his  body.  .-Xspiration 
was  practiced  several  times  and,  finally,  the  abscess 
was  opened  freely  by  Dr.  Hamilton. 

During  the  period  of  his  confinement  in  the 
hospital,  and  up  to  the  date  of  the  operation,  more 
than  nine  months,  he  was  successively  under  the 
charge  of  Drs.  Mason,  Mott  and  Hamilton,  and  only 
a  portion  of  the  time  was  he  confined  to  his  bed 
with  extension.  He  often  expressed  a  desire  to 
have  the  extension  a])])lic(l.  as  it  enabled  him  to 
sleep  better. 

Operation,  June  251!!,  iJ->79,  under  ether,  in  the 
Bellevue  Hospital  .Amphitheatre.  \  curved  incis- 
ion was  made  in  the  region  of  the  trochanter  major, 
with  its  convexity  backwards — subseciuently  it  be- 
came necessary  to  enlarge  this — the  trochanter 
and  neck  exjwsed,  and  the  head  and  neck  of  the 
femur  removed  in  fragments.  The  troc:hanter  was 
then  sawn  off  with  a  straight,  narrow  saw  ;  but  the 
shaft  being  found  very  soft,  Dr.  Hamilton  made 
another  section  a  little  lower  down  with  a  Idstoury. 

The  acetabulum  was  found  perforated  at  one 
point.  Sharp  osteophites  arose  from  nearly  its  whole 
circumference, which  were  removed  with  a  bone-cut- 
ter. The  head,  neck  and  shaft,  so  far  as  removed, 
were  suffering  under  chronic  osteomyelitis,  the  lam- 
inated portions  were  not  actually  destroyed,  being 
as  thin  as  an  egg  shell  and  so  soft  as  to  cut  like 
cartilage.  The  interior  w.as  a  dark  Ijrown,  unorgan- 
ized mass,  containing  more  or  less  pus. 

\o  ligatures  were  employed,  but  a  very  free  ca- 
pillary bleeding  was  restrained  with  a  twenty  per 
cent  solution  of  carbolic  acid.  Balsam  of  Peru 
was  poured  freely  into  the  wound,  the  wound  filled 
with  oakum  and  left  gnjjing. 

Mr.  Reynders  had  made  for  the  patient  Dr.  Sayre's, 
modification  of  Bonnet's   wire  bed   or  cuirass,  and 
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the  patient  was  laid  upon  it,  but  as  it  did  not  fit 
well,  the  patient  was  removed  from  it  a  day  or  two 
later,  laid  upon  a  bed,  and  moderate  extension 
made  upon  the  limb  with  a  weight  and  pulley.  This 
served  the  purpose  perfectly. 

CARIES   AND  POSSIBLY  NECROSIS  OF    THE    TROCHAN- 
TER   MAJOR. 

James  Bell,  xt.  24,  admitted  May  15,  1879.  He 
states  that  at  the  age  of  five  years  his  spine  began  to 
curve.  (Rachites).  It  is  now  very  much  curved, 
but  he  has  enjoyed  good  health  vmtil  recently.  Nine 
years  Ap,o  he  felt  pain  over  the  region  of  the  right 
trochanter  major.  Two  years  ago  he  was  thrown 
from  a  sleigh  striking  the  trochanter,  and  since  then 
he  has  had  constant  pain.  Six  weeks  before  admis- 
sion openings  occurred  spontaneously  some  distance 
below  the  trochanter. 

On  the  4th  of  June  Dr.  Hamilton  laid  open  the 
sinus,  which  was  found  to  originate  from  the  tro- 
chanter, which  was  exposed  and  carious.  The  pur- 
pose being  to  establish  a  more  direct  communication 
with  diseased  structures,  and  then  to  encourage  a 
spontaneous  exfoliation  and  cure. 

The  exploration  confirmed  what  had  been  pre- 
viously pretty  satisfactorily  ascertained — namely, 
that  the  joint  was  not  diseased. 

The  case  is  still  under  observation. 


TRANSLATIONS. 


GLEANINGS    FROM    OUR    FRENCH    AND 
GERMAN  EXCHANGES. 

sr 

JNO.  A.  WVKTH,   M.  D. 


C.  V.  LUTZAX A   CONTRIBUTION    TO  THE  CAUSE  OF  i 

I 

MULTIPLE    LIPOMA. 

The  writer  describes   and   gives  the  picture  of  a  I 
man  of  63  years,  who  always  enjoyed  good  health, 
with  the  exception    to  follow,  and   who   has  healthy 
children.     In  his   fourth   year,  he    says,  small  wart- 
like nodules  began  to   appear  on  his  body,  but  only  i 
slightly    increased   up  to    his    thirtieth  year.     From 
that  time  the    tumors  grew  in    size  and    number  so 
alarmingly  that  now   his  whole  body  is  covered  by 
the   same,  their  size  varies  from  that  of  a  flax  seed 
to  that  of   a   hen's  egg;  the   writer   counted  2,436  1 
tumors.     The  microscopic  examination  of  a  few  ex-  i 
sected  tumors  shows  fatty  tissue    which  caused  him  j 
to   consider   them   as   lipomata.     After   the    writer 
se.arched  the  literature  on  this  subject,  and  collected 
twenty  cases,  he  came  to  the  following  conclusions,  I 
which  are  given  verbatim  below.  i 

I.   Multiple  lipoma  is  of  rare  occurrence.  { 

2    It  is  not  confined  to  old  age  only.  j 

3.  Both  sexes  are  alike  prone  to  be  affected.  ' 

4.  The  seat  is   usually  the  subcutaneous  tissue  of  j 
the  body  and  extremities.  More  rarely  these  tumors 
are    found    on    the    head,  very    seldom  in   the  face 
proper  ;  never  in  the  palm  of  the  hands,  or  the  soles 
of  the  feet. 

5.  The  number  of  lipomata  is  unlimited. 


6.  The  size  varies  from  a  flaxseed  to  that  of  a 
child's  head. 

7.  The  shape  is  roundish  with  a  broad  basis,  sel- 
dom poly])us-like,  the  surface  smooth  ;  very  seldom 
do  we  find  small  tumors  germinating  from  larger 
ones. 

8.  The  structure  of  the  contained  cells  varies  but 
very  little  from  those  of  normal  fat  tissue. 

9.  There  is  rarely  a  lipomatose  diathesis. 

10.  Metamorphoses  are  very  rare  with  multiple 
lipomata. 

11.  Multiple  lipomata  are  not  absolutely  benign. 
— CentraU'lat fill-  Cliir.,  Miirch^i,  iS^jg,/!.  205. 

HKVNOLU. A      CASE     OF     LUXATION      OF     THE    6tH 

CERVICAL    VERTEBRA    FORWARD,   WITH    COMPRES- 
SION   OF    THE    SPINAL    CORD. 

The  patient  was  a  miner  on  whose  head  a  large 
piece  of  coal  had  fallen  from  a  height  of  about  four- 
teen feet.  He  had  become  unconscious,  but  soon 
after  the  accident  became  sensible  again.  The  ex- 
tremities were  completely  paralyzed,  the  respiration 
only  abdominal,  the  ana;sthesia  reaches  upward  to 
the  second  rib,  he  has  severe  pains  in  the  back  of 
the  neck;  no  reflex  movements  upon  irritation.  The 
temperature  had  declined  from  34.35^  to  32.2"  (R.), 
but  rose  shortly  before  death  gradually  to  40°,  which 
ensued  about  twenty-four  hours  after  the   accident. 

In  a  case  reported  by  Brodie  the  temperature  had 
risen  to  44°  R. — /fin/,  p.  206. 

MYOSARCOMA    OF      THE     KIDNEY. DR.      MARCHAND. 

The  writer  describes,  under  the  above  heading,  a 
tumor  which  he  found  in  a  child  of  about  1 7  months. 
The  tumor  originated  in  the  right  kidney,  measured 
in  its  greatest  diameter  22  ctm.,  was  14  ctm.,  in 
thickness,  weight  was  2770  grms.  The  whole  of  the 
abdominal  cavity,  which  was  expanded  to  its  utmost, 
was  filled  up  by  the  tumor.  The  walls  were  smooth, 
upon  incision  yellowish  or  reddish  white,  and  in 
a  great  many  places  traversed  by  blood  vessels.  On 
the  posterior  wall  of  the  tumor  was  found  a  small 
layer  of  kidney  substance.  The  result  of  the  mic- 
roscopical examination  showed  that  the  greatest  mass 
of  the  tumor  consisted  of  transversely  striated  mus- 
cular fibres  in  different  stages  of  development.  The 
amount  of  connective  tissue  varied  considerably.  The 
part  of  the  tumor  which  ap])eared  in  substance  like 
sarcoma  consisted  of  small  cells  closely  packed  to- 
gether with  rounded  nuclei  and  a  fine  granular 
protoplasm.  The  other  organs  were  in  the  main 
normal, excepting  in  the  liver,  where  were  found  nod- 
rules  which  were  proven  to  be  round  celled  sarcoma. 
Muscular  elements  were  absent  in  these.  Of  thisinter- 
esting  form  of  tumor,  three  cases  have  so  for  been 
described,  viz.  ;  by  Eberth,  Cohnheim  and  Lands- 
berger.  In  each  case  the  patient  was  under  eighteen 
months  of  age;  the  tumor  was  always  of  extraordin- 
ary size  and  its  growth  very  rapid.  Eberth  had 
previously  believed  in  an  aberration  ol  muscular 
elements  and  in  their  future  morbid  growth  on  ac- 
count of  the  richness  of  the  Wpolfian  body  in  cells 
containing  nuclei  for  the  formation  of  muscular  and 
connective  tissue. — Dfutichf  MeJ.  Woihen.  March 
8,  1879,/.  118. 
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The  special  place  for  the  execution  of  medical  as- 
pirants after  notoriety  is  the  witness-box  in  the  court- 
room. Summoned  as  a  witness,  to  testify  as  an  ex- 
pert, to  instruct  judge  and  jury  in  matters  that  per- 
tain to  his  calling,  to  be  iniblished  in  the  papers  as 
the  doctor  whose  opinion  settled  the  disputed  points, 
the  physician's  pomposity  begins  to  take  on  ad- 
ditions in  heavy  slices,  and  unless  he  is  well  pro- 
vided with  a  mental  safety-valve,  an  explosion  pecu- 
liarly disastrous  is  likely  to  occur.  He  magnifies  his 
importance,  thinks  the  occasion  calls  for  a  stunning 
effort — some  original    idea — and    he    gives   it,   and 

somebody  is  gtnerally  stunned.     The  idea  part  of 

tW-A,Mre»saUComm,,niMt{ons,ofwhal^r,r,uj(ure.and'h\^    testimony    stuns     the    court    and     the    public 

mtike  all  money  order*  iMj/iibJe  lo Br.  Edicard  J.  Bcnnirisham.  '  t^^^^^Q\^■]•^Q^    hjm    professionally    before    the    lawyers 
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EDITORIAL. 


DOCTORS  SEEKING  NOTORIETY 
THROUGH  MURDER  HYPOTHESES. 
A  desire  for  notoriety  seems  to  possess  humanity 
at  times  with  such  a  force  that  the  bounds  of  pru- 
dence form  but  a  poor  guard  for  man's  acts.  Or- 
dinary caution  and  feelings  of  respect  are  forgotten, 
and  man,  to  secure  notoriety,  and  that  only,  grasps 
at  the  opportunity  offered  and  pays  no  heed  to  the 
mire  with  which  he  covers  himself  in    his  rash  ven- 


ture.    A    species    of  intoxication    seizes   him,    and 

hurls  him  along  so  suddenly  over  old  landmarks  and   ,^^^]^  making  the  case,  one,  the  record  of  the  trial  of 


leave  it.  It  is  well  to  remember  that  a  good  witness 
needs  usually  but  eyes,  ears  and  a  tongue— very  sel- 
dom a  nose  or  hands.  Doctors  want  to  think  too 
much  to  become  successful  on  the  witnes.s-stand. 

We  are  tempted  to  speak  these  consoling  words 
now  that  they  may  soothe  the  lacerated  feelings  of 
the  "  suspended  animation"  physicians  who  were 
called  to  testify  in  the  Hull  murder  case  in  this 
city  last  week.  The  particulars  of  the  murder,  the 
detailed  confession  by  the  murderer  of  his  smother- 
ing and  pinioning  his  victim,  his  attempts  by  apjili- 
cation  of  cologne  and  cold  water  to  revive  her,  his 
lighting  a  candle  to  examine  her  condition,  and 
his  hurried  departure,  evidenced  by  his  taking 
only  a  few  articles  of  the  m.iny  within 
reach,  when  he  was  conscious  that  he  had  killed 
her,     have    been    widely    spread    throughout    the 


through  sloughs,  that  not  until  the  glittering  bauble 
that  tempted  him  is  in  his  hands,  and  is  bereft  of  its 
attractiveness  by  its  nearness,  does  he  comprehend 
that  he  has  sacrificed  character  and  position.  The 
thief  ventures   life   in  the   pursuit   of  his  ill-gotten 


which  will  be  generally  sought.  The  medical  gen- 
tlemen who  appeared  as  "suspended  animation" 
experts  improved  the  opportunity  and  threw  aside 
the  confession  of  murder,  and  the  confirmatory  evi- 
dence of  the   murderer's   knowledge  of  his  accom- 


g.ain,  and  the  forger  weighs  his  freedom  against  oth"  i  pij^i^n,j.nt  ^f  hjg  purpose  as  furnished  by  the  haste; 
ers'  wealth,  the  same  grasping  design  controlling'  j  j^^  ^1^^^^^^.  ^^  ^^  ^yj^^jl^gji^^.,]  ^I^g^tion  embracing 
their  acts.  Wealth  they  secure,  they  may  escape  |  ^jj  ^^^  ^^^^^^  astonished  everybody  by  suggesting 
the  penalty.      He  who    seeks   notoriety,  surely  loses ,  ^^j^^^.   ^j^y^gj    ^f    death.     A])oplexy,    the    autopsy, 


his  manhood  ;  an  insufficient    reward    for   so    great 
cost. 

Among  the  professions,  prosperity  in  which  is 
dependent  naturally  upon  an  enviable  standing,  are 
to  be  witnessed  the  saddest  examples  of  dearly  pur- 
chased notoriety.  A  career  of  honesty  and  earnest- 
ness in  strict  accordance  with  the  demands  of  his 
profession,  may  have  been  followed  to  this  moment 
in  the  hope  of  deserving  success,  but  the  glitter  of 
a  chance  to  become  widely  and  grandly  known. 
Minds  his  eyes,  and  a  dash  is  made  for  success  at 
one  bold  stroke, — the  learned  man  forgets  his  learn- 


&c.,  ad  nauseam.  These  doctors  have  received  their 
deserved  reward,  they  are  and  ever  will  be  noto- 
rious. 

A  very  small  Ijoy  would  say  that  if  a  rail  and  a 
grain  of  sand  were  seen  upon  a  railroad  track  just 
before  a  train  was  thrown  therefrom,  that  the  rail 
was  the  cause  of  the  accident.  If  an  hypothetical 
legal  blunderbuss  was  fired  at  him  in  regard  to  the 
l)rol)ability  or  possibility  of  the  grain  of  sand  having 
been  at  all  instrumental  in  producing  the  disaster, 
he  would  not  make  himself  appear  ridiculous  in  his 
answer.     A  plain,  prompt,  "  No,"  would  be  his  only 


inj,  and  risks  all  to  chance.     He  becomes  notorious,   reply. 

3^  a  fool.  Thinking   witnesses,  great    in    their  own  conceit, 
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unduly  impressed  by  their  being  summoned,  anxious 
to  scintillate  their  glittering  original  ideas,  or  open 
to  convictions  of  sordid  character,  might  be  able  to 
hesitate  about  a  grain  of  saiul,  but  a  man  with  good 
eyes  and  ears  desirous  of  doing  right  would  laugh  to 
scorn  question  and  questioner. 

Physicians,  when  upon  the  witness  stand  are  but 
men,  and  he  who  best  preserves  manhood  by  ignor- 
ing absurd  fancies  and  repelling  persuasive  efforts  of 
the  lawyer,  makes  character  for  himself,  and  adds  to 
the  honor  of  the  profession. 

The  sudden  collapse  of  the  "  suspended  anima- 
tion" hypothecates  calls  for  some  public  demon- 
stration.    We  mourn  for  them. 

ABOUT    BOOKS. 


foff's  Disease,  it's  Patholoi^y  and  Mechanical  Treat- 
ment, with  Remarks  on  Rotary  Lateral  Curva- 
ture, by  Newton  M.  Shaffer,  M.D.,  Surgeon  in 
Charge  of  the  Nav  York  Orthopadic  Dispen- 
sary ;  Orthopiedic  Surgeon  to  St.  Luke's  Hospi- 
tal— Published  by  G.  P.  Putnam's  Sons,  JVew 
York,  1879. 

Our  own  country,  as  well  as  Great  Britain,  has 
been  prolific  in  essays  and  treatises  u[)on  orthopedic 
surgery  in  general,  and  spinal  diseases  in  particular. 
A  large  proportion  of  which  in  both  countries  have 
served  no  useful  purpose  except  to  advertise  the 
author's  newly  opened  dispensary,  or  some  recently 
invented  screw,  pad  or  head  rest.  The  authors  in 
most  cases  (we  could  easily  enumerate  the  excep- 
tions, were  it  proper  here  to  do  so)  were  men  who 
occupied  a  position  intermediate  between  mechanics 
and  surgeons,  but  who  were  rather  mechanics  than 
surgeons,  and,  as  a  matter  of  course,  they 
looked  upon  the  whole  subject  chiefly  from  a  me- 
chanical point  of  view.  They  saw  nothing  in  Pott's 
disease  but  a  crooked  spine  caused  by  some  acci- 
dent, and  which,  like  a  tree  broken  by  the  wind, 
needs  only  to  be  forcibly  straightened  and  prop- 
erly supported,  in  order  to  the  speedyrepair  of  its 
injuries. 

The  author  of  the  present  treatise  has  broad  ;r 
and  more  correct  views  of  the  nature  and  treatment 
of  Pott's  disease.  He  is  a  surgeon  as  well  as  a  me- 
chanic, and  his  study  and  observation  have  taught  him 
that,  as  a  rule,  this  form  of  spinal  disease  is  depend- 
ent primarily  on  some  serious  constitutional  defect, 
which  demands  attention  (juite  as  much  as  the  local 
malady  ;  and  that  the  extravagant  [jromises  made  by 
most  of  these  specialists,  if  only  they  are  permitted 
to  apply  their  own  ajjparatus,  are  seldom  realized. 

It  would  seem  that  in  all  the  departments  of  sur- 
gery in  which  mechanical  appliances  constitute  a 
prominent  part  of  the  therapeutics,  a  strong  inclina- 
tion exists  on  the  part  of  those  who  practice  them, 
to  over-estimate  their  ability  or  the  ability  of  their 
appliances  to  accomplish  cures.  It  is  so,  notably 
among  those  who  make  a  specialty  of  the  applica- 
tion of  trusses,  who  devise  and  apply  apparatus  for 


club  feet,  for  hip  diseases  and  spinal  diseases  ;  and 
there  are  not  a  few  who  assume  to  treat  fracture  and 
especially  if  they  have  invented  a  s]>lint,  manifest  the 
same  tendency  to  claim  for  themselves  or  their  ap- 
paratus extraordinary  and  impossible  results.  This 
is  i)robably  because  tliesc  departments  are  generally 
sought  by  men  who  know  more  of  mechanics  than 
of  s\irgery  as  a  science,  and  for  the  farther  reason, 
probably,  that  just  so  far  as  a  dci)artment  leans  to- 
wards mechanics  it  leans  towards  a  trade,  and  the 
customs,  ethics  and  morals  of  trade  are  apt  to  be 
adopted. 

Possibly,  sometimes,  it  is  because  they  do  not  know 
that  the  simple  rules  of  mechanics  can  never  apply 
unciualifiedly  to  living  and  sensitive  tissues,  and 
especially  to  those  tissues  when  in  a  pathological 
condition.  Their  assumptions  as  to  what  they  are 
able  to  acconi])lish  is,  tlierefore,  in  pretty  exact  pro- 
portion to  their  ignorance  of  the  principles  of  pathol- 
ogy and  of  surgery.  Whe.i  a  writer  makes  these  ab- 
surd claims  it  fs  to  intelligent  surgeons  a  sufficient 
evidence  of  his  ignorance  or  trade-like  dishonesty  ; 
and  when,  as  in  the  case  of  the  author  of  the  treatise 
under  consideration,  he  makes  no  such  assumptions, 
it  is  presumptive  evidence  of  his  intelligence  and 
science-like  honesty.  This  is  perhaps  a  new  dis- 
tinction, but  we  venture  to  make  it.  To  the  latter 
class  of  writers  we  always  give  credit  for  sincerity, 
and  it  is  a  mantle  which  will  cover  many  faults  of 
style  or  errors  of  observation.  The  misstatements  of 
the  former  no  mantle  is  broad  enough  to  cover. 
They  cannot  be  trusted  in  anything. 

The  author  has  furnislied  in  this  little  brochure  a 
comprehensive  but  not  exhausive  view  of  the  path- 
ology of  the  affection,  the  most  frequent  varieties  of 
which  is  primary  ostitis,  or  inflammation  of  the 
bodies  of  the  vertebrae;  primary  synovitis  being  com- 
paratively rare.  These  primary  conditions  ending 
variously,  in  central  necrosis,  superficial  and  pro- 
found caries  &c.,  in  the  formation  of  pus,  of  granu- 
lation tissue  without  pus,  carious  deposits,  etc. 
primary  synovitis  and  primary  ostitis.  The  ostitis 
siccaseu  granulosa,  and  the  ostitis  suppurativa  hav- 
ing all,  more  or  less,  their  own  pecular  symptomato- 
logy and  therapeutics. 

In  matters  of  treatment  the  author  calls  attention 
to  what  he  considers  the  error  of  those  who  sup- 
pose that  by  lifting  the  spine  (suspension!  before 
applying  their  supports,  they  have  really  straighten- 
ed the  spine  at  the  seat  of  deformity.  They  do,  in- 
deed, increase  the  height  of  the  patient  temporarily, 
but  this  is  only  by  overcoming  in  some  measure  the 
natural  and  compensatory  curves.  It  is  of  no  pr.ic- 
tical  value,  so  far  as  the  diminution  of  the  "angular" 
or  true  pathological  projection  is  concerned  ;  if  it 
did  actually  diminish  it,  more  harm  than  benefit 
would  be  likely  to  result. 

Even  the  somewhat  increased  elevation  of  the 
patient  caused  by  the  extension  and  the  support 
of  the  apparatus  when  first  applied,  the  author 
affirms,  is  in  most  cases  soon  lost  by  the  sinking  of 
the  body  within  its  sup[)orts. 

Dr.  S.  discusses  also  the  value  of  the  plaster-of- 
Paris  support,  showing  its  inapplicability  above  the 
7th  dorsal  vertebra  ;  while  the  majority  of  the  cases 
of  spinal  caries  occur  at  points  higher  up.  The 
attempt  to  extend  its   application    to   those  cases  in 
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which  the  disease  is  above  the  7th  dorsal  vertebra  by  i  the  nape  fif  the  neck,  and  three  grammes  of  iodide 

the  use  of  a  jury-mast,  is  an  attempt  to  suspend  the  '  of  potassium  (equal  to  forty-six  grains  and  a  half), 
upper  i)ortion  of  the  body  by  tlie  head,  and  this  is  in  twenty-four  hours.  The  next  morning,  there  was 
impossible  beyond  a  few  minutes,  without  caudng !  a  slight  amelioration,  especially  in  the  intellectual 
great  discomfort  or  distress,  or  possibly  death.  i  condition  ;  the  same  state  of  paralysis.     A  purga- 

The  jury-mast  is  simply  a  head  irsi,  and  answers  \  tive  enema  produced  abundant  evacuation.  The 
the  same  purpose  that  is  answered  by  many  other,  improvement  made  sensible  progress  ;  the  paralysis 
if  not  much  better  head  rests,  long  in  use  by  ortho-  began  to  diminish  on  the  third  day  of  the  employ- 
pcedic  surgeons.  As  to  its  straightening,  or  sup- 1  ment  of  the  iodideof  potassium;  on  the  eighth  day  it 
porting  a  crooked  back,  or  causing  a  [lermanent  up-  had  completely  disa])i)eared,  and  the  patient  was 
ward  extension,  we  would  say  witii  the  author,  convalescent.  The  treatment  was  continued.  The 
''what  child  could  or  would  tolerate  an  extension  '  iodide  was  carried  on  the  first  day  to  as  high  a  dose 
force  to  the  head  for  a  length  of  time  sufficient  to  as  four  grammes,  on  the  tliird  day  to  five  grammes, 
cure  a  spinal  caries,  as  for  instance,  the  second  to  and  continued  at  that  dose  up  totheeiglith  day,  and 
sixth  dorsal,  the  region  most  difficult  to  control  in  ,  then  progressively  diminished.  This  case  de'^erves 
the  whole  vertebral  column."  attention  in    respect   to  the  successful  treatment  of 

Dr.  Shaffer's  monograph  is  not  however,  faultless.  ,  so  severe  an  affection  as  acute  meningitis.  M.  Uodet 
The  style,  in  general  clear,  is  occasionally  a  little  j  follows  his  report  by  mentioning  a  certain  number 
obscure  and  now  and  then  pedantic.  Why  should  :  of  cases  cured  by  iodide  of  jjotassium,  and  cites  the 
one  say  "  comprehensive  mechanical  extension  "  in- 1  opinion  of  Fonssagrives.  He  lays  great  stress  on 
stead  of  "  extension? "  The  Oermans  and  many  |  the  largeness  of  the  dose  of  iodide  of  potassium. — 
other  good  scholars  are  inclined  to  the  kind  of  i  Brit.  Mfd.  Jour. 
pedantry  which  this  phrase  illustrates  ;  but,  on  the  \ 
other  hand,  we  have  observed  that  writers  of  small 
capacity  and  little  scholarship  are  especially  inclined 
to  it.  We  confess  that  we  have  for  all  such  mysteri- 
ous phrases  a  great  dislike.  We  prefer  that  authors 
would  write  more  as  they  would  talk. 

^^'e  object  to  the  word  "  ultimates  "  frequently 
used  by  the  author  for  results ;.  and  we  see  no 
necessity  in  calling  attention  so  freijuently  as  Dr. 
S.  does  to  an  original  thought  or  suggestion.  No 
writer  but    thinks  he    has   new    or  original  ideas  in 


CONCHIXIX  AS  AN  ANTIPYRETIC. 

Dr.  .Strumpell  has  treated  fifty  cases  of  intermit- 
tent fever,  enteric  fever,  ]5neumonia,  erysipelas, 
peurperal  fever,  and  phthisis  with  this  drug,  which 
has  been  strongly  recommended  by  Wunderlich, 
von  Bock,  and    Ziemssen  in    malarial,    intermittent. 


great  numbers,  but  he  ought  not  to  feel  quite  certain  j  and    typhoid   fever.     He    gives    the   results   of  his 
always  that  his   ideas  are  original,  nor  is  it  in  good  !  treatment  in  the  All^emeine  Mcdicin.  Central- Zeiiung 


taste  to  call  especial  attention  to  them,  unless  they 
possess  unusual  importance 


for  May   14th.     Conchinin  was  given  m   seventeen 
cases  of   enteric  fever,  where  the  cold  water  treat- 


SELECTIONS     FROM    JOURNALS. 


In  short,  while  we  are  disposed  to  criticise  the  j  ment  was  not  applicable.  The  patients  were,  if 
book  a  little,  and  few  books  are  above  criticism,  we  possible,  bathed  during  the  day;  and  at  night,  if  the 
are  disposed  to  commend  it  very  much;  and  that  is  I  temperature  were  high,  they  took  one  or  two  gram- 
what  we  cannot  say  for  most  books  written  upon  ,  mes  (fifteen  or  thirty  grains)  of  conchinin  with  diluted 
this  subject  within  the  last  ten  or  twenty  years.  Just  sulphuric  acid  and  peppermint  water.  The 
now  this  volume  is  much  needed.  When  the  author  effects  on  the  temperature  were  the  same  as 
has  written  a  more  complete  treatise,  or  .some  one  those  obtained  by  iiuinine.  The  fever  de- 
else  equally  competent  and  equally  trustworthy  has  creased  during  the  following  eight  to  twelve 
done  so,  this  will  not  be  needed  ;  but  it  will  still  hours,  and  at  the  same  time  there  was  a  moderate 
have  the  credit  of  having  set  a  good  example.  decrease  in  the   frequency   of   the  pulse.     Typhoid 

fever  patients  vomited,  as  a  rule,  from  fifteen  to 
thirty  minutes  after  taking  the  medicine;  this,  how- 
ever, did  not  interfere  with  its  effects,  because  it 
had  already  been  absorbed.  In  a  few  cases  the  patients 
comjilained  of  singing  in  the  ears,  (".iven  in  the 
<orm  of  an  enema  it  did  not  produce  satisfactory 
results.  In  twenty  cases  of  intermittent  fever,  con- 
chinin acted  in  the  same  way  as  (piinine.  A 
gramme  and  a  half  or  two  grammes  were  given  in  a 
convenient  vehicle  from  six  to  twelve  hours  before 
the  time  when  the  attack  was  expected,  and  the 
same  dose,  or  perhaps  a  smaller  one,  shortly  before 
the  next  attack.  Later  on  half  a  gramme  to  one 
gramme  of  conchinin  was  given  for  several  days  in 
the  form  of  pills  or  ca])sules;  and  this  treatment  in 
every  case  was  attended  by  the  best  results.  Con- 
chinin has  proved  equally  efficient  in  erysipelas  and 
croupous  pneumonia,  but  it  has  little  or  no  effect  on 
the  remittent  or  intermittent  hectic  fever  often  met 
with  in  phthisis. — Brit.  A/eJ.  Jour. 


ACUTE  MENINGITIS  TREATED  BY  DOSES 
OF    IODIDE  OF  POTASSIUM. 

M.  Rodet  records  in  the  Lyon  Medical,  1878,  No. 
52,  the  case  of  a  young  girl  aged  19,  suffering  from 
very  acute  meningitis  (fever,  vomiting,  delirium, 
.sleeplessness,  outcries,  dilated  pupils.)  The  treat- 
ment was  by  antispasmodics  and  sedatives.  At  the 
end  of  two  days,  her  state  was  aggravated  with  loss 
of  consciousness,  obstinate  constipation,  and  mono- 
plegia of  the  right  upper  limb.  Death  seemed  im- 
minent. The  use  of  antispasmodics  was  continued 
and  there  was  further  prescribed  a  flying  blister  to 
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"FOLIE  A  DKUX." 

AN  INSTANCE  OF  APPARENT  CONTAGION 

OF  INSANITY. 

(MELANCHOLIA.) 


K. 


E.  C.  SF.GVIN,  M   n. 

I^,  aged  28,  a  single  woman,  st-cn  in  consulta- 


tion with  Or.  A.  Jacobi,  May  19th,  187-  There  is 
a  complex  history  of  nervousness,  hypochondriasis, 
and  approach  to  hysteria  in  the  last  two  years. 
Lately  well-marked  hypochondriacal  melancholia, 
with  constant  talk  of  disease  of  the  brain,  e.xtraor- 
dinary  symptoms,  etc.  Patient  has  the  facies  and 
manner  of  a  hypochondriac.  Inquiry  has  reyealed 
the  important  fact  that  for  some  time  patient  has 
practiced  self-abuse,  and  has  endured  great  self-re- 1 
proach  in  consequence.  Seen  again  on  June  3.  Is 
in  lull  acute  melancholia,  refusing  food,  attempting 
suicide,  not  sleeping,  growing  weaker.  Sent  to 
Asylum. 

P.  L.,  a  sister  of  the  preceding  patient,  aged  25 
years,  was  seen  on  June  12th.  During  the  illness 
of  K.  L.  she  had  become  neryous  and  depressed, 
and  was  remoyed  from  home  to  some  friends.  But 
she  there  grew  worse,  and  at  the  time  of  K.'s  com- 
mitment (June  3)  she  was  decidedly  melancholic  ; 
reproaching  herself  for  haying  caused  her  sister's 
ruin,  declaring  that  she  was  not  fit  to  live,  etc.  It 
appears  that  these  two  young  women  had  slept  and 
masturbated  together.  When  seen  June  12,  fully 
developed  acute  melancholia  is  observed  ;  is  worse 
than  her  sister.     Sent  to  the  .\sylum. 

The  mother  of  the  patients  had  once  been  in- 
sane. 

It  is  interesting  to  add  that  both  these  patients 
recovered  within  eight  months,  and  are  now  well. 

These  two  cases  well  illustrate  the  etiology  of 
Jolie  a  deux,  or  contagious  insanity,  as  explained  re- 
cently by  Falret  and  Lasegue  in  an  important  mem- 
ior.*'  It  is  not  the  exhibition  of  the  insanity  of  the 
first  party  which  causes  the  insanily  of  the  second 
party;  in  other  words  there  is  not  a  true  contagion. 
Both  jjartiesmust  be  predisposed  to  alienation,  must 
live  in  the  same  moral  atmosphere,  be  exposed  to  the 
same  exciting  causes,  and  experience  similar  or  cor- 
responding emotions  and  conceptions. 

These  conditions  of  apparent  contagion  or  nearly 
simultaneous  development  were  found  in  all  of  La- 
sfegue's  and  Falret's  cases,  and  they  are  well  exem- 
plified in  ours.  Both  the  patients  were  children  of 
an  insane  parent,  both  had  enjoyed  certain  emotions 
and  committed  physical  excesses  together,  both  felt 
acute  remorse  for  the  vicious  indulgence,  and  the 
second  suffered  in  addition  moral  torture  from  the 
notion  that  she  was  responsible  for  her  sister's  ill- 
ness.— Archives  of  Medicine. 


TRAUMATIC  PEDAL  NErR.\  1.(^.1  A  OF  ONE 
YEAR'S  STANDING  RAPIDLY  CURED  BY 
THE  ACTUAL  PLATINUM  CAUTERY. 

»v 
E.  C.  SEGUIN,  M.  D. 

Dr.  K g,  aged   50,  seen   December   25,  1877. 

Is  a  man  of  good  constitution;  never  subject  to  neu- 

*  La  folie  i.  deux,  or  folic communiqut-e.  Annales  Medico- 
Psychologiques,  Nov.,  1877,  p.  32i- 


ralgia.  A  little  over  two  years  ago  oiie  wheel  of  his 
wagon  passed  over  the  end  of  his  right  great  toe, 
producing  a  mo  lerate  bruise  but  no  fracture,  luxa- 
'  tioii.  or  cut.  In  a  few  days  he  was  perfectly  well. 
In  the  last  twelve  months  has  suffered  from  gradu- 
ally increasing  pain  in  the  toe  which  was  injured, 
and  along  the  inner  side  of  the  sole  of  the  foot  as 
far  back  as  the  ankle.  The  jiain  is  burning,  press- 
ing, aching,  not  lancinating.  It  is  worse  in  the  day- 
time, and  is  aggravated  by  using  the  foot.  No 
numbness  or  ansethesia  has  been  observed,  but,  on 
the  contrary,  there  has  been  great  hyperalgesia  of 
the  affected  region,  with  some  tumefaction  and  great 
hyperKmia.  No  pain  above  ankle;  but  patient  has 
"  fancied  "  that  he  had  slight  "  sympathetic  "  pains 
in  the  left  great  toe  and  in  the  pulp  of  the  right 
thumb,  when  the  pedal  neuralgia  was  greatest.  No 
head  syminoms;  no  signs  of  paraplegia;  bladder 
normal.  No  gout.  Has  been  confined  to  the  hou.se 
for  four  and  a  half  months. 

F.xamimitioit. — Right  great  toe  and  inner  half  of 
foot  tumefied  and  red;  the  veins  are  large  and  there 
is  much  capillary  stasis.  No  nodosities  or  other 
lesion  exist  about  the  affected  toe.  No  true  neural- 
gic tender  point  can  be  discovered,  but  some  time 
before  Dr.  K.  discovered  one  beneath  the  internal 
malleolus,  near  the  sole.  The  whole  right  toe  is  very 
tender,  and  the  chief  pain  is  experienced  along  the 
internal  aspect  of  the  toe  to  its  point. 

The  left  great  toe  is  rather  reddish  but  not  tender. 
When  patient  stands  the  passive  congestion  becomes 
enormous,  and  extends  almost  up  to  the  groin.  Re- 
peated measurements  by  Dr.  K.  and  myself  show 
that  the  right  foot  (back  of  toes)  is  .5°  C.  hotter  than 
the  same  part  of  the  left. 

The  doctor  bears  the  facial  expression,  and  has 
all  the  attitudes  of  one  who  has  suffered  greatly 
from  neuralgia.  He  has  tried  nearly  all  remedies 
and  applications  without  relief. 

JJiai^nosis. — Traumatic  neuritis  of  branches  (and 
trunk  ?)  of  the  internal  plantar  nerve. 

I  employed  the  actual  platinum  cautery  applied 
over  the  posterior  tibial  nerve  behind  the  malleolus, 
and  on  the  seat  of  pain;  no  medicine  \vas  given. 
The  first  application  gave  relief;  after  the  third 
burning  Dr.  K.  was  able  to  walk,  and  after  the  sixth 
the  neuralgia  disappeared;  these  cauterizations  were 
made  at  intervals  of  two  days.  The  great  hypera;mia 
of  the  lower  extremity  continued.  Dr.  K.  resumed 
his  practice. 

Early  in  May,  1878,  a  slight  relapse  occurred, 
which  was  completely  cured  by  two  or  three  appli- 
cations. Since  that  time  there  has  been  no  return 
of  neuralgia,  though  the  toes  are  the  seat  of  slight 
semi-painful  or  cramp-like  sensations.  The  hyper- 
emia had  almost  disappeared  by  autumn.  In  the 
past  year  the  patient  has  not  lost  one  day  from  neu- 
ralgia.— Archives  of  Medicine. 


IODOFORM 


AS     AN     EXTERNAL 
PYRETIC. 


ANTI- 


In  an  article  in  the  Deutsche  Medicin.  Wochen- 
schrift  for  June  7th,  Dr.  Colsfeld  of  Bremen  de- 
scribes a  case  in  which  he  accidentally  found  that 
the  external  application  of  iodoform  was  follo>yed 
by  a  lowering  of  temperature.     The  subject  was   a 
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phthisical  patient,  whose'  temperature   had  risen  to '  periostitis   about   the   roots   of  teeth,  an   affection 

103.4  deg.  Fahr.  He  complained  of  troublesome  ,  which  is  often  brought  to  the  notice  of  surgeons  by 
ill-defined  pain  in  the  left  front  of  the  chest,  for  the  1  the  formation  of  neighboring  abscesses  and  fistula;, 
relief  of  which,  other  means  having  failed,  iodoform  1  In  1820  Delabarra,  a  French  surgeon,  drew  a  tooth 
collodion  (having  a  strength  of  33.3  |)er  cent.)  was  which  was  the  cause  of  a  fistula,  cut  off  a  portion 
applied.  The  ne.xt  day,  the  temperature  had  fallen  i  of  its  root,  and  replaced  it  successfully.  A  similar 
to  98.6  dei;.  Fahr.,  and  the  pain  in  the  chest  had  en-  operation  was  done  in  1853  at  Montpellier,  and  in 
tirely  disappeared.  The  iodoform  was  then  omitted,  1870,  Messrs.  Coleman  and  Lyons,  of  St.  Bartholo 
and  the  temperature  again  rose;  but  it  fell  when 
the  iodoform  collodion  was  reapplied,  the  strength 
now  used  being  ten  per  cent.  The  odour  being  un- 
pleasant, the  patient  discontinued  the  application 
for  two  days  ;  but  the  febrile  symptoms  set  in  so 
energetically  that  he  again  had  recourse  to  it, 
with  marked  relief.  Dr.  Colsfeld  says  that  he  did 
not  observe  any  ill  effects  to  be  produced  by  the 
application  of  the  iodoform,  but  he  thinks  that  the 
expectoration  was  reduced  in  quantity.  He  does 
not  pretend  to  say  that  the  application  would  be 
useful  in  reducing  the  febrile  process  in  the  purely 
inllammatory  affections  of  the  lungs,  pleura,  periton- 
eum, etc.  :  but  he  suggests  that  it  might  be  tried. 
The  author  refers  to  the  observations  of  Binz,  who 
found  that  the  internal  administration  of  iodoform 
had  the  effect  of  reducing  the  respiration,  pulse,  and 
temperature  in  a  cat. — Brit.  Med.  Jour.. 


mew's  Hospital,  London,  published  fourteen  cases 
treated  in  this  manner,  with  nine  successes.  Since 
that  time  a  number  of  French  surgeons  have  per- 
formed the  operation,  and  in  1878  Dr.  David  col- 
lected and  published  twenty  new  cases  with  only 
one  failure.  Magitot,  performing  the  first  in  1875, 
has  now  done  it  sixty-three  limes,  with  five  failures. 
The  diagnosis  is  easily  made,  for  it  is  usually  in- 
dicated by  distinctive  and  well-marked  lesions,  such 
as  inflammation  or  abscess  on  the  alveolar  border  or 
the  face,  denudation  and  partial  necrosis  of  the 
maxilla,  and  fistula  upon  the  mucous  or  cutaneous 
surface.  The  local  pathological  condition  is  perios- 
titis and  caries  at  the  apex  of  the  root  of  a  tooth, 
with  destruction  of  the  bulb  and  its  vascular  con- 
nections. The  therapeutical  indication  is  the  re- 
moval of  the  diseased  portion  of  the  tooth.  Occa- 
sionally it  has  been  possible  to  do  this  by  intro- 
ducing a  pair  of  Lislon  forceps  through  a  large 
alveolar  fistula  and  cutting  off  the  affected  portion 
of  the  tooth,  but  the  cases  in  which  this  can  be  done 
are  very  rare. 

M.  Magitot  recommends  the  following  proce- 
dure: I.  Careful  remov.al  of  the  tooth  without 
bruising  the  gum  and  without  lateral  motions  which 
might  splinter  the  alveolar  wall.  2.  Resection  with 
cutting  pliers  of  the  affected  portion  of  the  root, 
and  filing  of  the  edges.  If  the  crown  is  also 
diseased,  it  must  be  s<:raped  or  filled  in  the  usual 
manner,  the  root  being  kept  enveloped  in  a  cloth 
wet  with  warm  water.  The  socket  is  then  examined, 
splinters  removed,  and  a  fistula  made  if  one  does 
not  exist)  by  drilling  through  the  alveolar  wall.  3. 
As  soon  as  the  bleeding  h.is  ceased,  the  tooth  is  re- 
placed in  its  socket,  and  fastened  there  by  a  figure- 
of-eight  bandage  or  a  gutta-percha  shield.  The 
fistula  must  be  kept  open  for  a  few  days  by 
a  drainage  tube  or  by  freiiuent  probing.  The 
local  reaction  is  slight,  new  adhesions  are  formed 
in  a  few  hours,  and  complete  recovery  with  closure 
of  the  fistula  usually  takes  place  in  less  than  a  fort- 
night. 

This  treatment  is  usually  unsuccessful  in  those 
cases  in  which  the  pus  has  made  its  way  to  the 
surface  alongside  the  tooth,  the  failure  seeming  to 
be  due  to  the  alteration  or  destruction  of  the  i)eri- 
osteum  in  the  line  of  the  fistula,  and  the  conse(pient 
diminution  of  the  surface  by  which  the  new  adhe- 
sions must  be  formed.  The  ages  of  M.  Magitot's 
patients  ranged  from  16  to  55  years,  and  in  about 
three-fourths  of  the  cases  he  filled  the  cavities  in 
THE  TREATMENT  OF  DENTAL  PERIOSTI-   the  teeth  before  replacing  them.-/y«//,  -/./</  SodctC^ 


INHALATION   OF  EUCALYPTUS  OIL. 

Dr.  Mosler  of  Greifswald  (i^<v//>;(v  A7/«.  Wocli- 
ensihri/t,  No.  21,)  strongly  recommends  oil  of 
the  leaves  of  eucalyptus,  administered  by  inhala- 
tion, as  a  remedy  for  ])haryngeal  diphtheria.  The 
strongest  dose  which  he  has  given  was  according  to 
the  following  formula  :  oil  of  eucalyjitus  leaves,  5 
grammes:  rectified  spirit,  75  grammes;  distilled 
water,  170  grammes  ;  to  be  shaken  together  and 
used  for  ten  inhalations.  In  this  dose  the  medicine 
was  inhaled  four  times  daily,  for  ten  or  fifteen  min- 
utes each  time,  by  a  patient  suffering  from  bronchi- 
tis and  chronic  laryngitis  ;  it  produced  no  trouble- 
some effect,  but  acted  as  a  powerful  expectorant. 
Another  formula  employed  by  him  was  :  oil  of 
eucalyptus,  leaves,  2  grammes  ;  rectified  spirit,  20 
grammes  ;  distilled  water,  iSo  grammes  :  for  ten  in- 
halations. This  was  given  with  the  best  effect  in  a 
case  of  croupous  pneumonia  in  the  stage  of  deferves- 
cence, with  residual  infiltration  of  the  right  upper 
and  middle  lobes.  It  was  inhaled  four  times,  with- 
out any  bad  effect.  A  still  weaker  preparation  (1.5 
of  eucalyptus  oil,  15  of  spirit  of  wine,  and  200  of 
water)  has  been  used  by  him  in  several  cases  of  nasal 
and  pharyngeal  catarrh,  and  also  in  a  case  of  acute 
pharyngitis  accompanied  by  slight  laryngitis,  with 
good  effect.  Dr.  Mosler  is  engaged  in  further  re- 
searches on  the  action  of  inhalation  of  eucalyptus 
oil  in  affections  of  the  respiratory  organs. — /?/•//. 
AfeJ.  Jour. 


TIS  BY  RESECTION  OF  THE    ROOT    AND 
REPLACEMENT  OF  THE  TOOTH. 

M.  Magitot,  so  well  known  in  connection  with  the 
late  Charles  Legros  for  his  experimental  investiga- 
tions of  the  mode  of  growth  of  the  teeth,  ha.s  just 
made  an  important  contribution  to  the  therapeutics  of 


de  Chirurgie,  Archives  of  Medicine. 


THE  POISONOUS  INFLUENCE    OF   ALCO- 
HOLS. 
Drs.  Dujardin-Bf.aumetz  and  Audige  have  re- 
cently published  a  work,  setting  forth  the  result  of 
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their  experimental  researches  on  tlie  toxic  power  of 
the  various   alcohols.     This  vohinie  is  chiefly  com- 
posed of  the  diary  of  nearlv  three  hundred  experi- 
ments, which  the  authors  have  carried  out  with  per- 
severance and  method,  which  give  to  their  researches 
every  possible  scientific   value.     'l"he  object   which 
they  proposed  to  themselves  from   the   outset  has 
been,  not  to  compare  the  action  of  alcohol  on  ani- 
mals with  its  action  upon  man,  but  to  comi)are  the  ef- 
fects in  the  same  animal  series  of  tlie  various  alcohols. 
Every  one  knows  that  modern  chemistry, greatly  aided 
by  the  researches  of  M.  Wirt/,  and  M.  Berthelot,  has 
succeeded  in  isolating  the  products  of  fermentation, 
and  in  obtaining,  by  distillation  or  by  synthetic  con- 
stitution, bodies  which,  by  their  composition  and  by 
their  properties  and  by  their  action  on  the  organism, 
differ  more  or  less  from  methylic  alcohol,  or  the  al- 
cohol of  wine,  which  is  the  type  of  alcohols.     It  is 
known,   moreover,   that  these  bodies  have  been  di- 
vided   into    monatomic    or    polyatomic,   according 
as    their   atomic    combinations    are    more    or    less 
complex.       The    exjjeriments     of     Dr.     Dujardin- 
Beaumetz    and    Dr.    Audige   have   related  to  these 
various  compounds,  either  alone    or  combined    in 
a  variable    proportion  ;  only    wishing    to    occupy 
themselves    with   acute    alcoholic    poisoning,    they 
have  taken,  as   the   limits  of  toxic  doses,  the  quan- 
tities   of  pure   alcohols    which,    in    proportion    to 
the  weight  of  the   animals,  are  necessary  to  cause 
death    in   the   space  of   from  twenty-four  to  thirty 
hours,  with  gradual  and   persistent  lowering  of  the 
temperature  ;  and  it  results,  from  their  numerous  ex- 
periments, that  the  toxic  jjower  of  the  alcohols  is  .so 
much  more  energetic  in  proportion  as  their  atomic 
constitution  is  the  more  comiilex.     Now,  that  which 
constitutes  the  chief  interest  of  these  researches  is 
that  the  majority  of  these  alcohols — propylic,  buty- 
lic,  amylic,  oenanthic,  caprylic,  etc. — enter  in  varia- 
ble proportions  into  the  composition  of  the  alcohols 
sold  under  the  name  of  brandy  in  the  cheap  trade  in 
drinks.     Having   now  ascertained  the  toxic  effects 
of  the  various  alcohols  on  whicli  they  have  experi- 
mented, in  an  isolated  fomi  and  in  a  state  of  purity, 
they  are   about    to    undertake  a  new  series   of   re- 
searches, with  the  object  of  studying  on  the  guinea- 
pig   the    effects   of   chronic  alcoholism,   employing 
exclusively,  those  si)irits  which  are  daily  sold  in  the 
cheapest  drink-shops.     The  interest  from  the  point 
of  view  of  public  health  on  such  researches  does  not 
need  to  be  insisted  on.     .Mready  M.  Bergeron,  who 
reijorts    on    these   researches,    had  laid   before  the 
Academy  his  grounds  for  believing   that   the  impu- 
rity of  the  beet-root  spirit,  grain  spirit,  and   potato 
spirit,  which  at  present  have  largely  replaced  the  al- 
cohol of  wine  in  consumption  of  spirits,  is  resjjonsi- 
ble  for  the  violent  and  brutal  forms  of  modern  drunk- 
enne.ss,  and  the  gravity  of  the  ah  oholism  observed 
in  our  days.     M.    Michel    Levy,  as  well    as  Messrs. 
Fauvel  and  Bouchardat,  share  those  opinions,  and 
concur  in  conclusions  which  aim  at  restraining  the 
production  of  these  commercial  alcohols  as  danger- 
ous to  the  moral  and  physical  hygiene  of  the  i)opu- 
lation. — Bn'/.  Med.  Jour. 


ON  THE  DURATION  OF  THE  LIFE  OF  THE 
!  FtETUS  IN  UTKRO  AFTKl^  THE  MOTH- 
,      KR'S  DEATH. 

'I'his  (juestion   has  been  carefully  investigated  by 
I  C.  Garezky,  in  his  inaugural  dissertation,  St.  Peters- 
;burg,  1878  (and  U'ien.  Med.    Wocli.,  No.  22,  1879). 
'  He  has  collected  379  cases,  in  which  the   Cesarean 
I  operation  was  iierformed    after  death  ;  308   infants 
were    extracted    dead,  37    showed  signs   of  life,  34 
I  were  born  alive  ;  but    of   these,  only  five  remained 
!  alive  for  some  time.  Tlie  author  then  gives  a  sketch 
of  Breslau's  exi)eriments  on   animals,  and   sums  his 
conclusions  up  as  follows  :      i,  'l"he  fretus  undoubt- 
edly survives  the  sudden  death    of   the  mother.     2. 
If  it  can  be  extracted  in  the   course  of   the  first  six 
minutes  it  may  be  born   alive.     3.  Six   to  ten   min- 
utes after  the  mother's  death   the  child  may  still  be 
I  alive,    though     slightly     asphyxiated.     4.  Ten     to 
twenty-six  minutes  after  death  the  infant  is    highly 
asphyxiated.     5.   In  a  great  many   cases  the  infants 
are  either  highly  asphyxiated  or  dead  after  the  first 
minute.     6.  The    shorter  the    time  is  which  elapses 
between  the  cause    of    the  mother's  death  and    the 
ceasing  of  the  cardiac   a(  tion,  the  longer  the  foetus 
remains  alive.     7.   If  the   mother's  death  have  been 
caused  by  some  quickly    acting  jjoison  the  chances 
for  the  child's  life  are  greater  than  when  it  has  been 
brought    on    by    some    other    cause. — Brit.    Med. 
Jour. 


CORRESPONDENCE. 


ADDENDUM  TO  THE  CONTROVERSY  ON 

CHRONIC    SPASMODIC    STRICTURE    OR 

URETHRISMUS. 
To  the  Editor  of  the  Hospital  Gazette  : 

Dear  Sir — In  the  last  issue  of  The  Hospital  Ga- 
zette (July  1 2th,  '79)  Dr.  Sands,  in  retiring  for- 
mally from  the  controversy,  which  he  opened  in  your 
journal  Feb.  13th,  1879,  calls  attention  to  three  al- 
leged misquotations,  in  the  article  published  by  me 
in  the  Gazette  of  June  28th,  in  reply  to  an  article 
of  his  own,  published  in  a  previous  issue. 

The  first  alleged  misquotation  is  as  follows  : 

"lie  has  mist.iken  the  natural  obstacle  situated  in  front  of 
the  triangular  ligament  for  a  muscular  spasm." 

Whereas,  he  shows  that,  instead  of  this,  he  wrote  : 

"lie  lias  misLaken  the  natural  obstacle  /  hitre  rcfeiTed  to, 
IIS  situated  in  front  of  the  triangular  ligament,  for  a  contrac 
tion  of  the  urethra  occasioned  by  spasm." 

In  the  second  instance,  I  quote  him  as  having 
said  : 

"  I  have  heard  of  other  cases  in  which  deatl)  has  foUowed 
the  employment  of  the  dilating  urethrotome." 

Instead  of  which  it  is  shown  that  he  wrote 
"  I  have  heard  of  a  number  of  cases  in  which  death  hii  re- 
sulted from  the  employment  of  the  dilating  urothrotome." 

I  am  not  conscious  of  any  attempt  or  desire,  at 
any  time,  to  misrepresent  Dr.  Sands,  in  the  least 
particular.  I  fully  intended  to  have  made  my  quo- 
tations from  his  article  correct  both  in  the  spirit  and 
in  the  letter.  1  am  at  a  loss  to  know  how  the  insig- 
nificant verbal  errors,  above  shown,  could  have  crept 
into  my  article.     Any  attempt,  however,  to  make  it 
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appear  that  there  is  a  substantial  difference  between 
the  two  versions,  in  either  case,  must,  I  think,  be  set 
down  as  of  the  nature  of  a  quibble. 

For  the  third  instance  of  alleged  misquotation.  Dr. 
Sands  attempts  to  show  that  my  so-called  "  vcrbahm 
et  literatim  "  transcript  of  the  New  York  hospital 
record,  was  not  verbatim  et  liberatim.  He  places 
my  version  of  the  case  of  F.  Whitehead*  in 
one  column,  and  another  version  of  the 
same  case  in  a  column  parallel  to  it  ;  thus 
virtually  claiming  his  to  be  the  genuine  trans- 
cript, and  mine  to  be  a  false  or  mutilated  one ; 
leaving  the  inference  that  the  records  had  been  fal- 
sified, by  nie,  for  the  purpose  of  strengthening  my 
position  in  the  late  controversy  between  us. 

Except  that  this  unamiable  attitude  of  Dr.  Sands 
constitutes  an  imputation  on  my  integrity,  I  should 
not  have  thought  it  worth  while  to  reply.  .\s  it  is, 
however,  an  explanation  of  the  manner  in  which  I 
obtained  my  transcript  of  the  case  of  F.  Whitehead, 
from  the  New  York  Hospital  records,  becomes  im- 
perative. 

Some  months  (Previous  to  the  late  attack  of  Dr. 
Sands  upon  me,  I  sought  and  received  from  Dr. 
Geo.  A  Peters  and  Dr.  Chas.  M.  .Mlin,  surgeons  of 
the  New  York  Hospital,  permission  to  have  trans- 
cripts made  from  the  records  of  that  hospital,  of 
certain  cases  which  had  been  the  subject  of  report  to, 
and  consideration  by  the  Medical  and  Surgical 
Society  of  New  York.  And  this  simi)ly  with  the 
intention  of  introducing  them  into  a  volume  on  the 
reflex  irritations  and  neuroses  of  the  genito-urinary 
tract  which  I  was  then  preparing  for  jniblication.  !My 
friend  Dr.  .M.  J.  De  Jlosset  kindly  offered  to  make 
these  transcripts  forme.  This  was  done,  and  cases, 
to  the  number  of  si.x,  were  furnished  me,  by  Dr.  De 
Rosset,  with  the  statement  that  the  cases  were  copied 
from  the  New  York  Hospital  records  "  verbatim  et 
literatim." 

The  case  of  F.  Whitehead  (two  versions  of  which 
are  cited  by  Dr.  Sands),  was  one  of  the  cases  trans- 
cribed by  Dr.  De  Rosset.  .\s  soon  as  I  became 
aware  of  Dr.  Sands  position  in  the  matter,  (Monday, 
July  21,)  I  communicated  with  Dr.  De  Rosset,  send- 
ing him  a  copy  of  Dr.  Sands  implied  charges,  and 
asking  him  to  give  me  a  statement  of  his  connection 
with  the  matter.  On  the  afternoon  of  the  same  day 
I  received  the  following  letter  in  rejjly  : 
(Copy.)  No.  2400  Madison  SgiARE, 

New  York,  July  21,  1879. 

Dear  Doctor  Otis — In  reply  to  yours  of  this 
date,  I  beg  leave  to  state  that  I  made  no  alteration 
u'hata.<er,  in  the  six  cases  of  stricture  which  I  trans- 
cribed for  you,  last  winter,  from  the  records  of  the 
N.  Y.  Hospital,  but  copied  them  precisely  as  they 
stand  in  a  large  folio  called  the  "  Record  of  Opera- 
tions," which  is  in  possession  of  the  House 
Surgeon,  and  which  appears  to  -be  the  book  tor 
original  entries. 

The  case  of  F.  Whitehead  stands  on  p,-ige  24  of 
thai  book  precisely  as  you  have  stated  it,  and  I  can 
account  for  the  discrepancies  between  Dr.  Sands' 
version  of  it  and  your  own  (juhicli  I  knenu  to  be  cor- 
rect^, only  by  supposing  that  alterations  were  made 
in  it  by  the  clerk  who  transcribed  it  from  the 
"Record    of   Operations"  into    the  "Case  Book," 

*  Page  262  of  the  Gazette,  and  8  of  the  reprint. 


from  which  Dr.  Vandervoort  appears  to  have  copied 
it  for  Dr.  Sands. 

Very  truly  yours, 

M.  J.  Dk  R(l^M.r. 

Dr.  F.  N.  Otis,  108  West  Thirty-fourth  street. 

The  two  versions  of  the  case  of  F.  Whitehead,  as 
cited  by  Dr.  Sands,  are  so  contrasted  that  the  dif- 
ferences in  matter  and  meaning  between  them 
appear  at  the  first  glance  to  be  of  the  gravest  char- 
,acter.  .\  careful  scrutiny,  however,  will  disclose  the 
remarkable  fact  that  there  is  really  no  practical  Jiffer' 
ence  betiueen  them.  The  apparent  difference  results 
from  an  ingenious  or  accidental  arrangement  of  the 
paragraphs  and  spaces.  Dr.  Sands  says  :  '-'  I  desire 
(he  desires)  to  draw  attention  to  three  misquotations, 
*  *  *  leaving  the  reader  to  draw  his  own  con- 
clusions," and  closes  by  "  confessing  my  (his) 
inability  to  discover  what  meaning  Dr.  Otis  ascribes 
to  the  words  'verbatim  et  literatim.'  " 

Is  it  possible  that  Dr.  Sands  has  taken  the  trouble 
to  cite  these  alleged  misquotations  simply  to  call 
the  attention  of  the  medical  profession  to  my  pre- 
sumed inability  to  appreciate  the  meaning  and  force 
of  the  words  '^  -verbatim  et  literatim  I"  If  this  is  the 
fact.  Dr.  Sands  has  trifled  with  the  medical  profes- 
sion and  with  the  important  fiuestions  at  issue  in 
the  late  controversy.  If,  on  the  other  hand,  with 
his  known  ojjportunities  for  ascertaining  all  the 
facts  of  the  case.  Dr.  Sands  has  attempted  to  show, 
as  he  appears  to  have  done,  that  my  version  of  the 
case  of  F.  Whitehead  is  a  false  one,  his  culpability 
cannot  fail  of  recognition  by  all  who  interest  them- 
selves in  the  matter  sufficiently  to  appreciate  the  na- 
ture and  gravity  of  the  ([uestions  and  interests  in- 
volved. F.  N.  Otis,  M.D. 

108  West  34th  St.     Nkw  York,  July  21st,  1879. 


NEWS  ITEMS  AND  NOTES. 


Hindoo  Medical  Science. — .\n  a|)i)eal  has  been 
made  by  a  Calcutta  Baboo,  named  Rajendianath 
Datta,  for  a  sum  of  200,000  rupees  wherewith  to 
found  a  "  free  Ayur  Veda  College  for  the  education 
of  Hindoo  physicians."  The  prospectus  states 
"  that  in  India,  treatment,  according  to  the  Hindoo 
system  of  medicine,  is  generally  more  efficacious 
than  that  according  to  a  foreign  one.  As  our  liodies 
are  formed  of  and  nourished  by  Indian  materials,  it 
would  lie  against  nature  if  medicines  brought  from 
foreign  countries  suit  our  constitution  in  time  of  ill- 
ness. It  is  a  fact  greatly  to  lie  de[)lored  that,  owing 
to  the  influence  of  various  social  changes  to  which 
India  has  been  subject,  the  hard-earned  gems  of 
Hindoo  medical  science  have  become  dim  and  soiled 
by  disease,  and  are  about  to  be  lost  and  forgotten." 
If  the  Baboo  cannot  get  the  \vhole  amount  asked 
for,  he  is  content  to  start  on  a  smaller  scale.  That 
he  relies  strongly  on  the  "gems  of  Hindoo  science  " 
is  evidenced  by  the  item  in  the  monthly  estimates 
for  the  purchase  of  "  rare  medical  works  from  dis- 
tant places,"  twenty-five  rupees,  which  would  cer- 
tainly, at  the  present  rate  of  exchange,  represent  a 
very  modest  library  fund. 
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Large  Urinary  Calculi.— At  the  recent  meeting  of 
the  Society  of  Cifrman  Surgeons  in  Lcriin,  Dr.  vor 
Ljingt-nbeck  showed  .1  caicuhis  weighing  600  i^ram- 
tnes  (more  than  21  ounces  avoirchijiois)  which  he  had 
removed  from  the  body  of  a  man  who  had  had 
stricture  of  the  urethra.  The  stone  nearly  filled  the 
bladder;  it  was  composed  of  phosphates,  and  no 
foreign  body  could  be  found  as  a  nucleus.  Dr. 
Thiersch,  of  Leipzic,  said  he  had  successfully  re- 
moved a  calculus  two-thirds  as  large  as  that  de- 
vcribed  by  Dr.  von  Langenbeck,  from  a  man  who 
had  broken  off  about  an  inc  h  of  paraffin  bougie  in 
Iiis  bladder.  No  paraffin,  however,  could  be  found 
in  the  calculus. 

The  Late  Sir  James  Simpson. — 1  )ean  .Stanley  has 
sanctioned  the  erection  of  a  bust  of  the  late  Sir  J. 
Y.  Simpson,  Bart,  M.  D.,  in  Westminster  Abbey. 
The  bust  is  by  Brodie,  and  is  to  be  placed  near  the 
monuments  of  Telford  and  Sir  Humphry  Davy. 
The  inscription  on  the  i)edestal,  as  approved  by 
Dean  Stanley,  is:  "  Sir  James  Young  Simpson,  Bart., 
M.  D.,  Edinburgh,  to  whose  genius  and  licne\  olence 
the  world  owes  the  blessings  derived  from  the  use 
of  chloroform  for  the  relief  of  the  suffering.  Laus 
Deo." 

Tape-worm  in  a  Fish. — A  fishmonger  in  Berlin, 
\vh()  had  lately  received  a  considerable  sujjply  of 
fishes  from  the  Cerman  Ocean,  found  a  tape-worn 
of  the  length  of  two-and-a-half  metres  in  a  carp. 
The  worm  belonged  to  the  class  C('nv'//n'//(/('«.s'  latus, 
■which  species  is  occassionally  met  with  in  the  intes- 
tines of  the  carp,  pike,  and  some  birds  who  mostly 
live  on  fish.  It  is  j)ossible  that  a  like  cause  may 
have  more  than  once  been  the  origin  of  tape- 
worm in  the  himian  being. 

The  Demoniacs  of  Verzegnis.— We  gave  lately  an 
account  of  the  curious  outbreak  of  hysterical  re- 
ligious "possession"  among  some  of  the  nuns  in  the 
province  of  Udine.  A  correspondent  writes  that 
the  religious  mania  which  then  raged  appeared  to 
subside  for  a  time,  but  it  again  broke  out  after  the 
ceremonies  of  Holy  Week  ;  and  the  Capitale  gives 
an  account  of  what  it  calls  "the  last  act  of  the  com- 
«dy  of  \'erzegnis,"  from  which  it  appears  that  the 
devil  has  again  been  busy  in  Friuli.  The  number 
of  people  "]30ssessed"  lately  has  been  thirteen,  the 
chief  one  a  handsome  girl,  by  name  Veronica  Pas- 
chini,  who  has  been  daily  inspired  to  jjour  forth  a 
torrent  of  words  in  Friulian  dialect,  mixed  with  bad 
Italian  and  dog  Latin,  while  her  father  stood  by, 
Bible  in  hand,  to  interpret  the  utterances  of  his 
daughter  and  the  prophecies  she  put  forth.  These 
manifestations  took  place  every  evening,  and  a 
crowd  of  people  assembled  at  her  house  to  listen  to 
the  words  which,  while  they  believed  they  were  the 
words  of  the  devil,  they  looked  on  as  expressing  the 
will  and  the  works  of  God.  Following  her  exam|)le, 
but  as  minor  prophets,  the  other  girls  of  the  place  ! 
gave  utterance  to  strange  words,  which  were  sup- 
posed to  veil  some  prophetic  revelations,  and  no  1 
doubt  in  time  the  whole  (listri(  t  would  have  become 
affected  by  this  hysterical  religious  mania  but  fori 
the  intervention  of  the  Government.  It  was  at  first 
intended  to  remove  the  "possessed"  to  a  hospital, 
Ijut  the  people  of  the  district   rose  against  it,  and 


vowed  they  would  prevent  it  if  it  cost  them  their 
lives  :  so  it  was  determined  to  resort  to  such  a  dis- 
play of  force  as  wouiu  render  ar.y  attemot  at  re- 
sistance out  of  the  question.  A  company  of  sol- 
diers was  sent  down  from  Udine,  who  occupied  the 
village,  and  under  their  protection  the  police  re- 
moved all  those  who  had  given  signs  of  possession, 
without  doing  harm  to  any  one. 

Tobacco  Blindness. — The  following  are  the  con- 
clusions at  which  Dr.  Martin  has  arrived  in  his 
recent  thesis  for  the  doctor's  degree  regarding 
disorders  of  the  eyes  produced  by  tobacco  :  i.  It 
is  easy  to  distinguish  lietween  amblynjiia  caused  by 
alcoholic  poisoning  and  by  abuse  of  nicotine,  as  in 
both  cases  the  affection  presents  characteristic 
sym]itoms.  2.  The  most  important  of  these  symj)- 
toms  is  the  condition  of  the  pupil,  which  is  dilated 
in  alcoholic  amblyopia  and  contracted  in  the  other 
case.  In  the  first  case  the  affection  progresses  irre- 
gularly and  with  occasional  changes  for  the  better, 
which  are  followed  by  relapses, while  in  the  second  case 
its  ])rogressis  slow,but  uninterru])ted.  In  the  one  both 
eyes  are  always  affected  to  the  same  extent;  in  the 
other,  they  are  not  both  affected,  or  at  least  not  si- 
multaneously. The  patients  do  not  see  as  well  at 
night  as  during  the  daytime,  and  do  not  suffer  from 
hallucinations,  illusions  of  sight,  or  diplopia.  In  al- 
coholic amblyopia,  on  the  contrary,  the  patients 
cannot  bear  a  strong  light,  see  better  during  the 
night,  and  complain  of  hallucinations,  polyopia,  and 
diplopia.  3.  Visual  disturbances,  when  connected 
with  poisoning  by  tobacco,  are  manifested  under 
the  following  forms:  a.  binocular  amblyopia;  /'. 
muscular  amblyopia  with  central  scotoma;  c.  am- 
blyopia caused  by  both  tobacco  and  alcohol. 

The  Diphtheritic  Poison. — A  singular  instance  of 
the  vitality  of  the  poison  of  diphtheria  is  reported 
in  the  Vraischebnyia  Vdioinosti.  A  gentleman  in  the 
south  of  Russia  had,  four  years  ago,  lost  a  boy  from 
diphtheria.  A  family  vault  having  recently  been 
constructed,  the  coffin  of  the  boy  was  transferred 
thither.  Before  it  was  lowered  down  into  the  vault, 
the  father  wished  to  look  at  the  body,  having  enter- 
tained asuspieion  that  thechildhad  been  buried  alive. 
An  opening  was  accordingly  made  in  the  lid  of  the 
coffin,  the  whole  family  ini  hiding  the  five  children, 
looking  on.  The  next  d:iy  all  the  children  were  ill 
with  di]jhtheria,  and  one  of  them  has  since  died. 

Value  of  Professional  Services  in  Germany. — 
"Complaint  has  been  made  in  some  provincial  villages 
and  towns  that  there  is  great  inability  to  get  medical 
men  to  supply  the  places  of  retiring  parish  doctors; 
and  from  this  it  was  inferred  that  doctors  are  too 
few.  A  parish  doctor  was  advertised  for  by  one 
town,  and  in  consideration  of  his  services  he  was  to 
receive  the  sum  of  300  guLh-ns,  and  his  traveling 
expenses,  etc.,  were  to  be  jirovided  for  by  an  extra 
150  gn/tiens.  The  work  was  such  as  would  recjuire 
all  his  time,  and  yet  this  honorarium  was  enough  to 
cause  keen  competition  between  two  candidates. 
Upon  one  occasion,  a  village  was  reipiired  to  pro- 
vide for  itself  a  jiarish  doctor;  and  so  ])Oor  were  the 
inhabitants,  that  they  tried  to  evade  the  law;  and 
one  of  the  town-councillors  said  that,  for  his  part, 
he  thought  the  village  lawyer  quite  up  to  all  that  was 
required." 
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SPECIAL  NOTICB-  • 

Non-Suoscribcri,  who  receive  this  number  of  The  Gazktte.  and  are 
•favorably  impressed  with  the  character  and  objects  of  the  publication, 
should  at  omce  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
tajte  to  supply  back  numbcrN.cith<:r  now  or  in  the  future.as  we  send  out  our 
■entire  edition  each  week.  We  ask  every  member  o(  the  prolession  wnore- 
ceives  this  num^ 
All  who  favor  us  by  so  doin^. 
thereafter.     All  we  ask  is  a  tnal, 


nber,  to  give  The  G\ZKrrR  a  trial  for  one  year,  and  feel  thai 
us   by  so  doin^,  will  certainly  continue  their  subscriptions 


LECTURES. 


A    CLINICAL    LECTURE   ON    DISEASE   OF 
THE  HIP  JOINT. 

Delivered  at    Bellevue  Hotpilal,  New  York. 

BY 

I-KROY  M.  VALE,  M.  D.. 

Sunseon    to    the    Hospital,    etc. 

Gentlemen — The  patient  before  you  was  sent 
from  Canada  to  Dr.  Sayre  with  the  expectation,  as 
I  am  told,  that  it  would  prove  a  suitable  case  for 
excision  of  the  hip.  As  the  doctor  is  unable  to  e.\- 
amine  him  at  present,  he  was  referred  to  me,  and 
has  been  taken  into  my  service  in  this  hospital.  I 
have  gotten  from  him,  after  much  cross-questioning, 
his  history,  which  the  House  Surgeon  will  be  kind 
enough  to  read. 

C.  H.,  colored,  aet.  21,  single.  About  six  years  ago, 
while  endeavoring  to  see  how  high  he  could  kick, 
lost  his  balance  and  fell,  striking  the  upper  part 
■of  his  right  haunch  (more  exactly,  a  point  two  or 
three  inches  posterior  to  the  anterior  superior  spine 
•of  the  ilium)  against  the  ground.  .\s  the  result  of 
this  fall  he  was  stiff  for  perhaps  ten  days,  and  then 
was  well  again.  Before  and  after  this  time  he  had 
many  falls  upon  this  part  without  auparent  injury. 
Six  months  .ifter  the  fall  before  mentioned  he  was 
kicked  by  a  shod  colt  just  above  the  right  trochanter. 
He  suffered  no  immediate  inconvenience,  except 
some  pain  on  walking.  Two  months  later,  however, 
the  limb  began  to  "bother"  him  ;  yet  he  continued 
to  walk  for  a  year  after  this  last  injury,  and  still 
another  year  with  the  aid  of  a  stick.  During  this 
time  the  foot  became  inverted,  the  limb  shortened 
and  flexed.  The  foot  was  at  no  time  everted, 
the  patient  feels  confident.  .\t  the  end  of  two  years 
after  the  injury  he  entered  a  hospital  in  Toronto. 
Here  extension  by  weight  and  pulley  was  applied  to 
the  limb.  The  flexion  was  thus  overcome,  and,  as  a 
result,  a  part  of  the  shortening.  After  six  weeks' 
treatment  he  left  the  hospital,  and  was  able  to  walk 
with  a  stick  without  suffering.  In  ^this  condition  he 
remained  about  two  years.  He  then  began  to  suffer 
pain,  and  an  abscess  formed  on  the  inner  side  of  the 
thigh,  which  was  opened  by  his  attendant,  and  about 
a  pint  of  fetid  pus  evacuated.  A  few  days  later  two 
pieces  of  bone  came  away,  which  the  doctor  said 
were  the  head  and  neck  of  the  femur.  Some  six 
months  later  (upwards  of  a  year  ago)  he  again  en- 
tered a  hospital,  but  in  another  town.  While  there 
an  incision  was  made,  under  ether,  over  the 
trochanter,  either  for  drainage  or  with  the  expecta- 
tion, as  the  patient  thinks,  of  finding  dead  bone,  but 
none  was  removed.  Since  that  time  he  has  been 
going  about  on  crutches,  but  from  both  the  in- 
cisions there  has  been  a  free  and  continuous  dis- 
charge of  pus. 

So  far  the  history.  The  man  is  so  sensitive  to 
Jiandling  that   anaesthesia  is  necessary  to   a  proper 


e^stnination,  and  I  have  deferred  it  until  now,  in 
I  order  that  it  might  be  done  once  for  all,  and  that 
you  might  have  the  benefit  of  seeing  it  done.  But 
i'rom  the  history  and  from  such  knowledge  of  the 
case  as  can  be  gained  from  simple  inspection,  I  am 
sure  that  if  it  be  a  case  of  hip  disease  at  all,  it  is  an 
unusual  one,  and  that  the  hip  joint  is  not  alone  in- 
volved. 

While  the  patient  is  insensible,  it  is  of  course  im- 
possible to  gain  any  evidence  of  tenderness,  so  I 
shall  be  obliged  to  ask  you  to  take  instead  of  a 
demonstration,  a  statement  of  the  points  of  tender- 
ness as  made  out  in  the  ward.  Striking  against  the 
trochanter  or  against  the  foot,  causes  no  pain,  as  is 
usual  in  hip  disease,  but  the  ilium  above  is  very 
tender  on  pressure.  Attempts  to  move  the  limb, 
moreover,  excite  pain,  or  at  least  discomfort. 

You  have  seen  in  this  room  so  many  cases  of  hip 
disease  in  its  various  stages,  that  1  need  not  go  over 
in  detail  its  peculiarities.  Now,  that  the  patient  is 
fully  anaesthetized,  we  may  examine  him.  Note 
first  the  position  of  the  limb.  Tlie  pelvis  is  nearly 
at  right  angles  to  the  spine,  yet  the  diseased  limb 
lies  parallel  to  its  fellow,  it  is  markedly  shortened 
and  slightly  everted.  You  remember  that  the  first 
stage  of  hip  disease  has  no  distinct  position,  but 
that  the  motions  of  the  joint  are  restricted  in  vari- 
ous ways  The  second  and  third  stages  have  dis- 
tinctive ])ositions ;  the  second  being  marked  by 
flexion,  eversion,  abduction  and  apparent  elongation; 
the  third  by  flexion,  inversion,  adduction,  and  short- 
ening, apparent  or  real.  Now  notice  that  while  this 
limb  is  slightly  everted,  and  if  the  b.ick  were  flat- 
tened, would  be  slightly  flexed,  the  other  signs  of 
the  second  stage  are  wanting;  and  while  the  abscesses 
suggest  the  third  stage,  shortening  of  the  limb  is  the 
only  other  symptom  of  that  stage  here  ])resent.  You 
doubtless  observed  also  as  the  history  was  read, 
the  ease  with  which  the  distortion  of  the  limbs  was 
overcome  by  traction.  This  is  not  usually  the  case 
when  we  have  to  deal  with  ordinary  hip-disease, 
traction  overcomes  the  deformity  very  gradually,  if 
the  disease  has  already  much  headway.  The  pa- 
tient claims,  moreover,  that  the  limb  never  was 
everted. 

Now  notice  the  peculiar  shortening  of  the  limb. 
Measuring  in  the  usual  way  we  find  the  left  limb  to 
be  28  inches  and  the  right  25.  If  we  repeat  the  meas- 
urement, taking  the  trochanters  and  inaileoli  as  fixed 
points,  we  have  left,  27X  inches;  right,  25)^.  The 
discrepancy,  measuring  from  the  anterior  superict 
spinous  processes  was  three  inches,  measuring  from 
the  trochanters  one  and  three-fourths.  One  and  one- 
fourth  inches,  therefore,  of  the  disparity  is  due  todis» 
placement  of  the  trochanter  on  the  diseased  side. 
Let  us  verify  this  in  another  way.  You  have  often 
seen  here  the  test,  known  as  Nelatons  or  Roser's, 
of  carrying  a  line  from  the  tuber-ischii  around  the 
hip  to  the  anterior  spinous  process  of  the  ilium.  If 
this  line  is  drawn  straight,  it  will  cross  almost  ex- 
actly the  top  of  the  trochanter,  if  the  latter  be  in  a 
normal  position.  Applying  this  test  to  the  left  side 
we  find  the  trochanter  just  as  we  should  expect  it  to 
be  in  a  sound  limb  ;  but  when  we  lay  the  measuring 
wire  on  the  right  side  the  top  of  the  trochanter  is 
far  above  the  wire,  at  least  two  and  a  half  inches,  I 
should  think.  The  trochanter,  therefore,  is  no  longer 
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in  its  normal  relation  to  the  pelvis.  Vou  have  hiard 
discussed  the  question  of  the  so-called  dislocation 
of  the  third  stage  of  hip  disease,  and  hi.ve  been  shown 
that  it  commonly  consists,  not  of  an  ordinary  dislo- 
cation, but  ratherof  a  migration,  (through  erosion),  of 
the  acetabulum  upward,  and  with  it  of  whatever  re- 
mains of  the  head  or  neck  of  the  femur,  Neverthe- 
less, a  true  dislocation  may  occur  in  hip  disease. 
This,  however,  I  think,  is  not  such  a  case,  the  posi- 
tion of  the  limb  will  not  allow  us  to  so  consider  it. 

^■ou  notice,  also,  that  when  I  press  upon  the  right 
iliac  fossa  that  my  hand  does  not  sink  into  the  pel- 
vic excavation  as  it  does  upon  the  left  side.  The 
right  side  indeed  is  quite  filled  up  with  a  mass,  hard 
and  wooden  to  the  touch.  When  the  abdomen  near 
this  part  is  pressed  upon,  pus  is  forced,  or,  as  the 
patient  has  expressed  it,  ''  pumped  "  out  of  the  open- 
ing near  the  adductor  tendons,  and  to  some  extent 
the  other  opening,  and  this  condition  of  affairs  has 
existed  for  some  time. 

Examination  by  the  finger  per  rectum  gives  a  ver- 
ification of  the  condition  of  the  iliac  fossa,  that  is  : 
the  same  wooden  mass  is  recognized,  but  I  find  no 
opening  in  the  bowel,  nor  did  I  exjject  to  find  one, 
as  there  has  never  been  any  discharge  of  pus  from 
the  rectum. 

A  flexible  probe  passed  into  the  sinus  which 
opens  near  the  adductor  tendons,  goes  a  little  way 
upward  toward  the  pelvis  and  then  curves  outward 
in  the  direction  of  the  upper  part  of  the  femur 
or  toward  the  situation  of  the  lesser  trochanter 
in  a  sound  bone.  The  probe  is  then  arrested,  ap- 
parently being  entangled  in  the  soft  parts,  at  all 
events  not  striking  exposed  bone.  I  think  it  turns 
outward  before  actually  having  entered  the  pelvis. 
Into  the  opening  on  the  outer  side  of  the  limb,  the 
probe  enters  several  inches,  passing  in  a  direc- 
tion upward  and  slightly  inward,  but  is  again  arrest- 
ed without  touching  bone. 

Into  the  more  internal  sinus  I  now  crowd  my 
finger  ;  it  passes  in  the  same  general  direction  as  did 
the  probe,  but  I  can  recognize  nothing  e.xcept  the 
walls  of  the  sinus  and  its  surrounding  soft  parts.  I 
fail  to  touch  bone.  Introducing  the  finger  into  the 
outer  sinus,  by  crowding  pretty  firmly,  the  pelvis  is 
reached. 

The  tip  of  the  finger  passes  into  a  cavity  in  bone, 
with  hard,  defined  edges.  At  a  point  correspond- 
ing, as  nearly  as  I  can  measure  by  my  finger,  with 
the  anterior  and  lower  margin  of  the  acetabulum, 
my  finger  is  pinched  between  a  tolerably  sharp,  but 
not  exposed  or  rough,  edge  of  bone  and  a  firm  bar, 
the  shaft  of  the  femur  with  some  soft  parts,  to  the 
■outer  side.  The  finger  tip  touches  nothing,  the 
phalanx  being  held  in  the  grip  of  the  bones  as 
before  mentioned.  As  far  as  the  finder  can  recog- 
nize the  peculiarities  of  this  cavity  they  are  those 
of  a  perforated  and  somewhat  distorted  acetabulum. 
Nowhere,  however,  does  the  finger  touch  bone  seem- 
ingly diseased  or  in  a  condition  to  indicate  its  re- 
moval. 

It  has  been  advised  in  this  case  to  make  an  ex- 
plorative incision  over  the  trochanter  with  the  view 
of  ascertaining  if  any  diseased  bone  be  in  that 
neighborhood,  and  especially  with  the  hope  of 
finding  a  more  direct  outlet  for  the  pus  and  of 
making  it  possible  for  the  canal    through  the  pelvis 


to  become  closed, 
simple  straight  cut, 


Such  an  incision  I  now  make,  a 
beginning  by  plunging  the  knife 
in  a  couple  of  inches  above  the  trochanter  and 
carrying  it  downward  over  that  bone.  You  see  the 
trochanter  exposed  in  this  wound,  but  there  is  no 
evidence  of  any  tendency  of  pus  to  burrow  in  this 
direction.  Apparently  the  fibrous  tissues  have  made 
a  strong  new  attachment  between  the  pelvis  and  the 
upper  i)art  of  the  femur,  which  will,  if  the  man  ever 
gets  about  again,  give  a  tolerable  support  to  the 
limb.  I  do  not  think  it  proper  to  disturb  these 
sound  tissues  with  the  object  of  simple  drainage. 
This  opening  will,  therefore,  be  closed  and  I  presume 
will  readily  heal.  This  case  has  several  points  of 
interest,  although  they  are  of  what  we  may  call 
negative  interest. 

First.  The  case  seems  to  be  decidedly  of  trau- 
matic origin,  and  yet  two  months  elapsed  before 
any  inconvenience  followed. 

Sccaml.  Although  the  history  and  present  con- 
dition of  the  patient  give  very  few  of  the  ordinary 
signs  of  hip  disease,  yet  the  disorganization  of  the 
joint  is  shown  by  the  position  of  the  trochanter, 
by  the  condition  of  the  acetabulum,  as  recognized 
by  the  finger  and  by  the  reported  extrusion  of  the 
head  and  neck  of  the  femur  from  the  sinus  on  the 
inner  side  of  the  thigh. 

Third. — The  amount  of  lameness  and  disable- 
ment complained  of  is  remarkably  small  as  com- 
pared with  the  extent  of  disease  found  and  inferred. 
Fourth. — The  present  condition  of  the  parts,  the 
site  of  the  injury  received,  the  history,  which  lacks 
so  many  peculiarities  of  hip  trouble,  render  it  prob- 
able, but  not  certain,  that  the  disease  attacked  the 
ilium  first,  and  that  the  joint  was  involved  from  the 
acetabular  side,  which  you  know  is  not  the  rule.  I 
have  seen  many  cases  of  disease  of  the  pelvic  bones, 
some  in  which  the  hip-joint  was  free  from  disease, 
and  the  true  trouble  easy  of  recognition  ;  others  in 
which  the  caries  had  been  mistaken  for  morbus 
coxarius,  and  still  others  in  which,  as  in  the  present 
case,  the  joint  and  the  pelvic  bones  were  both  in- 
volved, and  in  which  the  pelvic  trouble  was  so  im- 
portant as  to  entirely  m,isk  the  fact  that  the  joint 
was  diseased. 

In  this  case  I  do  not  see  my  way  to  any  opera- 
tive procedure.  Drainage  of  the  diseased  jiarts  will 
be  attended  to,  and  the  rest  must  be  left  to  an  intel- 
ligent, expectant  treatment.  Do  not  misunderstand 
the  expression.  It  is  not  a  synonym  of  "  do- 
nothing  "  treatment  any  more  than  a  sentinel  is  a 
loafer.  The  "  expectant '"  surgeon  watches  for  his 
opportunity,  content  not  to  interfere  if  he  can  do  no 
good,  but  prompt  to  act  if  that  opportunity  does 
come. 


ORIGINAL  ARTICLES. 


CASE  OF  MIXED  TUMOR  (SARCOMA  AND 
CARCINOMA)   OK  THE  PERITONEUM. 

JULK  E.  MARCUS,  M.D. 
Cincinnati,  Ohio. 

I  am  led  to  report  this  case  from  the  comparative 
rarity  of  this  kind  of  new  formation  of  the  periton- 
eum and  from  some  peculiar  points  in  its  history  ; 
viz.,  the  appearance  and  amount  of   fluid  present. 
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requirinp;  repeated  tappings,  the  extent  of  the  dis- ! 
ease,  the  comparatively  normal  coniiition  of  the 
other  abdominal,  the  thoracic  viscera,  and  the  ex- 
tent of  the  disease  without  any  pain  and  but  little 
discomfort.  The  diagnosis  was  not  made  /•osili:rly 
until  the  holding  of  the  post-mortem,  and  even  then 
there  were  doubts  in  the  minds  of  some  of  the  gen- 
tlemen present  as  to  whether  the  extensive  lesion 
was  jjeritoneal  tuberculosis,  or  carcinoma. 

Eliza  Otte,  a;t.  45  years;  Germany  ;  married  ; 
housework.  She  was  a  tall,  strong  woman,  'about 
six  feet  high)  with  fair  complexion,  light  hair  and 
blue  eyes.  She  began  to  menstruate  at  the  age  of 
eighteen  years,  and  at  that  time  had  a  sudden  ces- 
sation of  the  flow,  followed  by  dropsy  and  fever  that 
confined  her  to  her  bed  for  some  weeks.  She  soon 
repained  good  heilth  and  had  no  illness  of  any  kind 
up  to  the  date  of  present  attack.  She  was  a  very 
nervous,  excitable  woman  and  had  of  late  been 
greatly  "worried"  about  family  troubles.  Never 
had  any  leucorrhoea;  ceased  to  menstruate  in  July, 
1878,  at  which  time  she  had  some  facial  neuralgia. 

I    was  first  called  to   see  her  on  the  24th  of    No-  j 
vember,  1878,  when  I  found  her  complainmg  of  some  ; 
slight   dyspeptic  trouble,  pain  and  uneasiness  in  re- ; 
gion   of  the  uterus,  and  some  diarrhoea.     She    was  j 
slightly  jaundiced.     I   inquired  particularly  at  that  | 
time  for  history  of  cancerous  disease  in  family  but  t 
could   get  none.     .\t   my   daily  visit  I  noticed  that 
fluid  was  accumulating  very  rapidly  in  the  abdomen,  j 
and  on  December  5th,  I  was  obliged  to  tap  her,  the  i 
distention  was  so  great.     The  fluid  withdrawn  mea- 
sured three  and  one  half  gallons  and  was  quite  vis- 
cid and  of  about  the  color  of  beer.     The  operation 
gave  her  great  relief,  was  followed  by  an  increase  of 
appetite  and  some    diarrhoea.     The  fluid  reaccumu- 
lating   very    rapidly,  I   put    her   upon   diuretic   and 
tonii  treatment,  but  without  marked  benefit.  On  the 
23rd  of  December,  tapi)ed   the  abdomen  and  with- 
drew about  the  same  amount  of  fluid.     She  now  be- 
gan to  grow  very  weak  and  anajmic  and  took  to  her 
bed,  which,  with    the    exception    of  a  few  days,  she 
kept  till  her  death. 

January  8th.  Tapj)ed  again.  Fluid  clearer,  and 
about  a  half  gallon  less. 

January  17th.  .\nother  tapping.  Same  amount 
of  fluid. 

January  2~,th.  Tapped  her  again.  The  left  leg 
became  oedemaious,  then  the  right.  The  (Edema 
commenced  in  the  feet  and  extended  upwards.  As 
the  left  leg  became  less  dropsical,  the  right  leg  be- 
came more  so.  Urine  examined  and  neither  albumen 
nor  casts  found.  " 

January  lith.  Partial  suppression  of  urine  last- 
ing three  days.  Finally  relieved  by  diuretics  and 
cathartics. 

February  is/.  Tap[)ed  again.  Same  (juantity 
withdrawn.  Cannot  lie  down  between  tappings  with- 
out sensation  of  smothering,  p'luid  would  percep- 
tibly accumulate  12  hours  after  the  tapping. 

Tapped  Feb.  15,  Feb.  24,  .Mar.  3,  11,  18,  24,  30. 
April  5,  13,  18,  24.  From  .'\pril  i8th,  the  fluid  ac- 
cumulated so  rapidly  that  it  was  continually  drain- 
ing from  the  abdomen  through  the  last  puncture. 
She  now  began  to  fail  very  rapidly  and  died  of  ex- 
haustion at  midnight  of  May  9th,  1879. 

Autopsy,  twelve  hours  after  death.      Present,  Drs. 


Thad.  Reamy,  G.  S.  Mitchell,  H.  H.  Kane.  Coffman, 
Chas.  Tackenberg,  L.  S.  Kelsey,  Schneider,  D.  T. 
James,  J.  C.  Marcus,  and  H.  llloway.  Great  ema- 
ciation; rigor  mortis  not  well  marked;  no  cachexia, 
but  integument  everywhere  coarse  and  red. 

.\n  incision  into  the  median  line  of  the  abdomen 
gave  vent  to  a  quantity  of  pale  yellow  fluid.  Upon 
completion  of  the  incision,  the  intestines,  which 
were  of  a  deep  bluish-black  color,  were  seen  to  be 
mottled  over  their  whole  free  surface  by  white  and 
pinkish-white  bodies,  varying  in  si/.e  from  that  of  a 
pin's  head  to  that  of  a  pea.  These  bodies  were  in 
some  places  nodular,  in  others  perfectly  flat.  They 
were  so  thickly  set  in  some  places  as  to  ])roduce  a 
twisting  of  the  intestines  upon  tliemselves.  They 
were  found  lying  in,  upon  and  beneath  the  pen- 
toneuni.  Posteriorly  the  intestines  were  found  to 
be  matted  together  by  inflammatory  exudation.  The 
omentum,  which  was  drawn  up,  nodular  (some 
nodules  the  size  of  a  hen's  egg),  and  thickened,  was 
of  a  reddish  color,  and  was  at  first  mistaken  for  ihe 
liver.  When  cut  into  it  was  found  to  contain  a 
milky  fluid  and  to  be  softened  and  pliable.  The  liver 
was  deeply  congested,  but  otherwise  healthy.  The 
left  kidney  was  smaller  than  normal,  and  somewhat 
cirrhotic.  The  uterus,  ovaries  and  bladder  were 
normal,  as  also  the  spleen,  stomach  and  pancreas. 
The  mucous  membrane  of  the  intestine  was  thickened 
in  some  places,  but  otherwise  healthy. 

The  lungs  and  pleura;  were  healthy,  there  being 
some  hypostatic  congestion  of  the  i)osterior  poition 
of  the  former.  The  heart  was  very  small  for  so 
large  a  person,  but  its  valves  and  investing  and 
lining  membrane,  normal.  The  mesenteric  glands 
were  not  involved. 

Portions  of  the  new  formation  were  taken  and  ex- 
amined by  Dr.  (iiles  S.  Mitchell,  a  piece  was  also 
submitted  to  Dr.  F.  Forchheimer.  It  was  found  by 
them  to  be  a  portion  of  a  "  mixed  tumor,"  sarcoma 
and  carcinoma. 

Those  who  read  this  case  will  be  as  much  sur- 
prised, I  think,  as  I  was  at  the  very  slight  symptoms, 
no  fever,  and  no  pain,  while  such  extensive  disease 
was  so  rapidly  taking  place,  and  the  intestines  being 
glued  together  by  inflammatory  adhesion.  The 
whole  course  of  the  disease  was  only  a  little  over 
five  months,  a  fact  that  is  rather  hard  to  account 
for  in  so  large  and  strong  a  subject.  The  amount  of 
effusion  too  was  very  unusual,  about  sixty  gallons  in 
five  months,  there  having  been  nineteen  tappings  in 
all. 


HOSPITAL    RECORDS. 


THE    PENSYLVANIA    HOSPITAL,    PHILA- 
DELPHIA. 


SERVICE    OF    J.     M.     DA    COSTA,     M.l). 


(Prepared  for  Thb  Hosi'ITAl  Gazhttb.) 


MKRCURIAl.  POISONINC;  FROM  FUMES  OF  CORROSIVE 
SUBLIMATE,  FOLLOWED  BY  ABSCESS  OF  THE  AB- 
DOMINAL WALL  IN  THE  HEPATIC  REGION  (SUP- 
POSED TO  BE  A  SEQUELA  OF  TVI'HOID  FEVEr) 
PLEURAL    EFFUSION DEATH. 

Herbert  Brown,  a;l.  44,  born    in  England,  a   jew- 
eler by  trade  ;  married.    Admitted  on  October  30th, 
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,877.  Health  has  been  alwavs  pood,  except  that  he 
is  subiect  to  a  slight  rough  o(xasionally,  and  that 
five  or  six  vears  ago  he  passed  what  he  believed  to 
be  a  gall-stone.  He  denied  venereal  infection,  but 
subsequently  remembered  gonorrhoea  and  a  possi- 
ble sore.  He  has  always  been  temperate.  He  has 
attended   to  his  business  almost   daily  for   twenty 

About  ten  weeks  before  admission,  while  at  his 
work  he  had  occasion  to  use  some  corrosive  sublim- 
ate in  cupellation.  By  an  accident,  a  comparatiyely 
large  quantity  fell  on  the  red-hot  charcoal,  and  the 
fumes  filled  the  room.  He  was  overpowered  by 
these  fumes,  feeling  giddy  and  faint,  but  shortly 
afterwards  he  found,  according  to  his  statement, 
that  ho  had  lost  the  power  of  his  limbs.  He  was 
taken  home,  and  went  <o  bed.  The  next  day  his 
gums  were  very  tender.  He  had  a  metallic  taste  in 
his  mouth,  and  his  breath  was  bad,  but  there  was 
no  excessive  secretion  of  saliva.  The  weakness  that 
he  complained  of  continued  tor  three  weeks,  during 
which  time  he  remained  in  bed. 

During  this  period  there  was  no  marked  fever, 
but  he  had  constipation  and  headache,  and  was 
slightly  delirious  at  night.  At  the  onset  he  had 
some  vomiting  and  abdominal  pain.  When  he  got , 
out  of  bed,  three  weeks  after  the  accident,  he  could  I 
not  go  about  on  account  of  the  pain  in  his  stomach, 
which  was  constant,  although  the  bowels  were  now 
regular.  Two  weeks  later,  an  eruption  appeared 
on  his  body  and  forehead,  which  lasted  four  or  five 
days  It  was  dry.  furfuraceous,  and  attended  with 
pruritus  T"st  before  admission  into  the  hospital, 
he  had  several  boils  on  his  shoulder.  (The  physician 
in  charge  of  the  j)atient  previous  to  admission  re- 
ports that  he  had  an  attack  of  typhoid  fever,  which 
was  in  its  early  stage  when  the  poisoning  occurred. 
Spots  were  foi'ind  on  the  abdomen  at  that  time,  and 
the  patient's  son  was  lying  sick  in  the  house  with  the 
same  disease.  The  iiatient  states,  however,  that  he 
had  no  diarrhoea  with  the  attack,  and  no  headache, 
and  that  he  had  not  high  fever.) 

Upon  entering  the  ward  his  skin  was  dry,  and  his 
temperature  100°.  The  urine  was  examined  and 
found  to  be  dark  lemon-colored,  sp.  gr.  1015  ;  no 
albumen  and  no  sugar.  He  had  a  shght  cough,  but 
his  lungs  were  clear  and  his  heart  normal. 

Nm-nnber  i.f/'.— Has  been  taking  Basham's  mix- 
ture since  admission,  with  apparent  benefit,  but  is 
still  in  bed.  He  still  complains  of  tenderness  in  the 
hepatic  region,  but  is  otherwise  comfortable.  Bow- 
els regular.  .  . 

Nixi'ember  2»rt'.— Has  enlarged  liver  and  epigastric 
pain,  and  complains  of  tenderness  upon  percussion. 
His  tongue  is  flabby,  but  not  coated  or  dry. 

Nm-ember  bth.—.K  marked  rise  in  the  temperature 
takes  place  every  afternoon,  unaccompanied  by 
chills.  The  patient  says  that  he  feels  well,  except 
for  his  weakness  and  epigastric  and  hepatic  tender- 
ness and  pain.  He  is  very  wakeful  and  restless  at 
night.     Ordered  potassii  bromidi,  gr.,  xx. 

Nm<nnber  8M.— Bowels  moved  once  or  twice  in 
the  twenty-four  hours,  the  discharges  being  dark- 
colored,  or  of  a  greenish-black  hue,  and  are  not 
loose  in  character,  but  well  formed.  He  has  never 
passed  any  blood  that  he  is  aware  of.  He  makes 
water  freely,  and  he  never  had  any  swelling  of  the 
feet,  or  any  other  oedema,  or  dropsy. 


He  has  no  pain  when  lying  still,  but  movements  of 
the  body  cause  soreness  in  the  hepatic  region.  He 
never  had  bleeding  at  the  nose.  Cannot  sleep 
at  night;  ordered  tj.  humuli  f  3  j.  instead  of  the 
bromide.  The  morning  temperatures  remain  in  the 
neighborhood  of  g.S'',  but  every  afternoon  there 
is  a  rise  of  from  four  to  five  degrees,  without  any 
other  signs  of  disturbance.  There  is  no  fetor  of  the 
breath,  and  he  seems  to  be  steadily  imi)roving. 

Nm'cmber  12///.— He  has  a  decided  swelling  over 
the  hejiatic  region,  first  noticed  three  days  ago. 
Complaining  of  a  good  deal  of  pain  in  the  right  side,  a 
poultice  was  applied  last  night.  Oeneral  appearance 
imi)roved.    Tongue  slightly   coated,  bowels  regular. 

Nm'cmber  16///.— Had  an  attack  of  shortness  of 
breath  yesterday  afternoon,  so  that  he  could  not  lie 
down  for  some  time.  -After  a  dose  of  the  bromide 
of  potassium,  he  was  relieved.  Some  friction  was- 
heard  posteriorly  near  the  angle  of  the  scapula. 

Noirmber  i8//(.— I.iver  dulness  still  increased. 
There  is  a  point  at  tlie  lower  border  of  the  tenth 
rib  and  a  little  to  the  right  of  the  gall-bladder  which 
is  prominent,  tense,  and  very  tender.  The  spot  is- 
one  and  one-half  inches  outside  of  the  line  of  the 
'  nipple  and  measures  two  by  one  and  one-half  inches. 
j  It  is  painful  only  when  tciuched.  Liver  dulness  is- 
!  observed  at  the  back,  commencing  one  and  one- 
j  half  inches  below  the  angle  of  the  scapula,  and  re- 
I  cedes  when  the  patient  takes  a  full  breath  and  holds 

it. 

There  is  indistinct  fluctuation  in  the  swelling,  but 
no  pulsation  is  perceptible.  There  is  no  aneurism, 
of  the  aorta. 

In  order  to  establish  the  diagnosis,  the  aspirator 
was  employed,  and  half  an  ounce  of  chocolate- 
colored  pus  withdrawn.  This  pus  came  from  a 
spot  apparently  outside  of  the  ribs. 

Nmymher  20th. — The  abscess  is  still  prominent 
and  tender.  Ordered  to  be  again  evacuated  by- 
aspirator. 

Nm'ember  2  2«</.— The  liver  dulness  begins  at  the 
fifth  inter-space  and  extends  two  inches  below  the 
ribs.  The  wound  discharged  all  day  yesterday, 
but  is  again  closed.  Aspiration  gave  exit  to  several 
ounces  of  dirty  chocolate-colored  pus.  Ordered  to 
lay  it  open  freely,  which  was  done  to  the  extent  of 
one  and  a  half  inches,  and  the  wound  packed  with 
lint.  There  has  never  been  any  great  reddening  of 
the  integument. 

Nmember  25//;.— Feels  very  much  better;  tongue 
looks  cleaner. 

Nm'ember  27C/4.— The  abscess  is  healing;  patient 
doing  well;  bowels  tend  to  constipation. 

Nwember  2&iA. — Feels  comfortable;  wound  still, 
open.  Has  a  little  fever  at  night;  has  not  had  any 
passage  for  two  days.  Injection  given.  Ordered 
quinia  increased  to  gr  x  daily,  and  give  cod-liver  oil. 
December  2nd. — The  discharge  continues,  but  is 
diminishing;  temperature  still  irregular:  103;^  last 
night.     Bowels  moved  by  enemata;  patient  comfort- 

^^'^-  .    •  •    •    ,1  .^1 

December  2,rd.—^\.ovL\z.Q.\\  is  very  irritable  and  re- 
jects everything;  patient  weaker;  there  is  increased 
dulness  at  the  base  of  the  right  chest.  (Microscop- 
ical examination  of  the  pus  withdrawn  by  the  aspi- 
rator failed  to  reveal  any  hepatic  cells.) 
I      December  5///.— Wound  doing  well,  very  little  dis- 
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charge,  but  patient  is  very  weak.  There  is  no  peri-  ]  ical  cases,  as  well  as  in  cases  of  chronic  bronchitis, 
cardial  effusion.  There  is  feeble  breathing  at  the  This  treatment  being  soon  abandoned  in  France, 
base  of  the  right  lung,  with  some  rales  above  the  line  1  was  tried  afterwards  in  England.  The  question 
of  dulness.  Whisky,  f  :  ss.,  ordered  every  hour,  was  re-opened  by  Drs.  Piorry  and  Chastronle,  who 
with  an  ounce  of  milk  or  beef  tea.  Dry  cups  to  the  [  administered  the  vapors  of  lodme  by  placmg  a  sau- 
chest;  hypodermic  of  morphia.  |  cer  containing  fragments  of  it,  near  the  bed    of  the 

December  dtli. — The  patient    is    vomiting  a  fluid   patient, 
that  is  black  in  color  and  resembles  coffee  grounds.  I      According   to    Trousseau    and  Pidou.x  (Traite  de 
There   are   coarse   rales    in   the    right   chest,   with   therapeutique)    these   inhalations     produced    good 
feeble   breathing   on    the  left  side,  the   breathing  is  '  effects,  particularly  in  cases  of  concurrent  bronchor- 
harsh  with  very  few    rales.     There  is  increased  ten-    rhea.     The   same   authors  recommended  a  special 


sion  of  abdomen 

to  be  poulticed.     Patient 

autopsy  could  be  made. 

TRANSLATIONS. 

THE  TREATMENT  OF  DISEASES 
THE  ORGANS  OF  RESPIR.\TION, 
THE      ]NHAI..\TION     OF 


OF 
BY 


VAPOR. 


with   diffused  tenderness;  ordered   method      for      the     modification    of     the   mucous 
died  this  afternoon.     No ,  membrane,     viz:      "the     therapeutics     of      cases 

of  chronic  laryngitis  and  the  various  lesions 
which  they  produce,  or  which  are  prod'iced 
by  them,  finds  its  most  energetic  resources 
among  the  agents  which  can  be  carried  directly 
upon  the  parts  diseased.  Now,  the  most  advan- 
tageous method  of  attaining  this  end  is  clearly  the 
inspiration  of  medicated  vapors.  The  experiments 
-MEDICATED  I  of  others,  and  particularly  of  ourselves,  h.-ive  pro- 
nounced m  favor  of  aromatic  vapors  :  First,  of 
infusions  of  labiated  plants  ;  second,  the  combustion 
of  balsamic  and  resinous  substances.  These  furnish 
the  best  materials  from  which  to  obtain  medicated 
gases." 

In  1845  M.  Sales  Giron  advised  the  inhalation  of 

gondron    and   the    residence    of   the   patients  in  an 

atmosjihere  charged  with  resinous  emanations.     His 

expLmation  was  that  these  emanations   diminished 

'  ■  '    '  ■  '       '         the 


.M.  le  DOCTEUR  J    F.  GLILLEMIN, 

Translated  from    the   Caztttt   Ilfhdomadaire, 

BY 

BARNARD  ELLIS,  M.D. 


HISTORV. 

Attempts   have  been   made  at  different  epochs  to 
cure   certain    maladies  of  the  organs  of  inspiration,  |  j,:^'^'^;^^^"^'^^^)^,^'^;"^^  ^^l^jch   he   considered   as 
by  mhalaiions  of  medicated  vapor.  |  g^citing  agent  in  the  progress  of  the  disease. 

tumigations,  which  have    almost    com-,      whatever  may  be  the  value  of  this  interpretation. 


Balsamic  fumigations,  which  have  almost  com- 
pletely fallen  into  disuse  among  us,  were  much  used 
by  the  old  schools.  In  1S34  Martin  Solon  publish- 
ed in  the  Gazette  Medieak  de  Paris,  an  important 
work  upon  the  subject  of  pneumatic  medicine.  He 
had  been  induced  to  make  his  "  researches  "  by  the 
opinion  of  Mascagni,  who  thought  if  an  efficacious 
remedy  was  ever  discovered  for  the  cure  of  pulmo- 


which  seems  cjuite  contestable,  the  favorable  in- 
fluence of  these  means  are  not  the  less  well  demon- 
strated. 

More  recently  {Bulletin  de  Therapeutique  1861) 
M.  Delioux  employed  with  advantage  fumigations  of 
incense  in  cases  of  bronchitis,  chronic  laryngitis, 
pharyngitis  and   in  diphtheritic  paralysis 


nary  consumption,  it  would  be  found    among    those   Sj;^""  ""^  j     r  .1,        1        i„,; 

.'  1  •  u         u   I  1-  J    r      .1      .„    .u.,   of  the  pharynx  and  of  the  velum  palati. 

substances  which  could  be   applied  directly    to    the   •-"  '"^  1        /    .  v  .•        ,    /• 

'  "^  ■'  In  a  thesis  m  comoetition   for  aggregation  before 


lungs  by  inspiration 

Martin  Solon  proposed  an  ajjparatus  for  fumigation, 
composed  of  a  flask  with  two  tubes,  in  which  was 
put  the  medicated  solution,  and  through  which  the 
air  should  pass  before  entering  into  the  air-passages; 
the  temperature  to  be  varied  according  to  the  nature 
of  the  active  substance  used.  In  this  manner  he 
tried  chlorinated  and  iodized  fumigations,  then 
balsamic  fumigations  of  tincture  of  tolu  or  ben- 
zoin 


the  Faculty  of  Medicine  of  Paris  (i866\  Dr. 
Baudot  treated  at  length  the  subject  of  different 
sorts  of  fumigations  and  of  the  inhalation  of  certain 
gases  (carbonic  acid,  oxygen),  but  he  hardly  spoke 
of  substances  employed  with  the  view  to  act  directly 
upon  the  different  constituent  parts  of  the  air  pas- 
sages. 

In    1872    Dr.    J.    Cheron   communicated    to    the 
Academy  of  Medicine  (November  19)  a  work  upon 


In    cases   of  dry  catarrh,  accompanied  with    fre- 1  the  arrest   of   destruction   of   the  lung  in    chronic 


quent  and  fatiguing  cough,  he  succeeded  in  quickly 
calming  the  accidents  by  inhalation  of  the  vapors 
of  a  decoction  of  belladonna.  In  the  same  year, 
1834,  .Mr.  Magistal  published  an  article  in  the  same 
journal  ;  and  his  conclusions  were,  that  the  vapors 
of  the    narcotics,  carried    into    the  bronchial  tubes, 


phthisis  by  the  inhalations  of  "oxygenated  essences.' 
He  employed,  particularly  in  the  ulcerative  period, 
inhalations  of  the  essence  of  "taurus  camphora." 
A  great  number  of  trials  during  eighteen  months 
gave  him  unexpected  success.  Under  the  influer.ce 
of  this    mode   of    treatment  the   expectoration,  the 


were  the  best  therapeutic  agents  in  cases  of  asthma,  [  dyspnoea  and  the  cough  were  ameliorated,  tlie  appe- 
convulsive  and  nervous  coughs,  and  whooping-cough,  jtite  returned,  the  forces  recuperated,  the  hectic 
On  the  other  hand  Doctor  Burdin  tried,  for  cases  fever  diminished  and  soon  disappeared.  In  a  large 
of  phthisis,  inhalations  of  ether,  charged  with  the  j  number  of  cases  all  morbid  phenomena  disappeared, 
elements  of  conium.  The  evidence  was  plain  that  j  Finally,  Doctor  Libermann  communicated,  several 
this  treatment  calmed  and  palliated  the  suffering '  years  since,  to  the  "  Societe  de  .Medicine  des  Hopi- 
of  the  patients.  Dr.  Berton  was  the  first  one  (in '  taux  de  Paris  "  the  result  of  his  studies  upon  the 
1828)  who    tried    inhalations    of     iodine   in  phthis- 1  effect  of  inhalations  of  chlorhydrate  d'ammoniaque 
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in  these  cases.  He  used  the  inhalator  of  Dr.  Saevin, 
who  had  himself  made  iiii|)ortant  researches  upon 
the  same  subject. 

In  England  the  practice  of  inhalations  had  largely 
sjjread,  and  they  had  there  many  kinds  of  inhala- 
tors,  the  specimens  of  whicli  may  be  seen  now  in 
Paris.  1  lia\  e  now  two  prospectuses  of  these  in- 
halators  fur  the  treatment  of  affections  of  the  throat 
and  lungs  by  vapor  of  hot  water,  either  ])ure  or 
charged  with  the  active  principles  of  different 
volatile  medicines.  I  have  no  information  as  to  the 
success  of  these,  nor  do  I  know  whether  any  books 
have  been  published  upon  the  subject.  As  we  see 
by  this  rapid  enumeration  which  I  have  made,  if 
the  method  of  inhalations  has  not  succeeded  in 
establisiiing  itself  as  a  current  practice,  it  is  not  in 
fault  of  attempts  in  its  favor,  and  it  is  nothing  that 
it  may  have  raised  objections  and  found  detractors. 
On  the  contrary,  it  ought  to  be  evident  to  all  that 
we  liave  a  right  to  expect  some  advantage  from  a 
method  which  permits  us  to  apply  the  remedy  in 
contact  with  the  diseased  tissues.  It  is  quite  suf- 
ficient for  its  condemnation  that  any  machine  re- 
quires dexterity  in  the  handling,  no  matter  how  easy 
it  may  be  nor  what  advantages  are  evident,  and  this 
is  our  reason  that  this  means  is  not  in  common  use. 

The  inhalations  of  medicated  vapors  necessitated 
an  a|)paratus,  and  the  application  needed  the  surveil- 
lance of  the  physician,  and  it  was  this  which  im- 
peded its  popular  acceptance.  Let  us  add  tliat 
perhaps  perseverance  has  failed  as  to  the  promoters 
of  the  method  ;  but  they  should  have  insisted  upon 
the  advantages  they  had  gained,  produced  proofs  in 
support — that  is,  detailed  observations,  varied 
their  experiments,  etc.  This  no  one  has  done. 
Martin  Solon  was  satisfied  in  remembering  what  he 
had  done,  and  those  who  followed  in  his  path  have 
not  seemed  to  think  it  necessary  to  join  their  labors 
upon  the  subject.  It  is  not  enough  to  assert  in  a 
vague  manner  how  one  has  usually  done,  or  that 
such  or  such  a  substance  may  be  employed  in  in- 
halations ;  it  is  necessary  to  point  out  precisely,  to 
determine  exactly,  in  what  cases  each  substance 
may  be  employed,  and  to  make  known  the  effects 
produced.  It  should  be  said,  too,  that  certain  in- 
considerate attempts  would  naturally  compromise 
the  system  of  medicated  inhalations. 

.\1)V.XNTAUKS    OK     IHK    METHOD    OF    INH.\LATION. 

I  have  but  little  need  to  insist  upon  the  advantages 
of  this  method  ;  it  is  evident  li/rwr/,  that  a  method 
whiih  permits  us  to  carry  directly  upon  the  diseased 
mucous  surfaces  the  sul)stunces  destined  to  their 
modification,  offers  incontestable  advantages.  In 
])lace  of  fatiguing  uselessly  the  digestive  organs  by 
employing  medicine  of  doubtful  efficacy,  is  it  not 
more  simple  and  more  rational  to  |)ass  the  agent  at 
once  to  the  surface  of  the  lesion,  through  the  me- 
dium of  the  air  breathed  ? 

The  whole  (juestion,  then,  is  reduced  to  the  dis- 
covery among  the  volatiles,  the  medicaments  most 
appropriate  to  the  various  morbid  conditions  of  the 
mucous  membrane  of  the  air  passages.  Is  it  to 
say,  that  the  inhalations  of  medicated  vapors  ought 
to  constitute  for  these  diseases  a  sort  of  universal 
panacea,  a  means  sure  and  infallible  of  cure?  In 
nc)  manner.  We  cannot  ne<  essarily  cure  affection^ 
of  the  accessible  mucous  membranes,  simply  because 


we  can  treat  them  by  local  applications  ;  but  it  can- 
not be  denied  that  these  ajjplications  render  the 
treatment  less  uncertain  than  that  based  upon  indi- 
rect action.  Inhalation,  so  far  as  the  mucous  mem- 
brane of  the  air  passages  are  concerned,  ought  con- 
sequently to  be  regarded,  simply  as  the  most  simple 
and  convenient  process  we  jjossess  of  carrying  the 
medication  directly  upon  the  lesion  ;  but  it  does  not 
follow  necessarily,  that  it  will  always  be  possible  to 
find  the  modificator  or  agent  capable  of  triumphing 
over  the  disease.  But,  we  are  not  to  conclude  that 
inhalations  are  to  take  the  place  of  all  other  treat- 
ment because  they  in  certain  cases  may  give  more 
certain  and  more  satisfactory  results  than  the  treat- 
ment generally  employed.  By  inhalation  we  are 
sure  that  the  medicated  substances  come  in  real  con- 
tact with  the  parts  ujjon  which  they  ought  to  act, 
without  having  undergone  the  least  alteration.  The 
gases  and  vapors  do  not  meet  in  their  course  any 
substance  upon,  or  any  product  of  secretion  in,  the 
mucous  membrane,  which  can  alter  them.  The  same 
cannot  he  said  for  medicaments  administered  through 
the  stomach,  where  the  action  is  subjected  to  all  sorts 
of  doubtful  chances.  The  practice  which  has  been 
in  vogue  for  some  time  of  inhalation  of  pulverized 
liquors,  has,  without  doubt  turned  attention  from 
the  resources  found  in  the  inhalation  of  volatile 
medicines,  of  which  there  are  two  methods,  which 
ought  not  to  be  excluded,  having  care  not  to  con- 
found their  attributes.  The  aqueous  dusts,  what- 
ever may  be  their  tenuity  are  never  definitive  unless 
suspended  in  the  air,  breathed  by  the  patient  ;  there 
is  always  a  certain  tendency  to  condensation  and 
precipitation  upon  any  obstacles  they  may  meet  ; 
and  it  is  quite  probable  that  the  greater  part  of 
these  are  so  deposited,  either  in  the  pharynx  or  at 
the  superior  orifice  of  the  larynx.  It  is  not  so  with  the 
gases  and  vapors  which,  being  intimately  mingled 
with  the  air,  penetrate  with  it  to  the  ultimate  rami- 
fications of  the  bronchial  tree.  We  must  reserve, 
therefore,  the  employment  of  pulverized  licjuids  for 
the  treatment  of  the  affections  of  the  isthmus  of  the 
throat  ;  the  pharynx,  the  superior  parts  of  the  larynx, 
whilst  the  inhalations  of  volatile  substances,  suit 
more  especially  the  affections  of  the  bronchia,  the 
windpipe  and  the  interior  of  the  laiynx. 

DKSCRlPriON   (^F  THF.  APPARATUS MANNER    OF  USE. 

Among      the     substances     emitting      vapors     at 
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the  ordinary  temperature,  I  have  most  frequently 
employed  the  iodide  and  the  essence  of  terehinthina. 

The  apparatus  which  I  have  used  for  initiations 
is  very  simple.  It  consists  of  a  small  flask  with  a 
large  mouth,  the  stopper  of  which  gives  passage  to 
two  tubes,  each  open  at  both  extremities.  One  of 
these  tubes  (A)  descends  in  the  interior  of  the  flask, 
the  end  just  to  touch  the  level  of  the  liquid.  The 
other  tube,  bent  at  an  obtuse  angle,  is  fitted  with  an 
India-rubber  tube,  having  a  mouth-piece  at  the  ex- 
tremity for  the  use  of  the  patient.  Thus  we  see 
that  aspiration  produces  a  current  of  air  from  out- 
side through  the  medicated  solution.  This  appara- 
tus is  small  and  so  arranged  as  to  be  easily  kept 
clean.  I  use  solid  iodine  in  plates  or  scales.  I  put 
a  few  decigrammes  in  the  flask,  and  the  diminution 
of  pressure  from  inspiration  is  sufficient  to  jjroduce 
proper  quantities  of  vapor.  That  the  iodine  may 
last  for  several  inhalations  it  is  best  that  the  inspira- 
tions be  made  by  the  mouth,  and  the  expirations  by 
the  nose.  Without  this  precaution,  the  aqueous 
vapor  contained  in  the  expired  air  forms  with  the 
pellets  of  iodine  a  sort  of  magma,  which  will  pre- 
vent its  volatilization. 

Patients  become  quickly  habituated  to  this  form 
of  breathing.  Tiie  inside  of  the  flask  must  be  en- 
tirely dry  when  the  iodine  is  introduced. 

Iodized  alcohol  must  not  be  substituted  for  the 
simple  iodine.  I  tried  it  once  only,  not  having  any 
iodine  at  hand  for  the  moment,  but  I  renounced  it 
at  once,  as  the  patient  could  not  support  it  on  ac- 
count of  its  excessive  acrimony.  The  vapors  of 
pure  iodine  are  irritant,  it  is  true,  but  in  a  less  degree 
than  is  generally  supposed,  and  are  quite  easily  sup- 
ported. Nevertheless,  when  we  practice  inhalation 
for  the  first  time,  we  should  feel  our  way  carefully 
to  the  individual  susceptibility  of  the  patient,  and 
proceed  with  great  care.  The  first  inhalation  should 
not  last  more  than  four  or  five  minutes,  and  there 
should  be  a  pause  after  each  tlirce  or  four  inspira- 
tions. The  respirations  should  be  natural,  and  we 
must  watch  that  they  are  not  too  deej).  Later,  when 
the  mucous  membranes  of  the  air-passages  have  be- 
come habituated  to  the  contact  of  the  iodized  va- 
pors, if  thought  best,  deeper  inspiration  may  be 
recommended.  At  first,  not  more  than  three  in- 
halations per  day,  each  one  of  four  or  five  minutes, 
should  be  given,  the  number  and  duration  to  be  in- 
creased in  accordance  with  effects  produced.  Pro- 
ceeding with  these  jirecautions.  vhere  is  no  risk  of 
accidents.  For  myself,  alihouuh  I  have  treated  a 
great  many  patients  by  this  system,  I  have  never  seen 
any  bad  effects  result,  yet  we  must  remember  that 
the  inhalations  of  iodine  generally  produce  a  tran- 
sient exaggeration  of  the  inflammatory  state  of  the 
mucous  membrane  ;  or,  when  it  is  a  question  of 
chronic  inflammation,  or  of  a  return  to  a  state  of 
acute  inflammation,  there  is  nothing  imjuieting 
in  the  practice,  because  it  is  just  one  of  the  condi- 
tions of  success  in  the  majority  of  cases.  The  va- 
pors of  the  essence  of  terehinthina  are  less  irritant 
and  more  easily  supported  than  the  vapors  of  iodine, 
and  there  is  no  inconvenience  in  using  it,  nor  in  in- 
creasing the  times  and  duration  of  the  inhalations  ; 
but  we  must  always  take  the  jirecaution  to  give  the 
patient  repose  from  time  to  time  during  the  inhala- 
tion.    To   prepare  this  inhalation,  I   pour  into   the 


I  flask  a  small  quantity  (lo  or  15  grammes)  of  the 
pure  essence  of  turpentine,  lower  the  tube  (A)  just 
to  the  surface  of  the  litjuid.  The  essence  should  be 
renewed  every  two  or  three  days.  These  vapors 
produce  only  a  very  moderate  irritation  of  the  mucous 
membrane.  As  we  shall  see,  later  on,  the  mode  of 
action  is  entirely  different  from  that  of  the  vapors 
of  iodine.  They  are,  otherwise,  entirely  free  from 
dangers.  .Vlthough  they  may  be  absorbed  in  nota- 
ble quantities  by  the  respiratory  membrane,  so  as  to 
show  a  strong  violet  odor  in  the  urine,  I  have  never 
seen  general  symptoms  denoting  any  action  whatever 
of  the  essence  of  terebinthina  on  the  nervous 
I  centres. 

I  I  have  sometimes  alternated  the  inhalations  of 
I  iodine  with  the  essence  of  terebinthina,  and  shall 
I  indicate  further  on  under  what  circumstances  this 
practice  has  seemed  to  present  advantages.  Certain 
substances  are  volatile,  but  do  not  at  the  ordinary 
temperature  emit  their  vapor  in  sufficient  quantity 
for  inhalation,  and  must  therefore  be  heated.  Such 
are,  [jarticularly,  the  balsams  and  aromatic  plants. 
We  must  then  unite  with  them  steam,  that  they  may 
be  able  to  produce  good  effects. 


For  this  purpose  I  use  a  little  tin-plated  copper 
boiler,  {A,  fig.  2)  the  movable  cover  of  which  is  per- 
forated for  two  tubes  like  those  of  the  other  appa- 
ratus, and  for  the  same  purpose.  I  put  in  the  boiler 
a  certain  amount  of  water  holding  in  suspension  or 
in  dissolution  the  substance  destined  to  the  inhala- 
tion ;  then  heat  the  liquid  to  the  temperature  de- 
sired, by  means  of  a  little  alcohol-lamp,  (B,  1  placed 
under  the  boiler.  These  two  ajtparatuses  are  very 
portable,  not  complicated  nor  costly. 

They  are  so  made  that  the  patient  himself,  or  at 
any  rate  the    nurse,  can    administer  the   inhalation. 

{To  be  continued.') 
Paris,  July   zd,   1879. 
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EDITORIAL. 


PRESENT 


RESPONSIRILITV      FOR     THE 
SCOURC.E. 

The  presence  of  pestilence  alone  can  rouse  us  to 
effort  in  opposing  it.  Neither  the  sad  recollections 
of  the  misery  endured  in  former  years,  nor  the  mut- 
terings  of  threatened  danger  have  the  power  to  call 
us  from  the  active  employments  of  the  hour.  Like 
a  freshet,  the  calamity  must  bear  down  upon  us, 
wide  sweeping  in  its  progress,  before  any  effort,  pre- 
cautionary or  remedial,  is  made.  Our  fear  must  be 
so  powerfully  and  immediately  stirred,  that  its  lively 
action  engrosses  our  whole  strength,  before  the  pre- 
suit  of  wealth  is  slackened  for  a  moment.  It  speaks 
but  poorly  for  man's  use  of  his  intelligence  that  such 
is  the  record  of  experience  ;  that  the  glitter  of  riches 
should  so  completely  occupy  his  time  and  energy,  that 
neither  memory  nor  hope  should  exert  an  appreciable 
influcntre.  u])on  his  career. 

The  presence  of  the  yellow  fever  scourge,  scatter- 
ing over  our  fair  land,  death,  destruction  and  misery, 
at  this  moment,  not  removed  in  point  of  time  a  full 
year  from  the  last  visitation,  when  its  horrors  were 
so  terribly  realized,  would  prove  how  little  mankind 
cares  for  aught  else  than  wealth.  That  last  year's  his- 
torv  is  well  known.  The  south  had  just  begun  to 
raise  herself  from  the  curse  of  war  and  the  pesti- 
lence of  imported  politics  and  |)oliticians,  when  this 
scourge  came  among  her  people,  dealing  death  and 
ruin  on  every  side.  Her  peojile  dropped  dead  in 
their  homes,  or  fleeing  thence,  and  the  entire  nation, 
yes,  civilized  Europe  was  terrified  and  poured  out 
sympathy  towards  them.  Such  a  calamity  should  have 
taught  a  lesson  to  beings  who  reason,  whose  bo:ist 
is  their  intelligence.  Such  pictures  of  distress  as  that 
time  presented  should  have  been  indelibly  impressed 
upon  the  memory,  if  sorrow  has  any  real  existen(  u, 
and  brought  forth  substantial  efforts  for  the  prevent- 


ing of  a  recurrence.  It  is  almost  impossible  to  con- 
ceive of  such  hideousness  passing  away  into  forget- 
fulness,  with  that  generation,  and  we  doubt  the 
boasted  intelligence  when  we  see  that  proper  meas- 
ures for  prevention  were  not  fully  and  promptly  in- 
augurated and  persistently  executed. 

We   are  dealing  with   facts,  terrible   realities,  and 
they  tell  us  to   be  plain   in  speech,  swerving  not  for 
fear  or    favor,  lest   another    and    another    scourge 
sweeps  over  us.  The  yellow  fever  is  again  desolating 
our  country.     It  is  in  a  hundred  cities  and  towns  of 
these  United  States  to-day,  and  the  people  are  on  the 
verge  of   panic.     The  four  or  five  columns  of   the 
daily  paper  devoted  to  a  description  of  its  triumph- 
ant  march  are  terribly   <  onvincing,  and  we  are  ad- 
monished to  prepare  to  overthrow  this  foe  to  man- 
kind.    Former  lessons  have  been  poorly  learned,  and 
have  not  added  to  our  safety.   Even  the  horrible  remin- 
ders of  last  summer  have  had  a  short  lived  existence. 
Now,  in  the  very  midst  of  the  suffering,  while  we 
know  and  feel  the  necessity,  something   looking  to 
the  extinction  of  this  disease  must  be  begun.     We 
are  proud    to  pass  in   review  the   generous,  prompt 
and  continued  exertions  of  the   medical  profession 
upon  the  subject.     During  the  prevalence  of  the  fever 
last  summer,  physicians  of  ability  from  all  quarters, 
acclimated  or  not,  rushed  to  the  scene  of  suffering, 
assisted,  advised  and  studied  the  indications.    Since, 
in  county  society  meetings,  in   state   and  national 
conventions,   everywhere    and  at    all   times,    these 
investigations  have  been  the  principal  theme  of  dis- 
cussion.    A   practical   conclusion  was  reached;  one 
that  bespoke  humane  motives;  a  jiroposition  was  to 
be  put  before   Congress,   asking  for    a    Board    of 
Health,  with  executive   power,  and   for  some  of  the 
people's   money  to  use  in  preventing  disease.     The 
question   of  contagion   was  allowed  to  rest   for  the 
time;  for    whether  contagious  or  not,  the    medical 
profession  decided  that  the  fever's  ravages  should  be 
stopped,   and    then,   in    the   subsequent    hours    of 
leisure,  with  the  accumulated  observations,  as  data, 
discussion  could  be  had.     Kill  the  venemous  reptile 
first,  and  afterwards  examine  as  to  his  having  teeth, 
,ind  how  many,  if  you  so  desired.     The  profession, 
without  pay,  and  without    the  hope  of  ever  being 
asked  to  receive  pay,  did  all  that  was  in  their  pov/er 
to   study  the    disease,   to    arouse  the    people   to  a 
realizing  sense  of   the  fever's  repeating  its  work  of 
devastation   unless  barricades  were   thrown   up,   to 
bring  themselves  to  the  Congressional  level  that  they 
might  secure  legislative  authority  and  a  portion  of 
he  people's  money  to  save  the  jjeople's  lives.  Their 
ecord  is  clear,  the  medical  profession  have   no  sins 
of  omission  or  commission   in  this   regard  to  blot 
their  fame. 

How  then  is  it  that  we  are  in  the  midst  of  another 
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death-harvest    from   the     same     soed    sown?     Our    1879,  had  been  examined  and  found    to  be  normal, 

statesmen  in  Congress  assembled,  our  political  mas- '  9°  "^''^rv  tubercles  having  been  detected.    Another 

,      ,        J    ,      ^,      ■  ,j-         ,        .' specimen  presented  at  the   same  nieetiniZ    had    been 

ters,  were  so  bothered  about  havmg  our  soldiers  placed  I   '  , ',      ,.      .      4  „   1    ,u   ji  f     „)    .„^ 

'  °  "^  j  exammcd  bv  Dr.  Amidon,  but  had  been    found    too 

out  of  danger,  so    anxious   to  quarter  them   in    the   (^^   decomposed    for  anything   definite  to  be  ascer- 

midst  of  their  admiring  countrymen  at    the   time   of  tained. 

election,  that  they  could   not   give    proper    thought  j      Dr.  White  presented  a  specimen  of 

and  consideration  to  the  contagious  disease  measure  [ 

until  the  very  last   moments    of  the    session.     The ' 


POR- 


Pkrkok.a  riNi;   Ui.ckr   ok    ihk  Anterior 

riON  OF  THE  SroMACH  NEAR    THE  Pvi.ORUS. 

The  history  of  the  case  was  as  follows  : 
important  task  of  keeping  our  army  from  Sitting  The  patient  had  been  in  good  health  up  to  her  six- 
Bull  and  his  awkward  shooting  followers,  and  of  teenth  year,  at  which  time  she  had  a  fever  ;  since 
preserving  the  purity  of  the  ballot,  a  chimera  o^  |  then  her  appetite  had  been  peculiar,  craving  p-pper, 
some  lunatic-s  brain,  especially  for  the  benefit  of  the  ,  <-"t^\  •■^,'.  'he  age  of  eighteen  she  had  an  attack  of 
„       ,  ,  J    L        <•  u     'peritonitis.      On    the    sixteenth    of    January,    1879, 

Southern  people,  prevented  them  from    seeing    that   ^^^^.-^^  ^^^^^  ^,^„^^  ^^  ^^^^^^^  ,^^.^_  ^^^    j^^,„,^   ,-Q^,„d 

if  the    Southern  i)eople  were  dead    these   measures  j  hj,r  jn  a  .semi-recumbent  jiositiun,  on  the    right  side, 

would  be  useless.     Their  foresight  did  not  reach  to  she  complained  of  pain  about  the  diajjhragm.     Her 

the  point  that  prompt  effort  to  save  the    threatened  countenance  was    anxious  ;  the  pulse  almost  imper- 

,.          ,    ,              ,                  -i-     1    J          J  J    u  f ceutible  ;     there    was    no    abdominal     tenderness. 

lives  of  the  people  was  positively  demanded   before  .^         '-,,,<     u    t               ,1               ,...^^r.A 

>^     t^             ^    _         ,    •     1    1,           T-u  About  midnight  she  had  pain  in  the  epigastrium  and 

there  was  need    ot   protecting    their  ballots.     They  y^„,i,gj    ,,^,(    „„j    {jJ^qJ       The  diagnosis    of    dia- 

failed  to  comprehend  that  dead  men  cannot  vote.  I  phragmatic  pleurisy  was  made.  After  this,  at  first 
Days  and  nights  were  consumed,  some  spirit  also,  |  there  was  improvement,  but  she  soon  grew  worse, 
in  providing  safe  resorts  for  our  soldiers  on  election  K"ll^Pse  ensued,  with  abdominal  tenderness  and 
days;  oratory  surpassed  itself,  and  wisdom  almost  p'^;^'J^;j^^  p^^^^^^^^^^^^  ^^^^j^^^j^^^j^^.^^  ^,^^^  f^^^^ 
ran  dry  in  the  discussion,  and  for  what  ?  Not  to  honor  evidences  of  peritonitis,  both  old  and  recent  adhe- 
the  army,  nor  to  preserve  the  purity  of  the  ballot,  1  sions  of  the  stomach  and  liver,  perforation  of  the 
but  to  get  party  lines  drawn  for    the    next   election,  |  stomach  as  shown  in  the  specimen  and  old   pleuritic 

to  make  arrangements   for   re-election.     Crisis   and  1  adhesions. 

'      Dr.  Newman  presented  a  specimen  01 


fraud  may  be  sounded  in  our  ears,  but  they  do  not 
mislead  anyone,  the  members  of  Congress  at  the 
late  extra  session  aimed  only  to  make  their  re-elec- 
tion reasonably  certain.  They  aimed  at  nothing 
beyond,  and  only  the  pressure  brought  to  bear  in 
favor  of  the  contagious  disease  measure  by  the  pro- 
fession secured  its  passage  at  the  last  moment. 
That  delay,  until  the  fever  was  about  ready  for  its 
harvest,  jirevented  effective  precautionary  measures 
this  year,  therefore,  yellow  fever  is  raging  in  our 
land,  and  our  statesmen  have  the  blame  for  it 
charged  to  them. 

Our  query  as  to  the  means  of  prevention  is  easily 
answered.  Relieve  such  statesmen  as  failed  to 
promptly  appreciate  the  importance  of  sanitary  leg- 
islation from  the  worry  of  their'positions.  Examine 
the  record,  and  as  each  one  measured  his  love  for 
humanity  by  vote  and  speech,  so  honor  him.  The 
final  adoption  of  the  bill,  with  a  reduced  appropria- 
tion, gives  us  hope  that  official  medical  action  will 
be  taken  to  make  this  the  last  successful  campaign 
for  the  fever. 


SOCIETY  PROCEEDINGS. 

MEETING  OF  THE  P.\THOI.OGICAL  SOCI- 
ETY, JUNE  25,  1879. 
After  the  reading  of  the  minutes  of  the  previous 
meeting,  the  report  of  the  microscopical  committee 
was  read  by  its  chairman.  Dr.  Carpenter.  The 
larynx  presented  by  Dr.  Beverly  Robinson,  in  May, 


Carcinoma  of  the  O-^soi'HAdus. 

The  princi])al  seat  of  the  disease  being  near 
the  entrance  of  the  cesoi»hagus  into  the  stomach. 
The  oesophagus  was  adherent  to  the  spine 
throughout  almost  its  entire  length  ;  the  other 
organs  were  normal.  The  following  is  the  history 
of  the  patient  :  Mr.  A.  M.,  aged  72,  had  had  hay- 
fever  in  .\ugust,  1878.  In  November,  1878,  he  had 
an  attack  of  hiccougn  and  indigestion,  with 
regurgitation  of  food,  and  loss  of  appetite. 
.After  that  for  a  time  he  felt  better,  but  on 
February  7th,  1879,  had  again  com])lained  of 
dyspeptic  symptoms.  He  masticated  well,  but 
steadily  lost  flesh  :  the  most  careful  examination 
failed  to  discover  anything  wrong.  He  continued 
in  this  condition  with  flatulence,  acid  dys])epsia,  and 
regurgitation  of  food,  steadily  losing  flesh  in  spite 
of  treatment.  March  ist,  rectal  alimentation  was 
begun  ;  a  consultation  was  held  with  Dr.  Flint,  and 
a  diagnosis  of  carcinoma  reached.  A  stimulant 
and  light  diet  was  maintained  and  rectal  alimenta- 
tion kept  up,  but  the  i)atient  failed  steadily  till 
death.  The  microsco])ical  examination  of  the  new 
growth  showed  all  the  varieties  of  large  cells  which 
abound  in  hard  cancer. 

The  interest  of  this  case  lies  in  the  almost  entire 
absence  of  the  usual  symptoms — only  regurgitation, 
difficulty  of  swallowing,  and  gradual  failing  being 
present. 

Dr.  Hetzman  said  :  I  wish  to  draw  the  attention 
of  the  society  to  certain 

Ano.malies  in  the  ExA.MiNAiioN  OF  Urine. 

My  experience  has  taught  me  that  in  the 
human  spermatozoa  in  the  so-called  head  there 
exists  a  reticulum  of  living  matter,  so  that  I  do  not 
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hesitate  lo  call  this  protoplasm.  This  explains  the 
■  tenacity  of  life  of  the  tail.  The  motion  of  the  tail 
can  be  explained  by  those  of  the  cilia  of  ciliated 
cells,  the  slight  contractions  or  elongations  of  the 
small  masses  of  protoplasm  constituting  the  head, 
impressing  a  much  greater  motion  on  the  long  lever 
constituting  the  tail.  I  recentlv  examined  a  speci- 
men of  urine  in  which  there  were  spermatozoa,  the 
heads  of  which  were  so  small  and  which  were  so 
motionless  that  I  did  not  hesitate  to  pronounce  this 
a  case  of  exhaustion  of  the  living  matter  of  the  tes- 
ticle itself.  In  a  second  spe(  imen  I  found  a  large 
quantity  of  pus  and  sjiermatozoids,  and  I  could 
trace  all  gradations  from  normal  to  pus-cells,  with 
tails.  The  (piestion  arose  as  to  the  transition  or 
suppuration  of  the  spermatozoids  ;  it  was  decided 
to  arise  from  suppuration  of  a  new  growth  in  one  of 
the  seminal  vesicles,  and  this  was  verified  by  clini- 
cal experience — tenderness  in  the  jjrostate,  &c. 

Dr.  Howe  asked  why,  if  the  contraction  of  living 
matter  in  the  head  could  cause  motion  of  the  tail,  it 
did  not  cause  a  change  in  the  size  of  the  head. 

Dr.  Heitzman  replied  that  this  was  not  necessarily 
so,  as  the  shell  or  layer  of  living  matter  on  the  outside 
of  the  head  was  too  thick  and  firm  to  permit  of 
change  of  shape. 

In  answer  to  another  question,  Dr.  Heitzman  said: 
"  In  1872,  I  was  the  first  to  announce  that  this  retic- 
ular structure  was  the  universal  la.v  of  ail  proto- 
plastic material." 

Dr.  Keyes  thought  it  rather  peculiar  that,  in  the 
second  case  mentioned  by  Dr.  Heitzman,  a  pus-cell 
should  have  developed  from  the  tail  of  the  sperma- 
tozoon of  the  same  size  as  the  head. 

Dr.  Heitzman  exjjlained  that  the  pus-cells  were  at 
first  solid,  then  vacuoles  were  formed,  and  finally  a 
reticular  structure  resulted. 

Dr.  Keyes  thought  that  disease  of  the  seminal  ves- 
icles was  often  overlooked,  but  that  it  was  very  dif- 
ficult to  determine  its  existence,  if  only  the  fact  of 
such  a  possibility  was  borne  in  mind,  in  the  follow- 
ing manner  :  pressure  on  the  seminal  vesicles  through 
the  rectum  discloses  the  fact  that  they  are  tender 
and  hot  ;  and  collecting  the  first  few  drops  of  urine 
and  seeing  if  they  contain  a  gelatinous  mass  con- 
taining pus  and  spermatozoa.  In  order  to  see  which 
seminal  vessel  is  affected,  direct  the  j)atient  to  uri- 
nate in  order  to  wash  out  the  urethra,  then  press 
first  on  one  then  on  the  other  seminal  vesicle  through 
the  rectum,  directing  the  patient  to  urinate  after 
pressure  on  each  vesicle,  and  seeing  from  which  one 
the  pus  and  spermatozoa  come.  In  such  conditions 
there  may  be  spermatic  colic,  generally  originating 
in  chronic  gonorrhoea. 

Dr.  Howe  thought  that  the  painful  orgasm  and 
tenderness  on  pressure  were  found  only  in  mastur- 
bation. 

Dr.  Sayre  nominated  Dr.  C.  E.  Quimby  for  mem- 
bership and  presented  the  latter's  specimen,  show- 
ing complete  bony  fusion  of  the  femur  and  os  in- 
■oininatum,  and  two  smaller  pieces  of  bone,  one  of 
which  was  the  head  of  the  femur,  and  the  other 
the  triangular  portion  of  the  acetabulum,  both  of 
which  had  been  sefiarated  at  the  time  of  the  original 
injury.  The  history  of  this  case  will  ajjpear  among 
the  hospital  reports,  in  full,  in  a  future  number  of 
the  Gazette 


Dr.  Sell  presented  a  taenia  which  had  been  ex- 
pelled by  the  patient  after  taking  the  following  mix- 
ture :  pumpkin  seed  3  xx.,  sugar,  gr.  cc,  male  fern, 

3  j,  and  a    trong  decoction  of   the  bark  of  the  root 
of   the   pomegranate     (water     3  x  to    pomegranate 

3  iv).  First,  ten  grains  of  calomel  were  adminis- 
tered, the  patient  was  dieted  for  twenty-four  hours, 
being  allowed  onlv  slijiperv  elm  bark  tea,  and  then 
he  took  half  of  tlie  mixture,  but  without  effect.  The 
next  day  he  took  the  remaining  half  and  passed  a 
tape  worm  twenty  feet  long. 
The  society  then  adjourned. 


CORRESPONDENCE. 


AN  IMPORTANT  CORRECTION. 
To  the  Editor  of  The  Hospital  Gazette  : 

Dear  Sir — In  a  recent  issue  of  the  (Gazette  I 
noticed  the  formulas  given  for  quite  a  number  of 
ointments  compounded  with  "  vaseline"  as  a  base,  in 
which  you  make  use  of  the  Latin  term  "  oleoparaf- 
fine,"  intending  to  represent  "  vaseline"  thereby.  I 
object  to  this  term  on  several  grounds.  "  Oleojiar- 
affine"  means  "  paraffine  oil,"  a  known  article  of 
commerce,  which  is  an  irritant,  instead  of  an  emolli- 
ent, and  is  poisonous  and  dangerous  for  medical 
use.  This  term  would  therefore  be  unsafe  to  use,  if 
it  were  correct  ;  but  it  is  not  so,  for  "  vaseline"  is 
not  a  paraffine  oil,  does  not  contain  parafifine,  and  is 
obtained  from  petroleum  in  a  way  w  hich  will  not  de- 
velope  the  parafifine  formation.  The  Latin  term 
"gelatum  petrolei"  exactly  defines  the  true  nature 
of  "vaseline,"  is  unobjectionable,  and  has  already 
been  accepted  as  the  proper  medical  term  for  this 
article.  Paraffine  is  obtained  by  condensing  the 
vapors  of  ])etroleum,  and  then  pressing  it  (the  paraf- 
fine) from  the  distillates.  It  is,  consequently,  an  ex- 
tract, and  of  no  value  medicinally,  while  the  paraf- 
fine oils,  as  I  have  before  said,  are  dangerous  in  the 
extreme.  Vaseline,  on  the  ( ontrary,  is  not  an  ex- 
tract, but  is  the  crude  oil  itself,  highly  concentrated, 
and  then  refined  entirely  by  filtration.  It  has  not 
been  distilled  into  vapor,  and  cannot  be  made  from 
the  distillates  at  all. 

By  giving  this  a  place  in  your  widely-read  journal 
you  will  correct  an  important  error,  and  give  infor- 
mation of  value  to  the  profession. 
Yours,  resiiectfully, 

RoBT.  A.  Chesebrough. 


ACTION    OF    HYPOPHOSPHITES. 

To  the  Editor  of  The  Hospital  Gazette  : 

Sir — I  have  a  lady  patient  here,  aged  42  years, 
mother  of  eight  children,  who  has  suffered  from 
"chyluria"  for  the  past  thirty  years. 

During  that  time  she  has  been  treated  for  the 
comyjlaint  by  the  best  known  treatment,  entirely 
without  avail.  She  has  had  several  attacks  of  acute 
lymphangitis.  About  two  vears  ago  she  consulted 
me,  and  I  found  her  urine  usually  two-thirds  of 
chyle.  Sometimes  it  would  solidify  in  the  bladder, 
and  produce  the  most  terrible  pain  and  occasion 
the  greatest  difficulty  in  voiding  it.  I  gave  her  infu- 
sion of  mangrove  bark,  as  recommended  by 
Roberts  ;  gallic  acid,  ergot,  and  opium,    as    recom- 
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mended  by  Bartholow  for  passive  hemorrhages,  and 
a  whole  host  of  other  medicines,  which  inii^/it  in  any 
way  influence  her  case.  At  last  I  abandoned  the 
curative  idea  and  tried  only  to  build  uo  my  patient 
with  tonics  and  cod-liver  oil.  She  improved  some- 
what in  health  by  thus  meeting  the  drain,  but  her 
trouble  was  no  better.  One  day  I  was  sent  for, 
and  found  her  limbs  very  much  swollen  and  some 
evidence  of  ascites.  1  ordered  the  following 
diuretic  : 

Spts.  chloroform M  xx 

Tr.  digital M  x 

Pot.  citrat gr  xx 

Inf.  buchu J  i 

M. 

To  be  taken  at  one  draught  in  some  flax  tea, 
three  times  a  day,  and  as  I  had  just  received  a  box 
of  vitalized  hypojihosphites  from  U.  S.,  I  gave  her 
a  bottle  of  that  as  an  experimental  tonic.  With  the 
aid  of  a  bandage  the  swelling  had  largely  disap- 
peared by  next  day,  and  when  I  made  my  visit,  thv 
patient  told  me  in  a  great  flutter,  that  her  urine  was 
quite  clear,  and  remained  so  after  it  had  stood  for 
twelve  hours.  She  said  she  believed  "that  powder 
did  it."  She  had  noticed  after  taking  two  doses 
that  there  was  a  change,  and  after  taking  four  or 
five  all  solidification  was  gone.  I  stopped  the 
"powder,"  and  continued  the  diuretic.  Next  day 
she  told  me  the  urine  was  bad  again.  By  this  time, 
however,  oedema  had  all  disappeared. 

I  then  commenced  the  hypophosphites  without 
any  other  treatment,  and  again  the  urine  cleared.  She 
took  one  bottle  only  and  remained  ivfll,  free  from 
chyluria.  and  everything  else  for  the  past  year. 

Though  there  has  been  no  return,  this  lady  insists 
on  taking  at  least  one  bottle  every  six  months  as  a 
precautionary  measure,  she  having  the  greatest  faith 
in  its  power. 

I  have  had  another  case  of  a  young  girl  who  had 
suffered  only  two  or  three  years,  and  the  same  treat- 
ment cured  her. 

These  are  the  only  cases  I  have  seen,  and  I  do 
not  know  of  any  other  on  the  Island. 

But  if  (  hyluria  dejiended  in  these  ladies  on  the 
Filaiia  Saiij^iiinis  Hominis,  how  did  the  Hypophos- 
phites effect  a  cure  ? 

I  arh,  your  obedient  servant, 

John  H.  Arton,  M.  D. 

Bermld.\,  June  26,  1879. 


!  appears,  and  rice  versd.     Hence  he  concludes  that 

'  it  is  not  always  right  to  check  the  sweatings,  espec- 
ially when  they  come  on  at  the  commencement  of 
phthisis    and  accompany  a  lajiid    evolution   of  the 

J  pulmonary  tuberculization  with  high  fever  and 
active  ])ulmonary  congestion.  That  in  such  case 
to  attack  the  perspiration  is  to  attack  the  eff'ect,  not 
the  cause,  and  it  is  not  likely,  therefore,  to  be  at- 
tended with  success.     But  when  abundant  sweatings 

[occur  together,  with  a  normal  flow  of  urine  and  fre- 
quent diarrhoea,  then  it  is  necessary  to  direct  our 
therapeutic  efforts  to  arrest  the  excessive  drain  on 
the  system. — London  Mai.  Riroiii,  May  15,  1879. 


SELECTIONS     FROM     JOURNALS. 


Mll.K    DIKT   IN   HE.\kr   DISEASE 

M.  See,  in  his  book  on  the  treatment  and  diagnosis 
of  heart  disease,  regards  milk  as  a  most  powerful 
diuretic.  He  does  not  a|)prove  of  exclusive  milk 
diet,  which,  in  his  opinion,  reduces  the  patient  to  a 
state  of  extreme  inanition,  but  prescribes  a  mixed 
milk  diet  of  about  two  litres  and  a  half  of  milk  per 
diem  added  to  the  patient's  usual  food.  This  does 
not  in  the  least  interfere  with  the  diuretic  effects  of 
milk.  These  effects  must  not  be  attributed  merely 
I  to  the  water  contained  in  the  milk,  as  has  been  sup- 
I  posed  by  some  authors,  because  the  same  quantity 
of  pure  water  would  in  no  wise  produce  the  same 
results.  It  is  evident,  therefore,  that  only  the  sugar 
and  salts  possess  the  diuretic  properties,  their  action 
being  similar  to  that  produced  by  salts  of  potash 
and  soda  by  their  osmotic  power.  These  diuretic 
prop'  rties  seem  to  be  much  more  powerful  when  the 
milk  has  not  been  boiled.  It  should,  therefore,  be 
taken  unboiled  and  fresh  from  the  cow  if  jjossible, 
or,  at  least,  lukewarm,  as  cold  milk  does  not  act  in 
the  same  way.  It  seems  as  if  boiling  the  milk  de- 
stroyed these  properties  ;  nevertheless,  it  must  never 
be  forgotten  that  some  patients  can  only  digest  milk 
when  boiled,  so  that  the  rule  is  not  without  excej)- 
tion. 

Another  curious  point  in  the  :u  tion  of  milk  is  that 
it  is  equally  powerful  in  cases  where  the  cardiac 
affection  is  not  combined  with  dro|)sy.  M.  See  has 
often  observed  that  jiatients  who  either  no  longer 
suffered  from  dropsy,  or  never  had  suffered  from  it, 
were  extremely  benefited  by  a  mixed  milk  diet.  The 
action  of  the  heart  became  much  calmer  and  more 
regular,  and  the  palpitations  disappeared  altogether. 
M.  See  entirely  disapproves  of  whey  and  gra[  e  cuies 
for  patients  with  heart  disease. — London  Med. 
Record,  May  15,  1879. 


SOME    PECULIARITIES    'IN     THE    NIGHT 
SWEATS  OF  PHTHISIS. 

Rouss>-lot  {Revue  Med.eale  de  I' list,  January  15, 
1879)  regards  the  night  sweating  of  phthisis  as  en- 
tirely subordinated  to  the  pyrexia,  the  variable 
course  and  evolution  of  which  it  closely  follows.  He 
looks  up.in  it  as  an  effort  of  nature  to  moderate  and 
reduce  the  febrile  movement  by  a  diversion  to  the 
surface.  He  also  maintains  that  if,  when  there 
exists  a  considerable  rise  of  temperature,  there  be 
no  nocturnal  perspiration,  we  get  a  diversion  towards 
the  intestinal  surface,  and  diarrhcea  ajjpears.  More- 
over, we  often  observe  a  curious  alternation  of  these 
two  phenomena,  one  appearing  when  the  other  dis- 


THE  JAUNDICE  OF  NEW-BORN  CHILDREN. 
AND  THE  PROPER  TIME  FOR  TYING 
THE  FUNIS. 

In  an  article  on  the  Pathology  of  the  Jaundice 
of  New-born  (Children,  Dr.  I'orak  Annales  de  Gytie- 
coloj^ic,  Sept.  and  Oct.  1878  supjjorts  the  view  that 
this  disorder,  in  the  great  majority  of  cases,  is  of 
haemic  origin,  and  not  dependant  on  any  hepatic 
obstruction,  or  any  peculiar  condition  of  the  hepatic 
circulation.  L^nder  the  definition  of  jaundice,  the 
author  includes  all  those  cases  in  which  a  yellow 
coloration  of  the  skin  arises  spontaneously,  and  does 
not  limit  himself,  as  some  authors  have  done,  in  the 
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consideration  of  the  jaundice  of  the  new-born  to 
those  cases  in  which  there  is  a  vcllow  tinge  of  the 
conjunctivne.  When  the  siirfae  of  the  body  is 
.  much  reddened,  and  a  slightlv  jaundiced  tint  of 
skin  is  thus  rendered  difficult  to  recognize,  he  finds 
that  the  best  means  of  diagnosis  is  to  expel  the 
blood  for  a  moment  by  firm  pressure  with  the 
finger  upon  a  limited  surface. 

In  his  observations  of  a  large  number  of  children, 
the  author  divides  cases  of  jaundice  into  three  de- 
grees. He  finds  that  the  affection  of  the  conjunc- 
tiva by  itself  fails  to  form  a  satisfactory  distinction, 
for  although  their  coloration  generally  coincides 
with  intensity  of  the  general  yellow  tint  of  the  body, 
it  is  quite  independent  of  its  e.xtent.  The  first  dc- 
gtff  of  jaundice  he  calls  that  in  which  the  chest,  the 
back  and  the  face  are  alone  affected.  The  tinge 
generally  commences  in  the  face,  but  sometimes 
upon  the  chest,  where  it  is  generally  deeper  than  else- 
where. The  conjunctivne  always  remain  unaffected, 
and  the  yellow  tinge  is  always  very  slight.  It  gen- 
erally commences  towards  the  end  of  the  first  day 
and  has  completely  disappeared  by  the  third  or 
fourth  day. 

In  the  .f(W«(/(/,;i;-/-dt' the  jaundice  is  more  extended; 
the  abdomen,  and  .sometimes  the  upper  segment  of 
the  limbs  are  yellow.  The  iiands  and  feet,  and 
generally  the  legs  and  forearms  remain  free. 
The  conjunctivce  are  generally  yellow,  but 
the  author  has  observed  several  cases  of  very 
extensive  jaundice  in  which  they  remained  white. 
Jaundice  of  the  second  degree  generally  lasts 
from  three  to  si.x  days,  and  has  completely  dis- 
appeared by  the  sixth  or  seventh  day.  In  the 
third  degree  the  jaundice  is  general,  and  the 
author  distinguishes  it  from  the  second  degree  by 
the  coloration  of  the  hands  and  feet.  The  author 
has  never  found  the  urine  to  contain  pigment,  ex- 
cept in  a  few  instances  in  which  the  tinge  of  the 
skin  was  not  only  much  deeper  than  usual,  but  ac- 
quired a  greenish  tint.  In  these  the  jaundice  was 
of  much  greater  duration,  and  commencing  towards 
the  end  of  the  first  day,  had  often  not  disappeared 
by  the  ninth  or  tenth  day.  The  author  considers 
them  to  have  a  different  pathology,  and  to  depend  on 
hepatic  obstruction,  not,  like  the  authors,  on  a 
hsemic  cause. 

Out  of  245  children,  the  author  found  only  50,  or 
20.16  per  cent.,  who  had  no  jaundice  ;  34,  or  13.71 
per  cent.,  had  jaundice  of  the  first  degree;  91,  or 
36.69  per  cent.,  had  the  second  degree,  and  73,  or 
29.50  per  cent.,  had  the  third  degree.  No  special 
digestive  trouble  was  found  to  be  associated  with 
the  jaundice,  and  absence  of  bile  in  the  feces  was 
never  observed.  As  to  the  condition  of  the  urine,  the 
author  finds,  that  -vhile  the  fatal  urine  is  pale  and 
clear,  that  passed  for  the  first  few  days  after  birth  is 
rather  deeply  colored,  and  often  deposits  a  sediment. 
After  the  third  day,  the  urine  generally  becomes 
clear  and  more  abundant.  In  the  case  of  jaundice, 
the  author  did  not  observe  any  deviation  from  these 
changes,  except  in  the  three  instances  only  out  of 
248.  In  these  it  contained  bile-jiigments,  and  he  re- 
gards them  as  having  a  different  pathology.  The 
author  accepts  the  distinction  made  by  M.  (lubler 
as  to  the  condition  of  the  urine  in  obstructive  jaun- 
dice,  and  that  due  to  a    changed    blood-pigment. 


which  he  calls  hasmaphein — namely,  that  in  the 
former  case  the  urine  is  greenish-yellow,  stains  linen, 
and  gives  a  play  of  colors  (green,  blue,  violet,  red) 
with  nitric  acid,  while  in  the  latter  case  it  is  pale 
yellow  with  a  brownish  tinge,  and  with  nitric  acid 
gives  only  a  brownish-red  tint.  In  most  cases  of 
jaundice  of  new-born  diildrcn,  even  of  the  third 
degree,  he  finds  that  the  careful  addition  of  nitric 
acid  in  a  test-tube  brings  out  only  an  extremely 
thin  reddish  diaphragm,  but  in  a  few  instances  a 
much  broader  dark  band  was  produced  above  this, 
showing  some  pigment  not  usually  present  in  the 
urine,  which  he  thinks  may  be  ha;niaphein.  Of  the 
three  jaundiced  children  whose  urine  contained 
bile-pigment,  one  died  in  the  hospital,  and  the  other 
two  were  lost  sight  of  wlicn  they  appeared  to  be  in  a 
hopeless  state.  In  all  three  of  these  cases  the  mo- 
tions were  strongly  tinged  with  green,  showing 
that  there  was  no  obliteration  of  the  biliary  ducts. 

As  to  the  pathogeny  of  the  disorder,  the  author 
first  discusses  the  theory  that  it  depends  upon  local 
or  general  cutaneous  congestion,  escape  of  blood 
from  the  vessels,  and  changes  in  its  color  like  those 
which  occur  in  an  ecchymosis.  One  or  other  form 
of  this  doctrine  has  been  accepted  by  Breschet,  Bil- 
lard,  Valleix,  Andral,  Weber,  West,  Zeissl,  and 
others.  To  this  the  autiior  objects  that,  if  it  were 
true,  the  changes  of  tint  ought  to  be  observed  which 
occur  in  an  ecchymosis,  but  are  absent  in  the  jaun- 
dice of  the  new-born  ;  and  further,  that  it  fails  to 
explain  the  cases  in  which  the  conjuncti\K  are  af- 
fected, and  those  in  which  the  jaundice  is  limited  to 
the  trunk  and  face.  Against  the  view  that  the  jaun- 
dice is  obstructive,  due  to  retention  of  mecomium 
or  catarrh  of  biliary  ducts,  according  to  the  latter 
opinion  of  Virchow,  he  contends  that  the  character 
of  the  urine,  so  rarely  containing  any  bile-pigment, 
shows  that  obstructive  jaundice  is  exceptional  in 
the  new-born.  Against  the  view  of  Frerichs  that  the 
cause  is  a  relative  excess  of  jiressure  in  the  bile- 
ducts,  due  to  sudden  diminution  of  pressure  in  the 
portal  vein,  and  consequent  reabsorption  of  bile,  he 
argues  that  numerous  cases  of  pathological  oblitera- 
tion of  the  portal  vein  have  occurred,  and  that  jaun- 
dice has  not  been  the  consequence,  while  the  same 
argument  from  the  state  of  the  urine  applies  to  this 
as  to  the  last  theory. 

In  favor  of  the  view  that  the  jaundice  is  of  haemic 
origin,  the  author  cites  the  anatomical  evidence  of 
1  Virchow  (who  at  first  maintained  the  ha;mic  theory, 
though  he  has  since  abandoned  it),  with  reference  to 
the  urinary  infarctus  of  new-born    children.     That 
I  author  found    these  small  masses  in  the  kidneys  to 
I  contain  a  dark  pigment,  which  gave  with  nitric  acid 
i  a  reaction  different  from  that  of  bile-pigment,  while 
the  same  pigment  frequently  infiltrated  the  epithe- 
lial cells  of  the  kidneys,  and  their  nuclei.    Neumann 
also,  in  seven  cases  of  jaundiced  children  who  died 
within  the  first  week,  found  similar  infarctus  in  the 
kidney,  and  also  found  in  various  organs  both  with- 
in and  without  the  vessels,  small    acicular  dark-red 
crystals  (hajmatoidin  ox  bilifulvin).     In  chidren  not 
jaundiced,  who   died  within  the  same  period,  these 
crystals  were  not  found.     Krebs  and  Orth  have  also 
found  similar  crystals  in  cases  of  jaundice  of  new- 
born children.     Similar  crystals  are  found  in  macer- 
ated foetuses,  whose  blood  has  undergone  cadaveric 
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change,  and  stained  their  tissues,  tomiing  the 
foetus  sanguinolentus  of  the  Germans.  The  ihemi- 
cal  distinction  between  hnematoidin  and  bilifulvin  be- 
ing still  undetermined,  the  author  considers  that  these 
crystals  must  be  ascribed  to  blood-pigment.  From 
observations  by  l.epine  and  Hayeni,  he  infers  that 
great  changes  take  place  in  the  first  few  days  of  life 
both  in  the  number  and  size  of  blood  corpuscles, 
from  which  must  be  inferred  a  rapid  evolution  and 
coincident  destruction  of  then,  the  pigment  result- 
ing from  the  latter  of  which  processes  has  to  be 
partly  excreted  by  the  kidneys.  To  anomalies  in 
this  process,  probably  due  in  part  to  a  deficiency  of 
hepatic  activity,  the  author  attributes  the  produc- ' 
tion  of  the  hyjjothetic  h.xmaphein,  a  derivative  of 
the  imperfect  elaboration  of  haemoglobin,  and  the 
presence  of  this  in  the  liquor  sanguinis  he  considers 
to  be  the  cause  of  the  hasmic  form  of  jaundice  in 
new-born  children.  With  this  view  agrees  the  fact 
that  children  are  more  liable  to  jaundice  who  are 
enfeebled,  or  whose  nutrition  is  deficient,  as  children 
in  foundling  hospitals,  twins,  or  those  born  prema- 
turely. 

The  author  has  also  made  a  number  of  obser\'a- 
tions  on  the  progress  in  weight  in  infants,  to  deter- 
mine the  advantage  or  otherwise  of  adopting  the 
plan  proposed  by  Buc^jn  of  not  tying  the  funis  until 
some  minutes  after  birth,  when  it  has  ceased  to  pul- 
sate, in  order  that  the  infant  may  have  the  benefit 
of  the  additional  amount  of  blood  which,  by  this 
means,  is  withdrawn  from  the  placenta  (see  Obstet- 
rical joiirmi/.  vol.  iv.  p.  i94\  He  finds  that  when 
the  funis  has  been  tied  late,  the  children  do  not  ap- 
pear to  thrive  better  than  when  the  old  plan  has 
been  followed,  and  that  in  the  former  case  there,  is 
a  greater  loss  of  weight  during  the  first  day  or  two. 
He  further  finds  that  when  the  funis  has  been  tied 
late,  the  children  are  notably  more  subject  to  jaun- 
dice, and  he  considers  that  this  effect  of  an  addi- 
tional quantity  of  blood  in  the  circulation  is  a 
further  evidence  in  favor  of  the  hjemic  origin  of  the 
disorder. — Ohstctriial  Journal  of  Great  Britain, 
May,  1879. 


CASE  OF  WRYNECK  SUCCESSFULLY 
TREATED  BY  DIVLSION  OF  THE  SPIN- 
AL ACCESSORY  NERVE,  AFTER  FAIL- 
URE   OF    STRETCHING. 

The  following  interesting  case  occurred  under 
the  care  of  Professor  Annandale  at  the  Royal  In- 
firmary, Edinburgh  : 

A  young  woman,  aged  twenty-four,  was  admitted 
into  the  surgical  wards  on  February  7,  1878.  She 
had  passed  the  three  months  immediately  preced- 
ing this  date  in  the  medical  wards  under  the  care  of 
Professor  Grainger  Stewart,  where  trial  had  been 
made  of  all  those  internal  remedies  likely  to  benefit 
her  condition,  but  without  any  pemianent  improve- 
ment. The  patient  was  emjiloyed  in  a  power-loom 
factory,  where,  in  order  to  follow  the  movements  of 
a  shuttle,  it  was  necessary  for  her  to  keep  continual- 
ly turning  her  heaa  from  side  to  side,  and  as  the 
handle  of  the  machine  at  which  she  worked  was  at 
her  left  side,  she  had  occasion  to  turn  most  fre- 
quently in  that  direction.       .\fter  a  spell  of  unusu- 


ally hard  work  the  patient  began  to  e.\pcrience  a 
constant  sensation  of  discomfort  and  uneasiness  in 
the  neck,  accompanied  by  occasional  twitching 
movements.  The  head  seemed  to  be  drawn  some- 
what towards  the  left  side,  and  on  moving  it  the 
patient  found  that  additional  effort  was  reiiuircd  to- 
subdue  the  jerking  movements,  which  tended  to  re- 
turn it  to  its  former  position.  The  rotation  of  the 
head  towards  the  left  soon  became  more  marked, 
and  the  spasmodic  movements  increased  in  violence 
and  frequency. 

On  admission  it  was  observed  that,  while  at  rest, 
the  head  assumed  the  position  of  rotation  to  the 
left,  and  was  depressed  towards  the  left  shoulder, 
which  was  elevated  to  meet  it.  She  was  p-nerally 
to  be  seen  sitting  with  her  chin  supported  on  her  left 
hand,  looking  over  her  left  shoulder.  .\ny  movement 
of  the  head  from  this  position  at  once  e.xcited  the 
spasmodic  movements.  These  consisted  in  a  series 
of  jerks,  becoming  more  violent  as  they  lasted,  by 
which  the  head  was  brought  round  to  the  left  from 
any  position  of  rotation  towards  the  right.  'J'hough 
much  relief  was  obtained  by  avoiding  bodily  or 
mental  effort,  yet  it  was  only  during  sleep  that  com- 
plete quiet  was  obtained. 

The  difficulty  of  determining  the  muscles  pri- 
marily affected  was  unusually  great,  yet  by  observing 
during  the  attack  the  superficial  muscles  thrown 
into  contraction,  the  position  assumed  by  the  head, 
and  the  situation  to  which  the  pain  was  referred,  it 
seemed  probable  that  the  following  were  the  groups, 
of  muscles  chiefly  involved  :  First,  the  left  obliquus 
inferior,  rectus  capitis  ])osticus  major,  and  splenius, 
which  rotate  the  head  towards  the  left;  and,  second- 
ly, the  left  sterno-mastoid  and  trapezius,  which  de- 
press the  head  towards  the  left  shoulder  and  rotate 
it  to  the  right.  The  clonic  spasms  appeared  to  be 
due  to  the  alternating  action  of  these  two  groups  of 
muscles.  The  case  seemed  to  be  one  in  which 
overwork  had  induced  a  state  of,  as  had  been  desig- 
nated by  Dr.  Poore,  "chronic  fatigue  or  irritable 
weakness,"  in  at  least  two  opposing  groups  of  mus- 
cles, those  most  used  by  the  patient,  as  a  result  of 
which  they  had  become  liable  to  spasmodic  action. 
The  most  certain  means  of  inducing  the  clonic 
spasms  was  any  attempt  to  perform  the  habitual 
movement — in  other  words,  to  use  either  group  of 
affected  muscles.' 

The  explanation  of  the  other  marked  feature  of 
the  disease — the  permanent  deformity — follows  from 
this;  it  was  assumed  because  by  it  the  greatest  possi- 
ble amount  of  relaxation  of  both  groujis  of  muscles, 
at  one  time  was  obtained  :  the  rotation  of  the  head 
to  the  left  relaxed  the  first,  and  the  approximation 
of  the  head  to  the  shoulder  the  second  group.  The 
I  adoption  of  this  position  was  an  attempt  to  abstain 
j  from  using  either  group  of  muscles,  and  so  to  avoid 
the  action  of  the  most  powerful  cause  of  the 
spasms. 

All  this  naturally  indicated  the  necessity  for  more 
complete  rest,  such  as  might  be  obtained  by  paral- 
i  yzing  one  group  of  muscles.  In  order  to  effect  this 
the  following  operation  was  jterformed  :  On  Feb- 
ruary (oth  Professor  Annandale  made  an  incision 
[  from  below  the  tip  of  the  mastoid  process  on 
the  left  side,  extending  downwards  for  about 
three     inches     along      the      anterior      border      of 
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the  stcmo  -  mastoid  muscle.  The  border  of 
the  muscle  was  cleared,  and  some  of  its  fibres  ^ 
divided  transversely  and  turnci!  aside.  The  left 
spinal  accessory  nerve  was  exposed  and  stretched, 
and,  in  case  section  of  it  should  .iftcrwards  be  i 
deemed  advisable,  a  silk  ligature  was  a|ii)licd  loosely  i 
round  it.  The  wound  was  then  closed,  the  ends  of' 
the  ligature  being  brought  out  at  its  lower  angle. 

No  beneficial  change  whatever   followed  this  pro- 
cedure ;  accordit.gly,  on  the  following  day.  Professor 
Annandale   removed  the  stitches  from   the  wound, 
and  by  means  of  the  silk  ligature  brought  the  nerve  I 
within  reach,  divided  W.,  and  after  separating  the  di- , 
vided    ends,    removed   the  ligature  and  closed  the 
wound.     .•\  lew  hours  after  section  of  the  nerve  had 
been  accomplished,  when  the  patient  was  able  to  sit  | 
uj),  it  was  found  that  she  could  move  her  head  slowly  ; 
round  to  the  right,  and  could  keep  her  face  looking] 
steadily  forwards.     During  the  healing  of  the  wound  , 
she  continued  to  acquire  steadiness  and  freedom  of 
movement  of  the  head  up  to  the  time  of  her  dismis- 
sal, on  the  i6th  of  March. 

The  jiatient  was  seen  in  March,  1879.  a  year  after 
the  operation,  when  she  was  found  to  be  free  from 
any  symptoms  of  the  disease  from  which  she  had 
formerly  suffered.  The  sterno-mastoid  and  trapezius 
muscles  on  the  left  side  were  then  as  well  developed 
as  on  the  right,  and  the  ajjpearance  and  movements 
of  the  neck  and  shoulders  were  absolutely  normaj. 
In  the  interval  she  had  resumed  her  employment, 
and  had  only  left  it  on  account  of  her  marriage — a 
circumstance  in  her  social  history  which  testifies  to 
the  completeness  of  the  cure. 

Three  other  cases  of  section  of  the  spinal  acces- 
sory nerve  for  spasmodic  wry-ne<k  are  recorded. 
One  of  these  is  the  case  of  Mr.  Rivington,  of  which 
no  particulars  have  been  published.*  The  others, 
performed  by  Mr.  De  Morgan,  seem  to  support  the 
■explanation  which  has  been  offered  of  the  present 
case.  One  was  identical  with  the  case  now  de- 
scribed, but  on  the  opposite  side.  In  it  the  right 
spinal  accessory  nerve  wa&.divided  with  a  success- 
ful result. f  In  the  other  the  head  was  rotated  to  the 
right  also  ;  here  the  left  spinal  accessory  ner,ve  was 
divided  without  curing  the  disease. J — Lancet,  April 
19,  1879. 


TREATMENT    OF    IMPERMEABLE  STRIC- 
TURE OF  THE  URETHRA. 

At  a  late  meeting  of  the  Clinical  Society  of  Lon- 
don (f^ncet,  May  10,  1879),  Mr.  Hulke  read  notes  of  j 
a  case  of  retention  of  urine,  caused  by  imi)ermeable ' 
urethral  St  ricture.treated  by  tajjping  the  bladder  above 
the  puhes,  and  later  by  external  section  of  the  stric- 
ture, a  catheter   passed   through   the  bladder  and   a 
staff  per  penem,  as  far  as  the  obstru(  tion,  being  used 
as  guides.     The  patient,  40   years  of  age,  was  ad- 
mitted into  the    Nliddlesex    Hospital    on    November 
39th,  with  retention  of   twelve    hours'   standing,  the 
bladder  being  distended  to  the   umbilicus      He  hadt 
been  treated  for   stricture   twelve  years   previously. 
It   being  found   im[)ossible  to  pass  a  catheter,  Mr.  1 

*  British  Medical  Journal,  Fel)ruary  8,  1879.  \ 

\  British    and    Korcien     .Medico-Chiruri'ic.il    Review  [ulv    I 

1866.  "\ 

X  The  Lancet,  August  3.  1S67.  j 


HuIke  emptied  the  bladder  by  aspiration  above  the 
pubes.  Twenty-seven  hours  later,  no  urine  having 
been  passed,  a  trocar  was  passed  into  the  bladder 
above  the  pubes,  and  a  caniila  left  in  situ  ;  and  on 
the  third  day  this  was  substituted  for  a  gum-elastic 
catheter.  During  the  next  few  weeks  the  patient 
had  two  attacks  of  pleurisy.  Several  unsuccessful 
attempts  were  made  to  pass  a  catheter  per  penem, 
and  on  January  3d,  Mr.  Hulke  divided  the  strit  ture 
from  the  perineum,  a  staff  passed  through  urethra 
up  to  the  stricture,  and  a  catheter  through  the  i)ros- 
tatic  urethra  from  the  bladder  down  to  it  being 
used  as  guides.  The  tough  fibrous  tissue  was  di- 
vided, and  the  catheter  being  withdrawn,  the  staff 
was  guided  into  the  bladder,  and,  lastly,  another  ca- 
theter passed  over  the  staff  into  the  viscus.  The 
suprapubic  aperture  was  allowed  to  close,  and  the 
case  did  well.  Mr.  Hulke  remarked  that  the  subra- 
jnibic  tapping  was  selected  in  preference  to  Hunter's 
and  Cock's  method,  because  of  the  deviation  of  the 
urethra  to  the  left.  Not  that  this  operation  (first 
suggested  by  Hunter,  and  then  practiced  by  Dittel) 
was  intended  to  supersede  |juncture  through  the  rec- 
tum, but  that  it  was  suitable  for  exceptional  case*, 
such  as  this.  It  was  not  more  liable  to  be  followed 
by  urinary  extravasation,  whi(  h  did  not  occur  in  any 
of  Dittel's  cases,  nor  had  Mr.  Hulke  found^it  to  take 
place  ;  whilst  a  provincial  surgeon  had  made  the 
same  statement,  based  on  an  experience  of  seventeen 
cases.  It  admitted  further  of  antiseptic  precautions, 
and  had  the  advantage  of  allowing  the  course  of  the 
urethra  before  and  behind  the  stricture  to  be  made 
out  if  division  from  the  perineum  became  necessary. 
He  had  some  little  difficulty  in  finding  the  orifice 
of  the  prostatic  urethra.  The  suggestion  to  use 
a  catheter  passed  through  the  external  wound 
as  a  guide  to  perineal  section  is  made  in  a  foot-note 
apjjended  to  the  remarks  made  by  Hunter  in  the 
collected  edition  of  his  writings. 

Mr.  Marsh  said  that  in  the  Lancet  for  1838,  Mr. 
Hursley  records  "a  case  of  impermeable  stricture 
where  he  performed  suprapubic  tapping,  and,  passing 
an  instrument  downwards  through  the  stricture, 
managed  by  its  means  to  draw  upwards  into  the 
bladder  a  catheter  passed  per  [lenem.  Mr.  Hulke's 
;.aper  was  very  valuable  as  affording  another  means 
for  treating  a  very  difficult  class  of  cases. —  Mon. 
Abstract. 


REMARKS  ON  THE  PRODUCTION  OF 
CYSTITIS  BY  CONTAGION  THR')UGH 
THE    USE    OF    INSTRUMENTS. 

Sir  Henry  Thompson,  in  a  recent  communication 
to  the  British  Medical  Journal  (May  10,  1879), 
says  :  I  have  long  suspected  that  cystitis  is  capable 
of  bt?ing  propagated  by  the  direct  transference  of 
inflammatory  products  from  the  bladder  of  one 
patient  to  that  of  another.  All  are  sufficiently 
familiar  with  the  fact  that  purulent  matter  from  the 
vagina,  and  probably  from  the  uterus  also,  produces 
inflammation  of  the  male  urethra,  and  that  con- 
junctivitis may  be  caused  by  contact  with  pus  from 
either  source  ;  and  I  believe  it  is  quite  unnecessary 
to  imagine  that  any  specific  quality  attaches  to 
purulent  matter  produced  in  these  localities,  render- 
ing it  more  than  ordinarily  virulent  and  contagious. 
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Certainly  no  proof  can  be  adducetl  that  such  quality  urine  was  highly  muco-i)urulcnt,  and  who  was,  in- 
exists.  A  decision  on  this  point,  however,  does  not  ,  deed,  suffering  with  severe  cystitis.  He  believes 
necessarily  affect  the  question  whether  cystitis  may  I  that  immediately  after  using  the  catheter  he  washed 
be  originated  or  not  by  contagion.  it  in   the  ordinary  way.     Subsequently  on  that  day 

Every  one  knows  that  the  operation  of  sounding 'he  employed  it  as  usual  for  himself  ;  and  it  is  some- 
the  bladder — it  mav  be  for  stone  or  for  tumor,  etc, —  ,  what  curious  that  he  did  not  use  it  the  next  day — 
is  sometimes,  although  rarely,  followed  by  an  attack  not  because  he  felt  any  irritation,  but,  on  the  con- 
of  inflammation  more  or  less  severe.  Such  an  oc-  trary,  because  he  was  arriving  at  the  conclusion  that 
currence  is  in  some  circumstances  not  unnatural.  A  the  instrument  was  no  longer  necessary.  The  next 
delicate  organ  is  mechanically  disturbed,  and  if  day  but  one  after  his  last  employment  of  the  catheter, 
force  1)6  employed  in  the  process,  some  inflammation  about  forty-four  hoars  .ifter,  he  felt  chilly,  and 
of  the  mucous  membrane  is  a  not  improbable  result,  micturition  was  slightly  painful.  Next  day  he  had 
Hence  the  extreme  importance  of  adopting  a  method  some  fever,  no  rigor,  but  increase  of  tcnij-crature  7 
and  instruments  which  shall  .iccomplish  the  object  his  urine  was  cloudy  and  ])assed  frequently.\  The 
in  view  with  the  smallest  degree  of  distension  and  i  day  after  he  was  confined  to  bed  ;  the  temperature 
movement,  and  also  of  forbearing  to  make  such  an  '  varied  between  102°  and  103''  for  a  few  days,  and 
exploration,  except  in  circumstances  which  mani-  the  urine  was  loaded  with  mucopurulent  jelly-like 
festly  indicate  its  necessity.  In  my  experience  of  '  deposit  during  one  or  two  days.  After  more  than  a 
such  cases  of  this  kind  as  have  fallen  under  my  week's  confinement  to  his  room  he  gradually  im- 
observation  during  many  years  I  have  remarked  that  proved,  and  soon  perfectly  recovered,  having  in  his 
the  inflammatory  attacks  which  follow  sounding  urine  now  no  trace  of  the  attack.  He  empties  his 
occur  in  two  modes  distinct  from  each  other.  Thus,  bladder  perfectly,  and  in  relation  to  the  urinary 
in  some  instances,  the  patient  h,is  a  shiver,  occurring  system  has  nothing  whatever  to  complain  of. 
witliin  three  to  four  hours  of  the  time  of  the  ex- [  The  circumstances  of  this  case  will  go  far,  I 
aminatiun  :  soon  afterwards  the  urine  is  passed  too  j  think,  to  suggest  the  strong  probability  that  this 
frequently  and  with  pain,  becomes  cloudy,  and  some  i  attack  of  cystitis  was  caused  by  the  transference  of 
general  fever  sets  in.  In  such,  the  cause  of  inllam-  infectious  matter,  by  means  of  the  catheter,  from 
mation  is  clearly  a  mechanical  one,  and  if  the  patient  the  patient  for  whom  it  was  once  used  to  the  sub- 
be  healthy,  it  soon  subsides  with  rest  and  treatment,  ject  of  our  case.  I  can  scarcely  doubt  that  the 
But,  in  a  few  other  instances,  no  disturbance  occurs  ,  exceptional  formation  of  the  instrument,  the  screw 
until  the  lapse  of  forty  to  fifty  hours,  or  thereabout,  ;  attachments,  which,  on  examination,  nioreover,  ap- 
The  subject  of  the  examination  ■  peared  to  be  a  little  loose,  offered  a  chink,  in  which 

catheter 


after  the  sounding. 

has  been  in  all  respects  well  since  the  soundine  took 

place,  and  felt,  if  anything,  only  slight  soreness  dur 


matter  lodged,  especially  at  this  lower  part, 
detached    for   cleaning — the    eyes    of   the 


.ng  the  first  few  hours  following  the  operation,  serving  that  purpose,  as  in  the  ordinary  instrument. 
After  the  interval  named  he  experiences  a  little  un-  It  may  very  naturally  be  urged  :  if  inflammation 
due  frequency  of  micturition,  loses  appetite,  is  chilly  '  be  so  easily  produced  through  contagion  by  passing 
or  has  a  shiver,  and  by  degrees  symptoms  of  cystitis  ;  instruments  not  scrupulously  rendered  clean,  so  nu- 
appear  and  continue  a  marked  course  for  a  few  days,  imerous  and  varied  as  these  are,  and  so  frequently 
with  varying  persistence,  according  to  circumstances 


Usually  the  patient  attributes  his  condition  "'  to 
some  cold  he  must  have  caught  the  day  after  the 
examination,"  and  by  no  means  attributes  his 
troubles  to  the  instrument,  as  he  infallibly  does  in 
the  circumstances  first  described. 

Why,  in  certain  circumstances,  these  phenomena 
should  occur  so  long  after  the  provocation  which 
must  have  given  rise  to  them  has,  as  I  have  already 
intimated,  frccjuently  afforded  me  an  interesting 
subject  of  speculation.  But. a  case  has  recently  oc- 
curred which  I  have  been  enabled  to  watch  closely, 
and  which  seems  to  throw  light  on  the  nature  of 
these  examples  of  the  second  kind.  I  shall  give  the 
chief  particulars  in  detail  : 

A  medical  man.  under  sixty  years  of  age,  having 
had  occasion,  as  he  thought,  to  pass  for  himself  a 
silver  catheter  (No.  lo)  daily,  had  a  new  one  made. 
There  was  a  peculiarity  in  its  construction,  the 
lower  or  curved  portion,  about  two  inches  and  a  half 
in  length,  being  separate  and  attached  by  a  screw  to 
the  shaft.  Such  catheters  were  frequently  made 
formerly  for  the  purpose  of  packing  in  a  surgical 
pocket-case.  He  passed  this  daily  with  great  ease 
during  some  weeks,  on  no  occasion  producing  irrita- 
tion. One  da\ — and  this  was  the  only  occasion  on 
which  he  used  the  catheter  ;or  another  person — he 
introduced   it   into  the   bladder  of  a  patient  whose 


used,  how  is  it  thpt  cystitis  is  not  a  very  frequent 
result— for  this  certainly  is  not — of  ordinary  cathe- 
terism  ? 

I  think  the  reason  is  not  far  distant,  .and  that  it 
may  be  found  in  the  action  of  the  catheter  itself. 
The  moment  the  instrument  reaches  the  bl.dder,  the 
urine  rushes  through  the  orifice,  and  <  arries  off  in  its 
current  any  minute  particles  which  mav  be  adherent 
to  its  extremity.  In  bougies,  no  opening  for  the 
lodgment  of  adventitious  matters  exists,  and  any  risk 
of  contagion  by  their  use  must  be  considerably  less. 
Besides,  the  action  of  the  urethra  itself,  clinging  to 
the  instrument  and  sweeping  off,  almost  at  the  ex- 
ternal meatus,  as  it  does  by  that  at  tion,  most  of  the 
lubricating  material,  is  a  sort  of  defence  to  the  in- 
ternal passages  from  d.mger.  On  the  other  hand,  in 
examining  a  bladder,  the  sound  is  r.-rely  used  as  a 
catheter,  and  although  it  has  often  an  eye  in  its  ex- 
tremity, the  handle  is  closed,  and  urine  seldom 
passes  through  it.  'I'he  various  movements  of  a 
sound  in  searching  the  bladder  are  calculated  to  de- 
tach, within  its  cavity,  foreign  particles,  if  any  such 
exist,  in  or  about  the  eye. 

The  practical  question,  how  to  prevent 
transference     of     matter     to      the'    bladder 

of 


any 
and 


urethra, 
any     and     every 
It   is   one   of     extreme 


in      employing      instruments 

kind,      presses      for      solution 

importance     to    all    con- 
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•cerned,  and  the  occurrence  of  nn  nccident  of  the 
kind  described,  however  rare  it  may  be,  is  one  the 
bare  possibility  of  which  cannot  he  contemplated 
without  extreme  repugnance. 

After  some  consideration  and  some  experimental 
trials,  I  think  the  following  recommendations  will 
render  contagion   by  instruments  impossible. 

Firstly —  All  metal  instruments  —  catheters, 
sounds,  and  lithotrites — after  use,  at  any  rate  in 
cases  of  muco-purulent  urine,  sliould  be  plunged 
for  a  minute  or  two  into  boiling  water,  to  which 
either  a  little  common  soda  or  a  little  carbolic  acid 
has  been  added.  If  the  boiling  i)oint  of  water  be 
not  considered  absolutely  sufficient,  a  strong  solu- 
tion of  chloride  of  zinc  in  water  may  be  used.  At 
the  strength  of  twelve  percent,  solution,  the  boiling 
point  is  2  30"  Fahr.,  or  eight  above  that  of  boiling 
water.  For  some  years  past,  as  advised  in  the  last 
edition  of  my  lectures,  I  have  always  placed  all  gum 
and  other  catheters  and  bougies  in  a  bath  of  weak 
carbolic  acid  immediately  after  use. 

Secondly — I  have  more  recently — that  is,  since 
the  occurrence  described — added  a  solution  of  car- 
bolic acid  to  the  oil  used  for  the  lubrication  of  in- 
struments. Oil  being  the  remedial  agent  for  the 
•caustic  effects  of  carbolic  acid,  there  is  no  danger 
in  applying  to  the  urethra  a  comparatively  strong 
solution  of  the  acid  in  oil,  since  no  irritating  effect 
whatever  is  produced,  and  the  disinfectant  mfluence 
is  unimpaired. 

For  the  last  two  months,  I  have  used  the  follow- 
■ing  formula,  and  can,  therefore,  guarantee  that  it  is 
absolutely  unirritating  :  IJ  Acidi  carbolici  med.  gr. 
xii ;  olei  olivae   |  i. 

A  free  use  of  this  as  a  lubricant  to  all  instru- 
ments before  using  will,  I  believe,  insure,  at  all 
events  in  combination  with  the  modes  of  cleaning 
just  described,  safety  from  the  occurrence  of  any 
contagion  by  means  of  instrumental  treatment. — 
A{on  Abstract. 


HOSPITAL    FORMULARY. 

PHARMACOl'CEIA    OF  THE  HOSPITAL    OF 
THE   UNIVERSITY    OF  PENNSYLVANIA. 

MisruRA. 
7.   Mistura  Fern'  et  Acidi  Phosphorici. 

IJ  Tinct.   Ferri  Chlor 

Acidi  Phosphorici   Dil aa         f3j 

Syrupi f  3  vj 

M. 

Dose,  a  tpasptJonful.  ^ 
8.  Mistura  Ferri  Ace  lata. 

IJ  Tr.  Ferri  Chlor m  xx 

Acidi  Acetici  Dil m  xx 

I.iq.  Ammon.  Acet q.  s.  ad  f  3  j 

M. 

Dose,  two  to  four  teaspoonsful. 
•9.  Mistura  Ferri  Acida. 

li  Fsrri  Siilphatis gr-  'j 

Magnesii  Sulphatis 3  iss 

Acidi  Sulphurici  Dil m  xv 

Infusi  Quassia; q.  s.  ad  f  3  j 


'3- 


'4- 


M. 

Dose,  a  tablesjxionful. 

Mistura  Ferri  Aperiens. 

Vf.  Ferri  Sulphatis g''-  ij 

Magnesii  Sulphatis 3  ij 

Aquas f  3  j 

M. 

Dose,  a  tablespoonful. 

Mistura  Potassii  lodidi  Amara. 

IJ  Potassii  lodidi 5  j 

Tr.  QuassiK 

Syrupi aa         f  5  ss 

M. 

Dose,  one  teaspoonful. 

Mistura  Potassii  lodidi. 

li  Potassii  lodidi gr.  xx 

Aquae  Cinnamomi f  3  j 

M. 

Dose,  two  to  four  teaspoonsful. 

Mistura  Potassii  lodidi  Composita. 

IJ  Potassii  lodidi gr.  xx 

Hydrargyri  Chlor.  Corrosivi.  gr.  \ 

.\quae  Cinnamomi f  3  j 

M. 

Dose,  two  to  four  teaspoonsful. 

Mistura  Potassii  Bromidi. 

IJ  Potassii  Bromidi 3  iiss 

Aquae  Cinnamomi f  j  j 

M. 

Dose,  one  to  two  teaspoonsful. 


NEWS  ITEMS  AND  NOTES. 


Dr.  Brucke,  Professor  of  Physiology,  has  been 
elected  Rector  Magnificus  of  the  University  of 
Vienna.  He  is  the  first  Rector  since  the  foundation 
of  the  University  who  has  not  been  a  Roman  Cath- 
olic.    He  is  a  Protestant. 

On  the  occasion  of  Professor  von  Langenbeck  re- 
suming his  clinical  duties  on  June  i6th,  after  re- 
covery from  a  severe  illness,  he  received  a  hearty 
welcome  from  his  colleagues  and  pupils.  The  cor- 
ridors of  the  clinic,  his  receiving  room,  and  the  op- 
erating theatre,  were  .gaily  decorated.  In  returning 
thanks  to  an  address  by  the  senior  assistant,  he  said 
that  it  had  been  most  painful  to  him  to  feel  unable 
to  open  his  clinical  course  wiili  his  usual  punctuality. 

A  Festival  in  honor  of  the  celebrated  pathologist 
Rokitansky  will  be  held,  at  his  birthplace,  Konig- 
gratz  in  Bohemia,  on  the  3d  of  August,  by  the  town 
authorities  in  conjunction  with  the  Bohemian  Medi- 
cal Association.  They  will  assemble  in  the  town 
hall,  and  thence  proceed  to  the  house  in  which  he 
was  born,  where  a  memorial  tablet  will  be  unveiled, 
and  an  oration  delivered  by  Professor  Albert  of 
Innsbruck. 
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LECTURES. 


SYPHH.ITIC  SORE  THROAT. 

A  l.ecturc  Delivered  at  Jefferson  Medical  College. 

nv 

J.  SOUS  COHEN,  M.D.. 

l-ecture  on  Ijiryngoscopy  in  the   College  and  on   Clinical    Medicine 

in  the  Hospital. 


(Reported  for  The  Hospital  G.szettk.) 


By  the  expression  syphilitic  sore  throat,  reference 
is  usually  had  to  a  secondary  or  tertiary  manifesta- 
tion of  the  disease,  although  it  occurs  occasionally 
as  a  primary  affection.  We  find  chancres  on  the 
lips,  the  tongue,  the  cheeks,  the  palate,  the  tonsils, 
occasionally  on  the  posterior  wall  of  the  ])harynx; 
and  in  one  instance  at  least,  a  chancre  has  been  re- 
ported as  detected  on  the  lingual  surface  of  the 
epiglottis. 

In  some  cases  the  disease  has  been  inherited,  but 
it  is  very  often  inoculated.  This  inoculation  may 
€s-en  take  place  through  the  medium  of  a  kiss  or 
a  bite,  etc.  I  remember  one  case  in  particular,  that 
of  a  female  opera  singer,  who  had  an  enemy  in  the 
troupe.  This  enemy  was  affected  with  syphilis  and 
had  her  revenge  in  kissing  my  patient  ujion  her  lip, 
which  was  chapped,  and  thus  gave  her  the  disease, 
and  she  died  sometime  afterwards  from  cerebral 
syphilis  and  paralysis. 

Occasionally  the  disease  is  communicated  by  the 
use  of  spoons  or  tumblers  which  have  been  touched 
to  syphilitic  sores  on  the  lips,  or  in  the  mouth.  Now 
and  then  we  hear  of  a  case  of  inoculation  in  the 
process  of  glass  blowing;  for  if  one  of  the  glass 
i)lowers  happens  to  have  a  syphilitic  sore  on  his 
lips,  the  disease  may  very  readily  be  carried  by  the 
mouthpiece  to  another  workman  who  happens  to 
have  a  fissure  on  one  of  his  lips.  In  the  same  way 
the  disease  may  be  transmitted  through  the  medium 
•of  a  tobacco  pipe.  I  have  heard  of  cases  in  which 
it  was  carried  from  person  to  person  through  the 
medium  of  a  cigar.  Some  cigar  makers,  in  fasten- 
ing the  end  of  the  leaf  are  accustolned  to  moisten  it 
with  saliva.  Now,  if  one  of  these  individuals  has 
a  svi)hilitic  sore  in  his  mouth,  it  is  very  easy  to  see 
how  the  poison  might  be  conveyed.  In  still  other 
cases,  infection  has  been  accomplished  through 
the  medium  of  the  mouthpiece  of  a  trumpet,  j 
I  have  seen  cases  where  the  same  re- 
sult was  accomplished  by  the  incautious  use 
•of  the  Eustacnian  catheter.  The  passage  of 
this  instrument  is  very  likely  to  produce  an  abra- 
sion, even  though  none  exists  already;  and  if  the 
catheter  employed  has  been  previously  passed  into  the 
Eustachian  tube  of  a  syphilitic  jjatient,  it  is  exceed- 
ingly likely  to  carry  off  some  of  the  poison  on  its 
surface.  It  is  for  this  reason  that  you  should  all 
be  very  careful  in  the  promiscuous  employment  of 
.such  instruments,  or  rather,  if  possible,  you   should 


never  use  an  instrument  which  has  touched  a  syphil- 
itic surface  a  second  time.  If  you  cannot  afford  to 
buy  new  instruments,  you  should,  at  least,  thoroughly 
clean  the  old  ones,  and  then  dip  them  in  alcohol 
and  then  burn  off  the  alcohol,  or  else  immerse  them 
in  a  ten  per  cent,  solution  of  carbolic  acid  and  allow 
them  to  remain  immersed  for  several  hours. 

In  using  the  laryngoscopic  mirror  you  have  to 
heat  it  before  introducing  it,  as  you  know.  Now, 
some  teachers  tell  you  to  test  the  heat  of  the  glass 
on  your  cheek,  but  1  say,  never  touch  it  to  the 
cheek,  for  you  might  thus  inoculate  yourself  with 
specific  disease  if  your  jiatient  happened  to  have  a 
sore  on  any  of  the  mucous  surfaces  of  the  mguih, 
and  there  hapjicned  to  be  the  merest  scratch 
on  your  own  cheek.  If  you  are  obliged  to  test  its 
warmth,  do  so  on  the  back  of  your  hand,  or  at  least  be 
careful  to  touch  the  mirror  to  some  unabraded  sur- 
face. 

The  distinction  between  secondary  and  tertiary 
sore  throat  of  syphilitic  origin  is  not  so  well  made 
out  as  is  the  distinction  between  the  same 
stages  of  the  disease  as  they  affect  other  parts  of 
the  body.  However,  you  may  accept  this  statement 
as  valuable  in  point  of  diagnosis.  //  the  sore  throat 
appears  a  few  weeks  or  a  few  months  after  infection 
it  is  of  secondary  grade,  if  not  for  serera/  years,  it  is 
tertiary.  The  element  of  time  is  of  great  importance, 
since  the  characteristic  appearances  of  secondary  and 
tertiary  syphilitic  sore  throat  are  much  alike. 

I  do  not  think  that  I  know  of  anything  wliich 
more  resembles  the  appearance  of  a  syphilitic  dis- 
ease in  the  throat,  than  that  of  an  eruption  on  the 
skin  which  has  been  poulticed,  i.  e.,  the  manifesta- 
tions of  the  disease  in  the  throat  are  very  similar  to 
its  appearances  elsewhere,  the  difference  of  moisture 
and  character  of  epithelium  being  taken  into  con- 
sideration. 

We  know  that  the  throat  is  often  affected 
with  syphilitic  disease,  but  we  do  not  know 
why  it  is  so  affected.  Infants  as  well  as 
adults  are  affected  with  syphilitic  sore  throat. 
l"he  throat  has  great  proclivity  to  disease  of 
various  kinds.  It  is  greatly  exposed  to  vicis- 
situdes of  atmosphere,  being  continuously  used  in 
breathing,  and  at  veryfrec[uent  intervals,  in  swallow- 
ing. If  there  is  no  special  reason  for  the  origin  of 
syphilitic  sore  throat,  we,  at  least,  say  that  the  con- 
ditions which  cause  catarrh  to  settle  in  the  throat 
locate  syphilis  there  also. 

Coming  to  a  consideration  of  the  symptoms  of 
secondary  syphilitic  sore  throat,  we  find  that  it  first 
manifests  itself  by  an  erythematous  congestion  of  the 
parts;  a  hyperemia,  usually  most  plainly  marked  on 
the  soft  palate.  This  does  not  differ  in  the  least 
from  the  erythema  of  scarlet  fever,  excei)t  that  the 
history  is  likely  to  be  different,  and  that  there  is 
usually  an  attendant  skin  eruption  in  syphilis.  There 
is  no  distinct  line  of  demarcation  to  this  syphilitic 
erythema,  but  it  fades  off  imperceptibly  into  the 
healthy  tissues  around  it. 

One  peculiarity  this  eruption  of  erythema  does, 
however,  possess,  and  that  is  a  symmetrical  appear- 
ance of  the  parts.  The  infl.ininiation  is  not  only 
bilateral,  /.  e.,  not  only  involves  both  sides  of  the 
soft  palate,  but  the  separate  patches  are  much  of 
the  same  shape,  the  inflammation  is  not  a  diffuse  in- 
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flammation.  The  reason  of  this  is  entirely  anatomi- 
cal. This  virus  of  the  disease  is  of  course  carried 
alone  in  the  blood  current,  and,  therefore,  lodges  at 
parts  of  the  palate  where  arteries  ramify,  and  the 
ramification  of  these  arteries  is  the  same  on  both 
sides  of  the  palate.  This  symmetry  of  the  inflam- 
matory action  will  very  often  clear  up  any  doubt 
which  we  may  entertain  with  regard  to  the  nature  of 
the  case. 

The  inflammation,  as  I  have  just  said,  begins  on 
the  palate  and  then  it  goes  down  on  the  anterior 
palatine  folds,  or,  less  frequently  extends  along  the 
hard  palate.  Occasionally  the  disease  starts  on 
the  posterior  part  of  the  palate,  and  so  we  have  no 
evidence  of  its  existence,  unless  we  make  a  rhinos- 
copic  examination.  To  do  this  you  must  pass 
a  small  looking  glass  (laryngoscopic  or  rhinoscopic 
mirror)  behind  the  palate  and  thus  illuminate  its 
posterior  surface.  This  is  one  of  the  reasons  why 
syphilitic  sore  throat  may  progress  with  such  seem- 
ing rai>idity  in  some  cases.  It  begins  posteriorly  in 
the  palate  and  so  escapes  notice  entirely,  until  it  is 
under  very  great  headway. 

After  the  erythema  has  existed  for  a  longer,  or 
shorter  time,  elevations  appear  at  some  points  over 
the  diseased  surface.  This  is  due  to  the  glands  of 
the  mucous  membrane  being  pushed  forward,  and  the 
epithelium  on  the  mucous  membrane's  external  sur- 
face. This  gives  rise  to  the  so-called  "'mucous  patch," 
similar  to  the  appearance  caused  by  the  application 
of  nitrate  of  silver  to  the  mucous  membrane.  This 
tumefaction  is  i.ot  always  present,  particularly  if 
the  epithelial  cells    are  not  distended  with  serum. 

The  "  mucous  patch  "  is  very  much  like  the  so 
called  "  milky  patches  of  smokers."  If  you  pull 
the  cheek  of  an  inveterate  smoker  to  one  side  and 
examine  the  inside  of  it  carefully,  you  will  find  an 
opalescence  on  the  mucous  membrane,  which  is  pro- 
duced by  the  smoke.  If,  therefore,  in  examining  a 
case,  you  see  a  "  patch  "  where  it  might  be  produced 
by  smoke,  you  ought  to  be  very  slow  in  making 
your  diagnosis. 

After  a  while  the  tumefied  points  on  the  mucous 
niembrane  give  way,  and  becoming  disorganized, 
form  ulcers.  You  will  very  often,  at  this  stage,  find 
an  ulcer  at  the  root  of  the  uvula.  The  patient  loses 
control  of  the  muscles  of  the  palate  owing  to  the 
infiltration  of  products  between  the  bundles  of  fibres 
of  the  muscles.  The  voice  acquires  a  peculiar  tone 
— due  to  excess  of  air  passing  out  through  the  nose 
— so  that  there  is  a  nasal  twang  about  it,  as  is  the 
case  when  the  palate  is  insufficient,  or  when  its 
muscles  are  paralyzed. 

Secondary  syphilitic  sore  throat  is  very  rarely  lo- 
cated upon  the  pharyngeal  mucous  membrane.  It 
may,  however,  affect  the  root  of  the  tongue  and  the 
interior  of  the  larynx.  The  syphilitic  sore  throat 
thus  becomes  a  syphilitic  laryngitis,  and  this  is  char- 
acterized by  the  same  signs  as  an  ordinary  laryngitis, 
and  has  no  peculiar  sym|Jtoms.  In  such  a  case  the 
history  and  tlie  presence  or  absence  of  skin  eruption 
is  all  we  have  to  guide  us. 

Tertiary  syphilitic  sore  throat  usually  appears 
some  years  after  the  primary  affection,  or  else  the 
sore  throat  incurred  may  run  from  the  secondary 
into  a  tertiary  stage.  In  such  an  instance  as  this  we 
hsould  have  a  mixture  of  secondary  and  tertiary  mani- 


festations. Tertiary  syphilis  rarely  appears  before 
the  third  year  from  the  date  of  primary  innoculation. 

The  tertiary  form  of  syphilitic  sore  throat 
almost  always  manifests  itself  by  gummatous  depos- 
its— syphilomata — masses  of  material  of  a  regular 
ovoidal  form,  varying  in  size  from  that  of  a  pin-head 
to  that  of  a  large  pea.  This  mass  finally  works  it- 
self up  to  the  surface  and  ulcerates  through 
it.  The  ulcer  thus  ])roduced  is  the  characteristic 
syphilitic  ulcer,  excavated  or  gnawed  in  appearance, 
of  crescentric  form  and  with  sharp  edges. 

This  grade  of  the  disease  also,  as  well  as  the 
secondary,  starts  up  occasionally  on  the  posterior 
part  of  the  palate,  and  if  it  is  not  discovered  and 
treated  promptly,  it  may  perforate  the  palate  in 
from  twenty-four  to  forty-eight  hours.  It  occa- 
sionally requires  the  greatest  amount  of  care  to  pre- 
vent perforation.  This  syphilitic  ulcer  has  a  tend- 
ency to  extend  either  superficially  or  down  into  the 
deep  fascia. 

There  are  usually  the  same  symptoms  in  tertiary 
as  in  secondary  syphilitic  sore  throat,  except  that 
the  tertiary  variety  is  more  apt  to  be  unilateral.  It 
sometimes  follows  a  peculiar  course  and  may  pro- 
ceed at  once  from  the  palate  to  the  larnyx,  and  de- 
stroy the  epiglottis.  The  epiglottis  may  be  destroyed 
without  interfering  with  deglutition  to  any  very 
great  extent,  for  the  stump  which  remains  by  the 
contraction  of  its  muscles  may  form  a  sort  of 
j  sphincter  and  so  prevent  the  food  from  passing 
down  the  wind-pipe.  Or,  on  the  other  hand,  the 
disease  may  pass  up  into  the  posterior  nares,  and 
thence  to  the  conjunctival  memlirane,  and  finally 
enter  either  the  frontal  or  maxillary  sinus  and  eat 
away  submucous  tissue,  periosteum  and  bone  itself. 
Again,  it  may  affect  the  sphenoid  and  ethmoid  cells 
and  bring  on  meningitis  or  cerebritis.  Or,  still 
again  it  may  commence  in  the  pharnyx,  run  up  the 
Eustachian  tube  to  the  tympanum  and  so  reach  the 
brain,  .^n  abscess  may  form  and  discharge  in  the 
tympanum.  There  are  instances  upon  record  in 
which  the  disease  has  even  gotten  as  far  as  the 
spine,  producing  caries  and  necrosis  of  the  ver- 
tebrae and  paralysis  of  the  upper  limbs. 

Any  and  every  part  of  the  larynx  may  be  affected. 
The  mucous  membrane,  the  submucous  tissue,  the 
nerves,  the  blood  vessels,  the  chondrium,  and  the 
perichondrium.  Sometimes  the  cartilages  are  af- 
fected primarily  and  undergo  infiammation  and  sup- 
puration,when  abscesses  are  formed  and  break,  either 
through  the  mucous  membrane  and  so  into  the  wind- 
I  pipe,  or  througli  the  skin  externally. 

When  the  arytenoid  cartilage  is  attacked  it  is  often 
destroyed  and  discharged,  leaving  a  sort  of  pocket 
behind.  In  like  manner  the  cricoid  cartilage  may 
be  surrounded  and  discharged.  During  the  ex- 
foliation of  this  cartilage,  if  the  sequestrum  is  thrown 
out  underneath  the  vocal  cords,  it  is  of  course  a  for- 
eign body  and  suljjects  the  patient  to  all  the  dangers 
attending  the  presence  of  a  foreign  body  below  the 
glottis. 

Again,  tertiary  syphilitic  sore  throat  may  reveal 
itself  in  u-dema  of  the  submucous  tissues,  ])roducing 
difficulty  of  breathing  if  internal,  and  difficulty  of 
swallowing  if  external,  or  the  disease  may  affect  the 
trachea  and  bring  on  suffocation,  by  causing  ex- 
foliation of  some  of  the  rings. 
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There  is  still  another  condition  when  the  infiltration 
occurs  in  the  interior  of  the  larynx  and  encroaches 
upon  its  calibre,  producing  stenosis,  which  may  be 
permanent,  thus  necessitating  the  performance  of 
tracheotomy,  and  the  use  of  a  tube  for  the  rest  of 
the  patient's  life. 

A  perforating  ulcer  may  detach  part  of  the  uvula, 
or  soft  i)alate,  and  the  two  detached  jjortions  of 
flesh  may  meet  and  unite  permanently,  or  there  may 
be  adherence  of  a  detached  piece  of  the  palatine 
fascia  to  the  tongue,  thus  causing  stenosis  of  the 
pharynx;  or  the  jialate  may  be  entirely  glued  to  the 
pharynx,  so  that  the  patient  is  unable  to  breathe  or 
blow  through  his  nose,  while  his  voice  has  a  non- 
resonant  or  dead-like  sound.  \\'hen  there  is  an  ad- 
hesion between  the  palatine  arches  and  the  tongue, 
the  diet  must  necessarily  be  confined  entirely  to 
fluids. 

When  we  come  to  a  consideration  of  the  syphilitic 
sore  throat  of  infants,  we  find  it  hard  to  discover 
how  much  of  the  condition  is  hereditary  and  how 
much  due  to  (jrimary  infection. 

As  a  general  thing  the  disease  is  hereditary  in 
infants,  though  they  are  sometimes  infected  by  the 
syphilitic  secretions  of  the  vagina.  Congen- 
ital syphilitic  coryza  is  undoubtedly  due  oc- 
casionally to  contact  with  syphilitic  sores  during 
delivery.  Some  authorities  hold  that  the  disease, 
when  acquired  by  heredity,  is  always  ushered  in  by 
running  of  a  serous,  purulent,  and  finally  of  san- 
guineous matters  from  the  no.se,  which  matters  finally 
become  dry  and  prevent  the  child  from  sucking  at 
the  breast,  and  render  it  cross  and  fretful. 

It  is  a  well  known,  fact  that  the  disease  may  be 
contracted  from  syphilitic  sores  on  the  breast  of  a 
wet-nurse,  while  some  hold  that  the  milk  of  a 
sy])hilitic  nurse  is  capable  of  carrying  infection  into 
the  system  of  the  baby. 

The  initial  lesion  in  the  infant  is  generally,  as  in 
the  adult,  a  mucous  patch,  which  may  be  found  in 
the  throat,  or  in  the  nasal  passages,  or  the  angles  of 
the  mouth.  This  mucous  patch  may  leave  behind 
it  an  indelible  cicatrix.  It  was  Trousseau  wno  first 
explained  the  origin  of  these  cicatrices  as  found  in 
the  adult  at  the  angles  of  the  mouth  and  nose. 

Speaking  of  cicatrices,  I  ought  to  call  your  atten- 
tion to  the  peculiar  cicatrices  which  syphilitic  disease  I 
in  the  throat  leaves  behind  it  These  cicatrices  are  : 
very  characteristic  and  are  often  valuable  indices, 
when  discovered  in  the  course  of  laryngoscopic 
examination,  of  the  existence  '  of  constitutional 
venereal  disease.  These  Matrices  are  stellate  in 
shape  and  bluish  in  colof '  when  new,  gradually 
shading  into  white  with  age. 

In  one  case  I  found  these  stellate  cicatrices  in  the- 
palate  as  results  of  an  injury  sustained  from  a  pipe 
stem  being  driven  against  the  palate  and  wounding 

"•  .  ( 

Scrofulous    sore    throat    fs   generally   hereditary,  j 

Perhaps  the  worst  cases  of  syphilitic  sore  throat  are 

where  it  is  associated  with  the  scrofulous  diathesis , 

inherited  from  the  parents.  I 

Syphilitic  sores  in  the  nose  of  infants  often  lead 
to  perforation  of  the  septum,  the  jjerforation  being 
sometimes  so   large   that  the   little  finger  can,  with  , 
ease,  be  inserted  through  it.  | 

The  treatment  of  syphilis  in  the  throat  is  the  same  [ 


as  that  for  syphilis  in  any  other  part  of  the  body, 
namely,  mercurialization  in  the  secondary  stages, 
iodization  in  the  tertiary.  It  is  very  important  to 
keep  the  parts  thoroughly  cleansed.  If  there  is 
local  ulceration  the  parts  should  be  syringed,  or 
cleased  with  a  brush,  or  sjjray  douche.  The  water 
used  should  contain  some  of  the  chlorate  or  per- 
manganate of  potassium,  or  some  carbolic  acid. 
For  my  part,  unless  ulceration  has  set  in,  I  do  not 
believe  that  any  medication  to  the  throat  is  neces- 
sary, and  that  the  local  disease  will  yield  entirely  to 
the  constitutional  treatment.  Sometimes  I  employ 
a  twenty  grain  to  the  ounce  solution  of  nitrate  of 
1  silver,  or  sulphate  of  copper.  In  making-  these 
api)lications  be  sure  to  cover  the  whole  patch,  so 
that  the  diseased  tissue  should  be  completely  des- 
troyed. 

I  Where  you  wish  to  make  a  good  local  ai)|)lication, 
'  use  instead  of  a  camel's  hair  brush  a  broad  or  flat 
paint  brush,  so  that  one  sweep  of  the  brush  will 
cover  a  space  half  an  inch  wide.  In  this  way  the 
whole  diseased  surface  -may  be  washed  by  one 
motion. 

When  you  wish  to  use  the  lunar  caustic  itself  lo- 
cally, the  best  form  is  that  in  the  shape  of  a  lead 
]jencil,  which  you  sharpen  just  like  any  other  pencil. 
In  this  way  you  can  confine  the  application  to  the 
desired  space  without  any  danger  of  its  touching 
healthy  tissue.  If  you  wish  to  apply  this  pencil  to 
a  lateral  surface,  as,  for  example,  to  the  side  of  the 
|)alate  all  you  have  to  do  is  to  cut  away  the  wood 
from  the  side  of  the  pencil,  so  as  to  leave  a  small  piece 
of  the  caustic  exposed  laterally.  .\  stronger  appli- 
cation still  than  the  silver  is  to  be  found  in  chromic 
acid. 

In  the  treatment  of  the  tertiary  form  of  syphilitic 
sore  throat,  you  should  use  the  iodide  of  potassium, 
together  with  small  doses  of  the  bichloride  of  mer- 
cury, or  its  equivalent  in  some  other  ])reparation. 
When  perforation  is  threatened,  the  iodide  of  potas- 
sium should  be  given  in  doses  of  from  thirty  to 
ninety  grains,  every  three  or  six  hours,  for  thirty- 
six  hours,  if  necessary,  or  until  a  change  for  the 
better  takes  place.  In  this  way  you  may  cut  the 
perforation  short,  and  completely  stop  the  phaga- 
denic  process. 

In  giving  large  doses  of  the  iodide  of  potassium, 
you  should  always  bear  in  mind  that  the  drug  may 
give  rise  to  oedema  of  the  larynx.  Therefore,  make 
it  a  rule  never  to  let  three  doses  pass  without  seeing 
the  patient  and  examining  the  larynx.  (Kdema  of 
the  larynx  has  been  caused  in  two  cases  in  my  own 
practice  by  large  doses  of  the  iodide. 

.\s  soon  as  the  patient  gets  thoroughly  under  the 
influence  of  this  medicine  you  may  return  to  the 
ordinary  dose.  Sometimes  you  cannot  prevent  the 
occurrence  of  perforation,  or  it  may  have  taken 
place  before  your  arrival,  and  you  find  the  uvula, 
perhaps,  hanging  to  its  base  by  only  a  thin  shred  of 
flesh.  Or  it  may  be  that  a  portion  of  the  palatine 
fold  has  been  separated  and  is  hanging  suspended 
over  the  opening  of  the  wind-pipe  and  oesophagus. 
In  such  cases,  unless  there  is  great  danger  of  its 
dropping,  my  rule  is  to  let  well  alone. 

Tell  the  patient  of  the  exact  state  of  aff  lirs,  and, 
if  it  gives  rise  to  harassing  cough,  an  assistant  can 
clip  it  off  with  a  pair  of  scissors.       .^s  soon  as  the 
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system  is  thoroughly  under  the  influence  of  the 
iodide  of  potassium  the  strong  probability  is  that 
the  separated  parts  will  unite  again.  Indeed,  I  have 
often  seen  a  hanging  uvula  unite  again  through  its 
whole  extent.  No  artificial  instrument  will  take  the 
place  of  the  normal  palate.  A  false  palate  only 
produces  an  approach  to  the  normal  voice. 

It  is  a  very  singular  pathological  fact  that  a  con- 
genital cleft  palate  when  operated  upon,  or  an  ac- 
cidentally wounded  palate  will  unite  easily,  whereas 
a  perforated  palate,  the  result  of  old  syphilitic  dis- 
ease, will  not  be  apt  to  unite  after  operation,  unless 
the  general  disease  is  entirely  banished  from  the 
system,  and  sometimes  not  even  then,  and  unfortu- 
nately, you  never  know  when  the  system  is  free. 

This  brings  us  to  a  consideration  of  the  (juestion, 
as  to  how  long  the  system  should  be  kept  under  the 
influence  of  antisyphilitic  remedies.  I  would  con- 
tinue the  administration  of  these  remedies  until  all 
evidences  of  the  disease  had  ceased,  and  still  keep 
them  up  for  a  couple  of  months  longer,  and  then 
let  small  doses  be  taken  every  few  weeks,  and  when- 
ever the  throat  shows  the  slightest  disposition  to 
take  on  specific  inflammatory  action.  When  small 
doses  of  the  iodide  of  potassium  produce  catarrh, 
and  other  prompt  systemic  evidence  of  its  potency, 
you  have  a  perfect  right  to  infer  that  the  specific 
disease  has  abated  or  left  the  system. 

Some  i)hysicians  hold  that  syphilis  can  never  be 
eradicated  from  the  system.  You  should  always 
keep  your  patient  under  close  observation  for  a 
number  of  months  after  he  has  ceased  to  take  med- 
icine. 

In  the  treatment  of  syphilitic  sore  throat  in  in- 
fants, as  in  adults,  mercury  is  indispensable.  This 
drug  should  be  given  by  the  mouth  or  by  inunction. 
Sir  Benjamin  Brodie  recommended  smearing  mild 
mercurial  ointment  on  the  inside  of  the  flannel  shirt 
worn  by  infants. 

In  the  coryza  of  syphilitic  children  the  nose 
should  be  frequently  cleansed  by  means  of  a  syringe. 
In  using  the  syringe  see  that  the  infant's  head  is 
brought  well  in  front  of  you  and  is  held  downwards, 
so  that  none  of  the  purulent  matters  from  the  nose 
are  swallowed,  and  so  brought  in  contact  with  the 
mucous  membrane  of  the  pharynx  and  epiglottis. 

ORIGINAL  ARTICLES. 


CHOLERA— A  TRUE  NEUROSIS. 

nv 
HENRV    RAYMOND    ROGERS,   M.  D. 

In  the  study  of  this  mysterious  disease,  phy.sicians 
in  all  the  ages  have  been  but  too  apt  to  allow  them- 
selves to  be  guided  by  the  literal  evidences  of  their 
senses,  and  the  superficial  appearance  of  things. 

The  prominent  symptoms  disclosed  by  the  prii/ice 
via  have  caused  those  parts  to  be  regarded  as  the 
primary  location  of  the  disease.  Nothing  can  be 
more  erroneous  in  fact  or  more  misleading  in  prac- 
tice. It  is,  therefore,  not  surprising  that  every  form 
of  treatment  emjjloyed,  until  a  recent  ])eriod,  has 
resulted  in  failure.  Success  in  its  future  manage- 
ment must,  therefore,  depend  u])on  a  belter  apjjre- 
ciation  of  its  intimate  nature,  and  a  truer  concep- 
tion of  the  mode  of  its  0)jeration  upon  the  human 
system. 


The  fact  that  this  disease  is  capable  of  making 
its  invasion  and  proceeding  to  a  fatal  termination 
in  the  space  of  twenty  or  thirty  minutes,  is  con- 
clusive evidence  against  the  theory  of  germ ',  de- 
compositions, or  specific  poisons.  We  are  thus  led 
to  regard  it  as  a  true  neurosis. 

A  careful  review  of  its  prominent  symptoms 
abundantly  sustains  this  conclusion. 

The  distinguishing  characteristic  in  this  disease 
is  the  reversal  of  the  action  of  the  mucous  surfaces  of 
the  stomach  and  intestines.  The  normal  action  of 
those  surfaces  is  to  take  up  the  fluid  contents  of 
those  organs,  and  to  convey  the  same  on  their  way 
to  the  systemic  circulating  current  in  the  blood- 
vessels. In  this  disease  this  normal  process  (termed 
endosmosis)  gives  place  to  a  ;«rr.st' current  in  which 
the  watery  element  of  the  blood  passes  with  greater 
or  less  rapidity  into  those  cavities.  This  element 
constitutes  the  so-called  rice-water  evacuations. 

These  transudations  into  the  stomach  and  intes- 
tinal canal  in  their  profuseness,  and  painlessness, 
can  by  no  possibility  occur,  except  that  the  nerveSy. 
whose  office  it  is  to  preside  over  the  parts  impli- 
cated, fail  to  perform  their  functions  in  a  normal 
manner.  No  fluid,  however  attenuated,  can  make 
its  way  through  the  walls  of  the  blood-vessels  while 
the  latter  preserve  their  integrity.  Thus  the  un- 
locking of  the  exhalent  orifices  of  the  blood-vessels,, 
permitting  the  rapid  filtration  into  the  stomach  and 
intestinal  canal  of  the  finer  elements  of  the  blood,, 
and  sometimes  of  the  blood  itself,  is  a  positive  evi- 
dence of  perturbation  in  tlir  action  of  the  nerves  tvhich 
supply  the  vessels  and  n::ml>ranes  through  which  the 
infiltration  takes  place. 

The  cramps  arise  from  purely  nervous  causes;  the 
vomiting  is  simply  regurgitative;  collapse  may  occur 
from  the  initial  force  of  the  disease,  although  most 
frequently  due  to  the  diminished  volume  of  the  vital 
current.  In  rapidly  fatal  cases  the  disease  expends, 
itself  wholly  upon  the  brain  and  nei'vous  system,  and 
death  occurs  before  other  organic  changes  can  have 
taken  place.  After  death  no  constant  and  uniform 
changes  are  found  in  the  fluids  or  tissues  of  the  body 
which  can  be  regarded  as  the  cause,  or  the  products- 
of  the  disease. 

We  may,  therefore,  consistently  ignore  all  previous 
theories,  and  discard  all  forms  of  treatment  which 
have  been  so  fruitless  in  results,  and  seek  some  other 
philosophy  which  shall  better  account  for  the  condi- 
tions observed,  and  some  other  treatment  which 
may  prove  more  successful. 

In  viewing  this  disease  from  a  neurological  stand- 
point, the  treatment  emerges  from  the  pure  empiri- 
cism which  has  ever  characterized  it  and  becomes- 
thoroughly  scientific.  It  also  becomes  the  perfcctioa 
of  simplicity. 

In  the  treatment  of  this  disease  there  are  two> 
great  and  leading  indications  to  be  observed.  First, 
to  change  the  ])erturbed  condition  of  the  nervous 
system,  and  thus  shut  down  the  flood-gates  through 
which  the  life  ebbs  away  ;  and  second,  to  ward  off 
the  effects  of  the  exhaustive  drain  u])on  the  vital 
current.  The  first  may  be  accomplished  by  the  hy- 
podermic injections  of  morphia,  and  the  second  by 
'  position. 

!      It  cannot  be  too  firmly    impressed   upon   the  pro- 
jfessional  mind  that  the  rapid  diminution  of  the  vol- 
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ume  of  the  blood,  through  exudation,  is  attended 
by  the  same  results  which  follow  a  true,  active 
hemorrhage.  From  the  commencement  of  this  dis- 
ease this  exudation  is  in  progress  in  a  manifest,  or  a 
concealed  form,  and  with  greater  or  less  rapidity, 
and  demands  the  precautions  and  treatment  due  to  ac- 
tive hemorrhage. 

In  the  hypodermic  form  of  medication  there  is 
certainty  of  retention  of  the  remedies  employed  and 
promptness  and  efficiency  in  their  action — a  very 
marked  contrast  with  all  other  forms  of  treatment 
which  have  ever  been  employed.  The  commenda- 
tion of  this  method  by  those  who  have  employed  it 
is  expressed  in  the  strongest  terms.  The  reports  of 
cases  thus  treated  in  .\sia,  Europe,  .\ustralia,  and 
in  various  portions  of  our  own  country  show  almost 
uniformly  favorable  results. 

The  following  treatment  was  employed  with  suc- 
cessful results  in  my  latest  cases — twelve  in  number 
— the  most  of  which  were  grave  and  typical  : 

(i).  The  hypodermic  use  of  morphia,  administered 
according  to  the  age  and  condition  of  the  patient, 
usually  in  quantity  of  one-eighth  to  one-quarter  of 
a  grain,  and  not  frequently  repeated. 

{2).  The  horizontal  position,  or  with  the  head 
low.er  than  the  body. 

(3).  For  the  mouth,  nothing  hut  ice,  and  that  ad 
libitum.  \Vhen  this  cannot  be  obtained,  the  coldest 
water  may  be  given,  and  frequently  repeated,  in 
small  (juantities. 

(4).   External  heat,  frictions,  etc. 

The  following  case,  as  illustrating  the  above  treat- 
ment, may  be  deemed  apropos :  Mr.  T.  was  seized 
at  midnight,  and  at  early  morning  was  found  to  be 
on  the  verge  of  collapse.  In  his  condition  of  almost 
complete  exhaustion,  with  pulse  almost  impercep- 
tible, the  use  of  morphia  was  contra-indicated.  The 
first  duty,  therefore,  was  to  stimulate  the  brain  and 
heart  to  ;iction  by  sending  to  those  organs  a  current 
of  blood  by  gravitation.  The  head  was  (piickly 
placed  many  inches  lower  than  the  body  and  ex- 
trv-'mities,  and  the  other  measures  resorted  to.  At 
the  end  of  one  hour  tiie  pulse  had  perceptibly  im- 
proved, and  a  (piarter  of  a  grain  of  morphia  was 
hypodermically  administered.  The  inclined  position 
was  continued  several  hours.  The  result  was 
favorable. 

The  same  treatment  applied  to  cholera-morbus  is 
also  prompt  and  favorable  in  its  results. 


out  its  whole  extent,  due  to  the  extravasation  of 
blood,  and  the  extremity  was  bent  upwards,  the 
whole  of  the  prejuice  being  greatly  engorged.  The 
glans  penis  could  be  felt  slightly  swollen  by  insert- 
ing the  fingers  between  the  edges  of  the  prepuce. 
The  man  gave  the  following  history:  Early  the  pre- 
vious evening  he  was  fondling  a  young  woman  and 
had  an  erection,  his  penis  being  jiressed  upon  by  iiis 
trousers.  Suddenly  he  felt  something  give  way,  the 
erection  subsided  and  the  penis  began  to  sv/ell.  He 
went  home,  went  to  bed,  and,  on  awakening  the 
next  morning,  found  his  penis  and  scrotum  all 
bl.ick,  whereupon  he  came  to  the  Our-Door  I'oor 
Department  of  Bellevue  Hospital,  seeking  relief.  He 
did  not  experience  any  pain. 

From  the  general  aspect  it  was  concluded  that  the 
corpus  spongiosum  had  been  ruptured. 

A  number  of  small  incisions  were  made  along  the 
penis,  in  order  to  remove  the  tension,  and  the  pa- 
tient was  sent  to  the  hospital,  where  hot  fomenta- 
tions were  applied.  In  the  course  of  ten  days  the 
swelling  all  went  down,  there  was  no  trouble  in 
urinating,  and  the  patient  was  discharged. 

In  connection  with  this  case,  one  of  rupture  of  one 
of  the  corpora-cavernosa  might  be  mentioned.  The 
patient  was  a  married  man  and  during  the  absence 
of  his  wife  one  night  was  seized  with  a  violent  erec- 
tion. Thinking  of  the  well-known  and  popular 
theory  about  breaking  a  chordee,  he  knocked  iiis 
penis  up  against  one  of  the  bed-posts,  it  immediately 
bent  slightly  to  one  side  and  began  to  swell, 
the  erection  disappeared,  but  the  swelling  con- 
tinued, and  the  angle  of  deflection  became  very 
great.  His  wife  soon  after  came  home  and  her  first 
exclamation  was.  "  That  never  would  have  happened 
had  I  been  here."  The  treatment  was  the  same  as 
above,  and  no  evil  consequences  followed. 
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SERVICE  OK  JAMES  H.  HUTCHINSON,  M.  D., 
CONSTRICTION    OF    THE    AORTA  ;     HVPERTROI'HY    OF 
THE    HEART,    ASCITES,    ETC. 

I.  S.,  set.   19,  single,  was  admitted    into    the   hos- 
A  more' full  explanation  of  the  views  of  the  writer  |  pital  on  February^  loth^  1879 
regarding  the  origin,  dissemination,   pathology  and 


treatment  of  this  disease  may  <  be  found  in  the 
"  Transactions  of  the  American  Medical  .Associa- 
tion," 1876. 


A  C.\SE  OF  RUPTURE  OF  THE  PENIS 
ACCOMPANIED  BY  A  GRE.A.T  AMOUNT 
OF  E.XTRAVASATION. 

VALENTINE  MOTT,  M.D. 

J.  I).,  Irish,  aged  39.       Upon  examination  of  the 
patient,    who   complained   of    having   hurt   himself 


His  mothe!'  died  of 
inflammation  of  the  lungs  ;  Jiis  father  is  alive  but  is 
said  to  suffer  from  heart  disease,  but  his  brother 
and  sister  are  in  good  health".  ,In  early  life  he 
appears  to  have  been  free  from  disease  of  all  kinds, 
and  positively  states  that  he  has  never  had  rheuma- 
tism or  venereal  disease.  His  habits  have  always 
been  temperate,  .\bout  a  year  ago  he  had  inter- 
mittent fever,  while  living  near  the  Delaware,  at 
Port  Richmond,  which  was  quotidian  in  type,  and 
lasted  throughout  the  winter,  at  intervals.  During  the 
following  spring  and  summer  he  seems  to  have 
been  in  his  ordinary  health,  but  in  the  fall  caught  a 
severe  cold,  which  was  accompanied  by  pain  in   the 


while  leaning  against  a  woman,  the  penis  was  found   chest  and  small  of  the    back,   cough,  bloody  expec- 
to  be  excessively  enlarged,  being  at  least  six  inches   toration    and   frequent    micturition,  which  kept  hun 


long    in    a    flaccid    state,  and 
in  diameter.  It  was  of  a  deep 


about  one  and  a  half 
)uri)le  color  through- 


in  bed  for  two  months.     While   convalescing    from 
the  acute  symptoms  of  this  attack,  he  suffered  from 
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dsypnoea,  and  noticed  that  his  abdomen  was  begin- 
ning to  enhirge.  There  has  been  no  oedema  of  the 
lower  extremities  or  of  the  face. 

When  admitted  he  was  still  suffering  from  cough, 
which  was  unaccomjianiccl  by  expectoration  of 
blood.  The  patient  is  anemic,  but  not  emaciated, 
and  is  rather  small  and  un(levelo])ed  for  his  age. 
His  appetite  is  good  ;  his  tongue  moist  and  but 
slightly  coated  ;  his  bowels  are  constipated  and  his 
hands  somewhat  cyanotic.  He  suffers  from  con- 
stant dyspnoea.  His  urine  is  passed  in  small  quan- 
tity ;  it  is  of  a  clear  amber  color,  and  contains  a 
slight  amount  of  albumen  ('/is  of  bulk,)  but  no 
tube  casts.  Its  specific  gravity  is  1025.  and  its  reac- 
tion acid. 

The  impulse  of  the  heart  is  felt  in  the  sixth  inter- 
space external  to  the  line  of  the  nipple,  and  is  heav- 
ing. Percussion  shows  that  the  organ  is  enlarged 
in  every  direction.  At  the  apex  a  loud,  blowing 
murmur  is  heard.  At  the  base  a  systolic  murmur 
is  also  heard,  both  to  the  right  and  left  of  the 
sternum,  but  less  distinctly  than  at  the  [loint  of 
mipulse.  These  symptoms  and  si^ns  must  have 
been  present  for  at  least  twelve  months,  as  he  states 
that  he  applied  and  was  rejected  by  the  medical 
examiner  of  the  school  ship  about  a  year  ago,  on 
account  of  heart  disease.  There  is  a  small  amount 
of  lifjuid  in  the  peritoneal  cavity  and  the  super- 
ficial veins,  upon  the  right  side  of  the  abdomen,  are 
very  much  enlarged,  indicating  probably  some  inter- 
ference with  the  portal  circulation. 

Feb.  15. — The  effusion  in  the  abdomen  is  increas- 
ing. The  liver  can  now  be  ])lainly  felt,  extending 
three  fingers'  breadth  below  the  anh  of  the  ribs  in 
the  mammary  line  and  al.so  in  the  mid-sternal  line. 
Its  surface  is  smooth  and  free  from  nodules.  The 
amount  of  urine  passed  in  twenty-four  hours  is  less 
than  a  pint.  The  i)atient  has  been  taking  since  his 
admission  Basham's  mixture  and  broom  tea,  which 
have  not  yet,  however,  produced  any  great  increase 
in  the  flow  of  urine. 

March  \oth. — The  patient  has  been  steadily  get- 
ting worse  since  date  of  last  note.  He  constantly 
expectorates  blood,  and  his  dyspnoea  is  distressing 
to  witness.  All  attempts  to  increase  the  urinary 
secretion  have  failed,  although  several  different 
diuretics  have  been  given.^  On  the  other  hand,  the 
abdominal  effusion  has  been  steadily  increasing, 
until  now  his  abdomen  measures  38^2  inches  in  cir- 
cumference. With  a  view  of  diminishing  the  effu- 
sion he  was  ordered  to  have  gr.  yi  of  elaterium. 

March  i6/h. — Notwithstanding  the  free  purgation 
which  was  induced  by  elaterium,  the  effusion  has  in- 
creased to  such  an  extent,  and  the  dyspncea  is  so 
distressing,  that  it  was  thought  necessary  to  resort 
to  tapping,  when  io>^  pints  of  liquid  were  removed. 
The  patient  bore  the  operation  perfectly  well.  A 
day  or  two  ago  a  teaspoonful  of  the  fluid  extract  of 
jaborandi  was  given,  but  the  depression  which  fol- 
lowed the  sweating  induced  by  it  was  so  extreme 
that  it  was  thought  not  wise  to  repeat  the  dose. 
March    i-jth. — Patient    died    this   morning    at    7 


chest  and  abdomen  only  opened.  The  lungs  were 
found  congested,  especially  the  base  of  right  lung. 
Throughout  the  left  lung  were  numerous  infarctions; 
the  heart  was  very  much  enlarged,  weighing  when 
emptied  of  the  fluid  blood  and  clots  which  it  con- 
tained 24  oz.  Its  walls  were  in  a  relaxed  condition, 
but  were  very  much  hvpertrophied.  All  the  cavities 
were  dilated,  especially  the  left  ventricle.  The 
mitral  orifice  readily  permitted  the  passage  of  the 
four  fingers  of  the  hand,  thus  causing  a  marked  in- 
sufficiency of  the  valve.  The  aortic  semilunar 
valves  were  healthy,  but  just  above  the  point  of 
origin  of  the  coronary  artery,  which  was  enormously 
enlarged,  the  aortic  was  constricted,  the  stricture 
only  allowing  the  point  of  the  little  finger  to  pass 
through  it.  Beyond  the  stricture  the  aorta  was 
small,  being  little  more  than  half  the  usual  diameter; 
the  ductus  arteriosus  was  closed.  The  liver  weighed 
3  lbs.  Its  projection  beyond  the  arch  of  the  ribs 
was  not  so  marked  as  during  life.  External  to  the 
mammary  line  it  was  covered  by  them,  but  within 
the  two  mammary  lines  it  extended  fully  two  inches 
below  them.  Its  substance  was  firm  and  congested. 
The  gall  gladder  contained  about  a  half  ounce  of 
thick  viscid  bile.  In  the  fissures  of  the  liver  were  found 
some  enlarged  glands,  two  of  which  were  situated  so 
as  to  compress  the  portal  vein  at  its  point  of  en- 
trance into  the  organ.  There  were  thickening  and 
oedema  of  the  cellular  tissue  in  the  neighborhood, 
but  no  traces  of  previous  inflammation.  The  spleen 
was  not  enlarged,  but  was  deeply  congested  ;  the 
kidneys  were  also  congested,  but  were  otherwise 
apparently  healthy. 

The  case  presented  some  difficulties  in  diagnosis 
during  life.  The  existence  of  hypertrophy  with 
mitral  regurgitation  was  of  course  distinctly  recog- 
nised, although  we  were  hardly  prepared  for  the 
extent  of  the  former.  The  murmur  at  the  base  was 
so  much  feebler  then  that  at  the  apex  and  had  so 
much  the  character  of  a  transmitted  murmur  that  it 
was  accepted  as  such.  It  is  doubtful,  even  if  we  had 
recognized  the  fact  of  its  origin  in  the  aorta,  wheth- 
er we  should  have  been  able  to  trace  it  to  a  coarc- 
tation of  the  vessel,  as  its  seat  was  so  near  the  heart. 
The  semilunar  valves  closed  perfectly  during  life, 
as  the  murmur  was  followed  by  a  distinct  second 
sound.  The  point  which  interested  us  more  during 
life  was  the  explanation  of  the  ascites.  It  will  be 
remembered  that  there  was  no  history  of  oedema  of 
the  feet  or  of  the  face,  and  that  the  dropsy  was  en- 
tirely confined,  even  u[)  to  the  close  of  life,  to  the 
peritoneal  cavity.  The  enlargement  of  the  superficial 
abdominal  veins  made  us  seek  in  the  liver  for  the 
cause  of  the  effusion.  The  coincidence  of  albuminuria 
rendered  it  not  unlikely  that  there  might  be  amyloid 
degeneration  of  that  organ.  But  against  this  hypo- 
thesis was  certainly  the  fact  that  the  urine  was  de- 
ficient in  quantity  and  of  high  specific  gravity,  a  com- 
bination of  symptoms  which  is  certainly  better  ex- 
plained by  referring  them  to  a  congested  condition 
of  the  kidneys,  the  r  'sult  of  the  disease  of  the  heart 
rather  than  to  amyloid  degeneration  of  these  organs. 


o'clock.  He  reacted  fairly  after  the  operation  and  !  We  felt  sure  that  there  was  obstruction  in  the  portal 
passed  a  comfortable  day,  but  in  the  night  was  rest-  |  circle,  but  it  was  impossible  to  discover  positively 
less,  and  died  in  the  morning  apparently  from  ,  the  nature  of  that  obstruction.  The  autopsy  showed 
syncope.  ,     ^  |  that  it  was  due  to  compression  of  the  portal  vein  by 

March 


enlarged  glands  situated  on  the  fissure  of  the  liver. 
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It  is  certainly  surprising  that  with  such  an  enor- 
mously dilated  mitral  orifice  there  should  have  been 
no  systemic  dropsy.  During  the  time  he  was  under 
observation  in  the  wards,  he  was  by  no  means  al- 
ways in  bed,  but  not  only  generally  sat  up  during  the 
day,  but  walked  about  through  the  wards  and 
grounds  of  the  hospital,  and  yet  at  no  time  was 
there  the  slightest  swelling  of  the  feet. 

There  can  be  no  doubt  that  the  starting  point  of 
the  cardiac  disease  was  the  constriction  of  the  aorta. 
Whether  this  was  congenital  or  not  cannot  be  posi- 
tively asserted,  but  the  fact  that  there  was  hyperspa- 1 
dias,  imperfect    closure   of   the    inguinal  rings  and  j 
other  evidences  of  imperfect  development,  render  it! 
at  least  probable   that    it  was.     It    unquestionably ! 
gave  rise  to  the    hypertrophy  and  dilatation  of  the  1 
left  ventricle  and  to  the  consequent  insufficiency  of 
the  mitral  valves.     The  pulse  at  the  wrists  was  fee- 
ble but  there  was  nothing  in  its  character  to  lead  us 
to  suspect  that  there  might  be   constriction  of  the 
aorta. 


a  case  operated  upon  by  L.,  in  which  a  phosphatic 
stone  weighing  75  grammes,  and  measuring  5  by  4^^ 
centimetres,  was  removed  by  the  supra-pubic  in- 
cision.— Ibid. 


TPANSLATIONS. 


GLEANINGS    FRO.M    OUR    FRENCH    AND 
GERMAN  EXCHANGES. 

BY 

JOHN  .\.  WVETH,  M.D. 


VAGINAL    HERNIA.  —  MICHELSON     AND     I-UKIN. 

A  widow  aet.  52,  mother  of  12  children,  the  last 
born  12  years  ago.  A  year  since  she  suffered  from 
prolapsus  uteri,  which  was  replaced.  Patient  pre- 
sents on  examination,  a  swelling  about  three  inches 
long,  reddish  blue  in  color,  protruding  between  the 
labia-majora,  covered  with  granulations  and  pus. 
Diagnosis — Polypus  of  the  uterus — operation  foi  re- 
moval. After  suffering  severe  pain  in  the  abdomi- 
nal regions  for  several  hours,  death  ensued.  Au- 
topsy— In  the  pelvis  was  found  a  half  pound  of 
liquid  blood.  Uterus  and  ovaries  atrophied.  A  por- 
tion of  the  great  omentum  and  a  piece  of  the  trans- 
verse colon  were  carried  away  with  the  mass.  In 
the  posterior  wall  of  the  vagina,  was  an  opening 
about  5  cm.  in  diameter.  24  cm.  of  omentum  and 
10  cm.  of  the  colon  were  excised. — Centra/Matt  fur 
C/iir.,  Afay  3,  1879,/.  303. 


GASTRO-HYSTEROTO.MV— REMOVAL  OF  DEAD  FCETUS- 
RECOVF.RV M.    KAILLV. 

Patient,  set.  27,  in  good  health,  remarkably  low  in 
stature  (i.  m.  and  20  cm.)  which  is  due  to  a  chronic 
rachitis.  There  is  enlargement  of  the  cranium,  and 
distortions  of  the  long  bones.  She  had  not  been 
able  to  walk  until  ten  years  of  age.  The  pelvis  is 
deformed  from  rachitic  changes  in  the  bones,  which 
from  pressure  of  the  superincumbent  weight  of  body 
and  muscular  action  are  approximated  until  the  out- 
let measures  only  6  cm.  in  the  sacro-jnibic  diameter. 
Notwithstanding  this  contracted  pelvis  she  was  de- 
livered of  a  dead  foetus  four  years  ago,  after  a  pro- 1 
tracted  labor  of  four  days,  in  which  the  bones  of  the 
foetal  head  and  of  the  mother's  pelvis  were  displaced 
by  uterine  pressure. 

In  March,  1879  this  woman  again  arrived  at  term. 
Labor  began  at  3  o'clock,  A.  M.,  March  6.  Dr.  B 
arrived  at  2  o'clock  P.  M.,  next  day.  The  mem- 
branes had  ruptured  lo  hours,  previous  to  his  ar- 
rival. Expulsive  pains  regularly  every  5  or  6  min- 
utes— OS  and  neck  not  dilated — pelvis  contracted 
as  above  stated.  Operation  of  gastro-hysterotomy 
promptly  performed.  Uterus  contracted  rapidly  af- 
ter the  contents  were  removed.  Child  was  dead. 
Hemorrhage  to  extent  of  about  150  grammes.  No 
vessels  tied.  No  sutures  in  uterine  incision.  Vomit- 
ing occasionally  for  first  2  days — arrested  by  applying 
vessel  containing  ice  water  over  abdomen.  Slarch 
26,  painful  oedema  of  the  left  leg  which  lasted  five 
days.  April  20,  her  menstrual  function  returned  and 
the  recovery  is  complete. — G.iz-  des.  Hop.  June  3. 
1879./-  3°o- 


SOME  EXPERIMENTS  TO  DETERMINE  THE  INFLUENCE 
OF  INTELLECTUAL  LABOR  ON  THE  DEVELOPMENT 
OF  THE  CR.A.N1UM. 

MM.  Lacarsagne  and  Cliquet  communicated  to 
the  Societe  de  Medicine  Publiq'ie,  etc.,  containing  the 
results  of  comparative  measurements  of  the  heads  of 
various  individuals,  viz.,  190  doctors  in  medicine, 
133  soldiers  who  had  received  a  rudimentary  edu- 
cation, and  90  other  soldiers  completely  illiterate  : 

The  antero-posterior  diameter  averaged  : 

Doctors.    Soldiers,  educated  partially.     Soldiers,  illiterate 
85.29  81.97  7913 

Frontal..    48.91  43.65  42.35 

Parietal..  52.58  49.66  50.27 

Moreover,  the  two  halves  of  the  cranium  are  not 
symmetrically  developed.  In  the  educated  the  left 
ii'alf  is  most  developed,  and  in  the  uneducated  the 
right  half.     They  conclude  ; 

I  St.  The  cranium  is  more  developed  in  the  edu- 
cated than  in  the  uneducated. 

2d.  In  the  educated  the  frontal  region  is  rela- 
tively more  developed  than  the  occipital  region. — 
Gaz.  des  Hop.  March  15,  1877,/.  244. 


SECOND    CASE    OF      SUPRA-PUBIC      LITHtJTOMV SUC- 
CESSFUL.  LCDVIR. 

T\\t  Pester  Med.  Chir.  Presse.  1879,  ^^^-  '>  contains 


MARC       SfiE THE       RELATIVE        CALIBRE       OF       THE 

TRACHEA    AND    THE    BRONCHI. 

It  has  been  the  opinion  heretofore  that  the  capac- 
ity of  the  respiratory  tubes  increased  in  proportion 
to  their  proximity  to  their  final  distribution  in  the 
air  cells,  so  much  so  that  this  cavity  has  been  com- 
pared to  a  cone  with  its  apex  at  the  cricoid  carti- 
lage. According  to  Mark  S(;e,  this  is  not  the  case. 
The  results  of  his  labors  are  as  follows  : 

I.  In  their  normal  condition  the  sum  of  the  cal- 
ibre of  both  bronchi  is  equal  to  that  of  the  trachea. 
Furthermore,  the  calibre  of  the  primary  bronchi  is 
eciual  to  that  of  the  trunk  from  which  they  origi- 
nate. Theair  passages,  therefore,  do  not  rejjresent  a 
cone  but  ajcylinder. — Deutsche  Med.  Wochen,  Mar. 
15.  1879- 
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EDITORIAL. 


;"  NO  FAMILY  SHOULD  BE  WITHOUT  IT." 

We  have  lately  received  the  reprint  of  an  article, 
or  articles,  that  appeared  in  the  Louisville  Medical 
News  for  May  and  June,  1879.  It  is  entitled  "An 
Account  of  the  Perineosinuexereeinator,"  by  Jacques 
Robinson,  A.M.,  M.D.,  Surgeon  to  the  Hospital  for 
Ruptured  Vesicles,  Member  of  the  Anteversion  So- 
ciety and  the  Round  Ligament  Club,  etc.,  etc.  In 
this  beautifully  written  and  well  based  article,  the 
author,  so  well  and  favorably  known  in  the  field  of 
gynecology,  gives  us  the  description  of  the  Perineos- 
inuexereeinator, "  a  new  instrument  for  the  explora- 
tion of  sinuses,  especially  adapted  to  gynecological 
practice."  An  advance  so  novel  and  important  in  a 
field  so  large  must  needs  meet  with  the  attention 
and  approbation  it  merits.  After  giving  due  credit 
to  Dr.  Smithe,  the  eminent  gynecologist  of  Jones- 
ville,  for  his  sinus  probe,  he  shows. wherein  it  fails. 
It  being  but  three  inches  long,  is  useless  in  explor- 
ing sinuses  of  greater  depth.  He  then  dilates  on 
the  advantages  of  the  Jones'  modification  of  the 
Smithe  probe,  the  latter  being/c/zr  inches  long.  He 
very  justly  says:  "This  was  a  great  improvement, 
but  the  instrument  was  not  yet  perfect.  Both  the 
Jones  and  Smithe  instruments  were  confined  in  their 
operation  to  sinuses  which  were  perfectly  straight, 
and  this  fact  led  that  obstetrical  wonder,  Dr« 
Brown,  to  devise  an  instrument  which  could  be 
used  in  the  exploration  of  sinuses  which  were  de- 
flected from  a  direct  line.  Dr.  Brown  also  bore  in 
mind  the  important  fact,  which  was  demonstrated  by 
the  ^'iennese  school,  that  sometimes  the  sinus  runs 
up  and  sometimes  the  sinus  runs  down.  To  meet 
this  double  difficulty  he  constructed  a  probe  which 
upon  its  right  extremity  ascends  in  a  gentle  curve, 
while  upon  its  left  extremity  it  defends  in  a  similar 
manner." 


The  author  then  ably  sums  uj)  the  objections  to 
the  various  modifications,  as  follows: 

The  Smithe  instrument  was  too  short,  the  Jones 
modification  was  too  straight,  and  the  Brown  modi- 
fication was  too  curved,  and,  as  will  be  .seen  at  a 
glance,  can  be  only  used  in  deflected  sinuses.  1  have, 
therefore,  after  much  experimentation,  constructed 
an  instrument  after  the  pattern  in  the  accompanying 
diagram,  which,  it  will  be  seen,  is  curved  at  one  end 
and  straight  at  the  other.  If  the  sinus  is  straight, 
then  the  straight  end  is  used  ;  if  the  sinus  is  curved, 
the  curved  end  is  used.  If  it  point  upward,  the 
curve  is  pointed  in  a  similar  direction  ;  if  it  point 
downward,  the  curve  is  simply  reversed.  So  also  I 
have  caused  my  instrument  to  be  made  of  two  sizes 
— one  three  inches  long,  the  other  four — that  it 
might  cover  the  same  field  with  the  Smithe  instru- 
ment and  the  Jones  modification." 

Oh  !  happy  Kentucky,  land  of  great  men,  your 
history  chronicles  great  deeds,  but  none  so  great  as 
this.  The  history  of  science  shall  long  outlive  the 
common  history  of  a  people,  and  in  future  years  our 
grandchildren  will  collect  at  Brownsville  to  erect  a 
monument  over  the  grave  of  your  illustrious  son, 
Jacques  Robinson. 

This  is  nothing  less  than  ihe  extended  amplifica- 
tion of  a  modified  modification.  The  author  not 
only  fully  justifies  the  theory  of  his  instrument  but 
adduces  two  remarkable  cases  showing  its  practical 
working.  As  a  model  of  history  taking,  in  which 
all  the  necessary  details  are  given,  we  recommend 
the  one  here  given  to  the  careful  study  of  the 
younger  members  of  the  profession. 

"  Mrs.  A.  B.,  aged  forty  years,  female,  brunette, 
bilious  temperament,  native  of  Kentucky,  residence 
in  Louisville,  397  West  36th  street,  north  side,  (up 
stairs)  ;  married  4th  of  July,  1866  (no  cards)  ;  three 
children,  named  respectively  Thomas,  Richard  and 
Henry  ;  weight  one  hundred  and  twenty-three 
pounds  (somewhat  greater  after  eating). 

She  states  that  her  appetite  is  good  wiien  she  is 
hungry,  generally  sleeps  at  night,  and  is  about  dur- 
ing the  day.  Had  suffered  the  week  previous  to 
her  visit  to  me  with  perineal  furuncle,  for  which 
ordinary  remedies'  had  been  used,  and  it  had  dis- 
charged. Suspecting  a  sinus  had  resulted,  I  made 
exploration  with  the  smaller  of  my  instruments,  and 
verified  my  diagnosis.  Sinus  measured  2  centi- 
metres in  depth. 

IJ.  Argent  nit.,  to  be  used  locally  and  to  take 
fluid  ext.  black  haw.     Cured." 

Gynecology  is  noted  for  its  able  men  and  their 
wonderful  modifications  of  ingenious  instruments. 
One  more  addition  to  the  several  thousands  now  in 
existence  may  seem  a  small   matter,  but    it    is    not. 
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It  is  the  great  question  involved.  A  single  instru- 
ment like  this  brings  joy  to  the  instrument  maker, 
work  to  the  printer  (the  name  being  so  simple),  and 
draws  another  shekel  from  the  plethoric  pocket  of 
the  country  practitioner.  There  is  but  one  Turnip- 
seed,  and  but  few  Robinsons.  All  hail  to  the  hospital 
for  Ruptured  Vesicles,  the  Antc-vcrsion  Society, 
and  the  Round  Ligament  Club  I  1  1 

It  may  be  well  to  say  for  the  benefit  of  those  not 
"  up"  in  Sanscrit  that  the  word  is  to  be  in  two  sylla- 
bles, and  the  letter  <■  in  Jacques  is  to  be  pronounced 
like  a  in  <?/. 


CORRESPONDENCE. 


SANDS  vs.  OTIS. 


NOTE    IN    REGARD     TO     THE         CORRECTION      FROM 
UR.    WEIR." 

On  page  262  of  The  Hospn  al  Gazette  (7  of 
the  reprint^  in  a  reply  to  Dr.  Sands,  I  alluded  to  a 
case,  previously  cited  from  Dr.  Allin's  service,  in 
these  words  ;  "  TAe  case  referred  to  had  been  under 
Dr.  Weir's  obsei-cation  and  care  for  some  time,  vas 
considered  the  subject  of  deep,  close  organic  stricture, 
and  treated  as  such,  and  luas  so  considered  zchen  the 
sen'ice  7i'as  entered  upon  by  Dr.  Alltn." 

Dr.  Weir  offers  a  correction  to  this  statement  and 
says  that,  "  at  the  only  examination  made  by  my- 
self (himself),  a  sound  was  arrested  in  a  supposed 
false  passage,  and  that  then  a  filiform  bougie  was 
passed  into  the  bladder  without  difficulty  and  with- 
out resistance,  in  other  words"  says  Dr.  Weir,  "  710 
proof  of  the  existence  of  a  stricture  was  obtained  by 
this  examination."  Thus  leaving  it  to  be  inferred  that 
my  statement  above  quoted  was  incorrect,  and  that 
he  had  not  considered  the  case  as  one  of  deep  close  or- 
ganic stricture^  nor  treated  it  as  such. 

I  have  not  stated  that  Dr.  Weir  had  proven  the 
existence  of  a  stricture  but  that  "  //  7i'as  considered' 
by  him  (Dr.  Weir),  a  close,  deep  organic  stricture, 
and  treated  as  such." 

Now,  if  Dr.  Weir  did  not  consider  the  case  one 
of  organic  stricture,  what  did  he  consider  it,  and  for 
what  did  he  treat  the  patient  by  means  of  sounds 
and  filiform  bougies.  He  sajs  :,  "  A  filiform  bougie 
was  passed  into  the  bladder  without  difficulty  and  with- 
out resistance."  Why  a  filiform  ?  Why  not  a  full 
sized  sound  if  there  was  no  stricture  ?  "A  sound," 
he  says,  "  was  arrested  in  a  supposed  false  passage," 
but  surely  there  would  have  been  no  difficulty  (in 
the  absence  of  stricture)  in  jiassing  a  tunnelled 
sound  over  the  filiform  bougie,  which  "  was  passed 
into  the  bladder  without  difficulty  and  without  resist- 
ance." What  did  Dr.  Weir  consider  the  case  after 
it  had  been  under  his  care  for  several  weeks  and 
he  had  been  unable  to  get  anything  larger  than  a 
filiform  into  the  bladder  ?  This  was  the  state  of 
things  when  Dr.  Weir  turned  his  service  over  to  Dr. 
Allin.  When  Dr.  Allin  entered  upon  the  service, 
he  began  at  once  to  treat  the  ( ase  as  one  of  organic 
stricture. 

Why  did  Dr.  Allin  treat  the  case  as  one  of  stric- 


ture, if  Dr.  Weir  had  not  so  considered  it  ?  Dr. 
.\llin,  in  his  re])ort  of  the  case  to  the  Medical  and 
Surgical  Society,  made  the  statement  that  it  was 
"  so  considered,"  and  had  been  treated  as  a  case  of 
close,  deep  organic  stricture.  My  statement  to 
that  effect  was  based  upon  that  of  Dr.  Allin. 

Dr.  Sands,  in  the  account  which  he  cites  of  this 
case  (Bernard  O'C,  pap  9  of  Dr.  Sands'  second 
paper),  states  that  he  (the  patient  referred  to  by 
Dr.  \Veir),  "passed  stream  of  urine  about  size  of 
knitting  needle.  E.\amination  of  urethra  detected 
obstruction  about  5  inches  behind  meatus,  admitting 
only  filiform  bougie.  At  the  same  point,  a  steel 
sound.  No.  25  F,  entered  what  apjioared  to  be  a 
false  passage.  High  fever,  with  thrombosis  of  the 
left  femoral  vein,  followed  this  examination,  and  no 
further  mechanical  treatment  was  undertaken  until 
Sept.  26th  (patient  was  admitted  July  31st),  iclieii  the 
deep  stricture  loas  found  to  be  impassable  to  filiform 
bougies."^  And  yet  Dr.  Weir  objects  so  strongly  to 
having  it  supposed  that  he  considered  the  case  one  of 
"  deep,  close  organic  structure  "  that  he  calls  public 
attention  to  my  alleged  mistatement  to  that  effect. 
Certainly  if  there  was  no  stricture  in  the  case,  and 
it  was  one  of  false  passage  simply,  any  evidence 
favoring  this  view  would  support  Dr.  Sands,  and 
thus  account  for  the  appearance  of  Dr.  Weir's  cor- 
rection appended  to  Dr.  Sands  letter.  If  then  Dr. 
Weir  continues  to  believe,  as  he  stated,  that,  at  the 
only  examination  made  by  him  no  proof  of  the  ex- 
istence of  stricture  was  obtained,  will  he  now,  after 
this  review  of  the  matter,  state  what  sort  of  obstruc- 
tion he  did  consider  to  have  been  present,  and  for 
what  he  treated  the  case. 

F.  N.  Otis,  M.D., 

No.  108  West  34th  St., 
Aug.  I  St,  1879. 


SELECTIONS  FROM  JOURNALS. 


LlTIlcrrRITV    BY  A  SINGLE    OPERATION. 

Dr.  Henry  J.  Bigelow,  in  a  recent  communication 
to  the /(?//(•£'/ (May  17,  1879),  says  that  his  method 
is  now  no  novelty  in  America,  and  adds  the  few 
following  recent  examples  of  his  operation  which 
was  named  litholajia.xy. 

.\n  operation  which  I  performed  January  26th,  in 
the  case  of  a  medical  gentleman,  aged  sixty-seven 
years,  lasted  fifty  minutes,  and  consisted  of  two 
crushings,  occupying  fifteen  minutes  ;  three  evacu- 
ations of  fragments,  nine  minutes  ;  changes  and 
other  delay,  twenty-six  minutes.  Two  hundred  and 
sixty  grains  of  phosphatic  stone  were  thus  removed. 
The  ])atient  had  no  trouble  from  the  operation,  and 
on  the  thirteenth  day  went  home  to  the  country  well. 
There  were  no  fragments  left  in  the  bladder. 

In  another  case  (February  loth),  that  of  a  man 
aged  fifty  years,  one  diameter  of  the  stone  measured 
i^^  inches.  The  operation  lasted  one  hour  and 
twenty-one  minutes.  The  crushings  occupied  twen- 
ty minutes,  the  evacuation  of  fragments  thirty, 
while  the  changes,  etc.,  were  recorded  at  thirty-one 
minutes.  Three  hundred  and  two  grains  of  hard 
oxalic  calculus  were  crushed  and  drawn  out, — with 
some   delay    in    the    operation,    due    to    fragments 

'  Italics  my  own. — F.  N.  O. 
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lodged  behind  a  high  prostate.  I  was  unable  to 
break  the  stone  with  Charricre's  or  rather  Collin's 
instrument.  The  patient  had  no  unfavorable  syni])- 
toms,  hardly  a  trace  of  blood,  and  no  fragments 
were  left. 

This  case,  which  involves,  so  far  as  I  know,  the 
largest  hard  stone  yet  evacuated  at  one  sitting,  is  an 
e.xample  of  what  can  be  done  by  the  new  process. 
In  evacuating  such  stones,  it  need  only  be  said  that, 
the  smaller  the  tube  the  more  minutely  must  the 
fragments  be  broken,  and  tlie  greater  will  be  the 
liability  to  obstruction.  Small  stones,  common  in 
these  later  days  of  lithotrity,  especially  soft  ones,  are 
not  unfrequently  crushed  at  one  sitting,  by  any  lith- 
otrite,  without  ether,  and  if  reduced  to  sand,  may 
really  need  no  tube  to  evacuate  them. 

The  following  case  is  as  good  a  test  of  the  new 
operation  as  I  could  wish:  The  patient,  aged  thirty- 
three,  entered  the  hospital  October  31st,  about  four 
months  and  a  half  ago.  His  condition  was  so  bad 
that  it  was  thought  unadvisable  to  attempt  any  op- 
eration, even  lithotomy.  The  urine  was  ammoniacal 
and  fetid,  always  containing  a  large  quantity  of 
blood,  also  pus  and  mucus  to  the  amount  sometimes 
of  nearly  one-half  by  measurement.  Micturition 
was  very  frequent,  occurring  at  intervals  of  from 
ten  minutes  to  half  an  hour,  day  and  night,  during 
much  of  this  time.  The  straining  was  excessive, 
ineffectual,  and  productive  of  great  suffering.  Three 
unsuccessful  attempts  having  been  made  on  previous 
days,  a  sound  was  first  introduced  into  the  bladder, 
under  ether,  November  loth.  The  next  day  the 
temperature  rose  to  103",  and  remained  thereabouts 
till  the  fourth  day,  when  another  complication  pre- 
sented itself.  The  left  knee  became  suddenly  in- 
flamed and  swollen.  It  has  remained  so  ever  since. 
During  the  next  two  months  the  temperature 
ranged  from  100°  to  102"  daily — afterwards  slowly 
receding  though  the  other  symptoms  did  not  abate. 
I  saw  the  case,  for  the  first  time,  March  7th.  With 
so  diseased  and  irritable  a  bladder,  it  was  evident 
that  litholapaxy  could  be  considered  only  as  an  ex- 
periment. It  was  a  last  resort,  being  perhaps 
better  than  lithotomy.  Should  it  succeed,  it  would 
testify  strongly  in  favor  of  the  new  method  ;  should 
it  fail,  it  could  hardly  be  counted  against  it.  On 
the  9th  of  March  I  operated.  In  the  neighborhood 
of  the  triangular  ligament  an  obstruction  prevented 
the  passage  of  sounds  larger  than  a  No.  15 
French  calibre.  After  snipping  the  meatus,  this  ob- 
struction was  divulsed  by  Voillemier's  instrument, 
and  it  then  admitted  a  full-sized  lithotrite,  and  a 
straight  tube  29  French,  for  which,  later  in  the  opera- 
tion, 30  was  substituted.  Two  hundred  and  forty 
grains  of  stone  were  now  slowly  and  carefully  remov- 
ed in  sixty-eight  minutes.  .\n  abundance  of  flocculent 
and  fibrinous  material  concealed  the  fragments 
when  lying  in  a  basin,  and  testified  to  the  inflamma- 
tion. At  4  P.  M.,  four  hours  after  the  operation, 
the  temperature  had  fallen  from  99°  to  96°.  In 
eight  hours  more,  at  midnight,  it  had  risen  to  103", 
with  a  pulse  of  130,  where  it  remained  through  the 
day,  the  tongue  being  red,  smooth,  and  dry.  A  gen- 
eral pain  in  the  region  of  the  bladder  and  urethra 
required  opiates.  Yet  on  the  third  day  the  tongue 
became  moist,  with  a  light  coat,  the  temperature 
had  fallen  to  990,  and    the  pulse   to   84.       This   im- 


provement still  continues.  The  patient  has  had  no 
such  comfort  fcir  many  months.  During  the  first 
week  after  the  operation,  he  passed  his  water  six 
times  in  twenty-four  hours  almost  without  pain,  and 
there  has  been  no  tenderness  over  the  bladder. 
The  urine  contains  very  little  sediment,  and,  apart 
from  the  knee,  which  remains  as  it  was,  the  patient 
is  rapidly  convalescing. 

My  new  lithotrite  proves  to  be  very  efficient,  and 
I  am  recently  indebted  to  London  makers  (Weiss 
and  Son)  for  an  instrument  that  works  perfectly. 
It  is  of  a  good  size  for  general  use  ;  a  smaller  one, 
if  preferred,  inay  be  used  in  special  cases.  The 
instrument  is  non-impacting,  and  keeps  clean  in  the 
bladder  for  an  indefiniie  time.  Its  rounded  tip 
protects  the  bladder  in  a  protracted  operation,  as  it 
also  does  the  prostate  during  introduction.  For  the 
old  wheel,  which  hurts  the  hand  in  long  crushing, 
the  ball  is  a  welcome  substitute.  And  unless  the 
human  hand  undergoes  some  modification  of  what 
are  now  its  easiest  movements,  the  system  of  a  right 
hand  lock,  here  first  employed,  must,  as  I  believe, 
whatever  be  the  size  of  the  lithotrite,  supersede  in 
time  any  previous  method  of  locking.  —  Mon. 
Abstract. 


PROLAPSING       INTERNAL       HEMOR- 
RHOIDS. 

Prof.  Gosselin  referred  in  a  recent  clinical  lecture 
{Gazette  dcs  Hospitaux,  April  29,  1869)  to  a  case  in 
which  internal  hemorrhoids  only  descended  during 
defecation,  sometimes  witii  bleeding,  were  difficult  of 
reduction,  and  attended  by  considerable  pain. 
There  being  no  contraction  of  the  sphincter,  forced 
dilatation  was  not  required,  and  the  chief  indication 
consisted  in  diminishing  the  size  of  the  hemorrhoids, 
a  practice  that  is  preferable,  when  practicable,  to 
their  removal  by  operation,  which  is  attended  with 
considerable  danger.  When  they  are  diminished 
in  size  they  either  return  spontaneously,  or  are 
easily  returned  without  pain  by  the  patient. 
In  this  case  the  diminution  was  brought 
about  by  parenchymatous  cauterizations  made 
with  Paquelin's  thermo-cautery.  No  loss  of 
blood  took  place,  the  eschars  were  soon  eliminated, 
cicatrization  promptly  followed,  and  the  diminished 
hemorrhoids  were  returned  with  very  great  facility 
after  stool.  The  patient  has  had  to  take  some 
aperients,  especially  rhubarb;  and  before  leaving  the 
hospital  he  was  cautioned  not  to  remain  too  long  at 
stool,  which  most  persons  with  prolapsing  hemor- 
rhoids are  very  apt  to  do,  when  the  efforts  made 
render  the  hemorrhoids  larger,  increase  the  hemor- 
rhage, and  prolong  the  malady.  He  was  also  cau- 
tioned to  avoid  strong  alcoholic  drinks,  which  in- 
crease the  size  and  produce  congestion  of  the 
hemorrhoids.  Finally,  he  was  told  to  avoid  consti- 
pation, keeping  the  bowels  freely  opened  either  by 
I  rhubarb  or  enemata,  .so  as  to  avoid  expulsory  efforts, 
:  and  large  masses  of  feces  which  protluce  irritation 
and  maintain  the  hemorrhoids.  In  these  cases  of  in- 
[  ternal  hemorrhoids  the  surgeon  should  content  him- 
self with  obtaining  these  three  results— that  they  do 
!  not  descend  during  progression,  that  they  do  not 
bleed,  and  when  they  descend  at  stool  they  are 
easilv  reduced. — Med.  Times  and  Gazette,  Afav  10, 
I  1879' 
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THE  NON-EXCITAHILITY  OF  THK  CREY 
MATTER  OF  THE  BRAIN". 
M  Couty  has  carried  out  a  series  of  researches  on 
the  excitability  of  the  grey  substances  of  the  cere- 
bral convolutions.  He  was  led  to  endeavor  to  paral- 
yze this  substance,  in  order  to  ascertain  whether  the 
electrization  of  the  surface  of  the  brain  practised 
under  these  conditions  would  produce  the  same 
effects  as  in  the  cases  where  the  cerebral  corte.x 
possesses  all  its  activity.  With  this  object,  he  liga- 
tured the  ])rincipal  arteries  of  the  encephalon,  with 
the  following  results.  The  sigmoid  gyrus  in  dogs 
which  have  undergone  preliminary  ligature  of  the 
arteries  becomes  more  sensitive  to  electricity,  and 
feeble  currents  suffice  to  determine  contractions  of 
the  limbs  of  the  opposite  side.  Moreover,  a  cortical 
lesion,  which  would  have  no  influence  on  an  animal 
in  a  normal  state,  constantly  determines  after  the 
quadruple  ligature  marked  affections  of  motion;  it 
sufficed  in  the  majority  of  his  experiments  to  expose 
the  brain  on  one  side  at  the  level  of  the  gyrus,  to 
observe  immediately  contractions  or  paralyses  in  the 
limbs  on  the  side  opposite  to  that  which  had  been 
trephined.  He  subseciuently  ascertained  that  on 
many  animals  which,  having  one  side  of  the  brain 
uncovered  for  one  or  two  hours,  presented  attacks 
of  monoplegic  or  hemiplegic  contraction  in  the  limbs 
of  the  opposite  side,  he  was  able  to  remove  not  only 
the  grey  substance  of  the  gyrus,  but  even  the  ante- 
rior half  of  the  side  of  the  uncovered  brain  ;  and 
that  he  has  seen  from  following  paroxysms  of  con- 
traction which  lasted  six,  twelve,  or  fourteen  minutes 
after  its  removal.  On  the  other  hand,  on  those  ani- 
mals of  which  one  side  of  the  brain  was  uncovered, 
and  of  which  the  cerebral  arteries  had  been  tied  for 
some  hours,  he  produced  by  various  kinds  of  excita- 
tion, electric  or  otherwise,  generalized  epileptiform 
attacks.  In  several  cases,  the  contraction  occupied 
only  the  trunk  and  limbs  of  the  same  side  as  the  ex- 
cited cerebral  hemisphere ;  and  he  was  thus  able  to 
realize  experimentally  during  from  six  to  ten  min- 
utes the  fact  which  has  been  pointed  out  clinically  of 
a  hemiplegic  contraction  produced  on  the  side  of 
the  cortical  lesion.  From  these  facts,  the  author 
deduces  the  following  conclusions.  The  grey  sub- 
stance of  the  cerebral  cortex  does  not  play  any  part 
in  the  phenomena  produced  by  the  excitation  of  the 
surface  of  the  brain,  since  these  phenomena  re- 
main the  same  whether  that  grey  substance  be 
intact,  or  whether  it  be  paralyzed  by 
an  anKsthetic  ;  whether  its  circulation  be 
null,  or  whether  it  be  normal.  '  The  influence  of  ir- 
ritation or  of  lesions  of  certain  parts  of  the  grey 
cerebral  substance  is  transmitted  by  the  white  fibres 
to  the  elements  situated  below  in  the  blubs  and  the 
spinal  cords,  elements  which  are  alone  in  direct  re- 
lation with  the  muscular  apparatus;  and  it  is  through 
tlie  medium  of  temporary  or  durable  modifications 
of  these  bulbo-meduUar  elements  that  cortical  lesions 
many  sometimes  determine  disorders  of  the  move- 
ment of  the  limbs. — Brit.  Med.  Jour. 


NITRITE  OF  AMYLIN  CHEORAL-POISON- 
ING. 

BV 

J.  G.  Sinclair  CncHii.u,  M.  D.,  F.  R.  C.  P.  Kdin. 
Physician  Royal  National  Hospital  forConsiimptioti,  etc. 

The  following  case  indicates  so  markedly  the  value 


I  of  nitrite  of  amyl  as  an  antidote  in  poisoning  by 
chloral-hydrate,  and  otherwise  presents  so  many 
other  points  of  interest  in  connection  with  the  symp- 

j  toms  produced  by  overdoses  of  that  now  much  used 
and  much  abused  drug,  that  I  have  yielded  to  the 
request  of  some  of  my  medical  brethren  to  make  it 

i  public. 

A.  B.,  aged  62,  of  spare  habit,  was  a  frequent  and 
intense  sufferer  from  gout,  in  seeking  relief  for  which 
he  had  unfortunately  become  somewhat  addicted  to 
alcoholic  stimulants  and  narcotics  generally.  Late 
on  the  evening  of  the  23rd  of  April,  after  a  liberal 
potation  of  whiskey,  he  took  a  large,  but  unfortu- 
nately an  unascertained  dose  of  his  favorite  anodyne, 
chloral.  The  dose  must  have  been  a  very  large  one, 
for  within  a  very  few  minutes  he  became  completely 
insensible.  Fortunately,  medical  assistance  being  at 
hand,  the  case  received  immediate  attention  from 
the  very  commencement  of  the  symptoms,  which, 
however,  became  so  alarming,  that  in  about  two 
hours  I  was  sent  for.  I  found  that  artificial  respi- 
ration had  been  kept  up  for  some  time,  but  only  with 
the  effect  of  inducing  feeble  artificial,  gasping  res- 
pirations, at  the  rate  of  four  i)er  minute.  The  sur- 
face was  cold  and  deeply  cyanosed,  and  the  pupils 
strongly  contracted  to  the  size  of  a  pin's  head.  The 
pulse,  however,  was  80,  full,  but  soft  and  compressi- 
ble. I  had  the  tongue  at  once  pulled  forward,  and 
maintained  in  that  position  with  forceps.  Taking 
the  state  of  the  pupils  as  an  indication,  and  remern- 

'  bering  Liebreich's  theory  of  the  decomposition  in 
the  system  of  chloral  into  chloroform,  I  immedi- 
ately administered  by  inhalation  from  a  handker- 
chief about  twenty  drops  of  nitrite  of  amyl.  The 
effect  was  immediate.  Within  two  minutes,  warmth 
had  returned,  even  to  the  extremities,  and  the  sur- 
face had  assumed  the  hue  of  health.  Within  ten 
minutes,  the  respirations  had  become  much  deeper, 

'  reaching  nine  per  minute,  and  afterwards  gradually 
increased  up  to  twelve.    The  amyl  had  to  be  repeat- 

!  ed  in  a  smaller  dose  in  about  two  hours,  with  perma- 

j  nent  effect.     .-Vt  9.30  next  morning,  the  general  con- 

I  dition  was  found  to  have  improved  somewhat,  but 
there  was  no  return  of  consciousness  ;  and  an  at- 
tempt to  give  fluid  nourishment  by  mouth  had  pro- 
duced great  embarrassment  of  breathing.  I  ordered 
an  enema  of  brandy  and  Liebig's  extract  in  arrow- 
root to  be  given,  and  repeated  every  two  hours. 
After  the  second  enema,  the  patient  became  quite 
sensible,  recognized  and  spoke  to  those  around  him, 
and  swallowed  some  food  with  little  trouble.  I  saw 
him  again  at  6.30  p.m.,  when  the  water  was  drawn  off 
normal  in  amount  and  (luality.  I  am  informed  that 
he  continued  to  improve  until  9  p.m.,  when  he 
suddenly  started  up  as  if  from  sleep,  with 
staring  eyes,  threw  uj)  his  hand,  uttered  a 
cry,  and  fell  back  dead.  I  am  inclined  to  think  this 
fatal  result  might  possibly  have  been  averted  by  a 
more  copious  and  frequent  stimulation /d'ra«;//«. 

The  principal  points  of  interest  to  be  noted  in  this 
case  are  the  extreme  contraction  of  the  pupils  ;  the 
intense  affection  of  the  respiratory,  the  complete  im- 
munity of  the  circulatory  system  ;  the  rapid  recov- 
ery of  warmth  and  color,  with  restoration  of  the  res- 
piratory function  under  the  influence  of  nitrite  of 
amyl  ;  the  return  of  consciousness  in   response   to 
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stimulation  per  anum,  and  the  sudden  failure  of  the 
heart's  action,  which  proved  immediately  fatal. 

In  cases  of  (loisoning  by  chloral-hydrate,  very  op- 
■  posite  observations  are  on  record  with  reference  to 
the  state  of  the  pupils,  and  also  as  to  the  relative  ex- 
tent to  which  the  action  of  the  iicart  and  lungs  is  in- 
fluenced by  the  drug.  Mr.  W.  Sedgwick,  who  has 
made  a  special  study  of  the  subject,  states  that  in 
most  instances  the  pupils  are  contracted  ;  while  Dr. 
Cleveland,  and  especially  Dr.  B.  W.  Richardson,  re- 
port the  contrary  to  be  the  inv.iriable  condition.  I 
believe  that  the  explanation  of  these  apparently  dis- 
crepant jihenoniena  must  be  sought  for  in  the  differ- 
ence in  the  amount  of  the  drug  swallowed,  and  the 
corresponding  rapidity  of  its  action.  When  chloro- 
form is  administered  in  e.xcess  too  rapidly,  it  seems 
to  prove  fatal  by  paralyzing  the  respiratory  centres, 
while  the  pulse  remains  com])aratively  unaffected, 
the  pupils  being  contracted  ;  but  when  chloroform  in- 
halation is  kept  up  too  long,  so  that  the  drug  accumu- 
lates slowly  in  the  system,  the  heart  first  yields  to  its 
influence,  and  succumbs  earlier  than  the  respiration, 
and  under  these  circumstances  the  pupils  will  be 
found  dilated.  I  have  ascertained  these  conditions, 
both  experimentally,  in  the  lower  animals,  and  from 
a  large  experience  of  chloroform  administration,  com- 
menced twenty-two  years  ago,  while  assistant  to  the 
late  Sir  James  Y.  Simpson.  A  parallel  discrepancy 
in  symptoms  may  be  noted  in  cases  of  delirium  tre- 
mens, where  the  phenomena  of  the  attack  have  been 
developed  as  a  result  of  prolonged  drinking  to  ex- 
cess, or  from  one  deep  debauch. 

Liebreich,  the  discoverer  of  chloral-hydrate,  be- 
lieves that  it  acts  on  the  system  by  being  resolved 
into  chloroform  from  decomposition  in  the  presence 
of  an  alkali  ;  and  although  this  opinion  is  purely 
theoretical,  yet  it  must  be  admitted  that  there  are 
marked  and  close  resemblances  both  in  their  physio- 
logical and  therapeutic  effects.  This  would  at  once 
explain  why  nitrite  of  amyl  should  be  the  best  anti- 
dote in  chloral-poisoning,  jnuch  more  certainly  than 
strychnia,  which  has  been  proposed  as  its  antagonist ; 
while,  strangely  enough,  nitrite  of  amyl  itself  is  pro- 
posed by  Dr.  13.  \V.  Richardson  as  the  antidote  to 
strychnia  poisoning.  May  it  not  be  that  nitrite  of 
amyl  will  prove  the  appropriate  antidote  when  the 
drug  has  been  administered  in  such  quantity  as  to 
act  rapidly  on  the  respiratory  centres,  with  contracted 
pupils,  and  that  strychnia  should  be  given  when  the 
drug  has  acted  slowly  as  a  cumulative  poison  when 
the  heart  has  succwmhtd.  and  the  pupils  are  found 
dilated  I— Brit.  Med.  Jour. 


the  case  has  (with  the  exception  of  alarming  hremor- 
rhage  of  the  bowel)  progressed  favorably,  and  is 
now  approaching  convalescence. — Charles  Spur- 
WAV,  in  Brit.  Med.  Jour. 


HIGH  TEMPERATURE  TREATED  BY  THE 
APPLICATION  OF  ICE. 

On  the  27th  May,  I  was  called  by  an  Italian  phy- 
sician in  consultation  on  a  case  of  typhoid  fever  oc 
curring  in  a  German  lady.  When  seen,  she  was  in 
a  comatose  condition  ;  her  pulse  was  144  ;  her  tem- 
perature 107.6'^  F.  The  application  of  cold  water 
was  considered  advisable,  and  it  was  carried  out  by 
means  of  cloths  wrung  out  in  iced  water,  which  were 
placed  on  the  thorax,  abdomen,  thighs,  legs,  arms 
and  head,  and  incessantly  replaced  by  others.  By 
this  treatment,  assiduously  kept  up  for  one  hour 
only,  the  temperature  was  reduced   to  99.7"  ;  and 


CONTRIBUTIONS    TO    THE    PATHOLOGI- 
CAL ANATOMY  OF  ACUTE  DELIRIUM. 

Jehn  {Arch,  Psych,  viii.,  page  594)  has  had  the 
opportunity  of  observing  and  studying  four  cases  : 
The  first  patient  was  ill  for  twenty-two  days,  and 
eight  days  before  he  died  gangrene  of  the  right  leg 
set  in,  beginning  at  the  foot  and  spreading  rapidly 
over  the  whole  limb.  The  right  forearm,  from  the 
hand  to  the  elbow  upwards,  was  also  similarly  af- 
fected. At  the  necropsy  an  unexpected  complica- 
tion was  met  with  in  the  siiape  of  a  hard  tumor,  of 
the  size  of  a  nut,  on  the  left  side  of  the  pons,  which 
seemed  to  spring  from  the  acoustic  nerve  ;  the 
ganglia  of  the  sympathetic  cardiac  plexus  were  partly 
degenerated,  and  the  cortex  of  both  kidneys  showed 
fatty  degeneration. 

The  second  case  lasted  for  sixteen  days.  A  few 
days  before  death  phlegmonous  inflammation  of  the 
right  foot  set  in,  and  on  tiie  night  preceding  the  end, 
the  patient's  back,  abdomen  and  legs  were  covered 
with  numerous  pustules.  At  the  necropsy  the  latter 
were  found  to  communicate  with  abscesses  under 
the  skin.  The  liver  was  partly  in  a  state  of  fatty 
degeneration,  and  the  capsules  of  the  kidneys  very 
adherent,  the  cortex  being  of  a  yellowish  tinge. 

In  the  third  case  the  patient  was  delirious  for 
twenty-six  days.  In  the  course  of  the  last  six  days 
a  gangrenous  phlegmon  of  the  right  leg  set  in.  The 
liver  was  swollen  and  in  a  partial  condition  of  fatty 
degeneration,  the  cortical  layer  of  the  kidneys  of  a 
yellowish  hue  and  adhering  to  the  capsules.  The 
author  considers  this  case,  as  well  as  the  fourth,  as. 
being  closely  allied  to  acute  paralysis. 

In  the  latter,  acute  delirium  set  in  towards  the 
end  of  an  illness  which  had  lasted  four  months.  It 
broke  out  while  the  patient  was  under  mercurial 
treatment  for  syphilis,  and  lasted  for  fourteen  days. 
Here  also  a  gangrenous  inflammation  was  observed 
similar  to  those  which  have  been  described  above, 
which  broke  out  in  the  vicinity  of  an  open  syphilitic 
ulcer  on  the  right  thigh.  .\t  the/f.$/  mortem  exami- 
nation the  posterior  columns  were  found  in  a  stite 
of  grey  degeneration. 

In  comparing  the  results  of  the  microscopical  ex- 
ammation  in  all  four  cases,  they  were  found  to  be 
alike  in  several  points.  The  pia  mater  was  always 
thick,  dark,  and  of  the  consistence  and  apix;arance 
of  jelly  ;  the  vessels,  especially  m  the  grey  matter, 
were  all  more  or  less  in  a  state  of  fatty  degenera- 
tion, and  traces  of  small  hemorrhages  could  be 
detected  in  their  vicinity.  The  nervous  system 
seemed  to  have  been  affected  secondarily,  the  affec- 
tion manifesting  itself  in  a  fatty  degeneration  of  the 
cells  of  the  ganglia.  In  some  cases  the  former 
had  entirely  vanished,  and  in  their  place  only  a  large 
mass  of  fatty  globules -could  be  seen,  while  in  other 
cells  the  change  had  hitherto  confined  itself  to  the 
nucleus,  increasing  it  in  size.  The  author  is  of 
opinion  that  such  cases  ought  to  be  considered  as 
acute  meningo-encephalitis. — London  Med.  Record-, 
May  15,   1879. 
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ERGOT  IN  INSANITY. 

Ur.  Enrico  Toselli  (An/iivio  Italiano,  Settcmbre, 
1878)  has  a  long  paper  on  the  effects  of  ergot  of  rye 
in  the  treatment  of  mental  derangement.  He  thinks 
that  this  drug  produces  cerebral  ana.'mia,  its  action 
being  the  reverse  of  nitrite  of  amyl.  In  fact,  he 
has  found  by  experiment  that,  contrary  to  the 
opinion  of  Schuller,  the  cerebral  vessels  contracted 
by  ergot  may  be  dilated  by  the  inhalation  of  nitrite 
of  amyl.  Brown-Stiquard  demonstrated  that  the 
primary  effect  of  ergot  was  the  contraction  of  the 
bloodvessels  in  all  the  organs  of  the  body,  as  well  as 
the  contraction  of  the  fibres  of  the  uterus.  Yokes 
obtains  favorable  results  in  treating  hemicrania  ; 
Silva,  in  the  treatment  of  cerebral  hyperaemia  ; 
Crichton  Browne,  in  the  congestive  form  of  mental 
alienation  in  recurrent  mania,  in  chronic  mania  with 
lucid  intervals,  and  in  epileptic  mania.  Dr.  Toselli 
found  it  of  great  use  in  treating  serous  diar- 
rhoea, a  frequent  complication  of  dementia, 
especially  in  the  paralytic  form.  In  administering 
it  for  this  purpose  he  observed  that  his  patients 
passed  out  of  the  state  of  sleeplessness,  and  that 
their  mental  faculties  were  less  obtuse.  He  either 
used  the  aqueous  extract  of  the  Saale  cornutum,  or 
the  er^otin  Bonjtan,  given  twice  during  the  night  in 
doses  of  from  fifty  centigrammes  up  to  as  much  as 
four  grammes.  He  found  that  ergotin  acted  most 
([uickly  and  surely  in  the  form  of  hypodermic  in- 
jection. Ergot  diminishes  the  frequency  of  the  pulse, 
contracts  the  vessels,  augments  the  pressure  of  the 
blood,  and  lowers  the  temperature.  Digitalis  has 
more  power  in  moderating  the  action  of  the  heart, 
whereas  ergotin  has  a  greater  effect  upon  the  blood- 
vessels and  in  diminishing  the  temperature.  Some- 
times ergotin  arts  as  a  diaphoretic  and  diuretic. 
Sometimes  the  therajjcutic  effects  have  not  appeared 
with  a  large  dose,  and  only  manifested  themselves 
when  it  was  reduced.  Sometimes  the  calmative  ef- 
fect following  the  use  of  ergotin  lasted  as  long  as  a 
month.  Toselli  used  the  drug  in  thirty  cases  and 
found  the  most  benefit  from  it  in  paralytic  insanity, 
in  chronic  mania,  and  in  dementia  accompanied  by 
agitation,  insomnia,  hallucination  of  the  senses,  es- 
pecially when  these  symptoms  accompany  melan- 
cholia and  hypochondria.  He  does  not  pretend  to 
have  cured  any  case  of  insanity  with  ergotin,  though  [ 
he  thinks  it  may  arrest  the  course  of  general  paral- 
ysis.— Brain,  April,  1879. 

PLEURITIC  EPILEPSY  AND  HEMIPLEGIA,  i 

In  1875,  M.  Raymond  read  before  the  Soci^te  des 
Hopitaux  two  very   interesting  observations   on  the  , 
subject  of  [(atients   who  were   suddenly  seized  with 
convulsions  and   hemiplegia,  some  time  after  having 
been   operated  upon  for  empyema,  while  injections 
were  being  made  into  the  pleura.       Several  similar 
facts  have  since  been  observed    which  M.  Aubain 
has,  together  with  a  case  which    had   come  under  I 
his  own  observation,   worked  up  very  successfully  I 
in  his  thesis  {These  de  Paris,   1878,  and    Journal^ 
de    Me'decine    et    de    Chirurgie,    February,     1879). 
The  modus  operandi  is  as  follows  :  A  patient  who 
has  been  suffering  from  purulent   pleurisy,  and  on 
whom   the   operation   for  empyema   has  been   per- 
formed, has  his  wound  washed   out  every  day  with  j 


some  disinfectant.     He  bears  these  injections  with- 
out  experiencing  any  inconvenience  or  pain  for  a 
month,  six  weeks,  or  mor^,  when  suddenly,  without 
any  premonitory  warnings,  the  patient,  who  is  sitting 
up  in  bed  while  the  injection  is  being  made  as  usual, 
falls  backward  in  a  state  of  imminent  syncope.     In 
a  very  short  time  convulsive  spasms  come  on  ;  they 
are  almost  always  universal,  but  generally  stronger 
on  the  side  which  corresponds  to  theempvcma.  The 
;  patient's    teeth   are  set,   the  pupils   which    have    at 
first  been  contracted  are  subseipiently  dilated.    The 
tonic  convulsions  are  followed  by  cotitrai  tions  ;  the 
breathing  becomes  stertorous,  the   patient  foams  at 
the  mouth  ;  urine  and  feces  are  passed  involuntarily; 
he  remains  in   a  state  of  epileptic  coma  for  half  ark 
hour  or  an  hour,  when  he  again  recovers  conscious- 
ness.    Sometimes  nothing  more  occurs,  or  another 
similar  fit  may  supervene  the  same  day,  or  two  or 
three  days  later,  without  any  injury  to  the  patient. 
But  in  some  very  serious  cases  the  patient  does  not 
recover  consciousness  ;  fit  follows  fit  ;  the  contrac- 
tions persist  ;  in  a  few  cases  opisthotonos  has  been 
observed,  and  the  patient  dies  in  ten  or  fifteen  hours. 
This   is   termed  pleuritic  epilepsy.     In  some  cases, 
I  however,  another  phenomenon  has    been  observed 
;  in  connection    with   those  already  mentioned,  viz., 
hemiplegia.    It  may  effect  only  one  of  the  lower  or  su- 
tperior  extremities,  or  the  face,  the  paralyzed    mem- 
bers always  being  on  the  side  which  corresponds  to 
the  empyema.     Motility  is  seldom  entirely  abolished, 
so  that  the  affection  might  perhaps   rather  be  de- 
I  fined  as  a  certain  degree  of  paresis,  without  any  dis- 
tinct disturbances  of  the  sensibility.   It  is  transitory, 
and  if  the  patient  recovers  from  the  attack  it    also 
disa])pears  a  few  days  later.     Lastly,  there  is  a  third 
class,    in   which  the  hemiplegia   comes  on  gradually 
without  any  preceding  convulsions.     The  symptoms 
are  the  same  as  above,  but  the  affection   always  dis- 
appears   entirely  after  a  certain   time.     That   these 
accidents  are  very   dangerous,  is    demonstrated   by 
the  fact  that  four  out  of  the  ten  cases  mentioned  by 
M.  .\ubian  have  terminated  fatally.  At  the  necropsy, 
no  cerebral  lesion  which  might  account  for  the  fatal 
issue  could  be  discovered;  the  pathogenesis  of   the 
cases  is  also  very  obscure.     It  is    very  curious  that 
these   accidents    should    always    happen    when  the 
patient  is  almost  convalescent,  and  at  the    moment 
when   the    injection  is   being   made.     In    order   to 
avoid    this  complication  great  care  should   be    ob- 
served   in   making   the   injections    into   the  pleura. 
Yery  small  quantities  of  the  liiiuid  must  be  injected 
at  the  time,  and  not  too  much  force  used  in  the  op- 
eration.— London  Med.  Record,  May  15,  1879. 


PREYENTION   OF  RELAPSES  IN  TYPHOII> 
FEVER. 

Immermanu  is  of  opinion  {Centralhl.  No.  1,  1879,) 
that  relapses  in  cases  of  typhoid  fever  are  due  to  the 
presence  of  the  typhoid  poison  in  the  system,  except 
in  instances  where  the  patient  has  committed  some 
error  in  diet.  The  latter  occurrence  can  of  course 
be  [irevented  by  watching  the  patient  carefully,  and 
the  author  has  endeavored  to  prevent  the  former 
by  putting  the  convalescent  through  a  systematic 
process  of  disinfection.  The  process  consisted  Ir 
giving   the   patients   daily    from   4  to  6  grammes 
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salicylate  of  soda  for  ten  or  twelve  days,  beginning 
from  the  first  day  the  temperature  assumes  its  normal 
size.  Fifty-one  patients  were  treated  in  this  way, 
and  only  two  suffered  from  rclajjses  ;  one  owing  to 
something  she  had  eaten  in  secret,  and  the  other  be- 
cause, owing  to  mistake,  the  drug  had  not  been  giv- 
ing to  him  immediately,  after  the  fever  had  left  him. 
Fifteen  out  of  sixty-seven  patients  who  had  not  been 


direct  proportion  to  the  amount  of  pilocarpine 
which  had  been  injected,  and  to  the  strength  of  the 
solution.  Thus,  a  two  per  cent,  solution  always 
called  forth  a  more  considerable  secretion  of  per- 
spiration and  saliva  than  a  i  per  cent,  solution. 
Two  out  of  the  fourteen  patients  complained  in  the 
abdomen  after  the  injection,  and  four  of  headache. 
In  eight  cases,  the  pupil  was  seen    to   contract  ;  the 


treated  with  salicylate  of  soda  had  relapses.  The  contraction  began  at  the  same  time  at  which  perspi- 
^uthor  concludes  from  these  observations,  that  sali-  j  ration  set  in,  and  lasted  from  30  to  45  minutes.  The 
cylate  of  soda  is  not  only  a  powerful  preventive  of.  temperature  was  taken  in  every  case  both  before  and 
relapses  in  cases  of  typhoid  fe\cr,  but  that  it  also  I  after  the  injection,  and  in  several  of  them  was 
would  prove  very  useful  in  procuring  immunity  from  i  observed  to  fall  rapidly  after  the  injection;  this 
the  disease  for  the  nurses  and  attendants.  |  decrease,  however,  never    lasted    longer    than    from 

Immermann   has  also  observed  that  patients,  who  j  half  an  hour  to  three   hours,    after  which   time  the 
had  been  treated  exclusively  with  cold  water  showed  [  normal   temperature  was    again    reached.     Onl)-  in 


■a  greater  tendency  to  relapse  than  others  who  had 
tmdergone  a  combined  water  and  quinine,  or  salicy- 
late of  soda  treatment. — London  Med.  Record,  May 
>S,  1889. 


USE     OF    PILOCARI'INUM     MURIATICUM 

IN  CHILDREN'S  DISEASES. 

Weiss  {^Pest.  Med.  Chir.  Presse,  1879,  2)  has  had 
the  opportunity  of  observing  the  effects  of  pilocar- 
pine in  fourteen  cases  where  the  patients  were  suf- 
fering from  nephritis,  com])licated  with  general 
dropsy,  following  scarlatina.  In  four  cases  there 
•existed  extensive  bronchitis,  in  two  diphtheria,  and 
in  one  pneumonia  of  the  left  side  of  the  lung.  In 
«ach  of  these  cases  the  results  produced  by  pilocar- 
pine were  most  favorable,  and  the  patients  could  all 
■be  dismissed  as  cured.  One  of  the  most  important 
properties  of  pilocarpine  is  that  it  prevents  the 
dropsy  from  increasing,  keeping  it  stationary  without 
implicating  the  kidneys,  till  the  latter  have  recov- 
ered their  power  of  secreting  urine  more  abund- 
antly. Two  different  kinds  of  solution  were  used 
for  the  hypodermic  injections  ;  a  i  per  cent,  solu- 
tion for  children  under  four  years,  and  a  2  per  cent. 
•one  for  children  above  four  years.  In  such  young 
patients,  where  collapse  seemed  to  threaten  from 
prolonged  illness  and  great  weakness,  4  or  5  drops 
of  ether  were  added  to  the  solution  of  pilocarpine 
in  the  syringe.  The  author  observed,  that  whenever 
he  used  this  mixture,  the  young  patients  did  not 
present  the  phenomena  which  generally  followed 
the  injection  of  a  solution  of  pure  pilocarpine,  viz., 
vomiting,  nausea,  hiccough,  pallor,  and  a  feeble 
pulse.  The  injections  were  made  once  daily  into 
the  upper  arm,  beginning  with  half  a  syringeful,  and 
rising  to  a  whole  one.  The  effects  of  pilocarpine 
generally  ai)peared  after  a  few  minutes,  beginning 
^vith  a  slight  flush  on  the  face,  wiiich,  however,  grad- 
ually increased,  and  only  disappeared  when  the  per- 
spiration had  ceased.  The  latter  set  in  after  three 
to  five  minutes,  beginning  on  the  forehead  and  face 
and  gradually  sijreading  over  the  rest   of  the   bodv 

The  duration  of  the  perspiration  was  different  ;  in  PATHOLOGY  OF  ADDISON'S  DISEASE, 
one  case  it  lasted  for  i>4  hours,  in  another  31^  \n  i\\t  A n/tiv  de  P/ivsloloi;!,-  Normal et  Patho/ogi- 
hours,  m  a  third  case,  of  very  considerable  universal  ifiie,  1878,  Nos.  5  and  6,  M.  lactjuet  arrives  at  the 
dropsy,  where  the  amount  of  urine  passed  in  the  24  following  conclusions  :  i.  lii  Addison's  disease,  the 
hours  was  only  150  ccm.,  the  secretion  lasted  for  { bronzed  skin  one  finds  only  as  a  lesion  of  the  sym- 
15  hours,  after  which,  the  oedematous  infiltration  pathetic  system,  and  pigmentation,  without  atrophy, 
decreased  considerably.  The  quantity  of  fluid  of  the  nervous  cells  of  the  ganglia  which  are  in  the 
secreted  in   the    saliva  and  the    perspiration  were  in  1  neighborhood  of  the  diseased  suprarenal  glands.     2. 


one  case,  where  the  perspiration  had  lasted  for  16 
hours,  the  temperature,  which  had  been  40.4  deg. 
Cent,  before  the  injection,  fell  to  38.6  35  seconds  after 
it,  and  did  not  rise  again.  The  pulsations  ot  the 
radial  artery  increased  in  a  minute  from  12  to  30  ; 
the  pulse  was  full  and  jerking  ;  this  acceleration 
lasting  from  15  to  30  minutes,  after  which  time  the 
pulse  regained  its  previous  character.  Itn  four  cases, 
the  patients  vomited.  The  \omited  maater  consisted 
mostly  of  mucus.  After  the  injection,  rbnost  all  the 
children  coughed  very  much  ;  in  fou  cases  where 
there  was  extensive  bronchitis,  and  in  a  fifth,  which 
had  been  showing  symptoms  of  oedema  of  the  lungs 
and  ura3mia,  the  lungs  were  entirely  cleared  from 
the  secretion  which  had  accumulated  in  them  by  the 
frequent  coughing  within  48  hours.  In  nine  cases, 
there  was  a  strong  desire  to  micturate  immediately 
after  the  injection  ;  and,  in  three,  to  evacuate  the 
bowels.  The  motions  were  thin  and  very  offensive, 
and  were  passed  in  great  quantity.  In  a  case  of  con- 
stipation which  had  lasted  four  days,  the  bowels  were 
moved  copiously  immediately  after  the  injection. 

There  was  no  notable  increase  in  the  quantity  o^ 
urine  passed  after  pilocarpine  had  been  injected  ;  i^ 
was  of  a  much  lighter  color  than  before.  The  fol- 
lowing are  the  author's  conclusions  :  i.  Pilocarpine 
has  proved  to  be  a  very  successful  remedy  for  chil- 
dren who  suffer  from  nephitis  and  scarlatina  ;  2.  In 
giving  it  to  children,  care  should  be  taken  to  begin 
at  first  with  small  doses,  wliich  may  later  on  be  gra- 
dually increased  ;  3.  If  tlie  little  patients  are  very 
weak  and  are  likely  to  collapse  after  the  injection,  a 
few  drops  of  ether  should  be  added  to  the  pilocar- 
pine solution  ;  4.  The  drug  produces  a  very  copious 
and  lasting  secretion  of  sweat,  such  as  no  other  drug 
ever  has  been  known  to  call  forth — it  acts  ([uickly  ; 
5.  In  cases  of  bronchitis,  comj)licated  by  dropsy, 
which  often  produces  dyspncca  in  children,  the 
affection  of  the  bronchi  vanishes  very  soon  alter  the 
remedy  has  been  administered. — London  Med.  Re- 
cord, May  15,  1879. 
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The  degeneration  of  a  part   of  the   nervous  fibres 

attaching  the  semilunar  ganglia  to  the  nervous  cen- 
tres ought  to  be  regarded  as  secondary  and  consec- 
utive to  the  process  of  sclerosis  which  accompanies 
the  turberculization  of  the  capsules.  3.  That 
lesion  is  insufficient  to  serve  as  the  basis  of 
a  pathogenic  theory  of  Addison's  disease. 
4.  Hyperpigmentation  of  the  nervous  cells 
of  the  great  sympathetic  and  of  the  cere- 
bro- spinal  system  is  a  fact  of  the  same  order  as  the 
hyperpigmentation  of  the  epidermic  cells  of  the  Mal- 
pighian  plexus.  5.  This  hyjjerpigmentation  renders 
probable  the  existence  of  an  alteration  of  the  blood 
by  the  substances  which  a  suprarenal  gland  would, 
in  the  normal  state,  be  employed  in  utilizing  by 
transforming  them.  6.  The  alteration  of  the  blood 
by  functional  or  organic  insufficiency  of  the  supra- 
renal glands  is  a  pathological  phenomenon  analog- 
ous to  that  which  exists  in  chronic  uremia.  7. 
Alongside  of  the  melanodermia,  by  alteration  of  the 
suprarenal  tissue,  there  seem  to  exists  cases  in  whii  h 
the  melanodermia  is  due  to  the  lesion  of  other 
blood-making  organs.  8.  Clinical  researches  in  Ad- 
dison's disease  ought  especially  to  be  directed  to  the 
chemical  analysis  of  the  blood  and  the  urine. — Lon- 
don Med.  Record,  April  15,  1879. 
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PHARMACOPOEIA   OF  THE  HOSPITAL  OF 
THE  UNIVERSITY  OF  PA. 


.MIETUR.E. 

15.  M is f lira  Potassii  Cyanidi. 

IJ      Potassii    Cyanidi gr.  j 

Syr.   Acidi  Citrici   

.'Vfjuae aa    f  2  ss 

M.     Dose,  one  teaspoonful. 

16.  Mistura  Sodii  Composiia. 

^,     Sodii    Bicarbonatis gr.  xx 

Acidi    Carbolici gtt.  ij 

Acacife 

Sacchari aa  cj.  s 

Spts.  Lavandulae    Conip f  3  ij 

Aquje c).  s.  ad  f  ;  j 

M.     Dose,  a  teaspoonful  two  hours  after  meals. 

17.  Mistura  Ohi  Morrhuce.  , 

R     Olei    MorrhuK f^j 

Tr.  lodinii  Comp m  viij 

M.     Dose,  one  to  four  teaspoonfuls. 

18.  Mistura  Olei  Morrhuie  et  .-Etheris. 

H     -Mist.    01.  iMf.rrhuje f  :  j 

.-Etheris m  x  vj 

M.     Dose,  one  to  four  teaspoonsful. 

19.  Mistura   Olei  Morrhuie  et  Calcis  Ijicto-Phos- 

pliatis. 
li     Olei  Morrhuse 

Mucil.  Acaciae aa     f  3  ij 

Fiat  emulsio  et  adde — 

Syru])!  Calcis  Lacto-phosphatis. .     f  ?  ss 

20.  Mistura  Hyoscyami  et  Morfhiie. 


9     Morphias    Acetatis gr.  /^ 

Tr.     Hyoscyami f  3  iss 

Syr.    TolutanK f  3  ijss 

Aqua; f  J  ss 

M.     Dose,  two  teaspoonsful. 
2 1 .     Mistura  Ammomi  Chloridi. 

IJ     Ammonii    Chloridi xx 

Aceti    Scillae f3| 

Mist.  GlycyrrhizEB  Comp f  3  vij 

M.     Dose,  two  to  four  teaspoonsful. 
2  2     Mistura  CinchoniiC  Acida. 

IJ      Cinchonise   Sulphatis gr.  iv 

Acidi  Nitromuriatici    l)il m  xij 

Acpia;  Cinnam <!.  s.  ad  f  3  j 

Ft.  sol.     Dose,  a  tablespoonful   in  water,   before 
meals. 

NEWS  ITEMS  AND  NOTES. 


Personal. — The  University  of  Vermont  has  con- 
ferred the  degree  of  L.  L.  D.,  on  Prof.  Wni.  A.  Dar- 
ling, and  Albion  College,  Mich.,  has  honored  Prof. 
E.  W.  Jenks  in  the  same  manner. 

Royal  College  of  Surgeons  of  England. — At  a  meet- 
ing of  the  Council,  on  the  loth,  instant,  Mr.  Luther 
Holden  of  Gower  Street,  Bedford  Square,  Senior 
Surgeons  to  St.  Bartholomew's  Hospital,  was  elected 
President  of  the  College,  in  the  vacancy  occasioned 
by  the  retirement  of  .Mr.  John  Simon,  C.  B.,  F.  R- 
S.  ;  and  Mr.  J.  E.  Erichsen,  F.  R.  S.,  of  Cavendish 
Place,  Surgeon  to  University  College  Hospital,  and 
Mr.  Erasmus  Wilson,  F.  R.  S.,  of  Henrietta  Street, 
Cavendish  Square,  were  elected  Vice-Presidents  for 
the  collegiate  year.  At  this  meeting  of  the  Council^ 
the  recentlv  elected  members  of  it — Messrs.  Johrv 
Wood,  F.  R.  S.,  Henry  Power,  and  Jonathan  Hutch- 
inson— made  the  necessary  declarations,  and  took 
their  seats.  The  several  professors  and  lecturers 
were  re-elected. 

Fur  on  the  Tongue. — The  above  title  has  been, 
given  by  .Mr.  Butlin  to  a  paper  recently  read  before 
the  Royal  Society,  and  now  published  in  the  Pro- 
ceeding's (No.  19s)  of  that  learned  association.  In 
this  short  memoir,  Mr.  liutlin  describes  the  relation 
of  the  fur  to  the  papillae  of  the  tongue,  and  the 
character  of  the  organic  germs  of  which  that  fur  is 
almost  entirely  composed  ;  for  the  epithelium  con- 
stantly observed  in  tongue-si  rapings,  viewed  under 
the  microscope,  is  not  essential:  "depending,"  as  the 
author  expresses  it,  "rather  on  the  vigour  with 
which  the  tongue  is  scraped  than  upon  the  amount 
of  fur  present."  The  fur  is  found  most  abundantly 
immediately  in  front  of  the  circumvallate  papillae, 
behind  which  it  is  not  deposited.  The  fungi- 
form papillas  are  generally  free  from  fur  in  child- 
hood, and,  owing  to  their  smooth  surfaces,  are  less, 
thickly  coated  in  the  adult  than  the  filiform  papillae, 
which,  owing  to  their  roughness  and  their  epithelial 
processes,  readily  hold  foreign  bodies.  In  every 
case  in  which  there  is  fur  on  the  surface  of  the 
tongue,  schi/.omycetes  are  found  ;  and  Mr.  Butlift. 
even  observed  "a  little  of  the  gloea  where  no  fur 
was  perceptible  to  the  naked  eye."  Thin  grey  fur 
resembles    the    thin    grey    pellicle  which    forms    on 
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bacterium-producing  fluids.  Thi";  pellicle  becomes 
\vhite  and  more  oi)a(]ue  as  it  grow^  thicker  ;  the  fur 
•on  the  tongue  undergoes  the  same  changes  when 
■deposited  in  imusual  abundance.  After  cultivating 
portions  of  fur  on  a  warm  stage,  several  fungi  were 
-discovered,  two  constantly  present,  and  these  were 
muioiocius  and  bacillus.  In  all  the  author's  e.xper- 
iments,  the  development  of  microiocciis  went  on 
freely  during  cultivation,  excepting  in  one  instance, 
"when  "so  rapid  a  formation  of  Ihuterium  termo  took 
place  that,  in  the  course  of  a  few  hours,  the  whole 
••of  the  fluid  was  clouded  and  obscured  by  its  pres- 
ence." This  fact  reminds  us  of  Mr.  Watson 
•Cheyne's  recent  researches.  But  Mr.  Butlin  states, 
immediately  after  the  above  ([uotatiun,  that  "usually 
the  development  of  other  fungi  docs  //('/  interfere  with 
that  of  microcoicus."  It  appears  to  be  otherwise 
\\\\\\  bacillus  ;  for,  though  constant  in  the  fur  put 
under  cultivation,  it  seldom  or  never  developed,  the 
presence  of  other  fungi  appearing  to  keep  it  down 
most  eStectually.  This  was,  of  course,  under  arti- 
-fiicial  oanditions  ;  but  on  the  tongue  bacillus  evi- 
dently thrives,  or  it  would  not  be  so  constantly 
found  there.  In  some  specimens  of  fur,  sarcincB 
and  spirilla  were  found  and  were  readily  cultivated. 
At  a  jieriod  when  these  strange  organisms  are  excit- 
ing so  much  attention  in  the  s<  ientific  world,  Mr. 
Butlin's  researches  cannot  fail  to  be  of  value,  espec- 
ially to  all  interested  in  the  great  antiseptic  debate. 
Medical  Perils.— The  Berliner  Klinische  IVochen- 
schri/t  draws  attention  to  the  fact  that,  when  the 
committee  which  had  been  sent  from  Vienna  for 
the  ])urpose  of  studying  the  plague  in  Russia  arrived 
at  Vetlianka,  almost  every  member  of  the  commis- 
sion suffered  from  swelling  of  the  cervical  glands. 
Professor  Biesiadecki,  who  a  few  days  before  had 
touched  a  girl  in  whom  the  bubo  had  not  yet  been 
opened,  was  taken  seriously  ill.  His  temperature 
rose  considerably,  haemoptysis  set  in,  and  a  bubo  of 
the  siw  of  a  hazel-nut  was  developed  in  the  right 
groin,  but  disappeared  in  the  course  of  a  week. 

A  New  Elastic  Suture.— The  following  elastic 
suture  is  recommended  by  Dr.  Vogel  for  closing  a 
gapioj;  artificial  wound,  and  for  drawing  the  edges  of 
the  latter  together.  Wide  strijis  of  sticking  plaster 
are  placed  on  both  sides  of  the  wound,  from  one  to 
two  inches  from  the  edge.  Several  small  holes  are 
then  made  in  that  portion  of  the  strips  which  is  near 
the  edge  of  the  wound,  and  small-sized  studs  are 
placed  into  the  openings.  A  narrow  India-rubber 
band  is  then  laid  across  the  neck  of  two  opposite 
studs,  slightly  tightened,  and  fastened.  This  new 
suture  is  said  to  have  answered  very  .well  in  cases 
where  the  metallic  suture  either  caused  suppuration 
or  could  not  be  ap])lied  because  the  edges  of  the 
wound  were  too  far  distant. 

Poisoning  with  Anilin.— The  Polish  jouma' 
Meelgeynti  relates  the  following  case.  A  chemist 
was  making  experiments  with  anilin,  when  the  ves- 
sel burst;  part  of  the  contents  was  poured  over  his 
■cldlhing,  while  the  remainder  was  evaporated  in  the 
rooM.  A  few  hours  later,  a  feeling  of  weakness  in 
the  muscles  set  in;  the  patient  became  comatose; 
his  speech  was  affected,  and  he  had  forgotten  a 
number  of  words.  .Stimulants  were  freely  given, 
and  the  patient  soon  became  better;  but  the  muscu- 


lar weakness  remained  during  the  following  day. 
The  fact,  that  the  symptoms  of  poisoning  only  ap- 
peared some  hours  after  the  the  explosion  had  taken 
place,  proves  that  the  anilin  penetrated  into  the  or- 
ganism through  the  skin. 

Cremation.— The  Municipal  Council  of  Udine 
has  lately  published  a  decree  in  which  it  declares 
that,  after  having  duly  weighed  and  considered  the 
advantages  and  drawbacks  of  cremation  versus  in- 
terment, it  has  come  to  the  conclusion  that  the  former 
is  in  every  respect  preferable  for  the  following  rea- 
sons :  I.  In  a  hygienic  point  of  view  it  is  undoubtedly 
the  best  way  of  disposing  of  dead  l)odies. 
2.  It  is  a  mark  of  progress,  because  by  making  cre- 
mation optional,  the  individual  is  at  liberty  to 
choose  between  the  two  modes  of  burial.  3.  Con- 
sidered from  a  scientific,  social,  religious,  and  senti- 
mental point  of  view,  no  valid  reasons  can  be 
brought  forward  against  it,  while  many  very  good 
reasons  might  be  (juoted  for  it.  4.  The  expenses 
would  not  be  heavier  than  those  of  an  ordinary 
burial.  Cremation  has  been  long  introduced,  and 
is  carried  out  at  Milan  as  at  Gotha.  It  is  now  also 
officially  authorized  in  Paris. 

Prizes  of  the  Royal  Academy  of  Medicine  of 
Belgium. — The  following  is  the  jirogramme  of  prize 
questions  for  the  Royal  Academy  of  Medicine  of 
Belgium.  Furnish  the  history  of  Stricture  of  the 
Urethra  in  Man,  from  the  point  of  view  of  the 
Etiology,  of  the  Pathological  Anatomy,  and  of  the 
relative  value  of  the  different  plans  of  Treatment 
recommended  ;  the  prize  is  a  medal  of  the  value 
of  800  francs  (;^32);  essays  are  to  be  sent  in  on 
January  ist,  1880.  The  history  of  the  Diseases  of 
the  Nervous  Centres  and  jjrincipally  of  Epilepsy  ; 
the  prize  is  5,000  francs  (,^"200)  ;  the  competition 
closes  on  April  ist,  1880.  Determine,  with  the  help 
of  precise  clinical  observations,  the  effects  of  Alco- 
holism, both  material  and  psychical,  on  an  individual 
and  on  his  offspring  ;  the  prize  is  a  medal,  value 
1,000  francs  (^40)  ;  essays  are  to  be  sent  in  by 
July  15th,  1880.  Make  a  comparative  study  of 
Rickets,  Osteomalacia,  of  Fragility  of  the  Bones — 
their  etiology,  symptomatology,  nature  and  treat- 
ment, in  domestic  animals,  and  add,  as  far  as  jjos- 
sible,  to  the  essay  specimens  of  pathological  anatomy 
in  support  of  the  opinions  expressed  ;  the  prize  is  a 
medal,  value  800  francs  (^32).  Determine  the 
nature  of  the  influence  of  Innervation  on  the  Nu- 
trition of  the  Tissues  ;  the  prize  is  a  medal  of  1,000 
francs  (^40);  essays  must  be  sent  in  by  January 
ist,  1S82.  The  memoirs  must  be  unpublished,  and 
anonymous,  and  legibly  written  in  Latin,  French  or 
Flemish,  and  addressed,  free  of  carriage,  to  the 
Secretary  of  the  Academy  at  Brussels. 

A  Parasite  on  a  Diatom. — A  French  microscopist 
has  announced  the  discovery  on  the  person  of  the 
minute  pinnularia,  of  an  exceedingly  active,  vigorous, 
and  agile  diatom.  This  says,  one  of  our  American 
contemporaries,  puts  the  French  ahead.  It  is  now 
in  order  for  a  German  microscopist  to  detect  some 
wild  beast  or  jungle-plant  on  this  parasite,  otherwise 
French  microscopy  will  stand  triumphant.  As 
Hudibras  says. 

"  nig  fle.iii  have  little  fleas  upon  their  backs  to  bite  'em, 
Ami  little  lleas  have  lesser  flea>,  and  m  ad  infinitum." 
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SPECIAI.  NOTICE. 

Non-SuDscribers,  whi.  rectivc  this  number  of  The  Gazkite,  and  are 
favorably  impressed  with  the  character  and  objects  of  the  publication, 
should  at  oner  remit  the  amounlof  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbcrs.eithcr  now  or  in  the  future.as  we  send  out  our 
entire  edition  each  week.  We  ask  ever>'  member  of  the  iirolession  wno  re- 
ceives this  number,  to  give  TmeGazettk  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doin^,  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  tnal. 


LECTURES. 


A    CLINICAL    LECTURE    DELIVERKD    AT 
THE  PENNSYLVANIA  H(1SPITAL. 

BV 

D.  H.AYF.S  .'VGNEW,  M.D..  IX.D. 
Professor  of  SurRery  and  of  Clinical  Surgcir,  in  the  University  of  Penn. 


I.  PISTOL  SHOT  WdVND  OF  THF,  H.\N1).  II.  LUXA- 
TION OF  THF,  ANKLE.  HI.  FRACTURE  OF  THE 
CLAVICLE.  IV.  INJURV  TO  THE  SHOULDER.  V. 
STKRNO-CLAVICULAR  LUXATION.  VI.  HIP-JOINT 
DISEASE. 


(Reported  for  The  Hospitm.  G.\zEnK.i 


PISTOL   SHOT    WOUND    OF    THE    HANI). 

This  patient  met  with  this  accident  last  evening. 
All  the  mark  that  the  ball  has  left  behind  to  indi- 
cate its  progress  is  a  small  aperture  in  the  side  of  the 
little  finger.  There  is  no  wound  of  exit,  from  which 
fact  we  may  infer  that  the  ball  has  lodged  in  the 
hand. 

I  need  hardly  say  that  it  is  imjjossible  in  such  a 
case  as  this  to  find  out  the  direction  from  which 
the  wound  was  received.  Even  when  the  patient  is 
better  able  to  assist  in  the  inquiry  than  is  the  t;ase 
here  it  is  very  hard  to  analyze  the  exact  manner  in 
which  a  wound  has  been  received. 

Perhaps  the  ball  has  passed  into  the  palm  of  the 
hand.  I  will  introduce  a  probe  and  try  to  find  where 
it  has  lodged,  but  I  find  that  even  the  probe  can 
render  no  assistance.  In  a  great  many  cases  such  as 
this  we  can  fix  with  some  exactness  upon  the  site  of 
the  foreign  body  by  making  pressure  at  different 
points  until  we  come  across  a  tender  spot.  There 
is  one  such  sjjot  here.  The  little  finger  is  numb. 
This  is  somewhat  of  a  guide  to  us  in  determining 
the  course  of  the  ball  for  it  must  have  touched  the 
ulnar  nerve  which  supplies  the  little  finger. 

A  small  ball,  such  as  this  one  must  have  been,  is 
very  difficult  to  follow,  for  the  tissues  which  it 
separates  close  up  again.  The  probe  which  I  used 
just  now  went  up  toward  the  palm  of  the  hand.  In 
using  a  probe  in  such  instances  the  very  gentlest 
manipulation  is  necessary  otherwise  the  instrument 
may  very  easily  get  out  of  the  right  track. 

I  think  that  we  have  settled  pretty  definitely  that 
the  ball  is  somewhere  in  the  jialm  of  the  hand.  An 
operation  in  such  a  case,  where  we  have  no  sure 
guide  as  to  its  locality,  would  he  very  unwise. 

The  result  of  this  injury  will  be  either  (i :  that  the 
ball  will  become  and  remain  encvsted.  or  (2)  what 
is  more  probable  in  tJ-.is  locality,  that  an  abscess  will 
form  which  must  be  opened.  I  shall  tell  the  man  to 
keep  his  hand  enveloped  in  a  cloth  wrung  out  of 
lead  water  and  laudanum,  and  to  let  it  remain  per- 
fectly  quiet   on   a  splint   until  something  develops. 


The  reason  I  say  to  keep  it  on  a  splint  is  to  prevent 
contraction,  for  a  ball  is  very  likely  to  produce  con- 
traction of  the  palmar  fascia,  or  of   the  the  tendons. 

LUXATION    OF    THE    ANKLE. 

-Anterior  and  posterior  luxations  of  the  ankle-joint 
are  uncommon.  Here  the  tibia  is  luxated  forward 
and  the  foot  backward.  The  tibia  in  these  cases  is 
usually  carried  in  advance  of  the  astragalus,  or  rather, 
beyond  it  and  rests  on  the  scaphoid,  cuboid,  or  cunei- 
form bone. 

.\s  you  see  the  foot  now  there  is  no  deformity,  as 
the  reduction  has  been  effected.  The  usual  symp- 
toms of  the  accident  are  an  apparent  shorteiilng  of 
the  dorsal  portion  of  the  foot  and  an  elongation  of 
the  heel.  The  lateral  ligaments  are  always  more  or 
less  lacerated. 

This  luxation  should  be  reduced  by  fiexing  the 
leg  and  then  extending  the  foot,  pulling  it  forward 
while  you  pull  the  leg  back. 

The  simple  fracture-box  dressing  is  the  best  where 
there  is  no  tendency  to  a  recurrence  of  the  luxation 
The  heel  should  be  protected  by  a  pillow  and  the 
foot  secured  to  a  foot  board.  Although  there  is  a 
great  deal  of  discoloration  present  it  does  not  amount 
to  that  produced  by  a  fracture. 

FRACTURE    OF    THE    CLAVICLE. 

This  injury  was  received  a  few  days  ago.  It  was 
produced  by  a  fall  in  the  course  of  which  the  woman 
received  a  blow  on  the  anterior  part  of  her  shoulder. 
The  fracture  has  taken  place  at  the  acromial  ex- 
tremity of  the  clavicle  and  the  course  of  the  first 
curve  on  the  acromial  side.  The  fracture  generally 
occurs  at  the  summit  of  the  angle,  and  is  more  fre- 
quent near  the  sternal  than  near  the  acromial  end. 

This  fracture  is  one  of  the  most  difficult  to  treat 
without  some  resulting  deformity.  'I'hat  the  parts 
may  be  maintained  in  perfect  apposition,  the  patient 
must  be  kept  flat  on  her  back  with  the  hands  crossed 
on  the  chest  and  with  her  head  just  a  little  elevated. 
In  this  position  we  are  able  to  prevent  any  move- 
ment of  the  scapula.  Indeed,  if  we  could  perma- 
nently fix  the  scapula,  we  would  at  once  have  solved 
the  problem  of  treatment  in  this  fracture,  but,  un- 
fortunately, it  is  utterly  impossible  to  treat  this 
fracture  continuously  by  position  alone,  unless  a 
nurse  be  secured  to  keeji  watch  all  the  time,  day 
and  night,  and  so  forestall  the  slightest  tendency  to 
move  on  the  part  of  the  jiatient.  Of  course,  this 
cannot  always  be  done. 

Thus  far,  no  apparatus  has  been  invented  which 
can  do  the  work  iiroperly,  and  so  I  usually  treat  by 
keeping  the  patient  in  the  position  described  above 
for  the  first  few  days,  unless  restlessness  comes  on, 
for  I  know  that  if  I  can  only  hold  the  bones  in 
place  for  a  few  days,  they  will  have  lost,  to  a  large 
extent,  their  disposition  to  get  out  of  position,  and 
that  the  ends  of  the  bone  will  have  become  im- 
bedded in  plastic  matter  and  will  have  had  time  to 
become  rounded  off.  Then,  at  the  end  of  this  time, 
I  put  the  patient  in  restraint  by  means  of  a  perma- 
nent apparatus. 

In  the  first  place,  I  introduce  an  axillary  pad 
which  accomplishes  two  things,  viz.,  (i)  elevates  the 
arm,  and  (2)  holds  the  shoulder  up,  the  disiitjsition 
of  the  shoulder,  of  course,  bcinp  to  fall  downwards, 
inwards  and  forwards.      1  his  axillary  pad  should  be 
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wedge-shaped,  and  should  be  about  five  inches  long 
and  four  inihes  wide,  tapering  rapidly  to  a  point. 
You  should  then  take  two  strips  of  adhesive  plaster, 
three  and  a  half  inches  wide,  and  long  enough  to 
pass  entirely  round  the  body,  and  to  form  besides  a 
loop  to  be  slipped  over  the  arm.  The  first  is  so 
applied  as  to  carry  the  ami  inwards,  and  while  thus 
bringing  the  elbow  to  the  side  of  the  body — the 
wedge  acting  as  a  fulcrum — the  strip  will  pry  out 
the  acromial  end  of  the  fragn;ent.  The  second  strip, 
with  a  small  opening  in  the  middle  for  the  olecranon, 
after  being  ])laced  over  the  latter  process  of  bone, 
is  carried  to  the  opposite  shoulder,  and  the  ends 
curved  so  as  to  keep  the  arm  upward  and  back- 
ward. 

It  is  sometimes  better,  in  applying  this  dressing 
to  a  woman,  to  carry  both  the  bands  below  the 
breast. 

If  you  are  obliged  to  renew  this  dressing  at  any 
time,  you  will  find  it  better  to  put  a  new  one  on  top 
of  the  old  one  rather  than  to  run  the  risk  of  taking 
the  first  one  off. 

INJURY    TO    THE    SHOULDER. 

This  man  tells  me  that  he  fell  on  his  shoulder. 
The  first  thing  I  do  is  to  examine  for  a  luxation. 
There  is  evidently  no  luxation  of  the  shoulder,  for 
we  find  the  usual  rotundity  of  tlie  parts,  whereas,  if 
there  were  a  dislocation,  the  shoulder  would  be 
flattened.  So,  too,  I  find  the  acromion  close  up  to 
the  head  of  the  bone,  whereas,  if  there  were  any 
luxation,  we  should  find  some  space  under  the 
acromion,  due  to  the  fact  that  the  head  of  the  bone 
has  vacated  its  proper  position. 

The  arms  fall  to  the  side  perfectly  here.  This 
would  not  be  the  case  if  there  were  a  luxation.  We 
might  have  a  fracture,  but  where  this  has  taken 
place,  there  is  always  a  good  deal  of  swelling.  There 
is  no  such  swelling  here,  nor  is  there  any  crepitus 
or  pain  upon  movement. 

In  examining  for  fracture  of  the  clavicle,  I  find 
that  the  line  of  that  bone  is  unbroken. 

There  seems  to  be  some  local  pain  at  the 
acromial  end  of  the  clavicle.  There  is  also  a  little 
dry  crepitus  here,  but  he  has  perfect  power  over  the 
deltoid  muscle,  which  antagonizes  the  view  that 
there  might  be  any  disease  at  the  acromial  end  of 
the  clavicle.  Luxation  of  the  acromial  end  of  the 
clavicle  always  prevents  a  [latient  from  raising  his 
arm. 

Probably  there  was  some  contusion  received 
which  was  followed  by  slight  synovitis.  I  shall  tell 
the  man  to  carry  his  arm  in  a  sling  and  to  apply 
some  evaporating  lotion  to  the  shoulder. 

STERNO-CLAVICULAR  LUXATION. 

Running  my  finger  along  the  line  of  the  clavicle 
I  find  an  unusual  prominent  c  on  the  right  side. 
This  is  due  to  some  severe  injury  of  the  sterno-clav- 
icular  articulation.  I  do  not  think  there  has  been 
•ny  luxation.  A  partial  dis|)la(  ement,  such  as  this, 
is  not  very  uncommon.  It  is  the  result  of  undue 
force  applied  to  the  shoulder.  The  original  cause 
of  this  state  of  things  must  have  been  an  inflamma- 
tion of  the  joint  which  produced  softening  of  the 
ligaments  and  thus   it  became  ])ossible  for  this   par- 


tial luxation  to  occur.     The  arm    should  be  placed 
in  a  W'lpeau  for  at  least  ten  tiays. 

HIP-JOINT    DISEASE. 

This  child  has  had  a  slight  limp  for  the  past  six 
months.  During  the  past  three  months  she  has  been 
confined  to  the  house  and  kept  on  her  back.  You 
notice  that  she  has  dark  hair,  dark  eyes,  and  dark 
eyelashes,  and  that  her  comijlexion  is  almost  trans- 
I)arent,  as  is  frequently  the  case  in  ])atients  suffer- 
ing from  articular  disease. 

Placing  the  child  on  her  back,  on  the  forum 
table,  on  examination  I  find  slight  atrophy  of  the 
right  leg.  The  left  leg  can  be  flexed  and  extended 
in  a  perfectly  free  and  easy  manner,  and  does  not 
carry  with  it  the  pelvis.  When  I  attempt  to  lift  the 
right  leg  I  encounter  great  muscular  resistance.  The 
pelvis  moves  with  the  leg.  That  means  that  na- 
ture has  immobilized  the  joint  by  means  of  muscular 
rigidity,  in  order  to  prevent  motion  of  the  joint 
surfaces. 

Not  always,  but  generally  you  find  a  marked 
modification  in  the  conformation  of  the  limb.  In 
the  first  stage  of  the  disease,  the  affected  limb  is 
everted,  flexed,  and  somewhat  advanced.  The 
buttock  is  also  more  flattened  than  its  fellow.  The 
crejise,  too,  which  marks  the  gluteo-femoral  fold  on 
the  opposite  side  is  obliterated.  Forcible  pressure 
on  the  trochanter  of  the  diseased  side  often  will 
cause  the  patient  to  cry  out.  The  same  effect  may 
be  produced  by  striking  on  the  heel,  or  knee,  of  the 
leg  on  the  diseased  side. 

I  never  attempt  such  tests.  They  often  do  great 
harm.  Other  signs  are  usually  present  and  are 
quite  sufficient  to  satisfy  me  of  the  nature  of  the 
disease. 

There  are  various  methods  of  treatment,  (i) 
The  recumbent  position.  (2)  The  erect  position, 
(a)  When  the  patient  is  allowed  to  move,  and  (b) 
when  the  patient  is  kept  quiet. 

Occasionally  patients  can  not  walk,  and  then  we 
have  to  treat  them  in  the  recumbent  position.  I 
believe  in  only  that  treatment  which  fixes  the  dis- 
eased joint.  I  believe  in  walking,  but  not  in  that 
kind  of  walking  which  causes  either  friction  or  mo- 
tion of  the  affected  joint.  You  can  not  keep  up. 
the  motion  of  the  joint  without  increasing  the  func- 
tion, and  consequently  the  inflammation,  of  the  ar- 
ticulation. 

The  old  American  method  of  treating  coxalgia,. 
or  that  of  Physick,  consisted  in  adjusting  to  the 
limb  a  curved  splint  in  order  to  secure  fixation.  Such 
an  appliance,  however,  did  not  allow  of  walking — 
a  better  plan  is  to  secure  the  immobility  of  the  limb 
by  a  splint  which  ■  may  be  applied  either  on  the 
outer  or  the  posterior  aspect  of  the  leg,  thigh  and 
body.  Raise  the  sound  limb  by  means  of  a  cork- 
soled  shoe,  and  jil.ace  the  patient,  if  sufficiently  old', 
upon  crutches.  This  plan,  which  is  that  of  Thomas, 
has  the  advantage  of  fixing  the  diseased  joint,  ])re- 
venting  the  patient  from  resting  upon  the  affected 
limb,  and  admits  of  exercise  in  the  o[)en  air. 

If  you  begin  treatment  early,  you  may  succeed 
in  aborting  the  disease.  When  this  child  has  been 
taught  how  to  move  about  on  crutches,  I  shall  apply, 
before  you,  a  sjilint  to  the  posterior  surface  of  the 
affected  limb. 
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ORIGINAL  ARTICLES. 


CASE  OF  OVARIAN  CYST  REMOVED 
UNDER  CARBOLIC  SPRAY— DE.\TH  ON 
THE  SIXTH  DAY  FROM  INTENSE  CON- 
GESTION OFJTHE  LUNGS,  WITH  SLIGHT 
PLEURISY. 

BV 

A.  VAN  DERVEER,  M.D., 

Profe>isor  Principles  and  Practice  of  Surgery-  in  Albany  ^{edical  College ; 
Attending  Surgeon  at  Albany  and  St.  Peter's  Hospitals  '.^Corresponding 
Member  of  lioslon  Gynecological  Society,  ic. 

In  October,  1876,  Mrs.  G.  B.  E.,  of  Binghamp- 
ton,  N,  Y.,  consulted  me  regarding  an  enlargement 
of  the  abdomen,  which  had  given  her  much  anxiety 
of  late.  She  gave  the  following  history:  .\ged  26: 
married  a  little  over  three  years;  has  had  two 
children,  the  first  born  15  months,  the  second  28 
months  after  marriage;  both  dead,  the  last  having 
died  ten  days  since.  Her  mother  died  under 
thirty,  of  what  was  believed  to  be  an  ovarian  tumor. 
No  operation  done.  Father  living.  No  sisters. 
Has  half-brothers  living.  Has  an  aunt  living  who 
has  suffered  a  long  time  from  what  has  been  called 
a  fever  sore.  Mrs.  E.  now  presents  a  good,  ruddy 
expression  of  the  face,  and  in  every  way  gives  evi- 
dence of  excellent  health.  Around  the  abdomen, 
at  the  umbilicus,  she  measures  41  inches,  and 
the  other  measurements  show  more  of  an  en- 
largement of  the  left  side  of  the  bowels,  and 
it  is  here  she  first  noticed  the  "  fulness,"  nearly 
eighteen  month  since.  Fluctuation,  position,  ex- 
amination per  vaginam,  also  use  of  sound,  all  go  to 
show  the  case  to  be  one  of  ovarian  tumor,  and  pro- 
bably connected  with  the  left  ovary.  Urine  normal, 
and  bowels  quite  regular.  In  consideration  of  her 
general  good  health,  I  advised  Mrs.  E.  to  return  home, 
have  the  cyst  tapped  when  it  became  too  burden- 
some, try  pressure  and  wait  for  a  time  before  sub- 
mitting to  an  operation.  Soon  after  her  return  she 
was  tapped  by  Drs.  Burr.  Carr  and  Brown,  of  Bing- 
hampton,  and  lo'i  lbs.  fluid  by  trocar  removed. 
This,  on  examination,  was  pronounced  to  be  ovarian 
in  character.  This  tapping  afforded  her  much 
comfort,  and  was  not  followed  by  any  symp- 
toms of  inflammation.  However,  the  sac  gradually 
filled,  her  health  remaining  excellent,  and  at  the  end 
of  the  seventh  month  she  was  tapped  a  second  time, 
by  Drs.  Burr,  Low  and  Griffin,  the  aspirator  being 
used,  and  28J'2  lbs.  water  obtained. 

In  the  following  six  months  (he  disease  seems  to 
have  rested  so  much  that  her  friends  were  hopeful 
of  her  recovery.  But  in  the  latter  part  of  October, 
1877,  the  sac  began  to  fill  quite  rapidly,  and  her 
health  was  not  so  good.  Dr.  Griffin  now  ordered 
her  Blancard's  Iodide  iron  pills,  and  also  made  use 
of  the  abdominal  rubber  bandage.  Her  strength 
improved  soon  after,  and  it  seemed  the  bandage 
was  really  holding  the  enlargement  in  check. 

The  latter  part  of  December,  it  was  thought  best 
to  try  tapping  again,  but  the  fluid  had  disappeared 
to  such  an  extent  that  tension  of  the  sac  w.is  insuf- 
ficient for  introduction  of  the  needle,  and  only  half  a 
pint  was  obtained. 

She  now  remained  in  fair  health  until  June,  1878, 
when  the  sac  began  filling  quite  rapidly,  and  a  full 


operation  was  hinted  by  her  family  physician,   Dr. 
Griffin. 

Aug.  I  St  1  was  consulted  by  her  husband,  who 
gave  me  many  of  the  foregoing  facts.  Her  health 
was  stated  to  be  good,  and  she  was  anxious  to  have 
a  complete  operation  done.  On  .August  20,  1878, 
Mrs.  E.  came  to  the  city,  and  with  Dr.  N.  I..  Lewis, 
I  made  a  careful  examination  of  the  case.  The 
abdominal  walls  weremuch  distended,  fluctuation  dis- 
tinct, sound  passed  2j4  inches  into  cavity  of  uterus, 
no  apparent  adhesion  in  ca\  ity  of  pelvis.  Shehad  lost 
quite  a  good  deal  in  flesh,  had  an  unpleasant,  annoy 
ing  cough,  which,  by  Dr.  Griffin,  was  thought  to  be 
due  to  the  pressure  against  the  diaphragm  She 
measured  about  the  umbilicus,  43  inch'&s,  was 
wearing  the  rubber  bandage  for  the  sujiport  it 
afforded,  could  get  about  the  room  only  with  diffi- 
culty. There  were  distinct  mucous  rales  over  the 
upper  portion  of  the  left  lung,  which  gave  us  some 
anxiety.  Mrs.  E.  was  detennined  to  have  the 
0])eration'done  at  once,  would  not  allow  of  another 
tai)i)ing,  and  said  her  cold  was  of  no  consequence. 
Urine  healthy,  had  just  recovered  from  normal  men- 
struation. 

A  good  sized  airy  room  in  a  private  house  was 
secured  and  an  experienced  nurse  taken  from  the 
hospital  to  care  for  her  and  on  .\ug.  22nd,  assisted 
by  Drs.  N.  L.  Lewis,  W.  H.  Bailey,  T.  K.  Perry  and 
medical  students  Voorhees  and  Hickes,  I  proceeded 
to  operate. 

An  incision  was  made  commencing  an  inch  below 
the  umbilicus  extending  downwards  thrte  inches, 
through  the  abdominal  wall--  .nnd  exposing  the  sur- 
face of  the  tumor. 

The  hand  was  passed  along  between  the  abdominal 
walls  and  tumor  and  no  adhesions  were    found. 

The  sac  was  then  punctured  and  a  quantity  of 
dark,  serous  looking  fluid  was  removed.  The  tumor 
was  now  found  to  be  multilocular  and  the  incision 
was  extended  to  the  umbilicus.  Another  sac  was 
tapped,  closing  the  incision  in  the  first,  and  the  two 
brought  out  through  the  opening  when  it  was  dis- 
covered that  strong  adhesions  existed  between  the 
omentum  and  the  sac.  These  adhesions  were 
separated  from  the  surface  of  the  tumor  and  the 
vessels  were  secured  by  two  catgut  and  three  silk 
ligatures  cut  short.  The  sac  was  now  lifted  out  of 
the  abdominal  cavity  and  a  pedicle  of  fair  length  was 
found  connecting  it  with  the  left  Fallopian  tube  and 
left  ovary. 

The  pedicle  was  secured  by  means  of  Wells' 
clamp. 

Six  deep  sutures  were  passed  through  the  abdomi- 
nal walls  and  peritoneum  and  four  superficial  ones 
for  closing  the  incision. 

The  whole  operation  was  done  under  the  antisep- 
tic spray,  using  Weirs  &  Hank"s  steam  atomizers.  A 
rubber  blanket  was  held  before  the  patient,  at 
some  distance  from  her  face  to  jjrevent  as  much  as 
possible  the  inhalation  of  the  carbolized  spray.  She 
was  under  the  effects  of  the  ether  a  little  over  an 
hour  and  recovered  rapidly  from  it.  The  sac  weigh- 
ed one  pound  and  the  fluid  nearly  40  lbs. 

In  the  evening  she  appeared  cheerful,  cough  some- 
what annoying.  Temp.  99'^,  pulse  108.  urine  se- 
creted freely,  drawn  with  catheter  every  6  hours  by 
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nurse.     She  was  given  2  grains  quinine  three  times 
daily  and  }i  gr.  morphine  every  four  hours. 

This  treatment  was  not  varied  much  for  the  fol- 
lowing five  days. 

She  took  a  fair  amount  of  nourishment  and  aside 
from  the  cough  was  very  comfortable.  Her  tem- 
perature up  to  the  evening  of  the  fifth  day  did  not 
go  above  loi.  At  this  time  there  was  an  increase  to 
103. 

In  the  afternoon  under  carbolic  spray  all  the  su- 
perficial and  deep  sutures  in  abdominal  wounds 
were  removed  and  union  found  to  be  complete. 
Clamp  doing  nicely.  No  stmin.  No  distention  of 
abdomen. 

Part  of  the  dressing  under  spray  had  been  changed 
on  the  3d  day. 

She  complained  very  much  of  the  smell  of  the 
carbolic  acid  and  several  times  told  me  she  thought 
it  did  her  lungs  harm.  During  the  night  after  the 
fifth  day,  she  passed  some  blood  with  her  urine  and 
there  was  a  slight  appearance  of  blood  from  the 
vagina. 

On  the  evening  of  the  sixth  day,  she  was  not  so 
well.  There  was  an  anxious  appearance  of  the  face, 
an  intense  pain  in  right  side,  (evidently  pleurisy) 
while  the  temjjerature  had  increased  to  105  and 
pulse  from  130  to  140.  Hypodermic  injections  of 
morphine  afforded  some  relief  but  she  gradually 
sank  and  died  at  n  A.  M.,  Aug.  28th,  six  days  from 
the  time  of  operation. 

Post  mortem  made  five  hours  after  death  showed 
complete  union  of  incision,  pedicle  was  adherent 
within  the  lips  of  the  wound  and  nearly  separated 
at  point  of  constriction  by  clamp.  Ligatures  con- 
trolling vessels  in  omentum  were  nicely  covered  by 
lymph,  no  appearance  of  peritonitis,  no  fluid  in 
cavity  of  pelvis.  No  pus  found  anywhere.  Kidneys 
intensely  congested.  Liver  healthy;  thorax,  right 
lung  very  much  congested,  also  slight  pleurisy  and 
beginning  adhesions  at  lower  part.  Left  lung,  upper 
third  in  the  first  stage  of  pneumonia,  while  the  re- 
maining portion  was  intensely  congested.  Heart 
normal.     Brain  not  examined. 

In  this  case,  did  the  carbolic  spray  increase  the 
congestion  of  the  lungs  ?  I  have  sad  misgivings  over 
having  done  the  operation  when  the  patient  present- 
ed the  evidences  she  did  as  to  the  trouble  about  the 
left  lung.  By  her  urgency  she  overcame  our  objec- 
tions. 

Did  the  carbolic  spray  as  inhaled  have  anything 
to  do  with  poisoning  the  blood  and  causing  the 
bloody  urine  that  was  voided  ? 

These  are  all  serious  points  for  careful  considera- 
tion. 


HOSPITAL    RECORDS. 


THE   PENNSYLVANIA   HOSPITAL,  PHILA- 
DELPHL^. 

Service  of  James  H.  Hi  ichinson,  M.  D. 


(Prepared  for  The  Hoshtal  Gazette.) 
PERICARDITIS,    WITH    PLASTIC    PLEURISY. 

S.  R.,  set.  sixteen,  colored,  single,  domestic,  born 
in  Pennsylvania  ;  admitted  January  26th,  1878.    Her 


mother  died  of  dropsy,  and  one  sister  of  consump- 
tion, but  the  rest  of  the  family  history  is  good,  so 
far  as  it  can  be  obtained.  The  patient  was  well 
until  two  years  ago,  when  she  had  what  appears  to 
have  been  a  slight  attai  k  of  rheumatism,  which 
affected  her  ankles  and  knees.  This  did  not  con- 
fine her  to  bed,  but  ever  since  then  she  has  noticed 
slight  palpitation  of  the  heart  after  any  exertion. 
Menstruation  began  at  the  age  of  thirteen  years,  and 
since  then  has  been  regularly  performed.  This  last 
winter  she  has  been  exposed  a  good  deal  to  cold  and 
wet,  as  she  has  had  a  great  deal  of  washing  to  do, 
and  has  frequently  had  wet  feet.  On  the  17th  of 
the  present  month  (nine  days  before  admission)  she 
began  to  experience  slight  pain  in  the  ankles,  and 
by  the  20th  almost  every  joint  in  her  body  was  pain- 
ful. She  had  also  pain  in  the  cardiac  region,  with 
dyspnoea.  At  this  time  she  felt  so  ill  that  she  was 
compelled  to  go  to  bed.  Since  then  her  symptoms 
have  been  slowly  growing  worse.  The  foregoing 
history  is  necessarily  imperfect  owing  to  the  con- 
dition of  the  patient. 

Upon  admission  the  patient  has  high  fever — 105* 
is  her  temperature.  Her  pulse  is  136  ;  respirations 
72.  The  respiration  is  panting  and  shallow.  There 
is  some  pain  and  swelling  in  both  hands.  Owing  to 
the  rapidity  of  the  heart's  action,  physical  examina- 
tion is  rather  uncertain  in  its  result.  There  appears, 
however,  to  be  a  systolic  murmur  at  the  apex  and  a 
friction  murmur  over  the  body  of  the  heart.  This 
latter  murmur  is  confined  to  a  very  small  area.  The 
apex  beat  of  the  heart  is  slightly  pushed  up,  but 
there  appears  to  be  but  little  increase  of  the  cardiac 
dulness. 

January  27M. — The  patient  is  constipated. 
Ordered  Rochelle  salts,  3  j  ,  in  water  ;  to  be  repeated 
every  hour  until  the  bowels  are  opened. 

Infus.  digital.,  f  3  ij,  ordered  four  times  daily. 
5.  Sodii  salicyl.,  gr  xx. 

Spts.  Lavendulse  comp.,  f  3  iss. 
Glycer.,  f  3  j. 
Aqus,  q.  s.,  et  ft.,  f  3  ss. 
M.  Et  ft.  sol. 
Sig.    Every  hour  in  the  morning  until   six  doses 
have  been  taken. 

Also  ordered  emplast.  cantharid.  4x4,  over  heart. 

Urine    cloudy,  acid,  sp.  gr.,  loio,  about   '/e*   of 

its   bulk   albumen.      Microscope   shows    pus   cells, 

squamous   and    pavement    epithelium,    and    a   few 

granular  and  hyaline  casts. 

January  zWi. — Much  better.  Temperature  loi", 
pulse  142,  respirations  62.  She  sweated  a  good  deal 
during  the  night  ;  tongue  dry  and  much  coated. 
Temperature  102^  in  the  evening. 

January  29///. — Pulse  down  to  92  this  morning. 
Infus.  digitalis  f  3  ij-  t.  d.  The  other  treatment  con- 
tinued. 

.£'t'^w>;£;'. -^Complains  of  a  slight  pain  in  the  right 
side,  particularly  upon  taking  a  long  breath. 

January  30///. — Slept  a  good  deal  last  night,  and 
feels  pretty  comfortable  this  morning.  Respirations 
44,  temperature  103°.  Digitalis  infus.  f  3  i  every 
three  hours  ;  salicylate  of  soda,  gr.  xx,  four  times  a 
day. 

January  ^ist. — The  murmur  this  morning  was 
heard  both  at  the  apex  and  left  base. 

Evening. — A  good  deal  of   restlessness   and  de- 
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lirium,  and  seems  weak.  Vomited  this  afternoon  ; 
has  no  cough,  but  complains  of  pain  in  the  right  side 
upon  taking  a  long  breath.  On  examination,  marked 
friction  is  heard  over  the  right  side  of  the  chest 
posteriorly,  with  dulness  on  percussion.  Ordered 
dry  cups. 

February  \st. — Temperature  104°  this  morning, 
pulse  92  and  very  feeble.  Had  some  bloody  ex- 
pectoration this  morning,  with  some  cough.  Friction 
upon  the  right  side,  as  well  as  dulness,  seems  to  be 
more  marked  than  yesterday.  Ordered  dry  cups  to 
the  right  side.  All  other  treatment  stopped,  and 
potass,  nitratis,  gr.  ijj  ;  quinias  sulph.,  gr.  j  ;  pulv. 
Doveri,  gr.  ij  ;  e.\t.  digitalis,  gr.  ss,  given  every  three 
hours  ;  whiskey,  f  3  ij,  daily. 

February  2d. — Pulse  130  and  feeble.  Pain  in 
right  side  and  pain  when  she  takes  a  long  breath. 

FtbrUiirv  3</. — Patient  seems  rather  better.  Treat- 
ment continued.  Whiskey,  f  3  iv,  given  in  twenty- 
four  hours. 

February  A,th. — Patient  seems  a  little  stronger. 
There  is  still  marked  friction  over  both  lungs  pos- 
teriorly and  a  small  patch  of  pneumonic  consolida- 
tion at  right  base  posteriorly. 

February  ^t/i. — Was  called  suddenly  to  patient  at 
7:45  this  morning,  and  found  she  had  just  died. 
The  night  nurse  reports  that  she  was  comfortable 
during  the  night  and  seemed  fairly  strong  early  in 
the  morning,  but  that  she  sank  very  suddenly  at 
time  above  mentioned.  All  attempts  to  stimulate 
her  failed,  as  she  almost  immediately  became  unable 
to  swallow. 

Post-mortem  examination  by  Dr.  Morris  Long- 
streth  :  made  seven  and  a  half  hours  after  death. 

Rigor  mortis  marked;  abdomen  distended,  slightly 
emaciated. 

Canities. — Abdominal  cavity  contained  consider- 
able serum,  in  which  were  large  chicken  fat  clots  of 
lymph  ;  peritoneum  smooth  and  shining  ;  no  ad- 
hesions ;  liver  extended  two  inches  below  the  ensi- 
form  cartilage  and  one  inch  below  ribs  in  line  of 
right  nipple  ;  diaphragm  stood  at  level  of  fourth 
interspace. 

Pleural  cavities  showed  numerous  new  and  old 
adhesions.  There  was  considerable  effusion  of 
serum,  with  flocculent  lymph,  especially  at  the  right 
base. 

Pericardium  distended,  with  lymph  and  serum  ; 
the  lymph  was  nearly  one-half  inch  thick,  and  was 
firm  and  adherent,  enclosing  in  its  meshes  consider- 
able yellowish  serum  ;  the  sac  had  its  walls  thick- 
ened. 

Heart. — Right  side  distended  ;  left  firmly  con- 
tracted ;  right  auricle  filled  with  fluid  blood  and 
large  soft  clot  ;  right  ventricle,  with  pretty  firm 
fibrin  about  the  valves  ;  tricuspid  opening  of  normal 
size  ;  left  auricle  had  firm  white  clot  attached  at 
mitral  orifice  ;  left  ventricle  empty  and  contracted. 
The  pulmonary  and  tricuspid  valves  were  smooth, 
with  no  thickening,  but  both  were  milky  white.  The 
aortic  leaflets  were  opaque,  and  along  the  areas  of 
contact,  on  their  ventricular  surfaces,  were  rough- 
ened and  showed  numerous  small  vegetations, 
stained  biood-red.  The  mitral  valve  was  so  firmly 
blocked  by  a  large  white  clot  adherent  to  the 
auricular  surface  of  the  leaflet,  that  considerable 
fonx  was  required  to  remove  it.     The  areas  of  con- 


tact of  the  valve  were  roughened  and  covered  with 
blood-red  vegetations.  The  area  of  roughening 
measured  several  lines  in  width  and  entirely  en- 
circled the  orifice.  The  rest  of  the  valve  was  milky 
in  appearance.  The  heart  weighed  twelve  ounces. 
Its  left  ventricular  wall  measured  three-quarters  of 
an  inch  at  the  middle  part  ;  right  wall,  three-eighths 
of  an  inch. 

Lungs  small  and  less  crepitant  than  normal  ;  the 
lower  lobe  of  the  right  lung  was  dark-colored  and 
firm  ;  the  rest,  except  a  portion  of  the  posterior  left 
lung,  of  normal  color. 

Right  Lung. — Lower  lobe  carnified,  upper  lobe 
mottled  and  exudes  abundant  frothy  serum. 

Left  Lung. — Lower  border  posteriorly  over  small 
area  collapsed  ;  rest  fairly  crepitant. 

In  right  lung,  small  areas  of  pneumonic  consoli- 
dation apparently. 

Glands  at  root  of  lung  and  above  pericardium 
much  enlarged. 

Spleen  small  and  dark-colored  ;  mottled  on  sur- 
face by  adhesions  ;  patches  resemble  commencing 
embolic  infarction  ;  weight  four  ounces. 

Liver. — Weight  four  pounds  three  ounces  ;  much 
congested,  normal  in  appearance — rather  softer  than 
normal  ;  not  granular. 

Gall  bladder  nearly  empty. 


TRANSLATIONS. 


ON  THE  CHEMICAL  PHENOMENA  OF  DI- 
GESTION. 

BV 

charles:richet. 

saliv.^rv,     gastric,    pancreatic,    biliary,  and 

intestinal  digestion. 


Tnui»lat«d  from   the 


^Ktvue  dis  Sciencts  Medicales. 
Gazette. 


'  for  The  Hospital 


The  advancements  made  during  the  last  ten  years 
in  physiological  chemistry  have  been  considerable, 
but  we  must  not  be  deluded  by  the  results  obtained. 
From  the  point  of  view  of  profound  and  satisfactory 
knowledge  of  the  phenomena,  the  results  are  quite 
mediocre.  Moreover,  in  giving  in  this  place  the 
resume  of  contemporary  researches  on  the  chemistry 
of  digestion,  we  shall  more  often  be  obliged  to  ex- 
plain how  questions  have  been  proposed  than  how 
they  have  been  solved.  Besides,  as  we  believe  that 
theories,  to-day  probable,  will  in  a  short  time  be- 
come ridiculous,  we  shall  neglect  the  hypotheses 
and^confine  ourselves  to  the  facts,  which  are  numer- 
ous'and  sometimes  important.  We  will  only  occupy 
ourselves  with  the  chemical  phenomena  of  diges- 
tion, without  treating  of  the  physiological  modifica- 
tions of  the  secretions  under  the  influence  of  ner- 
vous, physical,  and  other  excitations. 

(^.)  Saliva  and  Salivary  Digestion.— S\nce  the 
splendid  works  of  Claude  Bernard  and  of  Schiff, 
few  researches  have  been  made  on  the  chemical 
functions  of  the  saliva. 

There  exists  in  the  saliva  a  ferment  (salivary 
diastase  or  ptyaline  of  Mialhe)  that  has  not  yet 
been  extracted  completely  pure.  Indeed,  as  in  the 
case  of  pcpsine  and  of  pancreatine,  it  seems  that 
the  ordinary  methods  of  purification   alter   the  ac- 
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tivity  of  tlie  tcrment,  or,  in  other  words,  destroy  it. 
For  an  inactive  ferment  is  an  absurdity,  and  its  ac- 
tivity should  be  in  direct  projiortion  to  its  jnirity. 
Now,  up  to  the  present,  researches,  undertaken  with 
the  idea  of  obtaining  the  ptyabne  pure  and  active 
have  not  yet  been  accomplished.     (Cohnheirn.) 

This  ferment  acts  on  amylaceous  materials,  which 
it  transforms  into  sugar.  This  action  is  not,  as 
might  be  believed,  general  and  characteristic  of  sal- 
iva. Indeed,  in  the  newly-born,  the  saliva  has  no 
diastatic  power,  which  easily  explains  itself  by  the 
absence  of  amylaceous  aliments  in  the  first  alimen- 
tation. However,  all  authors  do  not  agree  as  to  the 
time  when  the  diastatic  ferment  appears.  Accord- 
ing to  Zweifel,  it  is  in  the  second  month  after  birth 
that  the  submaxillary  glands  of  the  infant  begin  to 
have  a  diastatic  power.  M.  Moriggia  thinks  the 
same.  Nevertheless,  this  opinion  is  not  that  of 
every  author.  M.  Korowin  thinks  that  from  the 
first  days  of  life  the  saliva  posesses  the  sugar-mak- 
,  ing  property.  'I'his  activity  of  the  saliva  keeps  in- 
creasing until  the  age  of  one  year,  the  epoch  at 
which  it  attains  its  maximum. 

Thus  the  question  is  not  yet  absolutely  settled. 

The  saliva  of  the  dog  does  not  transform  starch 
into  sugar,  and  it  ajijiears  that  in  the  horse  it  has  no 
diastatic  ferment.  It  is  in  the  rodents,  and  in  par 
ticular  the  Caiinea-pig,  that  the  saliva  appears  to 
have  its  maximum  activity.  Man  occupies  an  inter- 
mediate position,  and  his  saliva,  more  active  than 
that  of  the  dog,  is  less  active  than  that  of  rodents. 

The  temperature  at  which  the  salivary  diastase 
acts  most  rapidly  is  35°C.  according  to  Kuhne,  38 
to  4i°C.  according  to  Paschoutin.  The  same 
author,  studying  comparatively  the  action  of  the 
ext?act  of  malt  and  o*'  ptyaline  on  starch,  found  that 
the  maximum  activity  of  malt  was  at  70°  ;  its  action 
was  very  feeble  at  50"^,  while  ptyaline  is  most  active 
at  40°. 

Sali\a  being  feebly  alkaline  in  the  normal  state, 
many  authors  have  thought  that  the  sugar-making 
action  of  ptyaline  required  an  alkaline  surrounding, 
and  indeed  this  opinion  has  always  been  repeated  in 
classical  works.  Nevertheless,  it  is  not  true,  as  Schifl 
showed  long  ago. 

I  have  made  some  experiments  on  this  subject 
and  have  been  able  to  prove  that  in  a  slightly  acid 
medium  (i  grain  of  HCl.to  1,000)  saliva  transformed 
starch  more  rapidly  than  in  a  neutral  or  feebly  alka- 
line (i  grain  of  NaO  to  1,000)  medium.  This  fact 
is  not  without  importance,  since  the  saliva  mixed 
with  the  gastric  juice  may,  under  these  conditions, 
act  very  well  on  starch,  and  in  the  stomach  the  sali- 
vary digestion  may  continue  to  o])erate. 

Recently,  Astaschewsky,  studying  the  reaction  of 
])arotid  saliva  in  man,  has  admitted  that  this  reaction 
in  the  normal  state  was  slightly  acid,  but  that  this 
acidity  rapidly  disappeared  as  soon  as  the  salivary 
licjuid  was  agitated.  Thus  he  attributes  the  acid  re- 
action of  the  saliva  to  the  carbonate  of  lime  which 
is  decomposed  by  the  air  and  yields  carbonic  acid. 
If,  instead  of  slowly  collecting  the  parotid  saliva, 
the  sensitive  nerves  of  the  buccal  mucous  membrane 
are  excited,  the  collected  saliva  is  scarcely  acid  and 
even  alkaline,  which,  according  to  Astaschewsky, 
would  explain  the  opinion  held  by  all  ])hysiologists  I 
en  liic  al::alinit)  of  the  saliva. 


As  Claude  Bernard  showed  a  long  time  ago,  the 
pure  saliva  of  each  salivary  gland  is  less  active  than 
the  mixed  buccal  saliva,  in  which  quantities  of  epi- 
thelial a'c/'ris  from  the  niurous  membrane  arc  in  sus- 
pension. The  role  of  these  anatomical  elements  in 
the  salivary  secretion  has  not  been  studied  and  de- 
serves to  receive  attention,  for  it  might  be  possible 
that  all  the  sugar-making  power  of  the  saliva  was 
due  to  them.  On  filtering  the  saliva,  which  removes 
from  it  a  certain  quantity  of  organic  debris,  and 
which,  moreover,  requires  sometime,  a  less  active 
liquid  than  the  non-filtered  one  is  obtained.  Ac- 
cording to  Bechamp,  the  transformation  of  starch 
into  sugar  is  entirely  due  to  these  elements. 

This  o])inion  is  rendered  to  a  certain  de- 
gree plausible,  by  tlie  well-known  fact  that 
all  the  mucous  membranes  of  the  organism 
have  a  saccharifacient  power  (  except  perhaps 
the  stomach  mucous  membrane  )  .  Besides, 
if  instead  of  examining  the  transformations  of 
starch,  we  study  the  transformation  of  glycogenic 
matter  which  is  much  less  stable,  it  is  not  only  the 
mucus  secretions  which  have  a  saccharifacient 
power,  but  even  all  the  albuminoid  substances. 
vSeegen  and  Kratschmer\ 

There  must  probably  then  be  recognized  in  the 
salivary  secretion,  two  elements  whose  relative 
quantities  are  unknown.  Ptyaline  properly  called, 
or  salivary  ferment  precipitable  by  the  basic  ])hos- 
phate  of  lime,  and  the  epithelial  ferment  which  is 
developed  when  the  pavement  epithelial  scales  are 
placed  in  contact  with  an  amylaceous  substance. 
But  in  order  to  properly  elucidate  this  difficult 
point,  numerous  researches  will  be  necessary. 

This  transformation  of  starch  into  sugar  is  not  so 
simple  a  phenomenon  as  one  would  be  led  to  sup- 
pose. Indeed,  between  starch  and  glucose,  there 
are  probably  intermediate  conditions  difficult  to 
distinguish.  According  to  Zawilsky,  cited  by  Hoppe- 
Seyler,  dextrine  is  not  transformed  into  sugar  by 
ptyaline. 

Nasse  holds  that  the  action  of  the  diastatic  fer- 
ment on  starch  does  not  produce  a  true  glucose. 
It  dissolves  in  the  reagent  of  Barfoed,  which  enables 
us  to  distinguish  glucose  from  maltose  and  lactose. 
A  solution  of  acetate  of  copper  in  dilute  acetic  acid 
is  reduced  by  glucose,  but  it  is  not  reduced  by  the 
other  sugars.  The  sugar  formed  by  the  salivary 
digestion  of  starch  has  been  named  by  Nasse  ptya- 
lose,  and  he  distinguishes  this  ptyalose  from  the 
acchroodextrine  of  Brucke,  which  forms  at  the 
same  time.  If  instead  of  taking  starch  we  take 
glycogen,  we  have  a  glycogen-  ptylose  which  differs 
from  amyloptylose,  which  reduces  Fehlings  liquor 
but  which  does  not  act  on  the  acetate  of  copper  in 
acetic  solution. 

These  varieties  of  sugar  are  quite  similar  to  the 
maltose  of  Dubrunfaut,  though  they  could  not  be 
identified  by  him. 

Other  authors  have  also  endeavored  to  ascertain 
the  transformation  of  starch  by  the  salivary  fennent. 
In  a  short  note,  not  very  explanatory,  Mering  and 
Musculus  held  that  saliva  transformed  starch  and 
glycogen  into  dextrine  and  into  maltose,  without 
there  being  the  production  of  glucose.  On  the  con- 
trary, the  pancreative  ferment  transforms  starch  and 
glycogen  into  dextrine,  maltose,  and  glucose. 
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In  a  later  work,  Musculus  and   Ciruber  admitted  j 
a  reaction  still  more   complicated  ;  the  substances 
derived  from  starch  were  the  following  : 

Soluble  starch.    Rotary  power,  x  =  +  218. 
Erythrodextrine. 

(Colored   red    by    iodine. — Slightly  attackable  by 
disastase.) 


Achroodextrine 
.\chroodextrine 
Achroodextrine 
Maltose 

(C"  H»«  O' 
Glucose 

(C«  H'«  O' 


X. 

c. 
r. 


p.  r. 
p.  r. 
p.  r. 


+ 
+ 
+ 


+  H«  O)      p.  r.  X  =  + 


210 
190 
150 

•SO 


+   H'  0) 


+    56 


p.  r.  X 

Evidently  all  these  substances,  nearly  allied  m 
their  composition  aj  in  their  properties,  cannot  be 
isolated  in  a  state  of  complete  purity,  and  these  de- 
terminations are  only  approximative.  It  is  interest- 
ing to  see  how  the  rotatory  power  diminishes  ac- 
cording as  the  transformation  of  the  starch  pro- 
gresses. 

MM.  Musculus  and  Gruber  conclude  from  their 
experiments  that  starch  is  a  very  complex  substance, 
probably  having  a  formula  like  n  (C"  H'"  O'"), 
in  which  n  represents  5  ot  6  molecules.  The  ac- 
tion of  disastase  and  of  dilute  acids  destroys  this 
molecule  and  gives  the  different  isomeric  bodies  in- 
dicated above. 

One  point,  which  has  not  been  studied  is  the  in- 
version of  cane  sugar  by  the  saliva.  Hoppe-Seyler 
holds  that  the  saliva  does  not  change  cane  sugar, 
but  it  is  doubtful  that  the  experiment  has  been 
made.  Indeed,  it  gives  very  clear  results  and  en- 
tirely different  from  those  that  would  be  admitted 
a  priori.  If  we  take  a  piece  of  very  pure  cane 
sugar,  and  if  we  masticate  it  some  time,  at  the  end 
of  three  or  four  minutes,  the  saliva  contains  notable 
quantities  of  glucose,  and  abundantly  reduces  Feh- 
Hng's  liquor.  I  have  repeated  this  experiment  on 
divers  persons,  and  in  all  I  have  proved  that  the 
buccal  saliva  (mixed)  had  a  very  notable  convertive 
power.  It  is  impossible  to  say  whether  this  ferment 
is  a  special  ferment,  or  ptyaline,  or  an  epithelial 
ferment  common  to  all  the  mucous  secretions. 

The  different  salivas  have  a  different  constitution 
and  different  chemical  properties.  It  was  Claude 
Bernard  who  first  indicated  these  differences. 
Giannuzzi  and  Heidenhain  have  developed  these 
researches  by  showing  that  excitation  of  the  great 
sympathetic  occasioned  the  dehiscence  of  the  cells 
contained  in  the  salivary  culde-sacs,  and  increased 
the  proportion  of  solid  matters  contained  in  the  saliva. 

We  here  give  a  table  indicating  the  centessimal 
composition  of  the  saliva,  according  to  the  already 
old  analysis  of  CI.  Bernard,  and  the  recent  ones  of 
Hester,  published  by  Hoppe-Seyler.(') 

Miied 

Saliva. 

Water 994-6 


Solid   Matters. 
Soluble      Organic 

stances 

Sulphocyanide     of 

assium 

Mineral  Salts 


Sub- 
Pot- 


5-4 


o.  I 
1.6 


Sub- 
maxilUry 
Saliva  of  the  bo; 

•    993-      ■ 
•  ■        6.5    . 


Pu-otid 

Saliva. 

991.0 
9.0 


/ 


4-5 


03 
4.2 


(')  Thi.'i  table  is  somewhat  schematic.  But  this  scheme 
gives  clearer  notions  than  the  tables  where  we  find  fractions 
of  milligram^  indicated. 


Though  the  parotid  saliva  appears  less  viscous 
than  the  submaxillary  saliva,  it  is  not  on  account  of 
a  diflference  in  the  proportion  of  solid  matter,  but 
because  it  does  not  contain  mucine,  which  is  on  the 
contrary  very  abundant,  both  in  the  submaxillary 
saliva  and  in  the  infusion  of  the  gland. 

Quite  an  interesting  point  is  the  difference  that 
exists  between  the  composition  of  the  saliva  in  differ- 
ent animals. 

Thus,  if  we  compare  the  mixed  saliva  of  the  dog 
to  that  of  man,  we  will  find,  according  to  the  anal- 
ysis of  the  same  chemist  (Jacubowitch),  the  follow- 
ing figures: 

Man,  Doe. 

Water 995 990. 

Solid  matters S 10. 

In  1,000  parts  of  saliva,  there  are  0.80  of  the 
chlorides  in  man,  and  5.80  in  the  dog.  The  differ- 
ence is  very  apparent. 

As  regards  the  analyses  of  the  parotid  saliva,  or  of 
the  sub-lingual  saliva,  the  differences  are  less  ac- 
centuated. Thus,  for  the  parotid  saliva,  we  have 
the  following  figures: 

Man.  Do((.  Horse. 

Water 993 994 990. 

Solid    matters 7 6 10. 

.  This  constitutes  a  slight  and  unimportant  difference 

M.  Rabuteau  has  discovered  that  the  saliva  con- 
tains a  certain  quantity  of  urea,  and  that  by  ingest- 
ing a  certain  dose  of  urea  (5  grammes  a  day),  the 
salivary  secretion  is  augmented;  at  the  same  time 
the  saliva  contains  a  much  larger  quantity  of  urea. 

M.  Munk  believed  he  found  in  the  saliva  a  fer- 
ment, analogous  to  pepsine,  which,  in  an  acid 
medium,  transforms  albumen  into  peptone  ;  but  this 
fact  demands  confirmation. 

Nasse  has  studied  the  action  of  gases  on  salivary 
digestion.  These  substances  have  little  influence  ; 
it  seems,  however,  that  carbonic  acid  retards  sac- 
charification. 

As  regards  the  quantity  of  saliva  secreted,  this 
was  determined  a  long  time  ago  by  CI.  Bernard  and 
Colin,  but  we  may  cite  the  researches  of  Tuczek. 
According  to  this  author,  an  adult  man  can  secrete 
in  a  half  hour  nearly  700  grammes  of  saliva  (during 
mastication),  which,  calculating  the  weight  of  the 
glands,  shows  that  100  grammes  of  salivary  glanc'g 
can  give  1,300  grammes  of  saliva.  The  salivary 
glands  are  then,  of  all  the  glands,  those  which  can, 
relatively  to  their  weights,  secrete  the  greatest  qu.in- 
tity  of  liquid. 

Such  are  the  latest  principles  relating  to  salivary 
digestion.  We  see  that  they  are  limited  to  trifling 
matters  ;  but  that,  nevertheless,  they  offer  a  certain 
interest. 

[b)  Gastric  Juice. —  Gastric  Digestion. — The 
recent  labors  undertaken  on  the  gastric  juice  and 
stomach  digestion,  have  been  resuint'd'm  my  inaugu- 
ral thesis  to  the  Faculty  of  Sciences  of  Paris,  and  it 
will  not  be  astonishing,  therefore,  if  I  make  from 
that  work,  both  from  a  bibliographical  and  experi- 
mental standpoint,  numerous  extracts. 

I  will  speak  first  of  the  cheinical  constitution  of 
the  gastric  juice. 

It  is  known  that  up  to  very  recent  times,  the 
nature  of  the  free  acid  remained  undecided.  It  will 
suffice  for  me  to  cite  the  works  of  -MM.  'Reoch, 
Laborde,  Rabuteau,  and  Szabo. 
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By  diflferent  procedures,  these  authors  have 
arrived  at  different  conclusions. 

M.  Reoch  shows  that  the  sulpho-cyanide  of  pot- 
assium, mixed  with  citrate  of  iron  and  quinine 
becomes  colorec  by  the  gastric  juice  (sulpho-cyanide 
of  iron\  a  coloration  which  is  not  produced  with  the 
mineral  acids. 

On  the  other  hand,  M.  Laborde,  in  an  interesting 
memoir,  shows  that  water,  added  to  3  miUiemcs  of 
chlorohydric  acid,  transforms  starch  into  sujar, 
when  the  acid  solution  of  starch  is  heated  to  150  C, 
at  5  atmospheres.  Now,  in  these  conditions,  gastric 
juice  cannot  transform  starch.  Moreover,  if  we 
put  some  bioxide  of  lead  and  some  sulphate  of  ani- 
line in  a  solution  containing  traces  of  chlorohydric 
acid,  immediately  a  deep  mahogany  color  is  seen  to 
iiipervene,  which  lactic  acid  cannot  produce  if  it 
were  in  a  quantity  six  times  larger  ;  now  the  gastric 
juice  behaves  itself  like  a  solution  of  lactic  acid,  and 
not  like  a  solution  of  chlorohydric  acid. 

These  experiments  have  been  repeated  by  M. 
Szabo  who  •  has  arrived  at  very  nearly  the  same  re- 
sults as  M.  Laborde  with  this  difference  that,  ac- 
cording to  M.  Szabo,  the  two  acids,  lactic  and  chloro- 
hydric are  found  in  the  gastric  jui<e,  although 
chlorohydric  acid  is  often  deficient  especially  in 
cases  of  dyspepsia.  ^ 

M.  Rabuteau  has  treated  the  gastric  juice  by 
quinine,  and  he  has  extracted  the  salt  of  quinine 
thus  formed  by  amylic  alcohol.  In  these  condi- 
tions he  has  always  been  able  to  recognize  some 
chlorohydrate  and  never  any  lactate  of  quinine. 

If  we  join  to  these  experiments  the  results  ob- 
tained by  other  physiologists,  we  shall  see  that  a 
very  great  uncertainty  prevails  ;  we  may,  however, 
make  one  important  remark,  it  is  that  the  experi- 
menters who  ha\e  believed  in  the  presence  of  lactic 
acid  in  the  stomach  have  never  been  able  to  prove 
this  directly,  and  what  they  have  proved  by  many 
reactions,  colorimetric  and  others,  is  that  the  gastric 
juice  does  not  comport  itself  like  an  aqueous  solu- 
tion of  chlorohydric  acid,  and  consequently  if  there 
is  any  chlorohydric  acid  in  the  stomach  secretions 
this  acid  is  found  not  in  a  state  of  freedom,  but  in 
a  state  of  combination. 

I  have  endeavored  to  solve  this  question  of  the 
nature  of  the  free  acid    by  several   procedures,  and ,  1    .        11     ^^A    u„    ti,^    cam.. 

at  the  commencement,  by  the  quite  old   method  of  K^-fferent    samples,    but    collected    by    the    same 

Prout  and  of  .Schmidt,  which  is  almost  unassailable. 

Naturally,  as  I  must  confine  myself  within  proper 

limits,  I  can  only  give  here  the  results,  that  is  to  say 

the  excess  of  free  chlorine  over  the  combined  chlo- 


both  in  the  parts  of  the  liquid  which  are  dialysed, 
and  in  those  which  have  not  passed,  at  the  end  of 
twenty-four  hours,  through  the  membrane. 

It  may  then  be  regarded  as  certain  that  there  is 
hydrochloric  acid  in  the  gastric  juice,  perhaps  free, 
perhaps  combined  with  other  bases  than  the  ammo- 
niacal  and  the  saline  mineral  bases. 

The  fact  that  free  chlorine  is  always  in  smaller 
quantity  than  the  chlorine  of  acidity  (supposing  the 
free  acid  to  be  hydrochloric  acid),  need  not  astonish, 
because  the  salts  are  not  all  chlorides.  There  are 
sulphates,  phosjjhates,  silicates,  etc.,  and  the  calcu- 
lation of  the  bases  has  been  made  as  if  they  were 
all  in  the  state  of  chloriiles. 

Thus  the  method  of  S<  hniidt  seems  quite  demon- 
strative: but  we  should  he  wrong  to  limit  ourselves 
to  a  single  method,  because  it  may  carry  with  it  an 
unknown  error.  Thus  I  have  sought  to  determine 
the  nature  of  the  acid  of  the  gastric  juice  by  more 
direct  methods. 

The  i)rinciple  of  the  new  method  that  I  have  em- 
ployed is  founded  on  the  experiments  of  M.  Ber- 
thelot  {Ann.  de  Ch.  ct  di-  Ph\s.,  4e  serie,  t  xxiv,  p. 

396,  1872).  ,     .         . 

AN'hen  we  agitate  an  aqueous  solution  of  an  acid 
with  ether,  the  ether  and  the  water  divide  the  acid 
according  to  a  constant  relation,  which  is  called  the 
co-efficient  of  division,  and  whose  numerical  value 
characterizes  each  acid. 

For  the  mineral  acids  this  co-efficient  is  very 
high,  over  500,  that  is  to  say,  that  the  ether  does 
not  remove  them,  so  to  spaak,  from  the  water.  For 
the  organic  acids,  it  is  much  lower;  for  lactic  acid, 
(of  fermentation),  it  is,  on  an  average,  lo.o,  varying, 
according  to  the  concentration,  from  8.5  to  11.5, 
that  is  to  say,  that  ten  volumes  of  ether  in  presence 
of  one  volume  of  water,  remove  from  the  water  half 
of  the  lactic  acid  that  it  contains. 

If  there  are  two  or  mere  acids  dissolved,  we  may 
call  the  relation  of  division  the  relation  which  is 
established  between  the  acidity  of  the  water  and 
the  acidity  of  the  ether.  This  relation  allows  us  to 
estimate  the  relative  proportions  of  the  mineral 
acids  and  of  the  organic  acids,  provided  that  the 
qualitative  nature  of  the  latter  is  known. 

HU.M.\N    GASTRIC    JUICE    (pURe). 


I 


nnc. 

Gastric  juice  of  man  (pure)  . .  .  .  +  1.224     0.421 

id.  ....-f  0.447     0.446 

Gastric  juice  of  man  (mixed 

with  aliments)  ■•■• — 0.107      '-619 

id  id  ....  +0.478     1.605 

(iastric  juice  of  fish  +    1.98     1.605 

(iastric  juice  of  fish  having 

undergone  dialysis  +0.083     o- 153 

(lastric  juice  of  fish  not  hav- 
ing undergone  dialysis  ... .  +1.062     2.392 
These  figures  show  us  that  in  the   gastric  juice  of 

fishes  and  of  man,  as  in  that  of  the  sheep  and  of  the 

doa    Schmidt)  there  is  some  free  (  hlorine,  that  is  to 


method.) 

Relation  of  Division. 

ist.    Fresh 217.0 

2d.     One  day  old i33° 

3d.     One  day  old i37-o 

4th.  Two   days  old 99-5 

5th.  Six   days  old 60.8 

6th.   Eight  days  old 66.0 

7th.  Three  months  old 16.9 

These  figures  allow  us  to  conclude  that  the  pure 
and  fresh  gastric  juice  contains  almost  entirely  a 
mineral  acid,  but  that,  when  it  grows  old,  there  de- 
velopes  by  slow  fermentation  an  organic  acid  solu- 
ble in  ether. 

It  was  interesting  to  discover  the  nature  of  this 
organic  acid.     I  have  determined  it  in  many  ways. 

I  St.  By  the  analysis  of  the  salt  of  zinc  obtained 
by  treating  the  gastric  juice  mixed  with  aliments  by 
Liebisi's  methods.     The  analysis  has  given    me  fig- 


say,  uncombined  with  bases,  mineral  or  ammoniacal,  |ures  agreeing  with  the  hypothesis  of  a  lactate  of  zinc 
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^2d.  The  crystalline  form  of  the  salt  of  lime  is  en- 
tirely analogous  to  the  crystalline  form  of  the  sarco- 
lactate  of  lime; 

3rd.  The  co-efficient  of  division  of  the  acid  is  from 
2-5  to  3.5,  that  is  to  say,  very  near  the  co-efficient  of 
division  of  sarco-lactic  acid,  which  is  4. 

All  these  facts  allow  me  to  conclude  that   the  or- 


The  acidity  of  gastric  juice  varies  with  the  divers 
physiological  conditions  and  but  few  experiments 
have  been  made  on  this  subject,  either  on  man  or 
on  animals. 

On  man,  profiting  by  the  exceptional  case  of  a 
gastric  fistula  which  it  was  gi\en  me  to  examine,  I 
have    determined  a  numlier  of  things    which    have 


ganic  acid  contained  in  very  slight    quantity  in   the  j  compelled  me  to  draw  the  following  conclusions 
fresh  gastric  juice  and  in  larger  quantities  in  old  gas-       (^)  r^^^^  ^^^  ^^■^■^^.  „f  „,^.  ■^.  ■   -^^  ^-^^^^ 

tncju.ce.issarco-lacticacid.  \  ^^    ^^-^^^    ^^.-^^    ailments    e<|uals   about    1.7 

However,  chlorohydnc  acid  always  remains  pre-  I  ^^^.^^^^^^.^  ^^  chlorohydric  acid  to  1,000  grammes  of 


dominant,  and  it  is  necessary  to  find  out  whether  it 
is  in  a  free  state  or  in  a  state  of  combination. 

The  exjjeriments  of  M.  Laborde  tend  to  [irove 
that  an  a(|ueous  solution  of  chlorohydric  acid  be- 
haves itself  with  respect  to  cane  sugar  or  starch, 
otherwise  than  does  the  gastric  juice.  I  have  re- 
peated these  experiments,  modifying  them  in  the 
following  manner;  A  solution  of  saccharose  is 
brought  for  a  minute  to  the  boiling  point,  with  a 
dilute  solution  of  hydrochloric  acid.  It  is  found 
that  the  sugar  is  converted,  while  with  gastric  juice 
of  the  same  strength  there  is  no  conversion 


iquid.     I  have  never  found  the  acidity  below  0.5  gr., 
nor  above  3.2  gr. 

(/')  The  quantity  of  the  liciiiid  which  is  found  in 
the  stomach  does  not  in  any  way  influence  its  acidity  ; 
whether  the  stomach  be  nearly  empty  or  surcharged 
with  food,  its  acidity  is  almost  invariable. 

((■)  Wine  and  alcohol  increase  the  acidity  of  the 
stomach.     Cane  sugar  diminishes  it. 


(</)  If  we  inject  into  the  stomach,  acid  or  alkaline 
liquids,  the  gastric  liquids  tend  very  rapidly  to  re- 
gain their  normal  acidity,  so  that  at  the  end  of  an 
In  the  second^ l)lace,  chlorohvdric  acid  passes  hour  after  these  injections  the  stomach  has  regained 
much  more  rapidly  through  the  membrane  of  the  ,  almost  completely  its  mean  acidity, 
dialyser.  The  third  fact  is  the  most  important.  |  (<•).  In  the  intervals  of  digestion  the  gastric  juice 
Chlorohydric  acid  in  aqueous  solution  totally  de- j  is  less  acid  than  during  digestion, 
composes  the  acetates,  and  the  rea.tion  is  complete:;  (/).  The  acidity  slightlv  increases  towards  the 
C»   H^    0=  Na  +  HCl  =  NaCl  &  C^  H*  OK      ,  end  of  digestion. 


If  the  quantities  of  acetate  of  soda  and  of  chlo- 
rohydric acid  are  equivalent  after  the  reaction  there 
is  nothing  but  chloride  of  sodium  and  acetic  acid. 
Now,  with  the  gastric  juice,  the  reaction  is  not  com- 
plete and  all  of  the  acetic  acid  is  not  set  at  liberty. 

In  this,  the  gastric  juice  behaves  like  a  solution 
of  chlorohydrate  of  leucine,  and  indeed,  the  glycol 
and   the  leucine  behave    towards  acids   like  feeble 


(.i,').  The  sensation  of  hunger  and  of  thirst 
neither  depend  on  the  state  of  acidity,  nor  on  the 
state  of  vacuity  of  the  stomach. 

The  gastric  juice  of  fishes  also  presents  interest- 
ing peculiarities. 

I  Indeed,  in  the  greater  part  of  the  vertebrates,  very 
voracious  and  carnivorous,  the  stomach  is  separated 
bases,  neutralizing  them  in  part  and  no  longer  allow-  from  the  intestine  by  a  very  contracted  canal,  pro- 
ing  them  to  set  at  liberty  the  whole  of  the  acetic  !  vided  with  muscular  fibres  forcibly  contracted 
acid  of  the  acetates.  i  during  digestion,  and  which  I  have  proposed  to  call 

This  hypothesis  is  found  to  be  confirmed  by  ex- '  the/vAWe  strai/  {Jetroit pyloriijuc).  Besides,  the  in- 
periment.  I  prepared  a  stomach  infusion  with  eight  ■  testine  is  short,  and  the  pancreas,  when  it  exists, 
veal  rennets,  well  washed,  treated  with  a  dilute  so-  very  small.  The  food  consists  almost  entirely  of 
lution  of  chlorohydric  acid  to  prevent  putrefication  '  muscular  flesh.  Therefore,  the  preponderating  im- 
and  to  carry  off  the  active  substance  contained  in  '  portance,  nearly  exclusive,  of  the  stomach  secretion. 
the  mucous  membrane.  With  the  aid  of  chemical  j  It  inay  be  said  of  certain  fishes  (for  example  Lophid) 
processes   too   long  to   be   described   here,    I    was  |  that  they  are  all  stomach. 

enabled  to  extract  from  this  liquid  4105  grammes  !  The  acidity  of  the  gastric  juice  is  extreme  and 
of  crystalli/.able  substances,  constituted  principally  1  very  much  surpases  what  we  know  of  the  acidity  of 
of  leucine,  and  slightly  of  tyrosine  and  tyroleucine.  1  the  secretions  in  the  other  vertebrates.  Indeed, 
Indeed,  the  glycocol,  the  leucine,  the  butalanine  ]  this  acidity  often  reaches  15  grammes  (in  weight  ) 
are  amide  acids  having  the  formula  |  of  H.  CI.  to  1,000   grammes    of  liquid,  and  I  do  not 

C"  H'-"~i  O^^Az  H=  I  doubt  but  that  this  figure  is  often   surpassed.   If  we 

and  it  is  probable  since  the  remarkable  works  of  M.   recall  that  in    the  dog    the  acidity    is    3   grammes. 


Schutzenbcrger,  tlint  albumen  has  an  identical  con 
stitution. 

Suppose  then  two  molecules  of  this  albumen  com- 
bined wMth  chloride  of  sodium,  they  would  divide 
into  two  in  the  following  manner,  in  presence  of 
water  :  on  one  side  the  chlorine  would  betake  itself 
to  a  molecule  to  give  chlorohvdrate  of  leucine  : 

(C"  H'!"-'  02)Az  H'  CI. 
on   the  other  hand  the  soda  would  take  the  other 
molecule  to  give  the  following  salt 

(C"  H-"--  O*  Na)Az  H^ 

However,  to  be  confirmed,  this  hyi)Othesis  would 
require  new  experiments. 


(Schmidt)  in  man  from  i  to  2  grammes,  in  the  sheep 
about  I  gramme  (  Schmidt  ),  we  will  get  a  better 
idea  of  tht^  extreme  acidity  of  the  stomach  juice  of 
fishes. 

Interesting  observations  have  been  made  on  the 
gastric  juice  of  the  invertebrates.  A  long  discus- 
sion was  engaged  in  on  this  point  between  Mr.  Pla- 
teau and  M.  Jousset.  According  to  M.  Plateau, 
the  gastric  juice  of  insects  (of  the  Blatta  orientalis) 
is  alkaline,  while  according  to  M.  Jousset  this 
liquid  is  acid.     The  question  is  still  unsettled. 
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EDITORIAL. 


COUNTER-PRESCRIBING. 

Efforts  designed  to  secure  the  public  good,  espe- 
cially when  of  a  character  looking  to  the  protection 
of  life,  are  sure  to  be  appreciated,  are  never  lost. 
We  are  forcibly  reminded  of  this  by  the  continual 
approving  and  applauding  of  our  outspoken  demand 
for  the  discontinuance  of  counter-prescribing.  Not 
only  from  the  medical  profession,  but  from  the 
better  class  of  druggists,  and  from  the  people  them- 
selves, are  we  in  receipt  of  commendatory  commun- 
ications, advising  us  to  continue  our  work  until  a 
perfect  safeguard  has  been  erected,  and  the  penny- 
grabbing  propensity  of  the  shop-doctor  has  been 
put  down.  Such  is  our  intention,  and  this  appro- 
bation and  applause  urging  us,  who  need  no  urging, 
to  expose  and  condemn,  gratify  us,  since  they  make 
it  evident  that  the  dangers  accompanying  irrespon- 
sible and  ignorant  drug  prescribing  are  being  pro- 
perly considered  by  the  people  themselves.  When 
this  point  is  reached,  and  the  public  are  aroused  to 
a  sense  of  their  peril,  our  design  will  have  been 
accomplished.  People  make  short  work  of  burglars, 
generally  not  annoying  courts  by  insisting  upon  the 
penalty  of  the  law,  but  address  conclusive  argu- 
ments urged  with  explosive  force  to  the  offenders 
themselves,  which  cause  a  sudden  termination  of 
burglarious,  as  well  as  other  notions.  Person.il 
safety,  when  endangered,  if  the  situation  is  thoroughly 
understood,  does  not  take  a  leisure  stroll  to  lawyers' 
offices  for  protection  and  advice,  but  proceeds  to 
eliminate  the  causes  of  danger  in  the  most  prompt 
and  effective  manner  that  the  occasion  will  permit — 
the  law  fairly  rejoices  when  the  work  of  elimination 
is  thoroughly  done. 

It  is  the  Gazette's  purpose  as  a  medical  journal, 
to  awaken  the  public  mind  to  a  realization  of  their 


position  so  far  as  sho])-doctors  are  concerned,  and 
leave  the  result  to  the  parties  concerned.  We  do 
not  wish  to  be  of  the  number  who  report  at  the 
funeral.  We  are  determined  to  tear  the  mask  from 
these  fellows,  and  make  them  bear  the  odium  of 
their  murderous  work,  relieving  the  medical  pro- 
fession from  stigma,  and  adding  to  the  security  of 
human  life. 

It  has  been  said,  with  little  head  and  less  heart, 
that  the  responsibility  for  counter-prescribing  rests 
with  the  people  who  patronize  these  druggists,  im- 
portuning them  for  gratuitous  advice.  The  poor 
careworn,  toiling  sufferers  who  furnish  food  for 
these  hybrids  are  blamed.  It  seems  that  it  is  not 
enough  for  these  druggists  to  allure,  to  deceive  and 
to  destroy  their  victims,  but  they  must  blacken  their 
memory  even.  These  fellows  plan  their  escape 
well;  even  while  they  are  arranging  to  carry  out 
their  death-dealing  performances,  have  they 
bethought  for  themselves  a  refuge  if  disaster  befall. 
The  very  weakness  of  the  poor  ignorant  sufferers, 
the  foolish  notions  of  economy,  upon  v/hich  these 
druggists  have  based  their  hopes  for  blood  money, 
and  which  they  have  cultivated,  is  thrust  forward  to 
bear  the  brunt  of  the'  disgrace  and  to  save  the  mur- 
derer from  his  diserved  fate.  This  plea  has  been 
too  powerful  thus  far.  Analyzed,  it  repeats  the  old 
story  of  cunning  rewarding  its  wornout  instruments 
with  treachery;  having  worked  upon  the  saving  idea 
of  the  patient  until  the  pennies  were  secured,  the 
counter  prescriber  has  no  farther  use  for  the 
patient  and  derides  his  lack  of  worldly  wisdom. 
He  deceives  by  assuming  to  be  competent  to  pre- 
scribe, by  asking  questions,  by  defaming  physicians,, 
by  looking  very  wise  and  by  taking  from  its  shelf  a 
calf  bound  volume,  a  pharmacopceia  it  may  be,  a 
Beadle  Dime  Novel  or  a  dictionary  it  might  better 
be  in  his  hands.  He  cultivates  the  hope  that  his 
services  will  accomplish  the  good  desired  by  the 
patient,  whose  notions  of  economy  make  him  an 
easy  victim  of  deception.  If  then,  the  poor  econo- 
mizing sufferer  is  at  all  blamed,  how  much  more  is 
the  druggist  to  be  blamed  who  nurses  this  weakness 
to  the  point  of  jirofit. 

Counter  Prescribing  is  entirely  a  question  of  pen- 
nies, and  though  he  may  not  be  able  to  distinguish 
between  impending  labor  and  cholera  morbus, 
a  prescribing  druggist  will  advise  and  give  some 
simple  remedy,  that's  what  he  calls  it,  in  order  to 
get  the  pennies.  Neither  considerations  of  com- 
petency, honor,  nor  life  affect  his  act.  Thirty-five 
cents  is  his  motive.  This  being  the  actual  situa- 
tion, it  is  imperatively  demanded  that  each  physi- 
cian shall  agitate  this  subject  with  his  own  patients, 
explaining  and    warning   them,  that  the  j)ublic  may 
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be  better  protected.  Rest  assured  that  wlicn  the 
piiblii  do  understand  their  peril,  they  will  provide 
for  their  own  safety.  Every  doctor  has  a  plain 
task  in  this  matter  appointed  for  him. 

When  we  look  about  us  and  see  the  mounte- 
banks, the  quacks,  the  impostors  and  the  miracle- 
workers,  who  in  the  name  of  medicine  are  prac- 
tising their  tricks,  and  breeding  diseasp  and  dis- 
order, we  offer  no  excuse  for  the  seemingly  extrava- 
gant comparisons  used  in  exposing  counter-pre- 
scribers,  with  whose  places  of  business,  we  are 
compelled  to  have  direct  communication. 

Our  i)rofession  is  weighted  down  with  enough 
that  is  properly  chargeable  to  it,  without  being 
called  to  do  double  duty  as  burden  bearer. 
Leather  and  metal  contrivances  advertised  by 
men  who  have  been  hunted  from  even  the  sawdust 
swindling  fraternity,  as  galvanic  belts  for  the  cure 
of  rheumatic  diseases;  cheap  litjuors,  freely  en- 
dorsed by  medical  men  anxious  to  publish  their 
qualifications  as  samplers,  pushed  as  having  wonder- 
ful medicinal  properties  ;  clairvoyants  with  their 
fits  and  long  winded  prophecies  and  diagnostica- 
tions,  these  and  many  other  disreputable  arrange- 
ments are  daily  announced  as  curative  agencies, 
and  by  their  foul  doings  outrage  the  popular  mind, 
■so  that  a  physician,  however  competent,  generous 
and  earnest,  is  too  often  esteemed  a  cheat.  We 
have  a  right  and  it  is  our  duty  to  denounce  such 
for  the  profession's  sake,  and  for  the  public  wel- 
fare. We  have  begun  the  crusade  against  the 
counter-prescribing  branch,  have  effected  much 
good,  and  see  splendid  promise  for  the  future, 
therefore,  we  devote  ourselves  particularly  to  this 
department  for  the  present. 


cross-line  a  single  letter  in  a  prescri])tion,  to  accom- 
modate his  stock  on  hand.  Should  such  a  jjractice 
be  tolerated,  then  certainly  medicine  is  a  failure  as 
a  profession,  and  patients  are  at  the  mercy  of  the  drug- 
gists' stock  clerk,  whose  business  it  is  to  secure  proper 
goods  before  an  entire  exhaustion  is  announced. 
Heaven  protect  the  sick!  Dr.  Goelet  is  entirely 
within  bounds  in  his  criticisms  of  such  practices, 
and  his  complaint  will  be  endorsed  by^  the  entire 
profession.  Substitution  by  the  druggist  must  not 
be  tolerated.  If  a  druggist  is  especially  anxious  to 
effect  a  sale  of  such  goods  as  he  may  have  in  stock, 
,  let  him  first  obtain  the  doctor's  permission.  The 
I  doctor  alone  is  responsible,  and  the  druggist  must 
obey  his  orders  wholly  and  carefully. 

We  welcome  complaints  and  congratulations  on 
this  subject,  as  showing  progress,  and  will  use  the 
material  thus  furnished,  shorn  of  its  personalities, 
for  the  good  of  the  cause. 


TO  OUR  READERS. 

Henceforth  the  price  of  The  Hospit.m,  Gazette 
'  will  be  $3.00  per  year.     The  Editor  will  devote  his 
whole   time  to   journalistic  work,  and  will  endeavor 
to   make   the  Gazette  the  most  valuable  medical 
periodical    published.       Arrangements    looking   to 
to  this  end  have   already  been  made,  as  follows  : — 
I  The    editorial    staff    has    been  considerably    aug- 
I  mented,  and   the  departments  of   translations,  selec- 
tions, and  rcvieivs,  will,  consequently  receive  greater 
attention.    Letters  will  appear  regularly  from  special 
correspondents  in  all   the  larger  cities — Finely  ex- 
I  ecuted    engravings  will    be  inserted  to  illustrate  the 
text  wherever   necessary   or   practicable,   and    the 
journal  will  be  printed  on  a  superior  quality  of  paper. 


SUBSTITUTION. 


SELECTIONS  FROM  JOURNALS- 


In  relation  to  the  subject  of  counter-prescribing, 
it  is  proper  for  us  to  lay  before  our  readers  the 
essential  points  of  Dr.  A.  H.  Goelet's  rejoinder 
to  Mr.  Molwitz.  Dr.  Goelet  emphasizes  his  charge 
against  Molwitz,  and  asks,  "  Will  Mr.  Molwitz  use 
his  own  judgment  and  dispense  "some  other  prepar- , 
ation?  His  was  a  lame  excuse  for  substituting  his 
preference.  It  was  clearly  his  .duty,  when  he  did 
not  know  of  such  a  preparation  as  Kress'  Acidulated 
Liquid  Pepsin,  to  ask  my  consent  to  a  substitution." 
Mr.  Molwitz  does  not  deny  the  charge  of  substi- ; 
tuting  another  preparation  for  the  one  ordered, 
Kress'  Acidulated  Liquid  Pepsine;  and  Dr.  Goelet, 
therefore,  properly  msists  upon  his  right,  as  attend- 
ing physician,  to  have  his  prescription  compounded 
as  directed.  No  druggist,  because  of  his  stock 
being  below  the  standard  demanded  by  neighboring 
physicians'    requirements,   is  at    liberty    to   dot   or 


TEMPORARV  BLINDNESS  IN  THE  PUER- 
PERAL WOMAN. 
This  is  no  longer  considered  such  a  rarity  as 
formerlv,  but  it  is  still  novel  enough  to  render  the 
following  case  of  interest:  "A  primipara,  eighteen 
years  old,  was  taken  with  labor  pains  about  7  .\.M. 
At  10  A.  M.  the  waters  broke,  and  an  hour  later  the 
delivery  was  completed.  Convulsions  followed 
immediately,  lasting  an  hour.  The  patient  requested 
that  lights  should  be  brought,  and  could  scarcely  be 
persuaded  that  it  was  bright  daylight.  Twenty 
hours  later,  when  seen  by  Dr.  Walliser,  the  pulse 
was  104.  Temp,  in  axilla, '38.5"  C  ;  both  pupils  di- 
lated and  fixed.  Ophthalmoscopic  examination 
impossible,  by  reason  of  restlessness.  There  had 
been  no  post  partum  hemorihnge.  When  next  seen 
the  pulse  was  94.  Temp.  38  C,  and  the  approach  of 
a  bright  liijht  caused  a  slight  contraction  of  the 
pupils.  She  could  now  tell  light  from  dark.  On 
following  day,  pulse  and   temp,  were  normal,  and 
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she  could  see  fingers  held  close  to  the  face.  The 
improvement  was  steady  and  rapid,  and  two  weeks 
from  delivery  she  could  read  the  newspaper. — 
Walliser,  in  St.  Louis  MeJ.  and  Surg.  Journal. 


GLYCERINE  AS  A  FOOD. 

Some  years  ago  glycerine  was   proposed  as  a  sup- 
plementary food,  capable,  it  was  even  said,  of  taking 
the  place  of  cod-liver  oil  in  the  nutrition  of  the  in- 
valid.    The  recommendation   was  made  ujjon  theo- 
retical grounds,  and  received  little  confirmation  from 
experience.    Careful  observations  which  were  made, 
especially  by    the    late  Dr.  Cotton,  at  the  Hospital 
for  Consumption,  failed  to  shiiw  that  it  produces  any 
effect  on  nutrition  such  as  results  from  the  adminis- 
tration of  cod-liver  oil.  The  opinion  was  thus  formed 
that   glycerine   possesses  little  or  no  claim  to  be  re- 
garded as  a  food.     The  question   has  not,  however, 
until  now,  received  much  scientific  investigation.  To 
some  researches  by  Catillon    and  others  we  directed 
our  readers'  attention  on  a  previous  occasion, '   The 
effect  of  glycerine  on  the  interchange  of  material  in 
the  organism — /'.  <■.,  its  value  as  a  food — has  lately 
been  further  studied  by  Dr.  Immanuel  Munk,  in  a 
series    of  e.xperimental  inquiries  undertaken  at  Ber- 
lin, the  results  of  which  are  imbiished  in  the  current 
number   of  Virchow's  Archiv.     The  (luestion  is  of 
interest  not  merely  because   glycerine  has  been  pro- 
posed for  the  purpose  above  stated,  and  is  occasion- 
ally  administered  as  a  vehicle  for  certain  drugs,  or 
to   the    diabetic    as  a  substitute    for  sugar,  but  also 
because  it  is,  in  one  sense,  a  constant  article  of  diet. 
It    is    known    that    fat  is  decomposed  in  part  in  the 
alimentary  canal,  under  the  inlluence  of  the  intesti- 
nal mucus,  into  its  fatty  acid  and  glycerine,  and  the 
amount  of  this  decomposition  is  at  present  unknown. 
Again,  all   wines  contain    a  certain  quantity  of  gly- 
cerine, which  is  one  of  the  products  of  the  alcoholic 
fermentation    of   sugar.     Pasteur  says   that  natural 
wines    contain    from  six  to  eight  grammes  of  glyce- 
rine per  litre,  while    Neubauer  puts   the  amount  in 
the  same  vohmie  at  seven  to  eleven  grammes.   More- 
over is  has  been  proposed  to  use  glycerine  as  a  pre- 
servative agent.     Munk  has  shown  that  the  addition 
of   two    or   three   per  cent,  of  glycerine  to  milk  will 
postpone  the  lactic-acid  fermentation  for  from  eigh- 
teen to  twenty-four  hours.     It  is,  therefore,  import- 
ant  to  know  what   influence  is  exerted  by  this  sub- 
stance on  the  vital  processes.     Of  the  toxic  effect  of 
large  doses  we  possess  information;  the  experiments 
of   Munk  have  reference  to  the  effect  of  the  diges- 
tion of  small  cpiantities.  Whether  any  nutritive  value 
can  be  ascribed  to  glycerine,  and  what  quantity  may 
be  taken  without  interference  with   the  processes  of 
the  body,  are  the  points  specially  considered. 

Any  substance  introduced  into  the  economy  may 
influence  the  decomposition  of  material  in  two  ways— 
by  increasing  or  diminishing,  on  the  one  hand,  the 
destruction  of  the  nitrogenous  material,  or  the  ex- 
change of  albumen,  and  on  the  other  the  excretion 
of  carbonic  acid  and  absorption  of  oxygen.  The 
effect  of  glycerine  on  the  latter  has  been  already 
studied  by  Scheremetjewski.  But  it  is  to  the  former 
point,  the  effect  on  the  albuminates,  that  attention 
must    especially  be  directed   to  determine  the  food- 
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value  of  any  substance.  This  is  indicated  by  the 
effect  on  the  excretion  of  nitrogen,  and  in  the  case 
of  man  and  the  carnivora  the  nitrogen  passing  away 
by  the  urine  and  feces  affords  the  necessary  infor- 
mation. The  value  of  the  observations  of  Catillon 
on  this  point  is  lessened  by  the  fact  that  the  diet  of 
the  animals  experimented  on  was  not  strictly  regu- 
lated. 

It  has  been  found  that  large  quantities  of  glyce- 
rine produce  hajmoglobinuria  and  also  diarrhoja, 
both  of  which  disturb  the  accuracy  of  observation. 
It  was  necessary  therefore  to  give  such  doses  of  gly- 
cerine as  should  not  i)roduce  these  effects,  and  in 
the  case  of  dogs  not  to  exceed  twenty-five  to  thirty 
grammes  daily.  The.se  quantities  were  found  b\- 
Munk  in  no  way  to  modify  the  excretion  of  nitrogen. 
Any  influence  of  glycerine,  at  least  in  medicinal 
doses,  on  the  exchange  of  albumen  may  thus  be  put 
aside.  .\ccording  to  the  ordinary  definition  of  a 
food,  glycerine  does  not  i)0ssess  any  nutritive  value. 
If,  however,  the  urine  only  is  examined,  there  is 
found  a  slight  diminution  in  the  amount  of  nitrogen, 
as  observed  by  Catillon.  This  is  quite  compensated 
for  by  the  increased  ex(  retion  by  the  bowel. 

What  is  the  fate  of  glycerine  introduced  into  the 
economy?  Is  it  decomjjosed  or  excreted? — and  if 
the  latter,  in  what  form  ?  When  large  doses  are  given 
so  as  to  produce  hasmoglobinuria,  the  urine  contains 
a  substance  which  readily  reduces  copper,  but  has 
been  said,  on  the  ground  of  its  effects  on  polarized 
light,  not  to  be  sugar,  but  to  be  probably  a  decom- 
position, or  transformation  product  of  glycerine'. 
According  to  Plosz,  moreover,  it  is  not  capable  of 
fermentation.  It  is  very  difficult  to  say  whether  any 
unaltered  glycerine  passes  away,  since  the  detection 
of  a  small  quantity  in  the  urine  is  a  matter  of  great 
difficulty.  It  seems  certain,  however,  that  the  greater 
part,  if  not  all,  is  decomposed  in  the  organism,  and 
that  when  moderate  quantities  only  are  given  the 
decomposition  is  complete.  It  was  observed  by  Weiss 
that  the  quantity  of  glycogen  in  the  liver  is  increased 
by  the  administration  of  glycerine.  From  the  analogy 
with  other  substances  which  have  a  similar  effect, 
such  as  albumen,  gums,  etc.,  Munk  suggests  that  the 
glycerine  absorbed  from  the  intestine  and  carried  by 
the  portal  vein  to  the  liver  is  not  itself  transformed 
into  glycogen,  but  rather,  by  its  quich  decomposi- 
tion, limits  the  use  of  the  liver  glycogen,  or  furthers 
its  formation  from  other  materials.  However  this 
may  be,  the  glycerine  undergoes  decomposition  with- 
out its  products  having  any  influence  on  the  changes 
in  albumen,  such  as  the  carbo-hydrates  exert.  With 
reference  to  this,  it  may  he  remembered  that  glyce- 
rine has  no  chemical  connection  with  the  carbo- 
hydrates, but  is  rather  to  be  regarded  as  an  alcohol — 
the  tertiary  alcohol  of  the  propyl  series. 

The  solubility  of  glycerine  renders  it  highly  pro- 
bable that  the  greater  part  of  that  which  is  taken  into 
the  stomach  passes  rajiidly  into  the  blood.  A  small 
part  maybe  unabsorbed,  and  in  the  lower  part  of  the 
intestine  may  undergo  fermentation  and  reduction, 
with  the  formation  of  butyric  acid,  carbonic  acid,  etc., 
although  this  decomposition  can  take  place  only  in  a 
neutral  liquid — a  condition  not  easy  to  obtain  in  the 
intestine.  C/orup-Besanez  has  also  shown  that  in  an 
alkaline  solution,  the  action  of  oxygen  in  an  active 
state  breaks  glycerine  uji  into  formic,  propionic,  and 
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perhaps  acrylic  acids.  There  is  some  probability 
that,in  the  tissues, where  similar  conditions  obtain  the 
same  decomposition  may  occur;  and  the  intermediate 
products,  propionic  and  formic  .icids,  may  be  fur- 
ther oxidized  to  their  ultimate  products,  carbonic 
acid  and  water.  Scliercmetjewski  showed  that  the 
ingestion  of  glycerine  causes  an  increase  in  the  ex- 
cretion of  carbonic  acid,  which  Catillon  has  affirmed 
may  amount  to  7  per  cent.  This  increase  in  the 
production  of  carbonic  acid  must  be  accompanied 
by  the  liberation  of  its  equivalent  of  heat,  and  so 
the  generation  of  heat  should  be  increased  by  the 
administration  of  glycerine.  Hence  there  is  the 
highest  probability  that  glycerine  may  be  of  service 
in  this  respect,  but  that  it  is  of  no  value  as  a  tissue- 
food. — Lancet,  June,  7,  1879. 

ON    THE    EFFECT    OF     COLD     AIR     IX 
MEASLES. 

Kaczorowski  says  {Przelad  Lck.,  Nos.  6  and  7' 
1878)  that  cold  air  is  one  of  the  most  efficient  rem' 
edies  in  eruptive  affections.  He  happened  to  dis- 
cover this  interesting  fact  by  mere  chance  in  the 
case  of  a  smallpox  patient  who  escaped  into  the 
courtyard  on  a  cold  winter's  day.  The  next  day 
the  pustules,  whit  h  were  already  filled  with  jjus,  were 
dried  up.  Another  case  is  that  of  a  man  who, 
while  suffering  from  an  abscess  on  his  thigh,  sud- 
denly took  measles,  accompanied  by  a  troublesome 
feeling  of  itching  and  burning  of  the  skin.  He  was 
carried  into  a  room  without  a  fire,  and,  within  a  few 
hours,  the  itching  subsided,  the  eruption  disappear- 
ed, and  the  patient  recovered  from  the  measlei  on 
the  third  day. 

The  author  has  also  found  that  in  gangrenous 
affections  of  the  lungs,  or  in  inveterate  fetid  catarrhs 
of  the  trachea,  cold  air  is  a  very  efficient  remedy. 
He  does  not  attempt  to  explain  the  fact,  but  says 
that  he  prefers  cold  air  to  cold  baths  in  acute  fever- 
ish affections. — London  Med.  Record,  May  15th, 
1879. 


DIFFUSE  IXFLAMM.\TION  OE  THE 
LIVER  FROM  PHOSPHORUS. 
In  a  paper  reprinted  from  the  Deutsches  Archiv 
fur  Klinische  Mcdecin,  Dr.  Anspecht  describes  ex- 
periments made  upon  rabbits  by  injecting  a  solution 
of  phosphorized  oil  ( one  in  eighty  )  into  the  subcu- 
taneous tissue  of  the  back.  Three  milligrames  was 
the  dose  thus  administered  at  each  injection. 
Twenty-one  animals  were  experihiented  upon;  and 
of  these,  thirteen  died  after  one  injection,  two  after 
two,  three  after  fhree,  and  the  rest  after  four,  five, 
and  nine.  The  conclusion  arrived  at  is  this. 
Phosphorus,  or  some  modification  of  it  produced  in 
the  blood,  leads  to  a  series  of  chemical  changes  in 
the  liver-cells,  with  the  formation  of  albuminoid 
granules  and  fat-grains  in  their  protoplasm,  but  the 
liver-cells  are  not  destroyed.  If  the  subje<  t  of  the 
experiment  do  not  die  in  consetiuence  of  these 
changes,  then  the  liver-cells  become  completely  re- 
stored. If  the  phosphous  be  administered  in  too 
frequently  repeated  doses,  the  albuminoid  grains 
and  fat-granules  are  no  longer  formed,  but  the  cells 
become  pale  and  glassy,  with  distinct  nucleus,  and 
the    interstitial     tissue     becomes      diseased.     The 


changes  observed  are  com])ared  with  those  which 
ensue  in  the  kidney  when  the  ureter  is  ligatured^ 
and  found  to  be  very  similar.  The  conclusion  de- 
rived from  a  review  of  both  sets  of  experiments  is 
that  in  either  case  a  parenchymatous  inflammation 
is  the  primary  change  ;  that  when  the  obnoxious 
element  causing  this,  which  may  be  of  various. 
kinds,  is  at  work  sufficiently  long  or  sufficiently 
often  to  hinder  the  speedy  resolution  of  the  inflam- 
mation, secondary  changes  follow  in  the  interstitial 
tissue,  and  an  intestinal  inllammation  is  started. — 
British  Med.  Journal,  Jiine-],  1879. 

LIGATURE  OF  THE   ISCHIATIC  ARTERY. 

M.  TiUaux   related  {Union  J/<v/.,  May  20),  at  the 
Societe  de   Chirurgie,  the  case   of  a   mason,  aged 
20,  who,  having  fallen  from  a  scaffold,  was  brought 
to   the    Beaujon   in   a   state   of    collapse.      There 
was  a   fracture  of  the  thigh,  with  a  wound,   which 
however,  did    not    seem    to  communicate    with    the 
fracture.      During  the  first  fortnight  all  seemed  go- 
ing  on    well,  when  a  very  [jainfiil   swelling  became 
developed  behind  the  great  trochanter.     There  was 
fluctuation,  but  neither  ])ulsation  nor  hruit-dc-soufflc 
in   the   tumor  ;  and,  under    the    belief  that  it  was  a 
subcutaneous  abscess,  a  vertical    incision  was  made 
into    it,  which    was  followed   by  a  formidable  jet  of 
blood.     .A.n    aneurism    being  thus  the  cause  of  the 
tumefaction,  a  large  horizontal  incision  was  at  once 
carried    through   the  gluteus  to  the    ischiatic  notch, 
where    the  artery   was  found    divided  as  it   left  the 
pelvis.      A  bony    splinter,    apparently    proceeding 
from  the  edge  of  the  sacrum,  and  to  which  the  pro- 
duction  of    the   false  aneurism    was  doubtless  due, 
and    could    be    felt.      The   artery  was  cut  through 
close  to  the  pelvis,  and  the  hemorrhage  instantly  ar- 
rested  by  a  hemostatic  forceps   apjjlied  to  the  cen- 
tral end.     This  was  left  in  situ  for  forty-eight  hours. 
The    patient    entirely  recovered,  Jorcipressure  here 
having  been  of  great  service,  seeing  the  difficulty  of 
applying  the  ligature   or  torsion.       M.  Tillaux  drew 
attention    to  the  singularity  that  so  large  an  aneu- 
rism should   have  remained  twenty  days  without  its 
existence  having  been  suspected. — Med.  Times  anet 
Gaz.,  June  21,  1879. 


ON  NERVE-STRETCHING. 

A  case  of  convulsions  of  the  face,  which  was 
cured  by  stretching  the  facial  nerve,  is  related  ir\ 
No.  40  of  the  Berl.  Klin.  Jf'oc/i.,  1878,  by  Dr. 
Baum.  The  patient,  a  woman,  aged  35,  who  had 
previously  had  a  few  epileptiform  attacks,  became 
subject  to  convulsive  twitchings  of  the  muscles  of 
the  left  side  of  her  face.  They  lasted  generally  for 
one  minute  at  a  time,  and  were  repeated  every  two. 
or  three  minutes.  Finding  that  all  the  remedies, 
used,  and  even  the  galvanic  current,  were  of  no- 
avail,  the  author  resolved  to  try  whether  nerve- 
stretching  would  prove  successful.  He  accordingly 
laid  bare  the  facial  nerve  near  the  stylomastoid 
foramen,  and,  seizing  it  roughly  with  a  pair  of  for- 
ceps, he  lifted  the  nerve  from  the  surrounding 
tissue.  The  left  side  of  the  face  was  p.-iralyzed  for 
about  half  an  hour,  after  which  sensibility  had  re- 
turned, and  the  convulsions  disappeared.     The  au- 
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thor  ascribes  a  part  of  his  success  to  the  squeezing 
of  the  nerve,  and  points  out  that  there  is  no  danger 
of  i)aralysis,  as  the  latter,  even  it  it  should  occur,  is 
transitory. — LonJon  Med.  Record,  June  15,  1879. 

SVI'HII.rriC  INOCULATION. 

In  a  lecture   upon  this   subject,  delivered  at  the  | 
St.    Louis  {Gaz.  d,s   Hop.,  .April    8),   ^L   Fournier 
delivered  some  observations,  oi  which  the  following 
is  an  abstract:  , 

When  a  successful  inoculation  is  made,  a  simple 
chancre,  a  special  and  pathognomonic  lesion,  is  I 
produced,  which  is  easily  recognizable  at  the  end  of 
twenty-four  or  forty-eight  hours.  It  consists  of  a 
pustuie  which,  when  it  has  burst,  leaves  a  hollow 
ulcer  with  abrupt  and  incised  edges  and  a  yellowish 
fundus,  and  is  surrounded  by  an  extensive  areola, 
which  in  a  few  days  may  attain  considerable  dimen- 
sions. In  relation  to  diagnosis  of  syphilis,  what  is 
the  assistance  we  derive  fiom  inoculation?  It 
renders  service  to  the  surgeon  by  producing  the 
two  following  results — ^1)  It  enables  him  to  differ- 
entiate a  simple  chancre  from  a  venereal  infecting 
chancre;  and  {2':  to  differentiate  ulcerated  syphil- 
ides  from  simple  chancre. 

1.  Inoculation  serves  to  dislins^nish  Simple  Non- 
infecting  Chancre  from  Syp/ii/itic  Chancre. — This 
law  reposison  these  two  considerations — (i)  Syphi- 
litic chancre  cannot  be  inoculated  on  the  subject  of 
it  ;  (2)  simple  chancre  can  always  be  inoculated  on 
the  subject  of  it — it  is  anti-inoculable.  Simple 
chancre  is  a  "strong  pus,"  as  it  was  formerly  called, 
and  takes  invariably  and  indefinitely.  Liebmann 
inoculated  himself  2700  times  with  simple  chancre, 
the  last  chancres  being  as  positive  as  the  first.  In 
a  great  number  of  cases  we  are  unable  to  diagnos- 
ticate the  quality  of  a  chancre.  Hut  the  diagnosis 
•of  chancre  is  one  concerning  which  patients  are  in 
great  haste  to  lie  assured.  Dismayed,  they  rush  in 
•indescribable  an.xiety  to  the  surgeon,  and  desire  to 
be  informed  at  once,  yes  or  no,  whether  they  are 
the  subjects  of  pox.  Whenever,  therefore,  the  ob- 
jective signs  do  not  suffice  to  inform  the  prac- 
titioner, inoculation  will  prove  useful  in  giving  pre- 
cision to  his  diagnosis, 

2.  Inoculation  serves  to  distinguisli  Simple  Chancre 
Jrom  certain  Ulcerated  Syphilides, — Some  ulcerated 

syphilides  are  located  on  the  genital  organ,  and 
nowhere  else;  and  then  risk  being  mistaken  for 
simple  chancres,  from  the  characters  of  which  they 
are  l)Ut  slightly  distinguished.  Their  differential 
■diagnosis  constitutes  one  of  the  greatest  difficulties 
n  the  diagnosis  of  syphilis,  and  the  question  can 
ionly  be  settled  by  inoculation.  Simple  chancre 
■s  ill  positively  reply  to  inoculation,  while  the  inoc- 
ulation of  syphilides  will  ])rove  negative; 
so  that,  where  there  is  doubt,  inoculation 
should  be  performed.  In  some  cases  it  may 
render  the  greatest  service.  A  patient  came 
from  the  country  to  consult  me,  who  had  been 
Under  treatment  for  mere  than  two  years  for  sup- 
Posed  simjile  chancres,  ulceration  having  "  decorti- 
cated "  the  corpus  cavernosum.  He  absolutely 
■denied  having  had  syphilis,  and  refused  inoculation 
or  even  an  anti-syphilitic  treatment.  Returning 
two   months   later,  the    ravages  of  the    phagedena 


having  increased,  he  consented  to  inoculation, 
which,  practised  on  two  successive  occasions, 
proved  negative,  demonstrating  the  syi)hilitic  nature 
of  the  ulcers.  He  underwent  specific  treatment, 
and  the  ulceration,  which  had  lasted  during  twenty- 
eight  months,  and  was  continually  extending,  be- 
came arrested  immediately,  and  in  two  months  had 
undergone  comi)lete  reparation,  the  recovery  con- 
firming the  diagnosis. 

Such  are  the  results  which  are  furnished  by 
inoculation,  but  it  supplies  noothers,  and  more  need 
not  be  sought  from  it  It  will  remain  mute  if  we 
seek  for  the  differentiation  of  the  accidents  of  the 
primary  period  from  those  of  the  tertiary  period  of 
syphilis.  The  pus  derived  from  the  ulcers  of  either 
of  these  periods  will  always  furnish  only  negative 
results.  But,  even  so  restrained,  the  results  of 
inoculatirm  have  their  value,  and  more  than  this  can- 
not be  exacted. 

Practice,  Sun<eillancr  and  Treatment  of  Inocula- 
fion.^i.  First  of  all,  an  absolute  precept  must   be 
laid   down.     Inoculation   must   never  be   practised 
except  in  the  interest  of  the  patient.     It  is  morally 
indispensable  that  it   slunild   never  be  resorted  to 
unless  a  practical   necessity  for  it  exists.     It  should 
never  degenerate  into  an   experiment  //;  aninia  Tile. 
If  it  is  a  mere   question   of  pure  science,  the  prac- 
titioner should   experiment  upon  himself,  and  not 
upon  his   patients.     2.  Inoculation  should   only  be 
practised  when   a  serious  indication  exists,  the  im- 
portance of  which  renders  the  operation  legitimate. 
It  should  be  known,  in  fact,  that  inoculation  is  at- 
tended with  some  danger — the  danger,  in   fact,  of  a 
simple  chancre  which  may  take  on  an  ulcerative  and 
extensive   form,  and  lead  to  detachment,  lymphan- 
gitis, erysipelas,  and   even   phagedasna.     No  doubt, 
such  cases  are  rare,  but  they  are  authentic.     I  have 
seen  and  opened  several   times  buboes  in  the  axilla 
consequent  on  inoculations  practised  on  the  arm, 
and  an  example  is  recorded  of  phagedaena  invading 
the    integument    of    the    thigh,    and    even    plac- 
ing    the     patient's     life     in      peril.       The     prac- 
titioner   is    responsible    for    the    inoculation    and 
the  chancre  with  its  consequences  that  may  ensue  ; 
and    this   he    should  never  forget.     Unfortunately 
inoculations  have  placed  some  practitioners  in  most 
uncomfortable  and  painful  positions.     As  a  general 
rule,      therefore,    we      must     be     discreet    in    its 
apjilic  ation,  only  resorting  to  it  when  a  serious  indi- 
cation  authorizes  its   emi)loyment.     3.   Inoculation 
should  never  be  done  except    with  the  full  and  free 
consent  of  the    patient,  who    ought  to  be    informed  < 
of  what  we  are  about  to  do,  the  intention  of  the  pro- 
cedure, and  even  the  dangers  that  may  attend  it.     I 
formally  condemn  inoculations  ''by  sur])rise,"  prac- 
tised on  unconscigus  patients,  thus  transformed  into 
subjects  of  experiment.     Medical    dignity  prohibits 
such   unjustifiable    procedures.     4.    Where   should 
inoculation  be  performed?  The  choice  of  the  region 
is  of  no    great    importance,  but  preference  may  be 
given  to  that  of  the    deltoid.     For    the    upper  ex- 
temity  being  less  exposed  than  the  lower  to  fatigue, 
the  danger  of  bubo  is  less;  the  cicatrix  is  covered  by 
the  dress,  and,  being  in  the  vicinity  of   the  vaccine 
cicatrices,  its  nature  is  not  observable.     5^   A  sharp 
and  grooved    vacine    lane  et  is  the  best    instrument 
for  inoculation,  being    very    superior  to  the  needle. 
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pin,  etc.  Charged  with  pus  from  the  doubtful  ul-  i  that  her  mother  had  assisted  in  the  delivery 
cer,  without  scratching  or  causing  bleeding,  the  1  but  that  her  sufferings  were  loo  acute  to  allow  her 
lancet  is  passed  into  the  skin  to  the  dejjth  of  one  or  |  to  form  an  idea  of  what  she  had  done.  She  further 
two  millimetres  at  the  most.  It  should  be  directed  stated  that  an  arm  had  jiresented  itself,  and  that  the 
horizontally,  parallel  to  the  surface  of  the  skin,  as  j  body  of  the  child  did  not  jjass  until  about  a  quarter 
without  this  precaution  it  may  penetrate  too  deeply,  j  of  an  hour  afterwards.  From  these  facts,  the  ex- 
becoming  dangerous  and  yet  less  demonstrative,  perts  concluded  that  there  had  been  a  presentatioo 
The  inoculation  should  be  protected  by  covering  it  of  the  left  shoulder,  and  that  the  dislocation  of  the 
with  a  watch-glass,  which  is  fastened  on  by  several '  clavicle  proved  that  there  had  been  very  forcible 
circular  strips  of  diachylon.  In  this  way  the  pus- 1  traction  of  the  arm;  further,  that  the  tearing  off  of 
tule  is  allowed  its  full  development  without  risk  of  the  arm  had  been  effected  during  life.  This  could 
irritation.     When  a  simple   chancre  is  the    result  of ,  not   have    been    done  by  the  girl   herself,  because 


the  inoculation  it  must  be  treated  and  healed  as 
rapidly  as  possible,  bringing  it  to  an  end  while  still 
small.     The  best  means  for   this  purpose  is  the  ap- 


the  arm  of  the  child  was  in  the  vagina.  The  mid- 
wife had  therefore  used  criminal  violence  during 
delivery,   a  fact  proved   by    the    extravasations  of 


plication  of  Ricord's  carbo-sulphuric  paste,  made  of  [blood  in  the  soft  parts.     They  also  inferred  that  the 
such  proportions  of  carbon  ami  sul|)huric  acid  as  to 'midwife,    finding    that   a   shoulder    presented,    en- 


allow  the  mixture  to  attain  the  consistence  of  black- 
ing-paste. .\  small  portion  is  applied  to  the  chan- 
cre and  kept  on  its  place  by  wadding.  The  paste 
produces  a  black  crust  adherent  to  the  tissues, 
which  slowly  dries  in  two  or  three  weeks.  It  is 
very  rare  for  this  cauterization  to  fail  in  its  object. 
Inoculation,  thus    practised    and    treated,  is  an  in- 


deavored  to  turn  it,  and,  from  ignorance,  used 
undue  force  by  pulling  the  hand.  This  led  to 
extravasation  of  blood  and  dislocation  of  the  clavi- 
cle. It  was  at  this  time  that  the  arm  was  cut  off, 
and  after  this  delivery  was  accomplished.  Dr. 
Spillman,  who  reports  the  case,  observes  that  it  is 
of  some  importance   as  showing,   in  reference  to  a 


offensive  practice,  exempt  from  danger,  and  one  1  child  which  has  not  breathed  and  which  has  not 
that  is  authorized  for  the  establishment  of  the  diag-  lived  after  birth,  that  such  violence  may  be  inflicted 
nosis,  and  consequently  the  prognosis,  in  doubtful  on  it  to  cause  its  death  during  delivery  and  while 
cases. — Medical  Times  and  Gazette,  June  21,  1879.  |  still  within  the  body  of  the  mother.  The  exlrava- 
I  sations  of   blood  in  and    about    the  tissues  of   the 

INFANTICIDE  :     DESTRUCTION    OF    THE  I  ^"^^^^^^-^  ™_^"if"''>':  P^f^f  ^:,i".  T^^ ^L'^l^^^uZl 
CHILD  DURING  DELIVERY. 


The  following  case  is  narrated  by  Dr.  Ebertz  in 
the  Vierteljalirschriftfiir  Gerichtliclic  Median,  Band 
xxviii,  page  215.  A  maid-servant,  H.,  became  preg- 
nant by  her  master.  The  girl  slept  with  her  mother, 
aged  71,  who  had  formerly  been  a  midwife,  but  had 
long  ceased  to  practice.  She  was  delivered  during 
the  night,  but  the  delivery  was  kept  secret.  Two 
days  afterwards,  the  authorities  discovered  that  the 
girl  had  been  recently  delivered.  The  dead  body 
of  the  child  was  found  under  the  bed;  the  left  arm 
being  separated  from  the  body.  An  inspection 
showed  that  the  child  had  not  breathed  after  de- 
livery, and  thai  it  had  died  either  before  or  during 
labor.  The  skin  had  a  grayish  blanched  appearance. 
The  left  half  of  the  thorax,  the  left  shoulder,  and 
the  soft  parts  about  the  left  arm  had  a  reddish 
brown  color.  Blood,  partly  liquid,  was  diffused  in 
the  cellular  tissue  and  in  the  muscles.  The  tissues 
had  been  cleanly  cut  in  a  circula^  form;  the  forearm 
found  with  the  body  fitting  evenly  into  the  wound. 
The  left  clavicle  was  dislocated.  The  experts  came 
to  the  conclusion  that  death  had  taken  place  from 
hemorrhage.  The  skin  was  pallid.  There  were 
no  cadaveric  spots  and  no  patches  of  lividity,  the 
internal  organs  were  generally  pale,  the  cerebral 
sinuses  empty,  and  the  heart  liloodless.  The  hem- 
orrhage had  been  caused  by  a  wound  of  the  brachial 
artery  in  the  separation  of  the  arm  by  a  cutting  in- 
strument. No  information  could  be  procured  of 
the  mode  in  which  the  delivery  had  been  effected. 
The  old  midwife,  who  had  died  five  weeks  after 
her  confinement  in  prison,  had  stated  that  it  was  a 
breech-presentation,  that  the  child  had  come  into 
the  world  dead,  and  with  its  body  in  the  state  in 
which  it  was  found.     The   accused,  H.,  admitted 


j  of  the  signs  of  respiration,  that  the  child  was  living 
when  this  violence  was  applied  to  it,  and  that  its 
death  was  owing  to  these  injuries.  [There  can  be 
no  doubt  of  the  correctness  of  this  opinion.  Al- 
though the  lungs  did  not  furnish  any  evidence  of 
life  from  the  establishment  of  respiration,  the  evi- 
dence that  the  child  was  living  is  sufficiently  proved 
by  the  condition  of  the  body;  this  showed  that  there 
was  a  free  circulation  going  on  at  the  time  when  the 
violence  was  inflicted.  In  England,  this  case  would 
have  been  dismissed,  as  there  would  have  been  no 
proof  of  the  child  having  been  born  alive;  and 
without  that  proof,  under  the  present  state  of  the 
English  law,  the  destruction  of  a  child  during  de- 
livery or  in  the  act  of  birth  is  not  murder.  In  the 
above  case,  the  killing  of  the  child  appeared  to  arise 
more  from  blundering  ignorance  than  from  any  in- 
tentional act;  hence  it  must  be  regarded  as  rather  a 
case  of  manslaughter  than  of  murder.] — Brit.  Med. 
Jour.,  June  28,  1879. 
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MISTL'R;E. 

Mistura  Guaiaci  Composita. 
IJ.     Pulv.   Resinae  Guaiaci. 

Potassii  lodidi aa  gr.  x 

Vini  Colchici    Sem f  3  ss 

Aquae  Cinnamomi, 

Syrupi, aa   q.  s.  ad  f  3  j 

M. 
Dose,  a  tablespoonful. 
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34.  Mistiira  Gftitiamc  Acida. 

IJ .     Acidi    Nitromuriatici  Dil mxl 

Infusi  Gentianx  Comp ad  f  5  j 

M. 
Dose,  twoteaspoonsful. 

35.  Mislura  Arsenicalis. 

IJ .     I.iq.    Potassii  Arsenitis f  3  ss 

Tr.    Quassiae f  3  ij 

Syrujji f  3  vss 

M. 
Dose,  one  teaspoonful,  diluted,  immediately  after 
meals. 

26.  Mistura  .'Ethtris  Composihi. 

IJ .     Spt.  .^ther    Comp f  3  .ijss 

Tr.    Lobeliae f  3  ss 

\q.  Camphorre f3v 

M. 
Dose,  one  to  two  teaspoonfuls. 

27.  Mistura  CinchonuB  Sulphatis. 

IJ.     Cinchonia;   .Sulphatis gr.  xij 

Acidi  Suljihurici  Dil m  xxv 

Aq.  Mentliae   Pip ad  f  3  j 

Ft.  sol. 
Dose,  one  to  four  teaspoonfuls. 

28.  Mistura  Deiveesii. 

IJ .     Tr.  Guaiaci  Comp f  3  xj 

Tr.   Cantharidis f  3  ss 

Tr.  Aloes f  3  ij 

Tr.  Ferri  Chloridi f  3  ij 

M. 
Sig.     Two  to  four  teaspoonfuls  three  times  a  day. 

PILUL.T.. 

1.  P  ill!  I  a  Opii  Et  Plumbi. 

IJ  .     Pulv.    Opii gr.  y'l 

Plumbi    .\cetatis gr.  ij 

M.  et  ft  pil.  No.  I. 

2.  Pilula  Opii  Et  AciJi  Tannici. 

R.     Pulv.  Opii ar.  '^ 

Acidi  Tannici gr.  ii j 

M.     et  ft.  pil.  No.  I. 

3-     Pilula  Hydrargyri  lodidi  Viridis. 

IJ  .      Hydrargyri  lodidi    \'irid gr.  X 

Confectionis  Rosk gi"-  ij 

M.     et  ft.  pil  No. I. 


NEWS  ITEMS  AND  NOTES. 

Longevity.— The  Reverend  F.  Beadon,  Rector  of 
North  Stoneham  and  canon  of  Wells,  died  on  the 
roth  instant,  aged  ore  hundred  and  one  years  and 
six  months.  This  is  an  instance  of  extreme  longevity 
about  which  there  appears  to  be  no  doubt.  Mr. 
Beadon  took  his  degree  at  Oxford  in  1800;  and  had 
held  the  living  of  North  Stoneham  for  sixty-eight 
years. 

In  Memoriam.— A  few  of  the  medical  friends  of 
the  late  Gurdon  P.uck,  M.D.,  have  expressed  their 
sense  of  his  worth  by  having  two  portraits  of  him 
painted  by  Ms.  Jerome  Thompson.  One  of  these 
has  been  presented  to  the  portrait  gallery  of  the 
New  York  Hospital,  the  other  to  the  Presbyterian 
Hospital,  with  both  of  which  institutions  Dr.  Buck 
■was  connected.     He  was  for  more    than  forty  years 


one  of  the  attending  surgeons  of  the  New  York  Hos- 
pital,  faithfully,    and   with   great   jninctuality,    dis- 
charging  the   arduous   duties    attendant   upon   that 
office,  and,  as  his   friends   well    know,  often  to    the 
neglect  of  his  jirivate  practice.     .\s  a  worker  he  was 
indefatigable,  and  many    improvements   in  surgery 
were  devised  by  him,  more  especially  in   his   treat- 
ment of  fractures  of  the  thigh,  to  prevent  shortening. 
"  Buck's  method "  is  now  universally    adopted  by 
intelligent  surgeons.     In  the  Presbyterian   Hospital, 
jalso,    "his    labors   were   abundant."     By  these  por- 
I  traits    the   memory  of  a    skillful  surgeon,  a  faithful 
j  friend,  a    devoted    Christian   man,  is  worthily  com- 
]  niemorated. 

The  third  annual  session  of  the  .\merican  Derma- 
tological  Association  will  be  held  in  New  York  on 
the  26th,  27th,  and  2Sth  of  August,  1879. 

R.  W.  Tavi.or,  M.  D., 

Secretary. 

Treatment  of  Obesity. — At  this  moment,  when  a 
considerable  desire  to  get  rid  of  superfluous  fat  ap- 
pears to  have  taken  possession  of  the  public  mind, 
a  pamphlet  published  by  M.  Philbert  "'  On  the 
Treatment  of  Obesity  by  the  Waters  of  Brides, 
Savoy,"  may  be  of  some  interest.  The  waters  at 
Brides  appear  to  be  of  a  similar  character  to  those 
of  Carlsbad  and  Marienbad,  which  have  attained 
some  celebrity  in  the  treatment  of  polysarcia.  They 
are,  of  course,  described,  therefore,  as  being  at  the 
same  time  purgative  and  tonic.  The  treatment 
consists  especially  in  the  administration  of  the 
waters  in  a  dose  of  from  three  to  five  glasses  a  day, 
to  which  sometimes  is  added  a  purgative  salt  or  the 
waters  of  Salins  Montiers,  a  thermal  station  in  the 
neighborhood  of  Brides,  and  in  the  use  of  the 
Turkish  baths.  To  these  means  are  added  the  re- 
sources of  exercise  and  special  alimentation.  Many 
of  these  methods  can,  of  course,  be  employed  else- 
where than  at  the  thermal  station  itself ;  but,  as  M. 
Philbert  remarks,  at  a  certain  stage  of  his  malady 
the  fat  man  loses  the  power  of  will  and  falls  into  a 
state  of  apathy  and  intermittent  somnolence,  and 
will  not  take  the  trouble  to  conduct  for  himself  the 
necessary  treatment.  It  is  then  that  it  becomes 
necessary  to  remove  him  from  the  influences  which 
I  surround  his  daily  life,  and  the  best  plan  is  to  send 
him  to  a  suitable  bathing  station.  There  the  patient 
listens  willingly  to  the  advice  of  his  physician  ;  he 
has  no  excuse  for  not  following  it,  and  the  improve- 
ment which  results  encourages  him  to  continue  his 
treatment  at  home.  .M.  Philbert  relates  in  his 
memoir  ijiublished  by  Delahaye,  Paris)  a  certain 
number  of  cases  which  show,  in  the  majority  of  the 
patients,  a  diminution  of  weight  of  from  ten  to 
fifteen  pounds  obtained  in  twenty  days.  In  some 
the  diminution  is  much  more  considerable,  espec- 
ially when  they  have  been  able  to  make  a  more  pro- 
longed stay  at  the  watering-place  ;  but  the  important 
point  is  that,  according  to  him,  the  patients  leave 
the  place  in  very  good  health,  and  more  vigorous 
than  they  were  on  arrival,  which  he  traces  to  the 
fact  that  the  cure  is  not  effected  by  inanition  and 
insufficient  feeding,  as  with  the  majority  of  the 
(jerman  waters.  The  patients,  on  the  contrary, 
follow  their  appetites  in  eating,  but  live  according  to 
a  special  regimen. 
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SPECIAL  NOTICE. 

Non-Suoscriberi,  «ho  receive  this  number  of  The  Gazbttk.  and  are 
favorably  impressed  wiih  ihe  character  and  objects  of  the  publication, 
should  at  once  remit  the  amount  of  a  year's  subscription.  Wc  cannot  under- 
take ID  supply  back  numbers.tither  now  or  in  the  future. as  wc  send  out  our 
entire  editmn  each  week.  Wc  ask  every  member  ot  the  prolession  wno  re- 
ceives this  number,  to  give  TmeGazkitb  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doin^.  will  certainly  cuniinnc  their  subscriptions  , 
thereafter.     All  we  ask  is  a  trial. 


ORIGINAL  ARTICLES. 


DESCRIPTION  OF  A  PAIR  OF  A-SYMMF/P- 
RICAL  FEMORA. 

ar 

J.  S.  WIC.HT,  M.  D. 

Profeiior  of  Surgerj'  at  the  Long  Island  College  Hospital. 

In  the  Spring  of  1879  a  pair  of  femora  were  re- 
moved from  a  subject  in  the  dissecting  room  of  the 
Long  Island  College  Hospital  and  prepared  for  the 
museum.  A  description  of  this  jiair  of  femora  is  not 
devoid  of  interest — because  they  illustrate  the 
question  of  a-symmetry  in  various  ways.  I  have 
made  the  following  measurements  of  these  two 
bones,  namely  : 

1.  The  length  of  the  right  femur  from  the  head 
to  the  internal  condyle  is  eighteen  and  two-eighths 
inches. 

2.  The  length  of  the  left  femur  from  the  head  to 
the  internal  condyle  is  eighteen  and  one-sixteenth 
inches. 

3.  The  length  of  the  right  femur  from  the  top  of 
the  great  trochanter  to  the  internal  condyle  is  seven- 
teen and  seven-eighths  inches. 

4.  The  length  of  the  left  femur  from  the  top  of 
the  great  trochanter  to  the  internal  condyle  is  seven- 
teen and  five-eighths  inches. 

5.  The  length  of  the  right  femur  from  the  lesser 
trochanter  to  the  internal  condyle  is  fifteen  and  six- 
eighths  inches. 

6.  The  length  of  the  left  femur  from  the  lesser 
trochanter  to  the  internal  condyle  is  fifteen  and 
five-eighths  inches. 

7.  The  distance  from  the  summit  of  the  head  of 
the  right  femur  to  the  external  surface  of  the  great 
trochanter  is  three  and  five-eighths  inches. 

8.  The  distance  from  the  summit  of  the  head  of 
the  left  femur  to  the  external  surface  of  the  great 
trochanter  is  three  and  five-eighths  inches. 

9.  The  breadth  of  the  condyles  of  the  right  femur 
is  three  and  two-eighths  inches. 

10.  The  breadth  of  the  condyles  of  the  left  femur 
is  three  and  one-eighth  inches. 

•  II.     The  height  of  the  arch  of   the  right  femur  is 
one  and  five-eighths  inches. 

12.  The  height  of  the  arch  of  the  left  femur  is 
one  and  four-eighths  inches. 

13.  When  the  condyles  and  the  great  trochanter 
of  the  right  femur  rest  on  a  plane  surface  :  the  axis 
of  the  neck  of  the  femur  and  this  plane  surface  meet 
at  an  angle  of  about  40  degrees. 

14.  When  the  condyles  and  the  great  trochanter 
of  the  left  femur  rest  on  a  plane  surface  :  the  axis 
of  the  neck  of  the  femur  and  this  plane  surface 
meet  at  an  angle  of  about  20  degrees. 

15.  The  axis  of  the  neck  and  the  axis  of  the  shaft 
of  the  right  femur  meet  at  an  angle  of  about  120  de- 
grees. 

16.  The   axis    of   the    neck    and    the  axis  of  the 


shaft  of  the  left  femur  meet  at  an  angle  of  about  130 
degrees^ 

17.  The  right  femur  weighs  sixteen  and  one-fourth 
ounces  avoirdupois. 

18.  The  left  femur  weighs  sixteen  and  two-fourths 
ounces  avoirdupois. 

F'rom  the  above  statements  may  be  drawn  the 
following  conclusions,  namely. 

(i).  The  right  femur  is  three-sixteenths  of  an 
inch  longer  than  the  left  femur. 

(2).  From  the  top  of  the  great  trochanter  to  the 
.internal  condyle,  the  right  femur  is  forr-sixteeuths 
of  an  inch  longer  than  the  left  femur. 

(3\  From  the  lesser  trochanter  to  the  internal 
condyle,  the  right  femur  is  two-sixteenths  of  an  inch 
longer  than  the  left  femur. 

v4).  The  distance  from  the  summit  of  the  head 
of  the  femur  to  the  external  surface  of  the  great 
trochanter  is  the  same  for  the  two  femora. 

(5).  The  breadth  of  the  condyles  of  the  right  fe- 
mur is  greater  than  the  breadth  of  the  condyles  of 
the  left  femur  by  two-sixteenths  of  an  inch. 

(6).  The  anterior  arch  of  the  right  femur  is 
greater  than  the  anterior  arch  of  the  left  femur  by 
two  sixteenths  of  an  inch. 

(7).  The  condyles,  the  shaft,  and  the  neck  of  the 
right  femur  are  twisted  more  than  the  condyles,  the 
shaft,  and  the  neck  of  the  left  femur,  by  20  de- 
grees. 

(8).  The  axis  of  the  neck  and  the  axis  of  the 
shaft  meet  at  an  angle  less  by  10  degrees  in  the 
right  femur  than  in  the  left  femur. 

(9.)  The  weight  of  the  left  femur  is  one  fourth 
of  an  ounce  greater  than  the  weight  of  the  right 
femur. 

In  this  place  we  may  make  the  following  remarks, 
namely  : 

I.  The  right  femur  is  greater  in  all  the  linear  di- 
mensions above  noted  except  one  :  and  that  is  in 
the  line  of   the  head,  neck,  and    trochanter   major. 

II.  On  the  other  hand  the  left  femur  weighs 
more  than  the  right  femur. 

III.  If  the  neck  of  the  right  femur  were  as  ob- 
lique as  the  neck  of  the  left  femur,  tlie  right  femur 
would  be  longer  :  and  the  difference  in  length  of 
the  two  femora  would  be  greater. 

IV.  The  two  femora  show  the  condition  of 
a-symmetry  in  a  complete  manner. 

V.  The  a-symmetry  in  the  rotary  tirist  of  the 
two  bones  shows  how  it  would  be  impossible  to  de- 
termine accurately  the  extent  of  a  rotary  displace- 
ment of  the  bony  fragments  after  treatment  of  frac- 
ture of  the  femur. 

j  VI.  The  large  anterior  arch  of  either  of  these 
femora  in  case  of  fracture,  might  have  been  more  or 
less  completely  obliterated  during  the  treatment. 
This  certainly  would  not  be  making  the. bone  as  it 
was  before  being  broken. 

VII.  These  two  femora  are  natural  specimens. 
And  if  a  surgeon  treated  a  broken  femur,  leaving  as 
much  forward  angular  displacement  as  is  found  in 
one  of  these  bones,  he  might  be  blamed  for  not 
treating  his  case  well. 

VIII.  The  development  and  the  formation  of 
bones  is  not  according  to  an  invariable  standard. 

IX.  Therefore,  surgeons  In  their  7i<ork  should  not 
he  held  to  an  Imarlahle  standard. 
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HOSPITAL  RECORDS. 


BELLEVUE  HOSPITAL,  NEW  YORK. 

Prepared  for  TllK  Hosiital  Gazbttb. 

BV 

David  Fkankli.-j,  M.D.,  Hoise  Pmvsicia.n. 


(lENERAl.    TUHK.RCUI-OSIS. 

Margaret  Bothwell,  aged  2'<  years,  admitted 
January  4th,  1879.  Mother  is  a  healthy  woman, 
and  of  a  healthy  family;  family  history  of  father 
cannot  be  ascertained.  Until  last  June  the  child 
was  well  and  hearty.  At  that  time  she  had  an 
attack  of  whooping-cough,  which  lasted  for  some 
months,  and  since  then  she  has  continually  suffered 
from  more  or  less  cough.  Has  had  no  intestinal 
trouble  during  the  summer;  appetite  has  been  good, 
and,  excepting  the  cough,  the  child  has  been  well. 
Por  about  six  weeks  past  the  mother  has  noticed 
that  the  child  has  had  severe  fits  of  coughing,  after 
which  she  vomited,  and  accompanying  or  following 
this  she  had  cardiac  palpitation.  About  December 
25th  she  began  to  be  restless  at  night,  cried  and 
fretted  a  good  deal,  and  had  no  desire  to  play 
about,  but  manifested  a  decided  inclination  to  sit 
still  or  to  be  carried  about.  She  had  frequent 
desire  for  stool,  but  passed  nothing  but  a  little 
flatus,  and  was  exceedingly  thirsty.  Her  abdomen 
was  swollen,  and  tender  on  pressure. 

.\t  six  o'clock  in  the  evening  of  January  2d,  she 
was  taken  with  a  convulsion;  this  was  characterized 
by  irregular  movements,  which  began  as  twitching 
of  the  mouth,  extending  to  the  face,  then  to  the 
right  arm  and  leg.  The  movements  continued  with 
irregular  intermission  for  about  five  hours.  She 
then  went  to  sleep  and  slept  continuously  until  the 
next  afternoon.  (She  had  been  given  some  medi- 
cine, the  nature  of  which  is  unknown.)  After  this 
she  seemed  quite  well  and  lively,  and  played  about. 
On  the  day  after,  January  4th,  at  1.30  P.  M.,  she 
had  another  convulsion  of  the  same  character  as  the 
first,  but  much  milder,  and  attacking  the  left  side 
instead  of  the  right. 

Jan.  4. — On  admission,  she  seems  to  be  a  well- 
nourished  child,  but  at  present  shows  signs  of  ex- 
haustion. There  is  no  paralysis;  the  pupils  are 
normal;  pulse  120  and  feeble;  respiration  rapid; 
temperature,  102".  On  examination,  broncho- 
vesicular  breathing  and  fine  rales  are  heard  an- 
teriorly over  upper  lobe  of  left  lung,  nothing  ab- 
nonnal  over  right.  Ordered:  ol.  ricini,  3ij;  whis- 
key, gtt.  X  q.  2  h.;  bismuth  and  pepsin,  aa.  gr.  iij, 
in  milk,  t.  i.  d.;  milk  and  lime-water  ad.  lib. 
Poultice  to  chest  to  be  changed  q.  4  h.,  and  oiled- 
silk  jacket,  and  the  following  cough-mixture: 

ij      Tr.  opii.  camph 

Spts.  ammon.  arom aa.    3  v 

Ext.  ipecac 3  ss 

Syr.  prun.  virg 3  i 

.'^qu^e ad.     ?  vi 

M.     Sig.      3  i  p.  r.  n. 

Jan.  5. — SlejJt  but  little  last  night;  was  very 
restless  and  wanted  to  sit  up;  had  one  movement, 
which  was  liquid  and  contained  considerable  mucus. 
She  did  not  cough  much.  'I'emjjerature,  4  A.  M., 
100'.     Passed    urine    normally.      Temperature,    10 


A.M.,  102°.  Pulse  much  stronger  than  yesterday. 
Ordered  whiskey  to  be  given  cj.  4  h.;  ([uin.  sulph., 
gr.  ij.,  t.  i.  d. 

Jan.  6. — (Juiet  during  the  early  ])art  of  the  night, 
but  not  sleeping.  At  i  A.  M.  she  began  to  have  a 
convulsion;  temperature  \o2y2° .  Sponge-bath 
(temp.  92")  given;  at  1.30  tem])erature  was  ioiJ-2'', 
at  2  A.  M.  102^°.  (iave  (juin.  suljjh.  gr.  v,  in  hy- 
drobromic  acid.  At  3  \.  M.  convulsion  had  ceased, 
and  she  was  slce])ing  ipiietly.  At  5  A.  M.  was  very 
restless;  coughed  and  cried  a  good  deal;  temper- 
ature loi^^.  During  the  day  she  had  two  licjuid 
movements  containing  mucus.  Did  not  take  food 
well.     Ordered: 

Sodii  Bromid 3  iv. 

Syr.   Simpl 

Aquffi aa. .  3  iij. 

M.  Sig.    3  j.  t.i.d 

Temperature  in  the  evening  103^^°,  pulse  strong 
and  regular,  ordered  bromide  and  whiskey  stopped 
and  quin.  sulph.  gr.  iij.  to  be  given  t.i.d.  Slept  in- 
terruptedly for  six  hours  during  night. 

Jail.  7.  When  she  awoke  was  very  restless  and 
thirty,  temperature  104°.  She  had  one  hard  passage 
containing  little  mucus.  Ordered  ol.  ricini.  3  j.  Had 
several  profuse  watery  movements  containing  some 
mucus  this  afternoon.  Was  quiet  generally,  did  not 
cough  much.  Temperature  at  10  A.  M.  102°;  3:45 
P.  M.  103". 

Jan.  ?>th.  Slept  better  toward  morning  than  m  the 
early  part  of  the  evening  ;  temperature  103'',  or- 
dered quin.  sulph.  gr.  iij.  q.  6  h. 

Jan.  iit/i.  Last  night  was  unusually  restless  to- 
ward morning  ;  temperature  this  morning  104";  or- 
dered quin.  sulph.  gr.  iij.  q  3h.  Examination  of  chest 
shows  over  upper  lobe  of  left  lung  percussion  dulness, 
broncho- vesicular  respiration, and  fine  rales  as  before; 
over  the  right  lung  is  heard  broncho-vesicular  respir- 
ation but  less  marked  than  over  left  ;  percussion, 
sound  is  normal. 

She  has  been  unusually  dull  to-day;  pupils  are 
slightly  contracted  and  irregular  ;  temperature  in 
morning  10534^°  ;  she  has  passed  no  urine  since  last 
night.  Ordered  quinine  stopped  and  one  drop  of 
the  tincture  of  aconite  root  to  be  given  every  half 
hour  for  four  doses  ;  spts.  aetheris  nitrosi  gtt.  xv.  q. 
3h.  Slept  well  during  night  ;  but  temperature  con- 
tinued high,  ranging  between  102*  and  103°.  Had 
two  mucous  discharges  and  passed  a  small  quantity 
of  urine 

Jan.  \ith.  Ordered  spts.  aether,  nitros.  gtt.  xx.  q. 
3h.  She  seem  much  duller  than  usual;  temperature 
continues  high  (ipi° — 104°);  pupils  irregular — right 
dilated,  left  about  normal,  and  sensitive  to  light. 
There  is  also  a  slight  external  strabismus  on  the  right 
side.  Pulse  feeble,  irregular,  and  no  to  130  per 
minute. 

Temperature  11  A.  M.  102°.  i  P.  M.  102^°.  4  P. 
M.  104".  Ordered  temperature  to  be  taken  every  3 
hours  and  if  above  102",  to  give  patient  a  sponge- 
bath.  Temperature  at  9  A.  M.  103^^";  gave  sponge 
bath  and  applied  ice  to  head.  The  temperature  still 
remained  high;  sponge-baths  were  given  every  two 
hours  and  ice  was  kept  applied  to  the  head  almost 
continuously  but  the  tem])erature  continued  above 

t02>4°. 
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Jath.  13M. — At  3  A.  M.,  quin.  sulph.,  gr.  v.  were 
given.  6.30  A.  M.,  temp.  102'.  Had  four  liquid 
■movements  containing  mucus  and  passed  urine  nor- 
mally. Slept  (juietly  except  when  aroused  for  bath 
and  medicine.  Pulse  irregular  and  very  weak  and 
rapid  (izo).  Ordered  spts.  anher  nitros.  to  he  stop- 
ped and  poultice  to  chest  to  he  discontinued.  Gave 
tr.  digitalis  gtt.  iij  q.  4  h  and  whiskev  gtt.  x  q.  4  h. 
Ice  to  head  if  temperature  above  :o2  ,  and  sponge- 
bath  if  above  103''.  Temperature  at  8.30  .\.  M. 
101^",  11.15  A.  M.,  i02>4*,  3.20  P.  M.,  104"',  7  P. 
M.,  103",  12  midnight,  103"'. 

Jan  i^l/i. — Temperature,  4  A.  M.,  103".  The 
ice-bag  and  sponge-baths  were  used  as  ordered,  and 
had  the  effect  of  reducing  the  temperature  slightly, 
though  temporarily.  Slept  well  last  night  and  had 
no  movement.  Temperature  to-day  as  usual  vary- 
ing from  102''  to  104^°.  Had  several  liciuid  dis- 
charges ;  takes  milk  poorly.  Ordered  beef  essence 
3  i  every  hour,  and 
H. 

Sods  bicarb 3  ss 

Tr.  opii.  camph 

Tr.  catechu aa  3  iv 

Syr.  rhei  arom ;  iss 

Aqux ad    3  iv 

M.     Sig.   3  i  p.  r.  n. 

Jan.  i^l/i. — Pulse  very  weak  and  rapid  ;  strab- 
ismus more  marked  and  her  condition  is  much 
worse  ;  temperature  varies  between  the  usual 
points.  Ordered  brandy  gtt.  .\  q.  e.  h.  and  ammon. 
carb.  gr.  iij  q.  2  h.  to  be  given  alternately. 

Jan.  16/A. — Slept  quietly  last  night.  Tempera- 
ture at  8  .-\.  M.,  IOIJ4''.  Ordered  tr.  digitalis  gtt. 
j  q  4  h.  She  has  vomited  her  food  to-day  ;  respira- 
tions rapid  (60)  and  labored.  Dry  cups  were  applied 
to  the  chest  and  relieved  the  dyspnoea.  Ordered 
bismuth,  subnit.  and  pepsin  aa  gr.  iij  in  milk  q  4  h. 
Had  several  mucous  undigested  movements  during 
the  night. 

Jan.  18///. — History  of  past  few  days  is  but  a  rep- 
ition  of  the  preceding.  Temperature  remains 
high.  This  evening  pulse  is  ver)'  rapid  and 
■weak  ;  ordered  tr.  digilatis  gtt  iij  q  4  h.  Quin. 
sulph.  in  acid,  hydrobromic  t.  i.  d. 

Jan.  20th — Last  night  passed  urine  normally,  but 
had  no  movement  from  the  bowels,  respiration  has 
been  shallow  and  at  times  100  to  the  minute.  There 
was  no  sign  of  oedema  of  the  lungs,  but  she  coughed 
a  good  deal.  She  is  more  comatose  ;  there  is  no 
paralysis  and  there  have  been  no  convulsions. 
Temperature :  A.  M.,  8:30,  101 1^';  10,  102°;  11:15,  i02/4° 
P.  M.,  12:30,  lojj^";  3:30,  104';  4.05,  loi^" 
P.  M.,    7.20,   103^";  8:00,  103°;  9.00,   lotyi" 

About  9  P.  M.,  the  breathing  became  very  pecu- 
liar ;  it  was  short,  spasmodic,  but  without  any 
■oedema  and  with  each  respiration  the  head  moved 
slightly  from  side  to  side.  At  10:20  P.  M.,  she 
•died. 

AUTOPSY. 

Brain. — Tuberculous  meningitis.  Tubercles 
most  plentiful  on  the  right  side  ;  the  convexity  on 
the  right  side  was  full  of  tubercles  ;  there  were  few 
on  the  left.  The  arachnoid  was  thickened  ;  the 
brain-substance  was  softened  and  there  was  an  im- 
creased  amount  of  fluid  in  the  ventricles. 

Lungs  were  found  studded    with  tuberculous  de- 


posits. In  the  right  lung  were  several  small  cavities 
and  cheesy  masses,  in  the  left  there  were  no  cavities 
but  several  cheesy  nodules. 

Liver,  SpUen,  and  Kidneys,  each  contained  a  few 
tubercles. 

Intestines  were  the  seat  of  infl.ammation  from  the 
duodenum  down  ;  there  were  no  tubercles  visible 
on  the  peritoneum  but  the  mesenteric  glands  were 
enlarged. 


HOSPITAL     OF     THE      UNIVF:RSITV     OF 
PENNSYLVANI.\,    PHIL'A. 

Service  ok  D.  Haves  Agnem*,  M.D.,    I.L.l). 
(Prep»r«i  for  the    Hospital  Gazette.) 


I'OPI.ITEAL    ANEURISM. 

Ed.  Hay,  white,  aet  32.  Admitted  Jan.  22,  1875. A 
painter  by  trade.  Presented  upon  admission  the 
history  of  a  traumatic  aneurism,  dating  back  to  last 
November  and  i)roduced  by  falling  from  a  street 
car.  He  continued  to  follow  his  occupation  until 
one  week  ago,  when  the  pain  compelled  him  to  stop 
working.  The  aneurism  is  situated  in  the  left  pop- 
liteal space,  is  sacculated  and  about  the  size  of  a 
goose  egg. 

Jan.  29th.  Digital  compression  commenced  at  6 
P.M.,  and  kept  up  until  9  P.M.,  on  the  following 
day.     Pulsation  ceased  at  4  P.M.,  on  the  28th. 

Jan.  29th.  P.M.     Vomiting. 

Jan.  Tfith.  Noon — slight  pulsation  in  tumor, 
commenced  pressure  at  8.30  P.M.,  and  continued 
without  interruption  until  i  P.M.,  on  Feb.  4th. 
when,  slight  pulsation  still  remaining  the  limb  was 
elevated  and  flexed  upon  the  abdomen.  Patient 
only  took  ^S  of  a  grain  of  morphia  during  all  this 
time. 

Feb.  -jth.  Foot  was  found  to  be  discolored  so 
limb  was  lowered. 

Feb.  24//;.  Dry  gangrene  has  set  in.  Line  seems 
to  be  forming  at  the  middle  of  the  leg.  Patient  in 
bad  condition  and  takes  but  very  little  food. 
Brandy  f  Z  viij  daily  in  milk  punch. 

Feb.  26th.  Poultice  applied  to  leg  and  foot. 
Brandy  increased  to  f  3  xij.  Extensive  bed-sores 
having  formed  they  were  dressed  with  salicylic  acid 
ointment.     Pulse  very  quick  and  feeble. 

March  20th.  All  the  soft  parts  separated. 
Sawed  off  bones  in  middle  third  of  leg  and  dressed 
the  stump  with  salicylic  acid  gr.  xij  to   3  j. 

March  2,\st.  Discharge  from  leg  profuse.  Bed- 
sores almost  well.  Stopped  the  ointment  and  strap- 
ped the  stump.  Condition  greatly  improved  within 
last  two  weeks. 

April  2nd.  Less  discharge  from'  leg.  Doing 
well. 

April  <)th.  Considerable  discharge  from  leg. 
Strength  improving.  Bed-sore  healing.  Dressed  it 
with  an  astringent  ointment  of  plumbi  acetat. 

April  iith.  Bed-sores  have  been  touched  up  for 
some  days  past  with  nitrate  of  silver.  They  are 
now  healing  rapidly.  Leg  has  healed  up  to  the 
bones  but  they  still  protrude. 

April  14M.     Had  an  attack  of  vomiting. 

April  i^th.  Vomiting  stopped.  Bed-sore  very 
much  worse  and  sloughing  in  its  centre. 
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Aneurism  seems  larger  and  pulsates 
Bed-sore     breaking     down    and 

Bed-sore    better    and  is  closing  up. 


A  frit  IT  tk. 
more    forcibly, 
sloughing. 

April  2ot/i. 
Leg  im])roved. 

April  26///.  Suffering  great  pain  in  the  aneur- 
ism. Knee  much  swollen  and  very  painful.  Or- 
dered morphia,  elevation  of  limb  and  cold  water  to 
the  parts. 

Mtiy  lo/li.  Aneurism  much  larger  and  in  one 
spot  looks  very  thin  as  if  it  would  soon  give  way. 

J/.7V  12//;.  Ligated  the  femoral  artery  at  the 
apex  of  Scarpa's    triangle.     Stood  operation  well. 

A/ay  16//1.  Doing  well.  No  discoloration  of 
leg.  but  temperature  keeps  high. 

Jfity  25///.  Ligature  came  away  from  femoral 
to-day. 

/u/if  10///.  Doing  well  until  to-day  when  vom- 
iting came  on  and  was  only  relieved  with  great 
difficulty. 

Sitting   up  in  bed.     Genera!    health 


////;<•  20I/1. 
excellent. 
_////)'  lot/r. 


Up  and  walking  about. 


TRANSLATIONS. 


PULMONARY  TUBERCULOSIS. 

11 V 

DR.  KUXZE. 

Translated  for  The  Hosiital'Gazf.tte. 

BY 

Pmx  H.  Kketzschmar,  xi.  n.,  of  Bkpoklyn. 

Until  very  recently  Laennec's  teachings  were 
prevalent  in  medicine.  According  to  them  every 
case  of  phthisis  pulmonalis  was  of  tubercular  origin  ; 
and  since  the  time  of  Bayle,  all  cheesy  substances 
found  in  the  lungs  had  been  regarded  as  tubercu- 
lous. Phthisis  pulmonalis  may,  however,  depend  on 
many  different  pathological  conditions,  and  tuber- 
culosis is  but  one  of  these  conditions  ;  and.  further, 
tuberculosis  is  quite  rarely  the  cause  of  phthisis 
as  compared  with  other  pathological  conditions.  We 


monary  tubercles  is   very   difficult.     The  tubercle 
resembles    in   its  essential    parts  a   lymjihatic,  new 
formation,  the   cells   are    round,   of  very    different 
sizes,  "  mostly  smaller  than  white  blood  corpuscles, 
occasionally,  however,  of    larger  size,   as  much    as 
twice  or  three  times  their  diameter.     The  cell  body 
is  colorless,  transparent,  faintly  granular,    and,    as 
stated  before,  easily  broken  down,  so  much  so  that 
by  the  addition  of  water  or  some  other  fluid,  slight 
pressure  or  incision,  it  may  be  destroyed.     In  the 
interior  of  the  fully  develoiied  cells  there  is   a  single 
small,  almost  homogeneous,  sometimes   shining  nu- 
cleus, which,  however,  is  sometimes  larger,  markedly 
granular,  possessing  several  nucleoli.     Larger  cells 
contain  sometimes  from  two  to  twelve  nuclei;  these 
numerous  nuclei  are  often  small  and  rather  smooth, 
but  those  in  the  same  cell  are  not  of   equal  size — 
occasionally  they  are  large  and  granular.     Between 
these  cells  or  nuclei  lie  small  netlike  arrangements 
of  connective  tissue  fibres.     Sometimes  vessels  pass 
through,  the  majority  of  which  are  not  newly  formed, 
but  belong  to  the  old  vascuPar   system.     Early    in 
the  disease  the  young  tubercles  are  generally  scat- 
tered through  the  lungs  in  countless  numbers,  they 
are  of  equal  size  and  of  an  opaque  grayish  appearance; 
the  immediate  neighborhood  often  presents   a  zone 
of  parenchyma  in  a  state  of    catarrhal    inflamma- 
tion, especially  if  the  tubercles  already  form  larger 
masses.     The  seat  of   the  small  masses    is  the  con- 
nective tissue  of  the    lung,    sometimes    exclusively 
that  part  of  connective  tissue  which  forms  the  walls 
of  the  capillary  bloodvessels  and  the  adventitia  of 
the  smallest  arteries  and  veins  (Deichler,  Colberg); 
oftener  the  interlobular  and  the  inter-infundibular 
tissue,  which   latter  is  frecpiently  thickened  by  the 
tubercles   in  its  borders  ( Rindfleisch).     According 
to  the  observations  made  by  Billroth,  the  tubercular 
cell-groups  are  often  developed  in  the  corners  which 
are  formed  by  the  division  of  vessels    into  smaller 
branches.     The  alveoli,  provided   that   there  is  not 
a  catarrhal  condition  jiresent  at  the  same  time,  take 
part  in  the  process  only  in   so  far  as  their  lamina 

air 


have  seen,  in  the  last  chapter,  that  chronic  catarrhal  jbecome   distorted   and    compressed;    and    the 
pneumonia   is  the  most  fre.pient  cause  of  phthisis,  |  ^hich  they    normally  contain    is    consequently  ex- 
because  it  is  most  often  followed  by  cheesy  degenera-  i  pgHgd.     If  a  catarrh  of  the  alveoli  is  j^resent  at  the 
tion.     II    many  and  different  jjathological  changes  .... 


same  time,  which  occurs  very  often  and  almost 
seems  to  be  a  direct  consequence  of  the  tubercles, 
they    are  filled  up  with  masses   of  young   cells — a 


have  cheesy  degeneration  as  their  common  termina- 
tion, it  is  impossible   to   consider  cheesy  material 

found    in    the   lung  identical  with    tubercle;    only  i  condition  of  chronic  catarrhal  pneumonia— the  part 
a  part    of  it  belongs    to    tuberculosis  and  for   the  |  of  the  organ  affected   in    this  way   appears   swollen 

md  of  larger  size  than  normal. 


same  reason  it  is  necessary  to  differentiate  be- 
tween the  causes  of  cheesy  degeneration,  if  we 
would  a\oid  the  old  mistake  of  the  ontological 
division  of  disease  into  marasmus,  dropsy,  etc.  Tu- 
berculosis is  a  pathological  condition  of  a  specific 
character,  and  has  its  own  histological  changes, 
which  are  well  marked  as  such. 

The  small  tubercles,  which  should  be  considered 
as  neoplastic  growths,  known    from    their   size    as 


A  very  important  question  is,  where  do  the  cells 
of  the  young  tubercles  originate  ?  Formerly  they 
were  considered  as  proliferations  of  the  connective 
tissue  cells;  a  theory  which  is  even  now  held  by 
many  observers.  Cohnheim's  experiments,  how- 
ever, also  admit  the  supposition  that  the  young 
tubercles  are  emigrated  white  blood  corpuscles,  and 
this    theory   seems  to  be  supported  by  the  fact  that 


miliary  tubercles  (from  milium,  the  grain)  resemble  ]  these  cellular  elements  verv  often  accumulate  in  the 
according  to  Virchow's  observations,  during  the  i  tissue  not  far  from  their 'point  of  exit  from  the 
early  period  of  their  existence  a  granulation  forma-  bloodvessels,  that  is  at  those  places  wl  ere  the  small 
tion  and  consist  of  very  soft,  weak  cells,  which  k-essels  are  subjected  to  marked  bending,  wh-.-re  the 
are  easily  injured  by  pressure  and  which  then  1  most  favorable  condition  for  the  emigration  of 
only  show  '•  free  nuclei.  '  The  composition  of  tu- 1  ^hite  blood  cor])UScles— a  slow  circulation— exists. 
bercles  can  easily  be  observed  in  those  of  the  pleura  !  gi^h  a  condition  can  be  best  studied  in  tubercles 
or  peritoneum,  while  the  examination  ot  yolmg  pul-  j  situated  in  the  diaphragm  (Billroth). 
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That,  on  the  other  hand,  tubercular  cell-accumu- 
lation cannot  depend  on  the  emigration  of  white 
blood  corpuscles  alone,  may  be  best  proven  by  the 
fact  that  tubercular  cell-accumulations  have  been 
found  where  there  are  no  blood  vessels.  I,.  Meyer, 
Virchow's  Archive,  vol.  30,  p  64.) 

Tubercles  are  found  in  the  lung  cither  more  or 
Us:  symmetrically  distributed  throug^hout  the  ort^ari  ; 
or  they  ajipear  iso/ated,  or  collected  in  groups,  and  in 
the  latter  case  they  are  gathered  so  closely  together  in 
a  portion  of  the  lung,  that  it  seems  to  consist  entirely 
of  tubercular  masses,  while  on  careful  examination 
it  can  be  seen  that  such  masses  consist  of  a  very 
large  number  of  single  tubercles,  forming  a  "  tu- 
bercular conglomerate." 

The  tnbercular  deposits  almost  always  begin  in 
the  apices  of  the  lungs,  preferably  in  the  apex  of  the 
right  lung,  thence  progressing  downwards  in  such  a 
way  that  always  a  higher  degree  of  development  is 
found  above  than  below. 

The  consideration  of  the  further  changes  which 
the  tubercles  undergo  is  of  great  importance.  Bayle 
mentions   a  capsule  of  connective  tissue    which  is 


are  almost  certain  even  in  cases  of  long  standing  of 
finding  young  tubercular  cori;us(les,  besides  those 
that  have  undergone  cheesy  degeneration.  '  •    '    " 

As  soon  as  the  single  tubercles  which' lie  closel/ 
to  each  other  in  groups,  ha\  e  all  undergone  cheesy 
degeneration,  the  small  i|uantity  of  connective  tissue 
which  stiil  separatt^s  the  tubercles,  breaks' do-wn,  the 
cheesy  deposits  become  conlbient,  and  a  larger  de- 
posit of  cheesy  material  is  forn:ed,  a  cavity  which  is 
filled  with  cheesy  matter.  The  inner  surface  of  such 
a  cavitv  remains  for  a  long  time  in  a  ragged  condi- 
tion and  it  differs  in  that  way  from  the  dilated 
bronchiotubes  of  fibous  jihthisis.  whrh  alw;  ys  pre  ' 
sent  a  smooth  surface  at  firs!.  Later  in  the  course 
of  the  disease  such  differences  cannot  be  observed. 
The  enlargement  of  the  tubercular  cavities  takes 
place  by  further  cheesy  degeneration  of  the  tuber- 
cles in  their  immediate  neighliorhood. 

It  is  a  recognized  fact  that  tubercular  cavities  in- 
crease in  size  nnu  h  less  rapidly,  than  those  depend- 
ing on  the  cheesy  degeneration  of  chronic  catarrhal' 
pneumonia.     In  consequence  of  the  slower  enlargt* 
ment  of  the  cavities  of  tubercular  origin,  the  blood- 


formed  around  the  tubercle  and  he  actually  speaks  of  [  vessels  in  the  affected  part  have  in  such  a  case  more 
encysted  tuhcrchs.  Indeed,  not  imfreiiuently  numer- 
ous small,  nearly  round,  whitish  bodies  are  found 
in  the  lung,  sometimes  forming  net-like  masses, 
resembling  in  size  and  form  miliary  tubercles,  but 
Virchow  has  shown,  that  on  microscopic  examina- 
tion, they  prove  to  be  cross-cuts  of  very  small 
bronchial  tubes,  the  lumina  of  which  are  filled  with 
cheesy  material  and  the  walls  of  which  are  thickened 
by  peribronchitis.  By  microscopic  dissection  it  is 
easy  to  recognize  the  more  fibrous  formation  of  the 
cortical  portion.  Such  formations  resemble  true 
tubercles  to  a  considerable  extent,  but  they  should 
not  be  mistaken  for  them.  Rindfleisch  claims  lately 
that  these  knots  are  produced  by  the  filling  up  of 
small  lymphatics  with  cells  ^Lym])hangioitis  nodosa\ 
because  he  has  found  them  where  there  are  no 
bronchial  tubes  and  because  they  follow  the  course  of 
the  lymphatics.  \'irchow  had  himself  formerly  given 
this  explanation,  but  he  afterwards  arrived  at  the 
other  conclusion,  just  mentioned 

The  common  and  almost  constant  termination  of 
pulmonary  tubercles  is  cheesy  degeneration.  A  few 
fat  globules  are  gradually  formed  in  the  single  tu- 
bercle cells,  while  the  cells  losing  their  watery  con- 
stituents, shrink  and  break  dcjwn.  This  process 
always  commences  in  the  centre  of  the  knot  and 
gradually  progresses  from  there  towards  the  peri- 
phery,   until    finally    the   entire    cell    accumulation 


time  to  become  obliterated.  It  is  for  this  reason  that 
copious  hemorrhages  usually  occur  at  a  latter  period 
in  tuberculosis,  that  in  cases  of  chronic  catarrhal 
pneumonia.  In  the  further  course  of  tlie  two  dis- 
eases the  destruction  of  the  lung,  whether  depending 
on  cheesy  degeneration  of  tubercular  masses  or 
those  originating  from  a  catarrhal  inflammation,  is 
the  same,  especially  as  not  unfrequently  the  two 
conditions  are  combined.  If  this  combination  dees 
not  occur,  it  is  remarkable  that  even  with  a  great 
deal  of  destruction  depending  entirely  on  catarrhal 
conditions,  pleuritic  adhesions  and  thickening  of  the 
pleura  are  seldom  found — almost  never  ;  while,  or. 
the  other  hand,  in  tuberculosis,  even  in  the  earliest 
stages  of  the  disease,  extensive  adhesions  between  the 
pleura  costalis  and  the  pleura  pulinonaiis  are  found. 

.Vs  an  exception  to  the  general  rule  tubercles  some- 
times undergo  fatty  dcgevetation.-  ■kXa.r^^c  nmnber  . 
of  fat  globules  become  defj^sited  witliin-fhe  tuber- 
cle cells,  the  cells  finally  break  down  and  a  tatty 
emulsified  detritus  remains.  Even  with  the  naked 
eve  this  process  can  be  recognized  by  lh6  fact  that 
the  tubercular  masses  take  on  a  yellow  apifjearance, 
while  if  they  undergo  cheesy  degeneration  they  have 
a  whitish  or  grayish-white  color.  Because  resorp- 
tion is  possible  after  all  the  material  has  undergone 
fatty  degeneration,  Virchow  is  inclined  to  believe, 
that  in  such  cases  perfect  recovery  may  take  place, 


forms    one  mass   of  cheesy  material,  consisting  of  |  although  a  process  of  this  kind  in  all  its  stages,  end 
irregular  remainders   of  cells,  presenting  sometimes '  ing  finally  in  recovery  has  not  been   anatomically 
Well  defined  corners  and  having  under  the  micros-  ]  proven. 

cope  a  peculiar  shining  appearance,  (Lebrrts  tulnreu-  \  In  some  cases  calcareous  degeneration— /(-///A?.- 
lar  corpuscles)  and  presenting  a  small  number  of  fat  I  lion — occurs,  being  the  most  favorable  termination, 
globules  with  a  large  miss  of  molecular,  fine  granu-  j  putting  an  end  to    the    dangerous  character  of  the 


lar  detritus.  Only  while  the  single  tubercular  cor- 
puscles have  not  yet  entirely  undergone  cheesy 
degeneration,  while  true  tubercles  can  still  be  recog- 
nized, at  least,  in  the  periphery,  is  it  possible  to 
make  a  diagnosi.s — anatomically — of  tubercles  ;  if 
the  entire  tubercles  have  broken  down  to  cheesy 
material,  it  is  impossible  to  say  what  the  origin  of  the 
cheesy  masses-  has  been.  But  as  the  individual  tu- 
bercular deposits  follow  each  other  at  intervals,  we 


tubercular  disease  and  leading  to  recovery.  Such 
isolated  concretions  are  found  not  infrequently  in 
the  lung  of  old  jjeople,  and  we  have  reason  to 
suppose  that  in  the  first  stages  of  tuberculosis,  and 
where  the  number  of  tiiberdes  is  btit  small,  recovery 
may  take  place  by  this  mode  of  termination. 

Tuberculosis  may'  be  limited  to  the  liings,  or  it 
may  be  diffused  through  many  other  organs — local- 
ized or  disseminated  \uherc\\\o?,\%.     From  the  exami- 
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nations  of  Lewis,  Mohr  and  Hasse,  it  can  be   seen 
that  the  bronchial  glands  in  about  the  fourth  part  of 
all  cases  are  also  tuberculous,  that  in  the  mucous 
membrane  of  the  larynx  and  the  trachea,  also  in  the 
<ervical  gland  in  about  the   twentieth    jiart,  in  the 
mesenteric  glands  in  about  one  third,  and  in  the  in- 
testines in  about  one  half  of  all  cases  of  pulmonary 
tuberculosis,    tubercles  are    found.     The   different 
serous  membranes  generally  present   the  formation 
•of  tubercles  in  the    following   order  of  frequency  : 
pleura,   peritoneum,    arachnoid,    pericardium.      Of 
the  male  genital    organs    it  is  mostly  in  the  testes, 
^nnd  of  the   female  organs   it    is  the  mucous    mem- 
brane of  the  fallopian  tubes   that  tubercular  forma- 
tions— sometimes    e.xtensivc — are    found.     (Hasse, 
■diseases  of  the  circulatory  and  respiratory  organs). 
The  salivary  glands,  the  muscular  system— except- 
ing that,   in   the  heart,    tubercles   are   occasionally 
•seen — thyroid,    mammw    and    ovaries,    are    almost 
invulnerable  to  tuberculosis.  (Virchow.)  The  pleura 
pulmonalis  and   the  pleura  costalis  are,  as  has  been 
stated  before,  always,  and  often  in  the  earliest  stages 
•<5f  tuberculosis  pulmonalis,  more  or  less  adherent  to 
■each  other,  commencing  at  the  upper  part  and  often 
■extending  from  there  over  the  entire  surface  of  the 
lung.     The  different  lobes  of  the  lung,  too,  become 
adherent  to  each  other,  and    the  base   of   the    lung 
sometimes  adheres  to  the  diaphragm.  These  adhes- 
ions are  generally  so  strong,  that  it  is  with  difficulty 
that  the  lungs  can  be  removed  from  the  thorax  for 
<.\amination. 

The  iveight  of  the  different  organs,  especially  of 
the  lungs,  spleen  and  liver  is,  according  to  the  ex- 
.aminations  of  Clendenning,  in  tuberculous  subjects 
increased,  and  the  marked  decrease  in  the  weight  of 
the  body — in  the  average  somewhat  over  50  lbs. — is 
•due  solely  to  the  entire  loss  of  adipose  tissue.  The 
increase  in  the  weight  of  the  liver  is  due  in  most 
<;ases  to  fatty  infiltration  of  this  organ. 

Aetiology  and  Pathogenesis. — Notwithstanding  the 
numerous  scientific  examinations  of  our  day,  the 
pathogenesis  of  tuberculosis  is  still  involved  in  doubt. 
The  accepted  theory  was  formerly  that  a  certain 
•diathesis,  a  tubercular  dyscrasia  was  present  in  the 
l)ody,  and  that  it  was  the  cause  of  the  formation  of 
the  heteroplastic  lymphatic  deposits,  the  tubercles, 
on  the  different  organs.  .Mthough  nobody  could 
•describe  the  specific  character  of  this  deranged  con- 
•dition  of  the  blood,  and  all  experiments  to  produce 
^his  dyscrasia  by  bad  air  and  insufficient  nourish- 
anent  were  unsuccessful.  The  essential  part  of  the 
•diathesis,  its  true  character,  which  is  responsible  for 
:the  production  of  tuberculosis,  remained  unknown. 
From  a  s<-ientific  i)oint  of  view,  we  are  certainly  not 
justified  in  acce[)ting  the  hypothesis  of  the  existence 
of  particles  in  the  blood  which  cannot  be  proven  to 
ibe  there.  Attempts  were  afterwards  made,  by  in- 
oculation and  injection  of  different  materials,  to 
produce  tuberculosis  in  animals,  and  the  history  of 
these  experiments  has  shown  how  many  erroneous 
deductions  have  been  made. 

One  direct  result  of  the  experimental  inoculation 
■of  tuberculosis  was  the  conclusion  that  miliary 
tuberculosis  was  due  to  resorption  (Hoffmann,  Wal- 
•denburg)  or  the  reception  of  diffused  corpuscular 
■elements  into  the  circulation,  and  dq)Osit  of  the 
«ame,  in    the  form  of   nodules,  at    many  different 


points  in  the  different  organs.  The  most  important 
and  the  most  frequent  cause  of  it  would  be  the  ac- 
cumulation of  cheesy  material  in  any  of  the  organs 
of  the  human  body,  these  cheesy  masses  being  pro- 
duced by  deposits  of  inspissated  pus  and  by  lym- 
phatic glands  which  have  undergone  cheesy 
degeneration,  as  frequently  found  in  scrofulous 
subjects.  Aside  from  the  fact  that  these  conclu- 
sions arrived  at,  after  experimenting  on  different 
animals,  are  not  binding  for  human  pathology,  and, 
aside  from  the  statement  which  careful  (Virchow) 
observers  have  made,  that  they  have  never  found 
true  tubercles  in  animals,  either  of  spontaneous 
origin  or  experimentally  produced,  it  is  said  by 
Klebs  (Klebs  and  Valentine,  Virchow's  .^rch.,  vol. 
24,  Nos.  I  and  3)  that  cheesy  material  by  itself  never 
can  produce  miliary  tubercles.  The  fact  that  the  fre- 
quent occurrence  of  cheesy  masses  does  not  at  all 
correspond  with  the  occurrence  of  tuberculosis 
seems  to  strengthen  Klebs'  statement.  Aside  from 
this,  in  many  cases  of  tuberculosis  especially  when 
developed  in  adults,  cheesy  deposits  cannot  be  de- 
tected at  all  ;  the  cheesy  degeneration  of  the  bron- 
chial glands  which  is  often  encountered  in  tubercu- 
losis of  children,  should  be  more  properly  consid- 
ered as  the  consequence  of  pulmonary  tuberculosis, 
than  as  its  cause.  On  the  other  hand,  it  is  not 
improbable  that  tubercle  and  its  product  (  specific 
cheese)  have  infectious  properties  (  Villemin  ).  The 
progress  of  tuberculosis  and  its  disseminated  general 
occurrence  all  over  the  body,  resembling  metastatic 
propagation,  is  probably  owing  to  this  infectious 
property.  According  to  the  observations  of  Klebs, 
tuberculosis  extends  itself  constantly,  especially  by 
way  of  the  lymphatics  and  resembles  in  this  respect 
very  much  the  course  of  the  malignant  infectious 
tumors. 

Tuberculosis  seems  to  be  a  disease  which  is  de- 
veloped only  during  extra  uterine  life.  Those  cases 
of  Billard,  who  claims  to  have  found  tubercles  in 
five  new  born  infants  ;  the  case  of  Hussen,  who  re- 
ports that  he  found  softened  tubercles  in  a  foetus 
7  months  old,  and  a  similar  case  of  Kennedy's,  in  a 
new  born  child,  seem  to  ,be  doubtful,  because  all 
other  observers  declare  that  they  have  hitherto 
never  found  tubercles  in  the  foetus. 

There  can  be  no  doubt  that  tuberculosis  is  a 
hereditary  disease.  In  certain  families  every  gener- 
ation loses  some  of  its  members  by  it,  and  other 
families  have  even  entirely  died  out  from  tubercu- 
losis. Sometimes  it  overlaps  one  generation  and  ap- 
pears again  in  the  following  one.  By  marriages  of 
members  'of  tubercular  families  with  persons  of 
healthy  stock  the  tendency  to  hereditary  tubercu- 
lous is  not  always  diminished.  From  a  comparison 
of  the  histories  of  500  tubercular  families  observed 
in  my  practice  as  examiner  for  an  insurance  com- 
pany, I  am  led  to  the  conclusion  that  inheritance  of 
tuberculosis  is  more  often  observed  when  the 
father  than  when  the  mother  had  been  tubercu- 
losis, oftener  if  the  child  was  bom  shortly  before 
the  death  of  one  of  its  tubercular  parents,  than  if 
the  mother  or  father  died  from  that  disease  many 
years  after  the  birth  of  the  child.  In  many  cases, 
but  not  in  all,  inheritance  may  be  suspected  from 
the  formation  of  the  thorax.  It  presents  all  the 
peculiarities   which    have   been    mentioned   in    the 
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last  chapter,  when  speaking  of  the  *'/;*M<V/V(i/!  experience  of  130  years,"  says  v.  Wecker,  "teaches- 
habitus.  "  If  inheritance  goes  hand  in  hand  with  the  greater  the  ease  with  which  the  lens  is  extendep 
a  phthisical  habit  the  development  of  tu-  and  the  better  the  wound  heals,  the  more  rapid  is 
berculosis  may  be  expected  with  a  great  the  recovery  and  the  more  brilliant  the  result,  and 
deal  of  certainty.  It  would  on  the  other  we  must  therefore  make  as  large  a  wound  as  we  can 
hand,  be  a  great  mistake  to  suppose  the  non-inherit-  without  risking  an  accident  during  the  oiieration 
ance  of  the  disease  because  of  the  good  formation  '  *  *  *  *  I  am  convinced  that  the  linear  incision, 
of  the  thorax.  in  spite  of  v.  draefe's  advocacy  will  he  wholly  given 

In  tubercular  families  even  in  persons  with  a  up  and  that  flaps  of  greater  or  less  height  willhe  made,. 
well  formed  thorax  and  fully  developed  lungs,  the  and  that  eventually  the  incision  will  be  generally  made 
disease  often  developes  itself.'  Wherein  the  peculiar  1  exactly  in  the  sclerocorneal  border."  If  the  cata- 
nature  of  those  lungs  consists,  which  are  predisposed  '•  ract  is  simple,  ripe  and  of  the  hard  variety,  headvo- 
to  the  development  of  tubercles,  is  at  present  not '  cates  a  large  flap  (4  mm.  high)  and  removal  without 
well  uuderstood.  We  only  know  that  those  lungs  iridectomy  if  possible,  trustmg  to  the  use  of  eserin 
are  not  of  normal  development,  and  it  is  probable  sulph.  to  prevent  prolapse  of  the  iris,  but  if  unripe,, 
that  the  icfakmss  ami  diminislu-J pmver  of  resistance  1  o\  erripe  or  partl>'  soft,  he  makes  a  flap  about  3  mm. 
to  injurious  influences  as  a  direct  consequence  of  this  high,  and  excises  the  iris  only  to  a  point  near  the  at- 
fault  of  development,  is  at  least  one  sign  of  the  pre-  tached  edge.  He  uses  eserm  sulph.  and  an  antisep- 
disposition.  Virchow  says  the  predisposed  lungs  are  tic  bandage  dipped  in  sol.  ot  boracic  acid).  His  sta- 
•'hereditarily  more  vulnerable, 'more  disposed  to  in-  tistics  are  as  follow  :  From  1869  to  1876,  inclusive,, 
flammation."  than  normal  lungs  ;  but  this  explana- 
tion would  not  answer  for  those  cases  where  tuber- 
culosis pulmonalis  is  developed  without  any  inflam- 
matory sign  whatsoever. 

Most  frecpiently  the  disease  is  formed    during  the 


107  extractions  (partly  by  C'.raefe's  operation  and 
partly  with  low  flap),  with  2.2??  suppurative  trouble,, 
and  4.27^  of  closed  pupil.     Krom   1877   to  1878  in- 
1  elusive,  444  by  the  new  operation  with  i  2  suppura- 
tive cases,  and  2.5;??  closed  ])upils,  with  92^  successes,, 


B.  St.  John,  M.D., 

Hartford,  Conn„ 

H.-EMATEMESIS  IN  AN  INFANT. 
As  this  condition  in  infants  is  of  very  rare  occur- 
rence, it  may  prove  both  interesting  and  instructive 


years  oj  development,  from  the  i6th  to  the  20th  year,  ;  5^  partial  successes  and^3r^  failures 
probably  because  it  is  most  apt  to  occur  at  this  age, 
that  the  great  demand  made  on  the  existing  mater- 
ial for  the  final  development  of  the  human  frame, 
causes  a  misproportion  between  the  material  which 
exists  within  the  body  or  can  be  introduced,  and  that 
which  is  used   up.       Later  in  life,  not  unfrefjuently.  ,  . 

debilitating  diseases,  nursing,  and  of  pulmonarv  dis- !  to  place  on  record  the  particulars  of  a  case  which 
eases,  even  chronic  catarrhal  pneumonia,  are  the  1  occurred  recently.  On  June  17th,  I  was  summoned 
direct  causes  of  the  development  of  pulmonary  tu- !  in  great  haste  to  attend  an  infant,  five  days  old,  who- 
berculosis.  Such  conditions  as  those  just  men- i  had  vomited  milk  mixed  with  blood,  sufficient  to  stain: 
tioned,  are  most  favorable  for  the  development  of  markedly  the  dress  and  sheet.  The  mother  was  con- 
the  so-called  spontaneous  acquired  tuberculosis,  in  siderably  alarmed,  having  recently  returned  from  In- 
the  production  of  which  heredity  is  not  active.  :  dia,  and  suffered  much  from  feverand  ague,  almost  up- 

According  to  the  course  of  the  disease  two  forms  [  to   the    time  of  her  confinement.     She   feared   the 
are   recognized,  an    acute  and  a  chronic  pulmonary  { hsemorrhage  must  be  due  to  some  disease   of 
tuberculosis.  !  child's  liver  or  spleen  ;  and,  on  my  arrival,  was  1 


[Concluded  next  week.) 


EXTRACTION  OF  CATARACT. 


the 
in  a 
state  of  intense  anxiety  at  the  prospect  o.f  losing  her 
infant.  The  blood  was  of  a  bright  arterial  color, 
and  gave  the  impression  of  having  been  slowly  and 
thoroughly  mixed  with  the  milk.  It  must  have  con- 
tinued flowing  during  a  greater  part  of  the  time  that 
the  child  was  sucking,  judging  by  the  tint  of  the 
vomit.   My  first  thought  was  to  examine  the  mother's 


In  the  Klinische  Monatsbldtterfiir  Auj^esheilkunde 
for  May,    L.  von  Wecken  gives  the   conclusions   he 

has  arrived  at.  regarding  the  merits  of   a  modifica-  j  ,  _ 

tion  of  von  Graefe's  linear  operation  for  extraction  |  nipples  ;  and  there  undoubted  evidence  of  blood 
of  cataract — a  modification  consisting  mainly  in  !  having  been  drawn  from  the  left  nipple  was  appa- 
placing  the  incision  more  towards  the  limbus,  rent,  the  apex  being  coated  over  with  recently  coagu- 
making  the  flap  of  greater  height  and  more  cres- 1  lated  blood.  The  explanation  was  suflficient  to  allay 
centic  than  in  the  original  model.  In  all  these  res-  j  the  mother's  anxiety.  The  employment  of  an  as- 
pects the  incision  exactly  resembles  the  one  prac-  |  tringent  lotion,  the  use  of  a  nipple-shield,  and  a  little 
tised  by  many  of  our  best  American  ophthalmolo-  \  extra  care  in  nursing,  prevented  any  further  bleed- 
gists.  In  addition  v.  Wecken  makes  a  more  limited  1  ing.  The  infant  is  thriving  and  healthy,  and  pre- 
iridectomy,  not  excising  the  iris  at  the  attached  mar- 1  sents  no  indications  whatever  of  there  having  Ix^n. 
gin,  but  a  little  short  of  that  point,  so  that  the  pil- 1  any  internal  disorder  to  account  for  the  hjematem- 
lars  of  the  coloboma  run  together.  He  gives  a !  esis.  The  mouth  was  examined  at  the  time,  but 
private  letter  of  the  late  v.  Graefe  to  himself,  in  1  no  trace  of  any  scratch  or  wound  could  be  de- 
which  the  great  ophthalmic  stirgeon  lays  great  stress   tected. 

upon  the  linearity  of  the  incision,  and  insists  that!  A  somewhat  similar  case  occurred  a  few  weeks- 
t  he  increased  success  attending  his  method  is  due  '  since  at  the  Lying-in  Hospital,  which  for  the  time 
to  this,  but  v.  Wecker  claims   that  few.  if  any,  still   caused   much  unnecessary  alarm,  and  was  also   due 

practice  the  true  linear  incision  or  place  the  incision  ,  to  an  excoriated  nipple. — Arthur  W.  Edis,  M.D. — 

so  far  in  the  scleral  border  as  did  v.  Graefe.     "  The  Brit.  Med.  Jour. 
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EDITORIAL. 


MEDICAL  RELICS  OF  COLONIAL  DAYS. 

As  is  the  mould  formed,  so  will  the  cast  be 
fashioned;  the  size,  style  and  shape  will  be  fixed 
within  its  limits.  Intellectual  casts  know  no  differ- 
ent law,  their  shape  and  size  is  determined  when 
the  mould  is  made.  If  the  lines  and  proportions 
fail  to  give  pleasure  to  the  sight,  not  the  cast,  but 
the  mould  is  at  fault,  and  the  change  must  be  made 
"at  the  proper  source  to  accomplish  improvement. 
'J"he  school  is  the  mould  of  the  intellect,  and  as 
they  are  numerous,  so  are  the  styles  of  the  intellect 
varied.  Each  school  produces  a  distinctive  variety, 
if  it  has  well-founded  claims  to  rank  as  an  educa- 
tional institution,  and  its  graduates  carry  with  them 
through  years,  until  the  school  of  life  wears  upon 
them,  the  impress,  peculiar  and  familiar  to  it.  Man 
seldom  errs  in  judging  of  the  school  whence  comes 
a  master  mind. 

We,  then,  have  not  been  amiss  in  our  suggestion 
for  advancing  the  appointments  of  medical  colleges. 
in  urging  them  to  adopt  a  higher  standard  and  aim. 
Their  work  has  been  subjected  continually  to  ribald 
jokes,  not  being  classed  as  deserving  criticism  by  the 
laity;  while  within  the  profession  itself,  the  failure 
of  the  college  is  almost  everywhere  confessed. 
Practitioners  are  abundant,  l)ut  scientific  family 
physicians  are  few  ;  the  natural  genius  of  the  latter, 
with  the  training  and  discipline  of  their  minds, 
acquired  in  the  common  schools,  has  enabled  them 
to  perfect  themselves  in  m.-dicine  by  experience, 
after  absorbing  some  general  ideas  of  the  subject  in 
the  college.  The  doctor  makes  himself,  and  feels 
but  slightly  indebted  t6'  the  special  school  for  his 
professional  success.  Scarcely  a  week  passes  that 
does  not  bring  with  it  an  arraignment  of  the  medical 
colleges  by  some  gooJ  authority,  and  it  is  certainly 


time  that  some  positive  and  radical  change  should 
be  effected  to  better  the  profession  and  to  rid  the 
colleges  from  their  burden  of  infamy. 

We  would  not  attempt  to  di.scuss  the  (piestion  of 
the  efficiency  of  these  institutions,  without  first 
announcing  that  our  conception  of  them  involves 
nothing  beyond  that  of  a  school,  in  which  certain 
branches  should  be  taught  to  prepare  the  graduates 
for  a  special  branch  of  duty.  They  are  not  patented 
processes  for  su])plying  intellects,  nor  are  they  royal 
roads  to  wisdom;  lastly,  they  are  not  miracle  work- 
ers; they  are  simply  schools  organized  for  a  definite 
and  praiseworthy  purpose.  Such  is  our  conception 
of  what  they  ought  to  be  at  best;  our  ideal,  so  un- 
adorned, so  unpretending,  may  not  be  reality  to-day. 

As  a  school  designed  to  effect  a  certain  purpose 
can  properly  receive  only  such  persons  as  students, 
whose  acquirements  reach  at  least  the  minimum 
point  in  the  desired  advance  ground,  the  candidates 
for  admission  to  a  medical  (  ollegemust  be  subjected 
to  a  rigid  examination  in  all  the  elementary  branches 
by  their  prospective  teachers.  This  examination  of 
credentials  in  full  by  the  jjarties  most  interested  in 
the  future  progress  of  the  pupil,  is  an  established 
rule  in  the  educational  world,  and  is  founded  upon 
correct  principles.  Educators  never  attempt  conic 
sections  with  classes  that  have  not  mastered  geom- 
etry and  trigonometry,  and  the  blacksmith  never 
puts  the  bellows-boy  to  temper  a  tool,  who  has 
not  learned  to  forge  a  horse-shoe.  Teachers 
of  the  science  of  medicine  cannot  evade  the  string- 
ent application  of  this  rule,  if  they  propose  to  en- 
gage in  educational  pursuits.  Their  material  must 
be  properly  conditioned  before  they  undertake  to 
work  with  it.  Within  the  scope  of  the  present  article 
it  will  be  impossible  to  outline  the  extent  of  that 
examination,  since  such  bitter  and  lengthy  discus- 
sions have  been  had  upon  many  of  the  subjects.  Our 
liictutn  would  include  among  others.  Natural  Philos- 
ophy, Chemistry,  Anatomy,  Physiology,  Botany  and 
Latin,  which  is  the  language  of  medical  science- 
Pupils  sufficiently  versed  in  these  studies  are  pre- 
pared to  commence  a  course  in  medicine  ;  without 
this  preparation  they  will  prove  unable  to  progress. 
.Argument  is  not  needed  to  demonstrate  this  pro- 
position to  impartial  readers.  It  remains  for  us 
to  say  that  where  the  preliminary  examination  is  not 
exacted,  there  is  evident  incompetency,  dishonesty 
orother  unjustifiable  motive  exercising  control.  Such 
medical  colleges  are  a  curse  to  the  risiiig  generation, 
who  are  prone  to  take  long  leaps,  if  permitted,  in 
their  young  days,  when  tlicir  lively  imaginations  suf- 
fice to  fill  the  place  which  the  gathered  wisdom  of 
years  fails  to  fill  in  after  time.  The  young  ate  en- 
couraged   to    leave    the   preparatory   school   before 
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they  should,  and  they  are  lectured  in  the  nied-  Now,  fully  equipped,  if  the  former  pupil  yearns  to 
ical  colleges  about  subjects,  to  them  entirely  incom-  do  what  little  he  can  for  suffering  humanit\  as  a 
prehensible.  and  they  end  their  education  with  that  doctor,  let  him  apply  to  those  who  have  the  honor 
performance,   for  their   days   of  preparation   have  t  and    dignity    of    the   medical    profession    in    their 


gone.  Some  of  these  colleges,  many  of  them,  diplo- 
ma these  ill-guided  youths,  who  try  to  practice, 
and  the  profession  of  medicine  is  borne  down  by 
their  miserable  work.  The  young,  thus  deluded, 
and  the  ])rofession  thus  disgraced  have  just  cause  to 
denounce  these  colleges  for  the  hap-hazard  jjupils  ; 
the  more  effective  and  costly  the  denunciation,  the 
better  for  the  world.  It  is  painful  even  to  repeat 
the  dishonest  plea  offered  in  extenuation,  that,  in 
order  to  meet  the  expenses  and  pay  salaries,  all 
students  tendering  the  amount  of  tuition  are  to  be 
received.     Whatever   may   be   the  wording   of  the 


keeping,  let  him  apply  to  the  profession,  whose 
board  of  censors,  appointed  for  that  purpose  because 
of  their  acquirements  and  freedom  from  prejudice 
for  or  against  applicants,  will  adjudge  his  fit- 
ness to  assume  the  responsibilities  of  the 
position.  Certainly  his  college  professors  are 
barred  from  sitting  in  judgment  on  his  application, 
since  they  are  interested  in  maintaining  the  reputa- 
tion of  their  college  by  having  their  graduates  ad- 
mitted to  the  profession.  Medical  college  professors 
are  not  purely  angelic  in  nature,  therefore  are 
swayed,  undesignedly   it  may   be,   by   their  wishes 


excuse,  its  gist  as  it  appears  to  others,  is  plainly  put  and  hopes,  and  will  and  must  favor  their  own  intel- 

in  those  few  words.     So  long  as  such   gate-keepers  lectual   bantlings.     The  world-wide   weaknesses  of 

stand  at    the   portals,  medicine  may  expect   to  be  human  nature  control  even  these  learned  gentlemen, 

blighted  by  imposture,  quackery  and  empiricism.  and  they  must  not  be  tempted  with  the  sole  direction 

Having  secured  classes  of  students  through  the  of  the  professional  latch-string  ;   their  resijonsihility 

operation  of  proper  tests,  there   must  be  supplied  in  providing  a  plan  of  redemption,  rajjidly  and  gen- 


thoroughly  qualified  instructors,  not  physicians,  with 
A.M.,  LL.D.  etc.,  ad.  lib.  merely,  but   experienced 
instructors.     The  day  has  long  since  passed  when 
the  possession  of  knowledge  is  supposed  to  carry 
the  ability  to  impart  it  successfully  ;  now,  we  knov/ 
that  teachers,  like  poets,  are  born,  not  made.  Neither 
gray  hairs,  nor  many  titles,  nor  extensive  practice 
makes  an  instructor.   Teaching  is  an  inborn    faculty 
vouchsafed  to  few,  and  those  so    endowed  are  im- 
peratively  re(|uired   in   these  schools.     The  second 
element  of  non-success  in  the  colleges  then,  comes 
naturally  from  the  failure  to  provide  true  teachers  ; 
the  authorities  preferring  to  secure  a  large  attend- 
ance, and  its  consequence,  greater  pecuniary  returns, 
by   using   the   names   of  distinguished  physicians, 
the  brass  ornaments,  their  partial  services  also.  Our 
ideal  college  has  been  a  school  from  the  beginning. 
Now  that  the  college  is  in  operation,  it  is  still  only 
a  school,  nothing  more.     To  the  end  of  the  course 
it  would  not,  because  it  could  'not  lose  its  identity 
as  a  school,  ir   which  the  students  are  only  pupils. 
So  long  as  it  preserves  its  own  status,  not   leaning 
upon    an    outside    support,  the    result   of  the  labor 
therein  will  be  satisfactory.     AVith  each  student  this 
school   will  be  identified,  and  his  interests  carefully 
heeded  by    the  school,  during  the  intimate  connec- 
tion between  them.  Graduate  him,  expressing  to  the 
world  that  the  school  has  finished  to  its  satisfaction 
the  contract  undertaken  between  them,  and  at  this 
point  active  relations  of  the  school  and  scholars  en- 
tirely cease.     Theje  is  left  only  the  generous  tie  of 
sympathy  that  ever  binds  the  pupil  to  the  place  in 
which  his  mind  was  warmed  into  activity  and  his 
moral  character  was  established  as  ujjon  a  rock. 


erously  developing  good  moral  characters  for  many 
of  their  charge,  to  be  displayed  on  paper  at  the  final 
examination,  is  trying  enough.  More  than  this,  one 
of  the  strongest  incentives  to  effective  efforts  on  the 
part  of  the  teacher  is  thrown  away  when  he  is  to  be 
the  final  judge  of  his  own  work,  and  he  needs 
prodding  at  times  in  his  tread-mill  life.  Who  fails 
to  see  that  the  prospect  of  a  competitive  test,  with 
the  graduates  of  other  institutions,  conducted  by 
strangers,  fully  qualified  and  appointed  for  that 
purpose,  will  keep  the  teachers  on  the  alert,  hold 
the  pupils  to  their  tasks,  making  the  school  more 
perfect,  and,  in  the  end,  elevating  the  profession. 

The  matter  of  the  graduation  from  a  school 
taking  the  place  of  an  examination  for  admission  to 
the  profession  is  a  very  important  one,  and  the 
present  situation  is  not  to  be  commended,  either 
in  its  effect  upon  the  school  or  the  profession. 
Medical  colleges  have  a  pecuniary  interest  that 
does  not  work  harmoniously  with  the  interests 
of  the  profession,  unless  proper  restrictions  are 
l)laced  about  them.  The  unsatisfactory  condi- 
tion at  present  is  not  to  be  complained  of 
much  longer,  the  profession  must  take  posses- 
sion of  its  gates  of  entrance.  /Xfter  a  lively 
agitation  of  the  subject  by  some  leader,  who  will 
risk  the  abuse  of  the  present  system's  friends  and 
proteges  for  a  time,  knowing  the  reward  to  be  se- 
cured with  the  triumph,  petitions  from  the  profes- 
sion will  enlighten  legislatures,  and  a  statute  will 
provide  what  professional  dignity  should  have 
done.  The  medical  profession  has  been  governed 
long  enough  by  the  colleges,  and  the  reverse  pic- 
ture would   gratify  us  :  the  admitted    superiority  of 
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the  profession  would  be  more  in  accordance  with 
reason.  The  tail  has  wagged  the  dog,  until  the  an- 
imal is  about  ready  to  growl,  perhaps  bite. 

The  present  Medical  College  system  is  a  relic  of 
good  old  Colonial  days.  It  was  the  most  perfect 
substitute  that  the  age  and  opjjortunity  permitted, 
but  we  have  outgrown  its  proportions.  It  is  not 
adapted  to  our  needs  ;  no  more  than  the  old  log 
school  house  would  be  for  the  purpose  of  the  com- 
mon school.  The  makeshift  policy  that  a  sparely 
settled  country  demanded,  kept  in  operation  now 
that  we  begin  to  feel  the  pressure  of  crowding, 
tempts  the  incompetents,  the  <iuacks  and  the  im- 
postors to  seize  the  opportunity  to  don  a  profes- 
sional garb,  and  strut  about  as  grandly  as  the  rest. 

Progress  in  medicine,  demands  (jualifications  for 
students,  true  teachers,  and  a  high  standard  for 
graduation,  so  far  as  MeHical  Colleges  are  con- 
cerned; farther  and  more  earnestly,  it  demands  that 
the  profession  shall  have  sole  power  to  judge  of  the 
fitness  of  applicants  for  membership. 

We  need  a  new  mould,  the  fashions  have  so  won- 
derfully changed,  within  the  century,  that  the  casts 
are  unsightly,  ill-proportioned. 


SELECTIONS  FROM   JOURNALS- 


GOOD  EFFECTS  OF  AMMONI.\CAL  SUL- 
PH.\TE  OK  COPPER  IN  NEURALGIA  OF 
THE  FIFTH  NERVE  (TIC  DOULOUR- 
EUX. 

Dr.  Fereol  having  found  several  times  obstinate 
cases  of  neuralgia  of  the  fifth  nerve,  which  had  re- 
sisted a  variety  of  other  means,  rapidly  and  com- 
pletely cured  by  the  administration  of  ammoniacal 
sulphate  of  copper,  reports  to  the  Academie  de 
.Medecine  (April  ist,  1879)  on  the  subject  (Za 
France  Medicalc,  April  sth).  The  first  case  is  that 
of  a  strong  man,  aged  thirty-two,  who  had  suffered 
so  atrociously  from  terrible  neuralgic  crisis  that  on 
some  days  he  was  scarcely  free  for  a  few  minutes  at 
a  time.  Six  teeth  had  been  vainly  extracted,  and 
anti-neuralgic  medication  exhausted.  He  then  tried 
ammoniacal  sulphate  of  copper.  The  amelioration 
was  considerable  on  the  first  day  ;  on  the  second, 
the  patient  slept  all  night  for  the  first  time  in  two 
months  ;  and  at  the  end  of  ten  days  he  left  the  hos- 
])ital  cured.  A  second  case  of  supra-orbital  neuralgia 
in  a  strong  young  man,  occurring  every  morning  and 
ceasing  at  noon,  had  been  vainly  treated  by  leeching, 
blistering  and  full  doses  of  quinine.  The  ammonia- 
cal sulphate  of  copper,  given  in  a  dose  first  of  all  of 
o.io  and  then  0.15  centigrammes  daily,  produced  an- 
immediate  amelioration  of  pain,  and  the  patient  de- 
scribed himself  as  cured.  The  medication  was  con- 
tinued for  a  week,  and  the  neuralgia  did  not  return. 
Similar  effects  were  obtained  by  M.  Kereol  in  a  lady, 
aged  forty-three,  delicate,  nervous,  but  not  hysteri- 
cal, suffering  from  persistent  right  hemicrania,  with 
atrocious  pain  in  the  fifth  pair  of  nerves,  which  drove 


her  almost  wild,  and  for  which  she  had  vainly  tried 
quinine,  aconite,  morphia,  hypodermic  injections, 
etc.  Similar  results  were  obtained  in  an  old  man, 
aged  sixty,  suffering  for  eighteen  months  from  a 
horribly  painful  neuralgia,  starting  from  the  nasal 
branch  of  the  fifth,  and  in  whom  local  and  general 
treatment  by  the  oldest  of  anodynes  and  anti- 
periodics  had  been  vainly  tri;d.  In  this  case  the 
results  were  not  ])ermanent,  the  patient  having  an 
invincible  dislike  to  the  sense  of  nausea  produced 
by  the  sulphate  of  copper.  The  formula  employed 
is  the  following:  Distilled  water,  100  grammes; 
syrup  of  orange  flower  or  peppermint,  30  grammes  ; 
ammoniacal  sulphate  of  copper,  o.  10  to  0.15  centi- 
grammes, to  be  taken  in  the  course  of  twenty-four 
hours,  especially  during  food,  in  order  to  avoid 
j  irritating  the  stomach.  In  one  patient,  the  dose  was 
raised  to  60  centigrammes  a  day  without  any  other 
j  inconvenience  than  slight  gastric  pain  and  a  little 
I  diarrhoea.  The  medium  dose  was  o.io  to  0.15 
I  centigrammes,  which  should  be  continued  for  from 
ten  to  fifteen  days,  even  after  the  complete  disap- 
pearance of  the  pains. — London  Med.  Record,  June 
15.  1879. 

ON    THE    PULMONARY    COMPLICATIONS 
OF  TYPHOID  FEVER. 

The  following  are  the  conclusions  to  which  Guil- 
LETMET  has  arrived  {These  de  Fan's,  1878):  i.  The 
symptoms  of  typhoid  fever  may  be  classed  uuder 
two  heads,  as  derived  from  congestive  or  destructive 
lesions.  2.  The  congestive  symptoms  are  partic- 
ularly marked  in  the  skin,  the  intestines,  the  brain, 
the  lungs,  and  in  other  viscera.  3.  The  lungs  are 
always  congested  in  typhoid  fever.  These  con- 
gestions are  not  stationary  in  the  first  stages  of  the 
disease,  but  may  easily  be  drawn  to  some  other 
place;  therefore,  counter-irritants  applied  to  the  skin 
will  always  prove  useful.  4.  Later  on  the  pul- 
monary congestion  is  caused  by  stasis,  which  fre- 
quently originates  in  degeneration  of  the  heart.  5. 
The  stasis  in  its  turn  causes  enlargement  of  the 
spleen,  acute  oedema,  and  bloody  infiltration  of  the 
lungs.  The  enlargement  of  the  spleen  is  compli- 
cated with  catarrh  of  the  bronchi,  which  gives  rise 
to  the  emphysema  that  is  occasionally  observed.  7. 
Inflammation  of  the  lung  occurs  sometimes,  gener- 
ally in  the  shape  of  lobular,  lobar,  or  interstitial  pneu- 
monia. 8.  True  pneumonia  is  very  rare  in  typhoid 
fever,  it  is  almost  always  a  pseudo-pneumonia.  If 
true  pneumonia,  complicated  with  hepatization, 
should  come  under  notice,  it  will  always  be  on  the 
fourteenth  day  of  the  illness,  and  during  con- 
valescence. 9.  Tuberculosis  has  often  been  ob- 
served following  in  the  rear  of  typhoid  fever.  10. 
The  complications  of  typhoid  fever  which  do  not 
often  come  under  observation,  are  primitive  pneu- 
monia, pleurisy,  hemoptysis  without  tubercles,  pneu- 
mothorax, infarcta,  and  gangrene  of  the  lungs.  11. 
Primitive  pneumonia  in  typhoid  fever  is  a  rarely 
occurring  affection,  and  it  is  often  difficult  to  prove 
that  the  fever  was  the  primary  affection.  12.  Pleu- 
risy occurs  very  seldom  without  inflammation  of  the 
lungs;  it  generally  develops  towards  the  end  of  the 
illness  or  during  convalescence.  The  exudation 
may  be  very  considerable,  and  have  no  tendency  to 
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be  reabsorbed.  13.  Hjemoptysis  has  sometimes  poid  tumor;  laparotomy  on  the  fifth  day;  great 
been  observed;  it  is  mostly  a  symptom  of  a  pul-  immediate  relief;  death  on  the  seventeenth  day. 
monary  apople.xy,  but  may  also  be  caused  by  the  The  case  was  that  of  a  spare,  old-looking  blonde, 
patient's  having  taken  cold.  14.  Pneumothorax 
has  once  come  under  observation  in  the  course  of 
typhoid  fever,  though  there  were  no  lesions  of  the 
lungs  sufficiently  considerable  to  explain  their  rup- 
ture. 15.  Infarcta  have  often  been  fovmd  in  the 
lungs  of  typhoid  fever  patients.  16.  Infarcta  are 
often  the  cause  of  secondary  inflammations  of  the 
lungs  of  the  pleura.  17.  Infarcta  on  a  whole 
originate  in  the   decreasing  energy  of    the  cardiac 


sixteen  years  of  age,  of  highly  hysterical  tempera- 
ment, who  was  admitted  into  the  Middlesex  Hospi- 
tal on  March  1 1,  1879,  having  been  seized  the  pre- 
vious day  with  colicky  pains  and  vomiting.  She 
had  just  recovered  from  a  similar  attack,  lasting  a 
few  days,  and  was  said  to  have  suffered  in  the  same 
way  some  two  years  before.  The  bowels  had  been 
moved  naturally  that  morning,  but  no  blood  had 
been  passed.  On  admission  the  paroxysmal  abdom- 
action,  through  which  coagulations  form,  and  j  inal  pain  was  the  chief  symjjtom,  but  there  existed 
thereby  give  rise  to  emboli.  At  other  times  these  |  a  prominent  cylindrical  swelling  in  the  uj-per  part  of 
emboli  come  from  some  gangrenous  or  purulent  i  the  right  iliac  region,  and  an  area  of  dulness  below 
part  of  the  organism,  when  they  have  a  typhoid  j  this.  There  was  no  general  abdominal  distension, 
character.  18.  In  the  same  way  the  gangrenous  and  no  constitutional  disturbance.  The  case  being 
affections  of  the  lungs  may  be  explained.  19.  If  an  \  regarded  as  one  of  fecal  accumulation  and  typhlitis, 
embolus  should  be  thrown  into   the   principal  trunk   sedatives  were    given  and  enemata  administered — 


of  the  pulmonary  artery,  or  into  one  of  its  principal 
branches,  death   is   rapidly  caused   by  asphyxia.- 
Zvri</.  J/ci/.  Record,  June  15,  1879. 


ON  HV.STKRICAL  ATTACKS    OF  GASTRIC 
ORIGIN. 

M.  Dallv  communicated  to  the  Societe  de  Tht^ra- 
peutique  at  a  recent  meeting  (February  12)  the  fol- 
lowing two  interesting  cases  which  had  come  under 
his  observation.  The  first  was  that  of  a  young  girl 
who  was  always  taken  with  paroxyms  of  hysteriform 
clonic  convulsions  during  the  act  of  swallowing  her 
food,  principally  of  a  solid  nature.  A  slight  touch 
or  pressure  of  the  stomach  would  also  invariably 
cause  a  paroxysm,  which  would  increase  in  violence 
if  the  pressure  was  greater.  Besides  those  cases 
where  the  attacks  were  brought  on  by  external 
causes,  he  noticed  that  these  phenomena  were  always 
in  some  way  connected  with  the  passage  of  food 
through  the  pylorus.  M.  Dally  treated  the  patient 
with  electricity,  applying  the  constant  current  to  the 
region  of  the  stomach  ;  this  at  first  brought  on  most 
violent  attacks,  lasting  from  four  to  five  hours  ;  but 
the  treatment  having  been  continued  with  the  addi- 
tion of  "douches,"  the  patient  rapidly  improved  in 
health. 

In  the  other  case,  the  paroxysms  were  less  violent, 
and  never  lasted  more  than  three  to  five  minutes. 
The  patient  was  a  lad  of  13,  in  whom  they  also  were 
caused  by  the  passage  of  food  tjirough  the  pylorus. 
He  was  treated  in  the  same  way  as  the  girl,  and  re- 
covered rapidly.  Both  cases  present  a  great  resem- 
perhaps  the  only   difference 


the  latter  without   effect.     The    vomiting,  however, 
continued,  being  provoked   by  anything   she   took. 
The  pain,  less  severe  on  account  of  the  opiates,  still 
remained,  and  no  change  took  place  in  the  swelling 
or  extent  of  dulness.     On    the    14th  she  was  obvi- 
ously weaker,  the  vomiting  was  "  bilious"  in  charac- 
ter, the  abdomen  more  tympanitic.     A  large    soa])- 
and-water  injection  to  the  amount  of  four  pints  was 
returned  discolored   and   with  a  peculiar  penetrat- 
ing  odor.     The   tpiestion    of    intussusception    (be- 
tween which  and  the  former  diagnosis  the  case  had 
always  seemed  to  lie)  was  now  seriously  entertained, 
and  Mr.  Hulke  was  consulted.     He  found  nothing 
on    rectal    and    vaginal   examination,    and    after  a 
further  consultation  with  Mr.  Nunn  and  Dr.  Cayley, 
it  was  decided  (seeing   the   patient's  critical  state) 
that  the  abdomen  should  be  explored.     Laparotomy 
was  accordingly  performed,  and  Mr.  Hulke  detected 
an  intussusception  of   the  ileum  through    its    lower 
end  into   the  cajcum.     Reduction  being  found    im- 
possible, the  ileum  immediately  above  was  secured 
to  the  lower  angle  of  the  wound  and  opened.  Great 
relief  followed,  the  vomiting  and  pain  entirely  ceas- 
ing, and   the    pulse  gaining  in  force  ;    but  thirty-six 
hours  after  the  operation  the  patient  sank   from   the 
peritonitis  which  was  present  at  the  time  of   opera- 
tion.   The  post-mortem  examination  revealed  an  in- 
tussusception of  fully  three  feet  of  ileum,  through  its 
lowermost  six  inches  and  through  the  valve,  the  in- 
vagination extending  for  a  distance  of  twelve  inches 
into  the  colon.     The  lips  of  the  valve  and  the  sur- 
face of  the  gut  included  between  them  were  deeply 
ulcerated  ;  much  lymph  occurred  between  the    se- 
rous   layers  of   the  invagination,  whilst;  the   central 


blance  to  each  other     ... 

being  that  in  the  girl  the  paroxysms  were  evidently  j  mbe  was  filled  with  blood-clot,  except  for  its  upper 
of  the  kind  noticed  in  hysteria  major,  whilst,  in  the  |  three  inches,  which  was  occupied  by  a  firm  fleshy 
boy,   they    resembled   the  twitching   of    St.  Vitus's  cylindrical  polypoid  mass,  about  the  size  of   the  lit- 


boy,   they 

dance. — London  Med.  Record,  June  15,  1879 


INTUSSUSCEPTION  OF  ILEUM  INTO  C/K- 
CUM  ASSOCIATED  WITH  POLYPOID 
TUMOR. 

At  a  late  meeting  of  the  Clinical  Society  of  Lon- 
don {Lancet,  June  7,  1879)  Dr.  Coupland  read  notes 
of  a  case  communicated  by  himself  and  Mr.  Hulke, 
of  intussusception  of  the  ileum  into  the  caecum 
through  the  ileo-caecal  valve,  associated  with  a  poly- 


ylindrical  polypi 
tie  finger.  There  was  slight  general  recent  periton- 
itis. The  other  organs  were  healthy.  The  ob- 
scurity in  tiie  diagnosis,  the  absence  of  melana,  the 
time  that  elapsed  before  the  symptoms  became 
severe  enough  to  point  to  complete  obstruction,  and 
the  fact  that  the  vomiting  never  became  stercorace- 
ous,  were  dwelt  on.  It  was  pointed  out  that  this 
variety  of  intussusception  was  of  comparatively  rare 
occurrence.  The  coexistence  of  a  polypoid  growth 
(it  was  lipomatous  in  character),  and  its  situation  at 
that  part  of  the  gut  which  was   the  last   to   become 
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invaginated,  were  also  points  of  interest  ;  the  pre- 
sence of  the  tumor  doubtless  preventing  reduction 
as  well  as  hastening  the  ulcerative  process. — Mr. 
-Marsh  asked  whether  there  were  any  cases  of  fecal 
obstruction  on  record  producing  such  symptoms  as 
this  case  ])resented  ;  for  it  was  plain  that  owing  to 
the  error  in  diagnosis  much  valuable  time  was  lost, 
and  when  surgical  aid  was  invoked  the  case  had 
jiassed    beyond    the   time   when    such    interference 


New  York,  Dr.  Andrew  H.  Smith,  Chairman  of  the 
Committee  on  Restoratives,  presented  a  report  \Ncu' 
York  Medical  Journal,  .\pril,  1879)  on  this  subject. 
From  the  facts  before  them  the  committee  felt  war- 
ranted in  drawing  the  following  conclusions  : — 

1.  That  defibrinated    blood  is  admirably  adapted 
for  use  for  rectal  alimentation. 

2.  That    in    doses  of    two    to    six    ounces    it    is 
usually  retained  without  any   inconvenience,  and    is 


would  have   succeeded    in    affecting  a  reduction  of :  frequently  so   completely  absorbed    that    very  little 
the  intussusception.     Mr.    Hulke   had  done  all  that   trace  of  it  can  be  discovered  in  the  dejections, 
could    be    done  ;  but    it    seemed    as    if    physicians       3.  That    administered  in  this  way    once  or   twice 
should  seek  for  surer  signs  of  diagnosis,  so  as  to  call  1  a  day,  it  produces  in  about  one-third  of  the  cases  for 
in  surgical  aid  early.  the    first   few  days  more  or   less  constipation  of  the 

Mr.  Bryant  said  the  case  was  of  great  interest,  but  1  bowels, 
he  confessed  on  hearing  it  that  he  felt  much  as  Mr.        4.  That  in  a  small    proportion  of  cases  the    con- 
Marsh  did  as  to  the  question  of  diignosis.     It  did   stipation    persists,  and  even   becomes  more  decided 
not  appear  to  him  that  the  symptoms  were  such  as   the  longer  the  enemata  are  continued. 


characterize  fecal  obstruction.  The  patient  was 
seized  with  an  acute  abdominal  attack,  which  sub- 
sided and  then  recurred  ;  and  then  unfortunately, 
when  the  diagnosis  was  made,  Mr.  Hulke  had  but 
little  chance  of  doing  good.  The  history  of  the 
case  was  peculiar.  There  was  absence  of  tenesmus 
or  discharge  of  blood-stained  mucus,  and  possibly 
this  might  have  led  to  the  discarding  the  idea  of  in- 
tussusception. The  presence  of  a  polypus  was  very 
interesting  ;  the  invagination  was  clearly  produced 
by  an  effort  of  nature  to  get  rid  of  the  growth.  He 
referred  to  a  preparation  in  St.  Ceorge's  Hospital 
Museum,  where  a  growth  similarly  caused  intussus- 
ception. He  had  thought  that  ileal  intussusception  | — Am.  Jour. 
through  the  ileo-csecal  valve  was  one  o(  the  most 
usual  forms  ;  and  he  remarked  that  blood  was  found 
in  abundance  in  the  invaginated  gut,  and  yet  did 
not  aijpear  externally. 

Mr.  Hulke,  in  reply,  said  that  hemorrhage  from 
the  bowel  when  present  was  a  valuable  sign,  but  he 
had  fre(|uently  found  cases  where  there  was  no  pas- 
sage of  Ijlood.  \\'hen,  as  in  this  case,  the  obstruction 
and  strangulation  of  the  gut  are  very  acute,  he 
should  not  expect  that  blood  would  have  escaped. 
The  wonderful  rally  the  patient  made  after  the  oper- 
ation from  her  deeply  collapsed  condition  before 
operation  was  very  interesting. 

Dr.  Coupland  replied  that  the  evidence  in  favor 
of  intussusception  when  the  patient  was  admitted 
was  too  slight  to  warrant  his  calling  in  the  aid  of  the 
surgeon.  The  case  lay  between  that  and  fecal  ac- 
cumulation with  typhlitis,  and  no  one  regretted 
more  than  he  did  that  in  taking  the  simpler  ground 
he  had  diminished  the  chanc  es  of  recovery  from 
early  surgical  interference,  to  the  importance  of 
which  he  was  fully  alive.  At  the  same  time,  look- 
ing to  the  extremely  strangulated  condition  of  the 
bowel,  and  the  position  of  the  growth,  firmly  fixed 
as  it  was  between  the  lips  of  the  valve,  he  doubted 
if  reduction  could  have  been  effected  even  if  such 
interference  had  been  made  at  the  outset.  Statis- 
tics show  that  this  form  of  intussusception  was  by 
far  the  rarest  of  all  forms,  the  commonest  being  that 
where,  commencing  at  the  valve,  the  invaginating 
cscum  drags  the  ileum  after  it  into  the  colon. 


5.  rhat  in  a  small  percentage  of  cases  irritability 
of  the  bowels  attends  its  protracted  use. 

6.  That  it  is  a  valuable  aid  to  the  stomach  when- 
ever the  latter  is  inadecpuite  to  a  complete  nutrition 
of  the  system. 

7.  That  its  use  is  indicated  in  all  cases  not  in- 
volving the  large  intestine,  and  reipiiring  a  tonic  in- 
fluence which  cannot  readily  be  obtained  by  rem- 
edies employed  in  the  usual  way. 

8.  Tnat  in  favorable  cases  it  is  capable  of  giving 
an  impulse  to  nutrition  which  is  rarely  if  ever  ob- 
tained from  the  employment  of  other  remedies. 

9.  That  its  use  is  wholly  unattended  by  danger. 
Med.  Sci. 


DEFIBRIN.VrED  BLOOD  FOR  RECTAL  ALI- 
MENTATION. 


A  CASE  OF  ACUTE  TETANUS  TRE.VFED 
BY  STRETCHING  THE  GREAT  SCIATIC 
NERVE. 

(Under  the  care  of  Mr.  Henrv  MiKkis,  at  Thk  Middlesev  Hosn  t.\l.) 

Robert  L.,  aged  7,  was  admitted  into  Forbes  ward 
on  Monday,  June  9th,  between  two  and  three  o'clock 
in  the  afternoon.  Ten  days  previously,  he  had  in- 
jured his  left  foot  by  having  it  crushed  between  the 
curbstone  and  the  wheel  of  a  cab.  Blood  was  effused 
into  the  soft  tissues  around  the  ankle,  and  the  skin 
in  front  of  and  below  each  malleolus  was  consider- 
ably contused,  and  over  a  small  area  on  each  side 
abraded.  Lead  lotion  and  a  gutta-percha  splint  were 
applied,  and  the  child  was  made  an  out-patient.  At 
the  time  of  the  accident,  he  was  suffering  from  a 
slight  attack  of  bronchitis,  otherwise  his  health  had 
always  been  good.  He  was  described  by  his  father 
as  being  a  quick,  intelligent,  and  high-spirited  lad, 
the  youngest  of  six  living  children,  none  of  whom 
had  suffered  from  (iny  nervous  ailment,  except  that 
onebrother  had  diedin  infancy  in  a  fit  during  teeth- 
ing. 

U))  to  June  6th,  the  foot  progressed  favorably; 
but  on  that  day  the  contused  skin  on  each  side  of 
the  ankle  looked  as  if  it  would  slough;  the  bronchitis 
was  quite  well. 

On  Sunday,  June  Sth,  alxiut  one  o'clock,  he  com- 
plained of  something  being  wrong  wifli  his  mouth, 
"  his  jaw  felt  sore";  he  refused  to  take  his  dinner, 
cried  in  the  afternoon  because  "  he  felt  very  ([ueer", 
and  in  the  evening  about  eleven  o'clock,  when  for 
the  first   time  since  the  morning  he  asked  fi,r  some- 


.Vt  a  late  meeting  of   the  Therapeutical  Society  of  i  thing  to  drink,  a  general  spasmodic  paroxysm  seized 
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him.  His  friends  were  much  alarmed  by  his  crying 
(which  was  unlike  him),  and  l)y  the  stiffness  of  the 
iaw,  which  came  on  during  the  afternoon  ;  but  this 
was  much  increased,  of  course,  when  they  saw  him 
seized  with  a  sharp  tetanic  convulsion,  and  his  trunk, 
distorted  by  being  thrown  into  a  state  of  opisthot- 
onos. Tetanic  spasms  followed  in  quick  succession, 
so  that  he  had  had  twenty  or  twenty-five  between 
1 1  P.  M.  on  Sunday  and  his  admission  into  the  Mid 


temperature.  The  arms  were  quite  stiff:  but  thc 
hands  were  limp.  The  lower  extremities  were  simi- 
larly but  less  affected.  The  abdominal  and  inter- 
costal muscles  were  tense.  Respiration  was  of  a 
peculiar  character ;  the  inspiration  being,  as  it  were, 
arrested  by  spasm,  and  then  carried  on  to  its  full 
extent.  There  was,  occasionally,  a  peculiar  croujjy 
noise  in  the  throat.  The  mouth  was  closed,  the 
head   thrown    b.ick,  and   the  chin   forwards.     The 


dlesex    Hospital  between  two  and  three  o'clock  on  I  pupils  were  equal.     The  facial  exi)ression  was  pecu- 


Monday. 

On  admission,  his  jaw  was  rigidly  fixed,  the  sterno- 
mastoids  and  platysma  were  rigid  and  projecting, 
the  abdominal  walls  very  hard,  the  larger  joints  stiff, 
and  the  face  marked  with  the  peculiar  tetanic  dis- 
tortion. This  state  of  tonic  tension  of  the  muscles 
was  frequently  disturbed  by  severe  convulsions 
which  threw  him  into  marked  opisthotonos.  There 
was  below  and  in  front  of  each  malleolus  a  black 
slough,  surrounded  by  an  unhealthy  narrow  groove 
separating  the  dead  tissue  from  the  inflamed,  red, 
and  undermined  edge  of  skin.  That  on  the  inner 
side  was  the  larger,  and  of  the  size  of  a  five-shilling 
piece.  A  probe  could  be  passed  some  distance  un- 
der the  ec^.ge  of  the  skin  towards  the  front  of  the 
ankle-joint.  The  injuries  were  clearly  confined  to 
the  soft  tissues,  the  bones  and  joints  being  unaffected 


liar,  owing  particularly  to  contraction  of  the  corru- 
gator  supercilii  and  compressor  nasi  muscles  on  each 
side. 

At  9.05,  the  face  was  bedewed  with  sweat,  the 
cheeks  were  flushed,  and  a  settled  opisthotonic  curve 
affected  the  back.  Coarse  moist  ni/fs  were  audible 
in  the  trachea.  Every  two  or  three  minutes  there 
was  a  convulsive  seizure,  during  which  the  back 
became  more  arched,  the  abdominal  muscles  more 
rigid,  the  arms  and  legs  stiffened  in  the  paroxysm  ; 
but  the  hands  and  toes  remained  relaxed.  Temjier- 
ature  103^;  pulse  160;  respirations  58-60.  Each 
spasm  only  lasted  from  two  to  three  seconds,  after 
which  the  breathing  was  hastened  and  then  gradu- 
ally returned  to  the  previous  rate. 

At  10  o'clock,  the  spasms  were  becoming  even 
more  frequent  and  severer,  and  the  child  was,  there- 


indeed,  so  far   as  could    be  .seen,  the   integumental ;  fore,  placed  again  under  the    influence   of   chloro- 


form. 

At  10.30.  there  was  a  marked  difference  in  the 
temperature  of  the  two  legs,  experienced  by  the 
naked  hand  ;  that  of  the  affected  side  being  lower. 
The  convulsive  attacks  continued  to  occur  at  short 
intervals  of  five  or  six  minutes,  under  the  chloro- 
form, up  to  12  o'clock,  when  after  one  of  them  he 
died,  apparently  from  exhaustion.  The  breathing 
was  never  of  such  a  character  as  to  require  tracheo- 
tomy. A  careful  />os/  mortem  examination  was  made 
by   Dr.   Coupland,    and  the    cord    and    the    whole 


and  subcutaneous  areolar  tissues  alone  were  involv 
ed.  There  was  no  loss  of  sensation  beyond  the 
wounds,  nor  any  hyperesthesia  above  them.  Con- 
sidering the  acuteness  and  severity  of  the  attacks,  it 
seemed  hopeless  to  look  for  any  good  from  internal 
remedies  or  local  ap[>lications,  so  Mr.  Morris,  remem- 
bering the  successful  case  recorded  by  Mr.  Key,  at 
Guy's  Hospital,  decided  upon  giving  the  child  the 
faint  chance  which  amputation  might  possess.  The 
mother,  however,  refused  her  consent  until  the 
father  had  been  consulted  later  on  in  the  evening  ;      ,  .  . 

but,  not  liking  to  delay  several  hours,  and  having  had   length  of  the  nerves  to  the  seat  of  injury  were  ex 
the  advantage   of  Mr.  Hulke's  opinion,  Mr.  Morris  ;  amined.  r   ■     1 

decided  on  stretching  the  great  sciatic  nerve  at  once.  •  Mr.  Morris  made  this  case  the  subject  of  a  clinical 
At  5.30  P.  M.,  he  accordingly  cut  down  upon  it  i  lecture,  in  the  course  of  which  he  remarked  that 
just  at  its  point  of  emersion  from  beneath  the  gluteus  nerve-stretching  had  been  practised  for  the  cure  of 
maximus  and  before  its  passage  beneath  the  biceps  neuralgia  and  other  painful  and  spasmodic  nervous 
muscle;  and,  having  separated  the  nerve  from  the  affections  since  it  was  first  recommended  by  Nuss- 
surrounding  tissue,  he  hooked  his  finger  beneath  it,  ,  baum,  and  that  within  the  last  few  years  it  had 
and  forcibly  pulled  upon  it  in  both  directions,  untir  been  tried  in  the  treatment  of  tetanus.  M.  Ver- 
he  lifted  the  loop  of  nerve  (luite  out  of  the  wound,  neuil  is  reported  to  have  tried  it  about  three 
jerking  forcibly  as  he  did  so  th^  whole  weight  of  the   years  back  upon  a  man   "  who,  after  a  crush  of  the 


limb.  The  wound  was  closed  b)  three  sutures, 
dressed  antiseptic  ally,  and  the  thigh  wra])ped  in  a 
soft  roller.  Opium-fomentations  were  apjjlied  to  the 
injured  foot  ;  a  simple  enema  was  ordered  to  wash 
out  the  rectum,  and  nutritive  enemata  to  be  admin 


hand,  suffered  from  symptoms  of  tetanus."  He 
used  traction  u])on  the  median  nerve  at  the  elbow, 
and  ujion  the  ulnar  near  the  wrist.  The  man  com- 
pletely recovered.  What  degree  of  tetanus  there 
was  in    this   case   of  M.  Verneuil— whether  it  was 


istered  everv  three  hours  if  the  patient  could  not ,  acute,  subacute,  or  chronic,  whether  of  a  few  hours 
swallow.  Three  minims  of  tincture  of  aconite  in  two  1  or  of  a  day  or  two's  duration— was  not  stated.  More 
ounces  of  camphor  water,  to  be  taken  everv  three  recently  still.  Dr.  Eben  W  atson,  had  rei.orted  two 
hours,  had  also  been  previously  prescribed.  Imme-  cases  in  which  he  had  stretched  the  cords  of  the 
diatcly  the  administration  of  the  chloroform  was  dis- ,  brachial  plexus.  One  w.is  that  of  a  boy  sixteen  years 
continued,  and  before  consciousness  was  restored,  a  I  old,  who,  eleven  days  after  an  injury,  showed  tetanic 
very  severe  general  spasm  occurred  ;  others  followed  symptoms,  and  who  was  operated  upon  four  days 
in  quick  succession,  some  of  them  lasting  about  two  later  ;  but  he  had  a  spasmodic  paroxysm  after  re- 
minutes  ;  and  in  one  (about  one  hour  and  a  half  covering  from  chloroform,  and  died  on  the  follow- 
after  the  operation  the  bov  micturated  involuntarily,  ing  day  in  a  general  convulsion.  1  he  other  was  a  man 
At  7.45.  his  temi.erature  was  101.3°:  pulse  160  ;  thirty-five  years  of  age,  who  nine  days  after  having 
respirations  48.     Both  limbs  continued  of  the  same  |  his  hand  crushed  evinced  the  first  sign§  of  tetanus 
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The  three  nerves  of  the  brachial  plexus  (ulnar,  me- 
dian, and  musculo-spiral)  were,  as   in  the  first  case, 
stretched.     A  paroxysm  followed  immediately  after 
recovery  from  chloroform,  and  death  ensued,  during 
a   spasmodic  sei/.ure  on  the  thirteenth  day  after  the 
operation.     These  cases  together  with  the  one  now 
reported,  were  all  the  lecturer  knew   for  reference. 
The  present  case  differed  from  the  others  in  its  much 
greater  severity  and  acuteness,  and  in  the  large  size 
of  the  nerve-trunk  operated  upon.     Like  them,  it 
ended  fatally,  but  more  rapidly  so.     He  was  bound 
to  say  that  he  had  arrived  at  a  different  conclusion 
with  'regard   to  it   from   that   formed  by  Dr.  Eben 
M'atson  with  regard  to  his  cases  ;  for  Mr.  Morris  did 
not  think  that  the   progress   of  his  case  had  been  in 
the  least  retarded  or  mitigated  by  the  nerve-stretch- 
ing.    On  the  contrary,  the  course  of  the  symptoms 
seemed  more  severe  and  more  rapid.     Although  he 
refused,  with  the  present  sliglit  data  upon  which  to 
form  an  opinion,  to  pledge  himself  to  any  decided 
conclusion,  he  could  not  help  expressing  his  convic- 
tion that  nerve-stretching  in  tetanus  would  not  prove 
a  favorable  mode  of  treatment.     It  seemed  to  him 
unscientific  in  principle,  and,   so  far,  most   unsatis- 
factory in  practice.     The  idea  was   to  destroy  the 
conductivity  of  the  trunk-nerve,  so  as  to   cut  the 
spinal   cord  off   from   its  communication  with  the 
peripheral    nerves  at    the    seat  of  injury.     But,  in 
doing  so,  a  very  severe  shock  or  irritation  was  likely 
to  be  excited  by  the  nerve-stretching  itself  ;  so  that 
the   condition    of   the   cord,  be    it   what    it   might, 
whether  a  material   change,   a   state  of  excitement 
from    irritation,   or  a    "  bad   habit "    induced   by  a 
"depraved  current,"   seemed  to   him  likely   to    be 
aggravated,   not  mitigated,  by  a  new  and  great  dis- 
turbance of  the  same  nerve-channel  at  a  spot  much 
nearer   to    the  spinal    centre.     But  at  present  the 
matter  must  be  considered  zisubjudice. — Brit.  Med. 
Journal. 


RARE  FORM  OF  INTESTINAL  OBSTRUC- 
TION DUE  TO  INVAGINATION  OF  A 
PORTION  OF  THE  SMALL  INTESTINE 
IN  THE  WALLS  OF  THE  RECTUM  — 
GASTROTOMY— RECOVERY. 


At  a  late  meeting  of  the  Clinical  Society  of  Lon- 
don {^Brit.  Med.  Journ.,  Mar.  8,  1879),  Mr.  Edward 
Bellamy  communicated  the  notes  of  this  case.  The 
patient  was  a  pale,  delicate-looking  woman,  aged  34, 
of  intemperate  habits.  She  was  admitted  into  the 
Charing  Cross  Hospital  on  February  isth,  1879, 
with  all  the  symptoms  of  intestinal  obstruction.  She 
had  passed  nothing /^r  anum  for  nine  days  prior  to 
admission.  She  had  an  inguinal  rupture  on  the  left 
side,  and  had  worn  a  truss,  which  was  left  off  just 
prior  to  the  present  attack,  and  the  hernial  protru- 
sion did  not  seem  to  have  come  down  since.  She 
had  been  subject  to  obstinate  constipation,  and  on 
three  occasions  the  retention  of  fecal  matter  had 
given  rise  to  very  serious  symptoms.  These,  how- 
ever, had  always  been  relieved  by  ordinary  means. 
On  admission,  a  hard  swelling  was  felt  in   the  left 


iliac  fossa,  in  the  region  of  the  inguinal  canal  and 
signoid   flexure.      She  had    intense    pain    over    the 
lower  part  of  the  abdomen,  and  her  eructation  smelt 
stercoraceous.     She  was  placed  under  the  influence 
of  an  anaesthetic,  and   NIr.  Bellamy  introduced   his 
entire  hand  into  the  rectum,    and    found    that    he 
could    not    get    any    fingers    past    the    upper    part 
of    the    rectum,    which   seemed    to     be    filled    up 
by    some    protrusion    into     it,     and    which    itselt 
appeared   to  be  constricted.     He,  however,  deter- 
mined to  wait  awhile  l)efore  operating,  and  to  give 
the  patient  all  chance  of  treatment  prior  to  doing  so. 
She,    however,    rapidly    became    worse,    the    vomit 
becoming  absolutely  stercoraceous.    On  the  evening 
of    the    19th,    strict    antiseptic    precautions    being 
adopted,  Mr.  Bellamy  first  made  an  incision  down 
to  the   external    ring,    thinking   that  perhaps  there 
might  be  some  implication  in  the  canal.     On  passing 
his  finger  into  it,  he  found    that  this  was  not  the 
case,  but  he  did  find  the  sigmoid  flexure  greatly  dis- 
tended.      Having   enlarged    the    incision    upwards 
and  obliquely  outwards,  he  was  enabled  to  pass  the 
entire  hand  within  the  abdominal  cavity  and  feel  for 
the  constriction.     Thinking  it  possible  that  the  sig- 
moid flexure  might  have  been  constricted  anteriorly 
by  the   posterior  utero-vesical  fold   of  peritoneum, 
he  felt  for  it,  and  found  it  not  only  very  much  de- 
veloped, but  obscuring  a  knuckle  of  small  intestines 
which  was  obviously    invaginated   in    the    anterior 
aspect  of  the  first   part  of  the   rectum,  and  in  addi- 
tion there  was  what   appeared  to  the  touch  to  be 
bands  of  organized  lymph,  stretching   across  in  the 
same  place,  and  probably  the  result  of  some  earlier 
inflammatory    process.       (The    existence   of    these 
bands,  and  the  hypertrophy  of  the  peritoneal  fold, 
would  account  for  the  non-reduction  of  the  hernia 
per  anum.)     Having   again    introduced    his   entire 
right    hand    into  the  rectum,  Mr.   Bellamy  pushed 
the  prolapsed  mass  upwards  and  towards  his  left 
hand,  which  was  in  the  pelvic  cavity,  at  the  same 
time  breaking  down  the  adhesions  and  gently  draw- 
ing out  the   knuckle  and    small  intestine  from   its 
invaginated  position,  and  freeing  it  from  the  peri- 
toneal fold.  Very  soon  afterwards,  flatus  was  passed, 
and  in  a  few  hours  a  copious  evacuation  followed: 
of   course   affording  immense   relief.     The   patient 
became  very   delirious  on  the  fourth   day,  but   the 
symptoms  yielded  to  morphia  and    chloral.       The 
wound    was    treated    strictly    in    accordance    with 
Lister's   method,  and  she    had   absolutely  no    bad 
symptoms  till  Thursday  (26th),  when  some  symp- 
toms   of  peritonitis    occurred.       In    examining  the 
literature  of  the  subject,  the  author  had  been  unable 
to  find  any  case  where  gastrotomy  had  been  per- 
formed for  a  similar  condition,  although  Lockhart 
described  the  form  of  hernia;  but  he  stated  that  he 
had  never  known  operation  necessary.     It  would  be 
concluded,  of  course,  that  the  cavity  of  the  periton- 
eum was   opened.      This  was  unavoidable  from  the 
nature  of  the  adhesions,  and  the  surgeon's  exam- 


ination was  made  from  within  its'  walls, 

Mr.  Bellamy  allowed  that  the  cause  of  this  hernia 
was  inexplicable;  the  anterior  portion  of  the  rectum 
had  given  way,  the  small  intestines  had  got  under 
the  meso-rectum,  and  had  then  pushed  forward 
under  the  mucous  membrane. — Am.  Jaurn.  Med. 
Science. 
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HOSPITAL   FORMULARY. 

PHARMACOPEIA  OF  THE    HOSPITAL  OF 
THE  UNIVERSITY    OF  PENNSYLVANIA. 


4.  Pilula  Ipaaiuanlue  Composita. 

IJ      Pulv.  Ipecac gr.j 

Ext.  Colocynth.  Comp gr.ij 

Ext.    Belladonnas. ^x.\ 

M     et  ft.  pil.  No.  I. 

5.  Pilula  Colocynthis  Composita. 

IJ      Ext.  Colocynth.  Comp gr.ij 

Ext.    Belladonnje gr.| 

Ext.   Gentiance gr.j 

Olei  Cari gtt.ss 

M     et  ft.  pil.  No.  I. 

6.  Pilula  Podophylli  Composita. 

\),      Resins    Podophylli gr.^ 

Pulv.  Rhei gr.ij 

Ext.   Belladonna pr. j 

01.  Cari gtt.ss 

M     et  ft.  pil.  No.  1. 

7.  Pilula  Cinchoniic  Composita. 

IJ     Cinchoniae  Siilph gr.jss 

Acidi  Arseniosi g^.-j^ 

Strychnia;  Sulph gr-'sV 

M     et  ft.  pil.  No.  I. 

8.  Pilula  Arsenic-a/is  Composita. 

IJ     Acidi  Arseniosi gr-n^s 

Cinchonije  Sulph gr.jss 

Ferri  et  Potasssi  Tart gr.ij 

M     et  ft.  pil  No.  I. 

9.  Pilula  Cim-honiee  Cum  Ferro. 

IJ      Cinchoniae  sulph gr.ij 

Pulv.  Ferri gr.j 

Strychniae gr.^a 

M     et  ft.  pil.  No.  I. 

10.  Pilula  Morphia  et  Hyoscyami. 

,J         3      Morph.  Sulph gr.^ 

Ext.  Hyoscyami gr.iij 

M     et  ft.  pil.  No.  I. 

11.  Pilula  Argenti  Nitratis.      • 

H      Argenti  Nitratis gr.j 

Pulv.  Opii gr.^j 

M     et  ft.  pil.  No.  I. 

15.  Pilula  Ferri  Composita. 

IJ      Acid.  Arseniosi gr.j'u 

Strychniae  Sulph gr-Ti^ 

Ext.  Belladonnae gr.^ 

Cinchoniae    Sulph gr.jss 

Pil.  F'erri  Carb gr.ijss 

M     et  ft.  pil.  No.    I. 

16.  Pilula  Arsenicalis. 

IJ     .\cidi  Arseniosi gr-j^e 

Confect,  Rosae gr.ij 

M     et  ft.  pil.  No.  I. 


1 7.  Pilula  Auri  et  Sodii  Chlorid. 

li      .\uri  et  Sodii  Chlorid gr.^ 

Gummi  Tragacanthi gr.jss 

Sacchari  q.  s 

1      M     et  ft.  pil.  No.  I. 

I      One  twice  a  day   after   meals,  to  be   increased  to 
eight  jiills  daily. 

PULVERES. 

1.  Pulvis  Bismuthi  Compositus. 

IJ      Bismuthi  Subnitratis gr.x 

Pepsinae 

Pulv.  .^roniat., aa  gr.v 

-M     et  ft.  chart.  No.  i. 

2.  Pulvis  Sodie  Compositus. 

1>    Sodii  Bicarb 

Pulv.  Zingiberis 

I'ulv.  Calumbje aa  gr.ijss 

M     ct  ft.  chart.  No.     i 

3.  Pulvis  Bismuthi. 

\\     Bismuthi  Subnit gr.xv 

Ft.  chart.  No.  1. 

4.  Pulvis  Santonini. 

I^      Santonini 

Sacchiiri 

Ft.  chart.  No.  i. 

5.  Pulvis  Rhei  Compositus. 

5      Pulv.  Rhei 

Sodii  Bicarb 

Pulv.  Zingiberis 

M     et  ft.  chart.  No.  i. 

6.'' Pulvis  Buchu  Compositus. 

5.      Buchu 

Sodii  Bicarb. 

Fol.  Belladonnae gr.viij 

M     et  ft.  chart.  No.  i. 

Sig.     Put   in  a  pint    of   boiling  water,  and  when 
cold  strain;  take  a  wineglassful  three  times  a  day. 


gr.J- 
grij 


griij 
gr.x 

gr-ij 


3iij 


OBITUARY. 
CHARLES  FREDERICK  MAUNDER,  F.R.C.S., 

SURGEON  TO  THE  LO.VDON   HOSPITAL. 

Another  sudden  death  has  occurred  in  the  ranks 
of  the  medical  profesion.  Mr.  C.  F.  Maunder,  Sur- 
geon to  the  London  Hospital,  died  suddenly  on 
Friday,  at  the  early  age  of  47. 

Charles   Maunder  received  his  early  training  in 

the  Royal   Infirmary,  Edinburgh,  where  he  studied 

surgery  under  the  late   Mr.  Syme  ;  he  subsequently 

continued  his  studies  at  Paris  and  Guy's  Hospital  ; 

'and  entered  the  profession  in  1854. 

!      In  1857,  he  was  admitted  a   Fellow  of  the  Royal 

j  College   of    Surgeons  ;  and    in  the  same    year   was 

!  appointed  Demonstrator  of  Anatomy  at  Guy's  Hos- 

1  pital  ;  and  from  this   time  devoted  himself  to  prac- 

jtical  surgery.     During  the  Crimean  war,  he   served 

'  as  Assistant-Surgeon  in  the  Renkioi  Hospital. 

;      In  -1860,  he  was  appointed   Assistant-Surgeon  at 

the  London  Hospital,  becoming  full  Surgeon  in  1869. 

i      Mr.  Maunder   is  well  known  as  an  operator,  and 
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Y.  Academy  of  Medicine.— Dr.  Abram  Ou  Bois 
;uided    $3,000    to    his    original    subscription, 
and  delivered  the  1  making  $8,000  in  all      He  wish-^s  the  $;„ooo  raised 
of ,  by  the  Academy,  to  be  appropriated  to   the  library 
fund.     The  fire-proof  "  annex  "    to   the    Academy 
building,  will  be  completed   by  the  i6th  of   August, 
and  it  is  expected,  it  will  be  sufficient  for  the  library 
accommodation   for  several  years  to  come.     VVhen 
recommendation   some  generous  friend  to  the  .\cademy  will  contribute 
oThis^professionar friends,  he  withdrew  for  awhile   $10,000,  to  jxiy  off  the  mortgage,  the  success  of  the 
from  his  active  duties  at  the  hospital,  and  went  mto  ;  Academy  will  be  assured. 
the   countrv    to  recruit  his  health.     These  means. 


as  having  contributed  to  the  development  of  several  |      N 
■  important    procedures    in    practical    surgery.       He  !  ha 
was  a  good  speaker  and  lecturer, 
Lettsomian   Lectures  in    1875  on  "  the    Surgery 
■the    Arteries."     .\s  an  author,  he  ])roduced  a   very 
excellent  work  on  Operative  Surxen;  besides  various 
contributions  on  surgical  diseases. 

For  about  a  year,  his  health   had  been   obviously 
failing  ;  and    in  May  last,  on    the 


however,  failed  to  restore  health  ;  he  never  rallied, 
and  died  suddenly  on  July  4lh. 

Mr.  Maunder  was  valued  by  his  colleagues  and  by 
all  who  knew  him  as  a  man  of  thorough  truthfulness 
and  straightforward  action  ;  he  always  displayed 
great  interest  in  the  London  Hospital  and  Medical 
School  ;  and  his  name  will  long  be  held  in  remem- 
brance by  all  who  worked  with  him. — Brif.  Med. 
Jour. 


NEWS  ITEMS  AND  NOTES. 


The  Homoeopathic  Times  takes  occasion  to  refer  to 
the  case  related  in  our  pages  a  few  weeks  since, 
where  a  homoeopathic  butcher  broke  a  patient's  neck. 
It  speaks  of  its  brother  as  "a  recent  graduate,"  and 
says  that  the  case  should  be  a  "good  lesson  to  some 
of  our  young  and  </(7r///!f  (?)  surgeons."  Further, 
the  "operation"  was  about  to  succeed,  when,  lo ! 
the  patient  gasped  his  last."  It  then  attempts  to 
shield  the  operator  by  omitting  to  give  that  portion 
of  the  verdict  of  the  coroner's  jury  which  blamed 
him  for  the  patient's  death. 

Martyrs  of  Medicine. — The  prefect  of  the  Seine 
lately  appointed  a  commission  for  the  purpose  of 
arranging  inscrijitions  to  be  placed  on  memorial 
tablets  in  various  parts  of  Paris.  The  first  two 
tablets  and  inscriptions  were  of  a  jjolitical  charac- 
ter ;  the  third  is  to  be  placed  in  the  interior  of  the 
hospital  for  sick  children.  Its  tenor  is  as  follows: 
■"To  the  memory  of  Henri  Giboulon,  born  in  Paris, 
provisional  house-surgeon,  died  at  the  age  of  twenty 
years,  on  the  loth  of  April,  1875,  of  diphtheria; 
Leopold  Poisier,  born  at  Baufay  Sarthe),  provisional 
house-surgeon,  died  at  the  age  of  twenty-five  years, 
on  the  30th  January,  1876,  of  diphtheria;  Emilie 
Perier,  born  at  Grenoble,  of  the  order  of  St.  Thomas 
de  N'illeneuve,  died  at  the  age  of  forty-eight  years, 
on  the  3d  May,  1878,  of  diphtheria  ;  Ernest  Frevel, 
born  at  Paris,  pupil  in  pharmacy,  died  at  the  age  of 
twenty-si.x  years,  on  the  9th  January,  1879,  of  small- 
pox ;  Jacques  Abaddie  Tourne,  born  at  Pau,  house- 
physician,  third  year,  died  at  the  age  of  twenty- 
eight  years,  on  the  24th  May,  1879,  of  diphtheria. 
Died  victims  of  their  devotion  in  the  care  of  sick 
■children." 


An  epidemic  of  cerebro-spinal  meningitis  is  pre- 
vailing at  Reichenbach  in  Silesia,  with  a  mortality  of 
50  to  60  per  cent. 

Dr.  Mook  has  presented  to  the  Anatomical  Mu- 
seum at  Munich  three  hundred  skulls  of  Egyptian 
mummies,  collected  by  him  during  his  residence  in 
Cairo. 

The  magistrates  and  town  council  of  Breslau,  in 
memory  of  the  golden  wedding  of  the  German  Em- 
peror, have  voted  the  sum  of  30,000  maiks  ($7,- 
500)  to  the  Augusta  Hospital  for  Sick  Children  in 
that  town. 

Chronically  enlarged  tonsils,  painted  twice  daily 
with  citron  juice  may  be  cured  within  a  fortnight. 

Hiccups,  in  adults  or  children,  may  be  arrested 
by  giving  a  lump  of  sugar  saturated  with  table 
vinegar  ;  or,  an  oesophageal  tube  may  be  frequently 
passed. 

Remedy  for  Toothache.— .\fter  cleansing  the  de- 
cayed tooth,  pack  well  into  the  cavity  a  pledget  of 
cotton  saturated  with  compound  tincture  of  benzoin. 

Palatable  Castor  Oil. — Rub  two  drops  of  oil  of 
cinnamon  with  an  ounce  of  glycerine  and  add  an 
ounce  of  castor  oil.  Children  will  take  it  as  a 
luxury  and  ask  for  more. 

Cooks  and  Doctors. — It  is  related  of  a  celebrated 
physician,  Phillippe  Hecquet,  born  at  Abbeyville  in 
1681,  that  when  he  was  called  to  visit  any  wealthy 
patient,  he  frequently  repaired  to  the  kitchen  in 
order  to  shake  hands  with  the  chefs  and  cooks,  and 
exhort  them  to  continue  to  fulfill  their  occupations 
diligently.  "I  owe  you,  my  friends,"  he  would  say 
to  them,  "my  gratitude  for  all  the  good  services 
which  you  have  rendered  to  us  doctors,  for  without 
you  and  your  art  of  poisoning,  the  Faculty  would 
soon  find  itself  in  the  workhouse." 

Chloral  in  Whooping  Cough.— Dr.  C.  H.  Smith 
reports  that  in  two  hundred  cases  of  this  disease, 
treated  with  chloral,  he  has  in  every  case  noticed  a 
marked  alleviation  of  the  symptoms  and  shortening 
of  the  period  of  the  disease.  Only  one  case  lasted 
seven  weeks,  and  the  majority  of  the  cases  were  well 
in  from  two  to  six  weeks.     No   other  .remedy  was 


Bu8iness.-A  gentleman  recently  about  to  pay  his|  g'^en.— .V.   Y.  Medical  Journal. 


doctor's  bill  said,  "Well,  doctor,  as  my  little  boy 
gave  the  measles  to  all  my  neighbors'  children,  and 
as  they  were  attended  by  you,  I  think  you  can 
afford,  at  the  very  least,  to  deduct  10  per  cent,  from 
the  amount  of  my  bill  for  the  increase  of  business 
we  gave  you." 


Items.— Seventy-seven  deaths  from  starvation  in 
London  in   1878. 

A  committee  has  been  formed  in  Florence  for  the 
purpose  of  establishing  a  hospital  for  the  sick  of  all 
nations  and  all  religions. 
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SPECIAI*  NOTICB. 

No«-Sut>scriberi,  who  receive  thU  number  of  Thk  Gazbttk,  and  arc 
favorably  impre^^cd  wiih  ihc  character  and  objecis  of  the  publication, 
should  at  once  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbers.either  now  or  in  the  future. as  we^^endout  our 
entire  edition  each  week.  We  ask  every  member  of  the  profession  wno  rc- 
ceivet  this  number,  to  give  Thk  Gazkttb  a  trial  for  one  year,  and  feel  that 
^1  who  favor  us  by  so  doing,  will  certaiaty  continue  tneir  subscripiions 
thereafter.    All  we  ask  is  a  trial. 
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LECTURES. 


A  CASK  OK  SYPHILITIC  KRIGHTS  DIS- 
EASK  WITH  UNUSUAL  COMPLICA- 
TIONS. 

A  Clinical  Lecture  lielivered    at  the  Hospital  of    The  University  of  Penn- 
sylvania, 
pv 
WILLI.\M  PEPPER,  M.D. 
Professor  of  Clinical  Medicine  in  the  University  Medical  School. 


(Reported  ForTTHE  Hospital  Gazette.) 


I.  W.,  white,  aged  25.  Has  been  at  work  ever 
since  he  was  si.xteen  years  of  age  (with  the  excep- 
tion of  three  years  spent  in  a  butclier's  shoji)  in  a 
morocco  factory.  During  all  these  years  he  has 
worked  very  hard  and  been  greatly  exjjosed  to  cold 
and  wet.  His  habits  have  been  generally  good,  ex- 
cept while  butchering,  when  he  drank  a  good  deal. 
He  has  always  used  a  considerable  amount  of 
tobacco.  He  presents  no  history  of  syphilis  what- 
<;ver.  He  had  variola  and  measles  when  a  child,  but 
he  never  had  scarlet  fever  or  erysipelas.  He  is  mar- 
ried and  has  one  child  who  is  in  very  jioor  health, 
suffering  from  tiideina  of  the  feet  and  face. 

The  patient's  father  was  subject  to  epileptic 
attacks  and  died,  when  the  son  was  still  young,  from 
]>aralysis.  This  paralysis  came  on  quite  gradually 
and  was  most  probably  of  syphilitic  origin.  His 
mother  died  of  dropsy.  He  has  a  healthy  brother 
living,  but  his  only  sister  is  afflicted  with  exophthal- 
mic goitre,  palpitation  of  the  heart,  and  dropsy  of 
the  face  and  feet. 

During  the  past  twelve  months  he  has  been  work- 
ing steadily  in  the  leather  factory,  has  perspired  a 
great  deal  and  has  caught  cold  repeatedly  from  ex- 
posure. He  has  had  frequent  pains  in  the  back, 
which  have  been  accompanied  at  times  by  chilly  sen- 
sations and  slight  fever.  There  has  been  consider- 
able dyspncea.  During  the  past  fwur  months  there 
has  been  a  good  deal  of  oedema  all  over  the  body, 
'i'he  patient  remained  at  work  until  two  weeks  ago 
when  the  growing  asthenia  and  anasarca  compelled 
liim  to  stop. 

At  present  his  face,  neck,  feet  and  body  are  swol- 
len. His  face  is  pale  and  his  general  appearance 
anaemic.  He  is  very  drowsy,  but  his  intellect  is 
perfectly  good.  His  tongue  is  coated,  tremulous 
and  flabby,  and  there  is  a  membranous  patch  upon  his 
uvula.  The  tonsils  are  enlarged  and  the  throat  is 
sore.  Phonation  and  deglutition  are  both  difficult,  i 
The  glands  on  the  right  side  of  the  neck  are  swol- 1 
len.  Respiration  is  attended  with  a  loud  noise  in 
the  larynx.  Kx[)iration  is  considerably  ])rolonged. 
The  man's  ap|)etite  is  good,  but  he  is  subject  to 
flatulence  and  pyrosis.  He  has  a  bad  taste  in  his 
amouth  and  his  breath  is  bad.     His  bowels  are  con- 


stipated.    His  lungs  are  in  good  health  and  there  is 
no  abdominal  effusion. 

The  apex  beat  of  the  heart  can  be  felt  underneath 
the  rib  in  the  fourth  interspace.  A  weak  impulse 
can  also  be  felt  in  the  second  and  third  interspaces 
at  the  border  of  the  sternum.  The  ui)per  border  of 
cardiac  dulness  is  a  line  drawn  from  the  head  of  the 
second  rib  to  the  left  nipjile  and  its  utintjst  limit 
outwards  is  a  line  drawn  directly  downwards  from 
the  ni|)ple  to  the  fifth  rib.  A  line  drawn  parallel  to 
the  linea  mamnialis  and  running  from  the  fifth  rib 
to  the  ziphoid  cartilage  represents  the  lower  border 
of  cardiac  dulness,  while  its  limit  on  the  right  is  the 
median  line  of  the  sternum.  The  sounds  of  the  heart 
are  distant  and  feeble  and  the  pulse^is  small  and 
rapid. 

The  urine  passed  amounts  to  sixty-four  ounces  in 
the  twenty-four  hours  and  is  of  a  dark-red  color  and 
alkaline  reaction.  One-half  of  its  bulk  consists  of 
albumen,  and  its  specific  gravity  is  1006.  It  contains 
a  considerable  number  of  granular  and  hyaline  casts. 

A  careful  survey  of  the  case  gives  us  every  rea- 
son to  suspect  a  syphilitic  origin  of  the  trouble, 
particularly  when  we  find  such  marked  albuminoid 
degeneration  of  the  kidneys,  witliout  any  evidence 
of  the  pre-existence  of  the  causes  of  Bright's  disease. 
I  think  we  might  with  propriety  name  the  patient's 
case  one  of  syphilitic  Bright's  disease. 

The  resident  hands  me  a  brief  history  of  the  pre- 
sent condition  of  the  case,  which  I  think  it  will  be 
well  for  me  to  read  to  you,  even  at  the  risk  of  some 
needless  repetitions.  / 

According  to  this  paper  the  patient's  sore  throat 
has  been  most  severe  during  the  past  nine  or  ten 
days.  Most  of  this  time,  too,  his  face  has  been  very 
puffy.  This  puffiness  has  been  slightly  reduced  by 
some  vigorous  sweating  brought  on  by  jaborandi. 
He  has  several  herpetic  sores  on  his  lips.  His  tongue 
is  clean,  but  flabby  and  large.  There  is  an  enormous 
amount  of  false  membrane  on  the  uvula  and  tonsils — 
true  j)seudo-membrane  presenting  the  exact  appear- 
ances of  a  bad  case  of  diphtheria.  The  tonsils  are 
swollen  and  red.  No  ulceration  is  visible.  The 
respirations  are  rather  short  and  hurried  and  the 
pulse  is  weak  and  easily  excited — running  up  to  one 
hundred  beats  a  minute  upon  the  least  exertion. 
There  is  no  fever  and  the  urine  is  increased  in 
quantity.  The  digestion  has  been  quite  good  dur- 
ing the  past  two  or  three  days.  There  is  some  en- 
largement of  the  cervical  glands.  The  axillary  and 
inguinal  glands  are  not  enlarged.  There  is  no  en- 
largement of  the  spleen  nor  of  the  liver.  During 
the  past  four  or  five  months  there  has  been  consid- 
erable running  at  the  nose  at  night.  During  this 
time  the  nose  has  been  continuously  swollen.  (You 
all  notice  how  broad  and  clumsy  looking  this  part 
of  tlie  face  is.)  He  speaks  with  a  nasal  twang  and 
there  is  a  constant  and  very  offensive  ozoenatous  dis- 
charge from  the  nose. 

Gentlemen,  I  think  we  have  here  a  case  of  a  very 
curious  character.  The  patient  is  a  young  fellow 
who  has  been  a  great  deal  exposed  to  dampness,  wet 
and  cold,  has  had  occasional  pains  over  the  kidneys, 
with  constantly  increasing  puffiness  of  the  skin — a 
sort  of  permanent  dropsy.  The  amount  of  urine 
has  increased,  and  its  color  has  changed.  This 
urine  is  loaded  with  albumen,  is  smoky,  and  con- 
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tains  a  considerable  quantity  of  the  coloring  matter 
of  the  blood,  with  hyaline  and  granular  tube  casts. 

The  case  raises  two  questiiins  of  great  importance  ; 
first,  as  regards  the  partii  ular  form  of  Bright's  dis- 
ease present,  and  second,  as  to  the  real  underlying 
condition  of  system.  The  case  is  one  of  more  than 
ordinary  interest. 

What  is  the  meaning  of  the  ozsena  and  of  the 
marked  change  in  the  conformation  of  the  bones  of 
the  nose  ?  And  what  significance  shall  we  attach  to 
the  pseudo-membranous  angina.  These  three 
symptoms  are  very  significant.  They  suggest  (in 
addition  to  the  evident  ^right's  disease)  the  exis- 
tence of  some  deeply-seated  constitutional  disease. 
We  rarely  find  them  co-existent  with  the  general 
anasarca  conseciuent  upon  uncomplicated  Bright's 
disease.  Furthermore,  all  the  members  of  the 
patient's  family,  except  one,  show  clear  evidences  of 
some  constitutional  taint.  His  father  died  of  par- 
alysis, and  his  mother  of  dropsy.  His  sister  has 
dropsy,  and  his  only  child  is  affected  in  the  same 
way.  These  facts  make  me  regard  the  case  as  one 
of  more  than  ordinary  interest,  in  which  the  morbific 
influence  was  so  grave,  as  to  affect  a  whole  family. 
The  existence  of  long  standing  ozena  and  bone  dis- 
ease, attended  with  chronic  glandular  enlargement 
and  superadded  throat  disease,  necessitate  the  exis- 
tence of  grave  constitutional  disease  to  explain  their 
rationale. 

I  have  spoken  to  you  upon  numerous  occasions 
of  the  immense  prevalence  of  constitutional  and  ac- 
quired syphilis,  and  have  referred  to  the  frequency 
with  which  the  initial  lesion  is  not  noticed  by  the 
patient.  This  is  even  more  fre(]uently  the  case  in 
inherited  than  in  constitutional  syphilis.  By  no 
means  in  every  case  of  acquired  syphilis  does  the 
disease  reveal  itself  after  birth  by  syphiloderma,  or 
keratitis,  or  inflammation  of  the  cornea — by  notches 
in  the  second  set  of  teeth,  by  skin  eruptions,  and  by 
tendencies  to  chronic  inflammations  and  bone  dis- 
ease— by  no  means  is  such  evidence  as  this  always 
present. 

Many  have  the  cases  been  which  have  fallen  under 
my  notice,  in  which  the  poison  seemed  to  have  been 
so  diluted  and  the  system  of  the  patient  so  robust,  as 
not  to  yield  to  the  disease  until  late  in  life,  or  at  least 
until  well  into  middle  age.  I  was  recently  consulted 
by  a  gentleman  for  an  ulcerative  perforation  of  the 
hard  palate,  and  of  the  septum  of  the  nose,  with 
ozsena.  I  knew  perfectly  well  that  the  patient  had 
never  had  accjuired  syphilis,  and  that  he  had  never 
even  been  exposed  to  venereal  taint.  And  although 
he  had  never  shown  a  single  symptom  of  the  dis- 
ease, yet,  at  the  age  of  30,  he  for  the  first  time  dis- 
played the  lesions  of  what  must  undoubtedly  have 
been  deep  seated  constitutional  disease. 

More  recently  a  still  more  novel  case  has  occurred 
to  me  :  that  of  a  family  where  the  father  was  abso- 
lutely free  from  the  slightest  evidence  of  venereal 
disease,  and  where  his  parents  were  both  vigorous 
and  healthy  ;  where  the  wife  was  apparently  healthy 
until  she  had  reached  the  age  of  40,  when  serpi- 
geno'is  ulcers  began  to  manifest  themselves  with 
necrosis  of  the  forehead  and  tibia,  and  of  other 
bones.  The  circumstances  of  this  lady's  life  dissi- 
pated from  my  mind  at  once  the  idea  of  any  indul- 
gence in   imj  roper  intercourse    on   her  part.     The 


children  of  this  couple  were  all  healthy  and  robust, 
although  several  of  them  exhibited  at  puberty  curi- 
ously characteristic  and  specific  symptoms  which 
yielded  to  specific  treatment  and  to  no  other  kind  of 
treatment. 

I  am  satisfied  that  we  meet  with  a  good  many 
such  cases  where  the  inherited  venereal  taint  has 
been  diluted  and  not  finding  soil  suitable  for  its  de- 
velopment has  displayed  no  symptom  of  its  existence 
in  childhood,  and  never  in  fact  been  known  to  be 
in  the  system  until  well  on  in  life. 

How  far  our  investigations  in  this  field  are  going 
to  lead  us,  and  what  light  they  are  going  to  throw 
on  the  numerous  cases  which  we  meet,  cf  obscure 
and  causeless  diseases  I  cannot  tell.  Certain  it  is 
that  such  investigations  are  j)regnant  and  full  of 
imiiortance.  Those  [jhysicians  with  large  practices, 
and  particularly  those  with  large  family  practices 
should  improve  the  numerous  opportunities  pre- 
sented to  them  of  studying  these  matters.  What  we 
most  need  is  a  knowledge  of  the  parentage  of  dis- 
ease and  its  different  manifestations  in  different 
generations.  We  shall  have  much  new  and  valua- 
ble knowledge  when  the  nature  and  characteristics 
of  syphilis  have  been  thoroughly  worked  up. 

(There  was  no  proof  that  this  patient  of  mine  had 
inherited  syphilis,  except  her  general  cachexia  and 
depraved  condition  of  blood.) 

In  our  present  case  we  have  reason  to  suspect 
that  the  kidneys  are  the  seat  of  albuminoid  degener- 
ation, with  catarrhal  nephritis.  In  simple  catarrhal 
nephritis  the  onset  of  the  disease  is  usually  acute. 
It  may  have  been  so  here,  but  I  think  it  unlikely. 
Moreover  in  most  cases  the  urine  is  rather  dimin- 
ished in  amount  and  has  a  high  specific  gravity. 
This  condition  is  very  strongly  opposed  to  that  of 
contracted  granular  kidney  in  which  the  tube  casts 
and  albumen  are  in  very  slight  amount  and  the 
quantity  of  light-colored  urine  is  large.  In  albu- 
minoid degeneration  the  onset  of  the»  disease  is 
slow  and  there  is  considerable  dropsy  and  copious 
urine,  with  low  specific  gravity,  and  abundance  of 
albumen  and  granular  and  hyaline  casts.  Here  the 
inflammation  of  the  kidneys  is  acute. 

I  would  connect  the  angina  with  the  constitutional 
condition.  The  chronic  ozsena  and  disease  of  the 
nasal  passages  may  be  a  manifestation  of  the 
catarrhal  nephritis.  We  have  also  here  a  sort  of 
secondary  diphtheria,  and,  by-the-by,  the  word  diph- 
theria is  a  most  unfortunate  one  to  express  the  great 
constitutional  disease  which  goes  by  that  name, 
since  it  simply  describes  a  pseudo-membranous  for- 
mation on  mucous  surfaces.  What  is  known  as 
diphtheria  is  a, distinct  constitutional  disease,  the 
chief  local  manifestation  of  w-hich  is  a  pseudo- 
membranous formation  on  the  larynx  and  pharynx. 

In  many  conditions  of  the  system  there  is  a  ten- 
dency to  this  same  pseudo-membranous  formation. 
Particularly  is  this  the  case  in  scarlet  fever,  small  pox, 
and  erysipelas.  It  also  occurs  in  certain  cachetic 
states  of  the  system.  This  secondary  diphtheria  is 
not  true  idiopathic  diphtheria.  Indeed  it  is  really 
not  diphtheria  at  all.  Here  is  just  a  case  in  point. 
You  could  not  have  a  better  example  than  this  to 
show  that  this  secondary  diphtheria  is  not  true 
diphtheria,  but  the  blood  here  is  in  an  unhealthy 
state,  and  the  mucous  membranes  are  predisposed 
to  disease.  « 
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The  indications  for  treatment  here  are  first  to  get 
rid  of  the  dropsy  by  means  of  jal)orandi,  and  second 
to  see  that  the  diet  is  nourishing  and  easy  to  digest, 
and  favorable  to  free  secretion.  Among  the  best  of 
foods  in  this  particular,  may  be  mentioned  butter- 
milk, oat  meal  gruel  and  light  broths. 

When  the  dropsy  has  gone,  mercury  should  be 
given  in  the  sha|)e  of  minimum  doses  of  the  bichloride 
with  iodide  of  potassium.  At  the  same  time  it 
would  be  well  to  administer  cod  liver  oil  with  the 
iodide  of  iron,  on  account  of  the  depraved  condition 
of  the  system.  I  cannot  banish  the  opinion  from 
my  mind  in  this  case,  that  there  is  an  inherited 
taint  in  the  system  which  predisposes  to  disease.  I 
think  that  the  results  of  treatment  here  will  be  good. 


HOSPITAL    RECORDS. 


THE    PEXNSYI.VAXIA  HOSPITAL, 
DELPHIA. 

Sbrvicb  ok  J.  M.  Da  Costa,  M.D. 


PHIL.\. 


CASTRIC       VERTIC.O  —  INJF.CTION        OF        AMMONIO- 

CITRATE    OF    IRON. 

(Prepared  for  The  Hospital  Gazrttb.') 

P.  S.,  aet.  46,  widow,  house-keeper,  admitted  March 
18,  '78.  Patient's  family  history  good,  and  she  her- 
self has  generally  had  fair  health.  On  one  occasion, 
however,  she  lost  her  hair,  and  had  an  eruption. 
This  last,  she  says,  is  common  in  her  family.  It 
itched,  and  she  thinks  is  called  salt  rheum,  but 
beyond  this  there  is  no  suspicion  of  venereal  dis- 
ease. For  the  past  two  or  three  years  the  patient 
has  had  attacks  of  inflammatory  rheumatism,  during 
which  she  had  great  pain  in  the  heart,  palpitation, 
etc.  Patient  has  never  had  any  children.  lias  had 
■what  she  calls  falling  of  the  womb.  Menses  ceased 
xibout  two  years  since. 

The  present  attack  came  on  about  two  months  or 
six  weeks  ago.  She  was  giddy,  and  had  a  bad  taste 
in  her  mouth.  .She  also  vomited  green  matter,  and 
from  time  to  time  afterwards  she  threw  up  a  white 
mucus.  During  that  time  and  since  she  has  had 
pain  in  the  stomach  and  back,  also  in  the  head,  more 
especially  back  of  the  eyes.  Has  not  vomited  for 
the  past  week. 

Upon  admission  the  patient  seemed  weak  and 
suffering,  but  had  a  fair  color  and  pulse,  and  seemed 
well  nourished.  Complained  much  of  vertigo  and 
pain  in  the  head,  esjjccially  behind  the  eyes;  want 
of  ai)petite  and  pain  in  the  back,  heart  and  stomach. 


March  21. — Has  a  slight  conjunctivitis,  for  which 
ordered:  5  sodii  bibor.,  3  jss;  aq.  camph.  3iij;aq. 
rosae.,   3  iij. 

March  22. — Complains  much  of  pain  in  hypo- 
gastric region,  also  over  stomach.  Mustard  plaster 
ajijilied.      IJ    ferri  dialy.,  gtt.  xx.,  t.  d. 

March  23. — Patient  has  vomited  repeatedly,  and 
complains  of  pain  in  side,  for  which  a  dose  of  mor- 
phia was  given.  Has  aches  in  various  other  parts 
of  the  body.  There  is  no  swelling  of  the  thyroid 
gland. 

March  26. — Stopped  gelseminum.  IJ,  Sulpii. 
strych.,  gr.  '/soi  '•  d.  Patient  seems  better,  but 
still  complains  of  wandering  ])ains,  nausea,  vertigo, 
etc.     Appetite  not  bad. 

March  29. — Patient  is  decidedly  better,  (ietsup 
every  day,  but  still  seems  pretty  weak  when  walking. 

April  I. — Injected,  m  xv  of  a  solution  of  ammo- 
nia, citrate  of  iron  into  arm,  (gtt  2^  to  aq.  m  xv) 
vomited  afterwards. 

April  2. — But  the  very  slightest  irritation  from  the 
iron.     Repeated  injection  of  m  xx  of   sol. 

April  T,. — Repeated  injection.  No  irritation  from 
previous  ones. 

April  4. — Same  injection  after  which  jjatient  was 
violently  sick  at  stomach. 

April  G. — No  injection  of  iron  yesterday  on  ac- 
count of  its  provoking  vomiting.  The  vomiting  is 
entirely  due  to  peculiar  condition  of  patient.  Injec- 
tions i)roduced  no  irritation. 

April  10. — Patient  is  slowly  improving,  still  some 
dizziness  and  weakness.  Comjilainsof  eyes.  Has  not 
vomited  since  last  injection.  Heart  murmur  about 
the  same. 

April  13. — Patient  seems  stronger.  Treatment 
continued. 

April  16. — Patient  is  decidedly  hysterical.  Says 
she  feels  much  better  when  head  is  low.  Complains 
now  entirely  of  pain  and  soreness  in  orbits.  Stom- 
ach symptoms  seem  to  be  much  imjjroved. 

April  20. — .\dmits  that  she  is  a  great  deal  better. 
Has  a  better  color  and  is  stronger. 

May  2T. — Weight  to-day  no  lbs.  Seems  to  be 
getting  stronger  and  has  more  color  in  cheeks,  but 
still  complains  of  dizziness  and  soreness  back  of  her 
eyes.  As  an  experiment  tried  a  blister  on  one  temple. 

June  2. — Blister  has  had  no  good  effect.  Have 
gone  back  to  strychnia  sulph.  gr.  '/so  '•  d.  with  a 
grain  of  quinine. 

June  7. — Patient  has  been  steadily  improving 
though  still  complains  of  pain  in  eyes  and  occasion- 
ally vertigo. 

Seems   to  do   better  on   strych.  sulph.  than    any- 


This   last  was  especially  felt  after  eating.     There;  thing    else.       Wants  to  leave,  and  was  accordingly 


seemed  to  be  slight  tenderness  on  pressure  over  the 
stomach.  The  liver  was  not  enlarged.  The  lungs 
were  healthy.  The  heart  gave  a  very  slight  systolic 
basic  murmur.  The  headache  was  usually  better 
when  the  patient  was  standing  up.  Evening  tem- 
perature 98°,  pulse  80,  respiration  20. 

Urine  slightly  cloudy,  light-colored.  Faintly 
acid,  sp.  gr.  1010.  No  albumen  and  no  sugar.  A 
careful  examination  of  the  eyes  shows  only  very 
slight  congestion  of  the  disks.  IJ  fid.  ext.  gelsem. 
gtt.  ij  t,  d.     Good  food,  milk,  etc. 

March  20. — Patient  seems  rather  better,  but  still 
complains  of  headache  and  indigestion. 


discharged  improved. 


TRANSLATIONS. 


PULMONARY  TUBERCULOSIS. 

By 

DR.  C.  F.  KUNZE,  ok  Hallb. 

Translated  for  The  Hospital  Gazktti 

BT 

PAtrL  H.  Kretzschmar,\i.D.,  Brooklyn. 

A.    ACUTF.    MILIARY    TUBERCULOSIS    OF    THE     LUNGS. 

This   affection  always  runs   its  course  iinJer  the 
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aspect  of  an  acute  infectious  disease,  and  is  charac- 
terized by  the  fact  that,  besides  abundant  acute 
deveio])nicnt  of  tubercles  in  all  parts  of  the  lungs, 
they  are  at  the  same  time  symmetrically  diffused  in 
the  form  of  tubercular  nodules  in  all  the  organs 
whose  tissues  are  at  all  disposed  to  their  develop- 
ment. 

It  is  remarkable  that  these  tubercular  knots,  while 
appearing  at  such  different  parts  of  the  body,  alrnost 
all  present  the  same  stage  of  development.  Besides 
a  large  number  of  young  tubercles  in  the  lungs, 
they  are  found  also  in  gnat  numbers  in  the  pia 
mater  of  the  brain,  in  the  pleura,  ])eritoneum,  liver, 
spleen,  kidneys,  etc. 

Acute  miliary  tuberculosis  of  the  lungs  either 
follows  a  formerly  existing  chronic  pulmonary  tuber- 
culosis, secondary  acute  miliary  tuberculosis,  or  it 
develops  itself  as  an  acute  affection  from  the  be- 
ginning, without  the  pre-existence  of  any  chronic 
form,  primary  acute  miliary  inherculosis.  The 
former — see  etiology  above — is  probably  developed 
by  metastatic  infection,  in  like  manner  as  second- 
ary cancers  are  found  after  the  breaking-down  of 
the  primary  neoplastic  growth. 

The  symptoms  of  secondary  acute  miliary  tubercu- 
losis always  follow  those  of  a  pre-existing  pulmonary 
tuberculosis,  which  may  or  may  not  have  been  com- 
bined with  a  phthisical  condition  ;  they  consist  in 
more  or  less  severe  fever,  considerable  dyspnoea, 
great  frequency  of  respirations,  increased  tendency 
to  cough,  with  expectoration  of  white  slimy  masses, 
or  streaked  with  blood,  and  pleuritic  pains.  The 
auscultatory  signs — and  in  many  cases  also  the  per- 
cussion sounds — are  not  altered,  because  the  isolated 
young  tubercles  have  always  layers  of  serated  lung 
tissue  between  them.  To  recognize  the  additional 
symptoms  as  belonging  to  acute  miliary  tuberculosis 
is  often  ([uite  difficult  ;  because  they,  by  themselves, 
do  not  present  anything  very  characteristic.  Neither 
can  the  disproportion  between  the  intense  dyspncea 
and  the  moderate  extension  of  a  previously  existing 
and  detectable  old  consolidation  (Niemeyer)  assist 
materially  in  rendering  a  diagnosis,  because  the 
addition  of  a  capillary  bronchitis  or  the  development 
of  an  acute  central  catarrhal  pneumonia  are  accom- 
panied by  the  same  symjnoms.  Of  much  greater 
diagnostic  value  is  the  co-existence  of  menitigeal 
symptoms. 

If  a  contracted  condition  of  the  neck,  strabismus, 
"rery  severe  headache,  vomiting,  very  slow  pulse,  and 
later  on  sopor  be  added  to  a  suddenly  developing 
fever  and  dyspnoea,  occurring  during  the  course  of 
a  chronic  pulmonary  tuberculosis,  these  symptoms 
may  be  regarded  as  sufficient  evidence  that  acute 
miliary  tulierculosis  has  developed  itself  in  the 
"ungs  and  in  the  brain. 

'1  he  sym])toms  of  primary  acute  miliary  tuber- 
culosis are  almost  identical  with  those  of  a  typhoid 
fever,  and  they  are  often  mistaken  for  them.  Be- 
cause of  the  entire  absence  of  any  ])revious  indica- 
tion of  lung  disease,  and  because  the  occurrence  of 
isolated  tubercles  is  entirely  beyond  our  means  of 
recognition,  it  seems  natural  that  the  physician's 
attention  should  not  be  directed  to  the  real  seat  of 
the  disease.  At  best,  the  signs  of  bronchitis  are 
recognizable.  The  disease  ( ommences  more  or  less 
suddenly  with  a  chill,  whii  h  generally  repeals  itself, 


being  followed  by  a  very  rapid  and  a  very  irregular 
t'ulse,  great  faintness,  general  debility,  and  a  well 
marked  continuous  emaciation.  At  the  same  time 
the  sensorium  becomes  affected,  the  patient  becomes- 
delirious,  the  tongue  takes  on  all  the  characteristics- 
of  a  typhoid  tongue,  but  there  is  a  disposition  to- 
copious  perspiration  from  the  beginning  of  the  dis- 
ease. In  this  condition  the  patient  offers  an  almost 
perfect  picture  of  a  jjatient  suffering  from  typhoid 
fever,  and  it  is  necessary  to  consider  all  the  symp- 
toms very  carefully  in  order  to  differentiate  it  front 
typhoid  fever.     (Abdominal  typhus). 

The  important  points  of  difference  may  be  classi- 
fied as  follows  : 

I. — The  temperature  of  the  body.  According  tec 
the  careful  observations  made  by  Wunderlich  the 
temperature  in  acute  miliary  tuberculosis  is  consid- 
erably lower  than  in  tyjihoid  fever  ;  it  rarely  ever 
rises  as  high  as  40"  C.  (104°  F.)  and  it  does  not 
correspond  to  the  extreme  rapidity  of  the  pulse. 

II. — Very  frequently  in  acute  miliary  tuberculosis- 
a  continuous  and  constant  tickling  sensation  in  the 
larynx  is  observed,  and  in  the  majority  of  cases  the 
voice  becomes  hoarse  at  an  early  period. 

III. — In  acute  miliary  tuberculosis  the  number  of 
respirations  is  considerably  increased,  they  stand  in  no- 
relation  to  the  moderately  elevated  temperature  of  the 
body,  the  respirations  are  superficial.  Occasionally- 
slight  cough  is  present.  In  typhoid  fever  the  in- 
creased frequency  of  respirations  is  wanting. 

IV. — The  development  of  acute  miliary  tubercu- 
losis takes  place  much  more  rapidly,  and  especially 
the  fever  shows  no  such  gradual  increase,  as  is- 
always  observed  in  cases  of  typhoid  fever.  (Abdom- 
inal typhus  or  enteric  fever). 

V. — Roseola  and  the  peculiar  diarrhceal  dis- 
charges occurring  even  in  the  first  stages  of  typhoid 
fever,  are  not  present  in  acute  miliary  tuberculosis. 
During  the  further  course  of  acute  miliary  tubercu- 
losis, however,  diarrheal  discharges  are  frequently 
observed,  depending  on  the  development  of  intesti- 
nal tubercles. 

VI. — The  detection  of  choroidal  tubercles  decides. 
positively  in  favor  of  acute  miliary  tuberculosis.  Cohn- 
heim  found  in  seven  cases  of  acute  miliary  tubercu- 
losis— which  include  all  the  cases  he  has  examined 
— in  persons  from  21  to  59  years  of  age,  tubercles 
in  the  choroidea.  It  may  be  stated  that  the  sense 
of  vision  is  not  interfered  with  by  the  presence  of 
choroidal  tubercles. 

VII. — The  a;tiology  of  acute  miliary  tuberculo- 
sis is  quite  different  from  that  of  typhoid  fever.  If 
members  of  the.  same  family  have  died  previously 
of  tuberculosis  ;  if  the  patient  presents  a  "phthisi- 
cal habitus  ;"  if  the  disease  occurs  between  the 
ages  of  17  and  24  years,  tuberculosis  should  be  sus- 
pected rather  than  typhoid  fever. 

The  Prognosis  in  both  varieties  of  acute  miliary 
tuberculosis  is  <r/T '/'<7(/,-  the  disease  may  terminate 
fatally, either  at  the  en  1  of  the  first  week  or  within 
a  couple  of  weeks.  Death  takes  place  by  "  collapse" 
from  consumption  of  all  the  vital  powers  by  the 
high  fever.  Not  unfrequently,  oedema  of  the  glottis, 
is  the  immediate  cause  of  death.  ^  The  reported 
cases  of  recovery  are  in  all  probability  based  on  a: 
mistaken  diagnosis. 

The   treatment,  according  to  what  has  been  said,. 
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offers  no  prospects  of  a  favorable  result.  To  dimin- 
ish the  fever  the  entire  body  should  be  sponged 
with  cold  water  and  vinegar,  and,  from  the  list  of 
remedial  agents,  digitalis,  quinine,  and  the  mineral 
acids  should  be  selected.  To  relieve  coughing, 
morphine  should  be  employed,  and  to  lessen  the  de- 
lirium, cold  compresses  should  be  applied  over  the 
head,  etc. 

B.  CHRONIC     MILIARY  TUBERCULOSIS  OF  THE  LUNGS. 

The  deposition  of  tubercles  in  the  lungs  takes 
place,  in  contra-distinction  to  the  acute  variety, 
very  slowly.  In  the  beginning  of  its  course  no 
febrile  sym[)toms  accoirpany  the  disease,  later  on  a 
''slow"  and  towards  the  end  an  intense,  more  or  less 
continuous  fever,  consuming  rapidly  the  vital  pow- 
ers of  the  system,  becomes  developed.  The  first 
tubercles  are,  in  the  large  majority  of  cases,  depos- 
ited in  one  of  the  apices  of  the  lungs,  the  formerly 
isolated  tubercles  gradually  form  tubercle-conglom- 
erates ;  insolated  tubercular  nodules,  as  well  as  en- 
tire conglomerates, undergo  cheesy  degeneration,  cav- 
ties  are  formed  in  the  lungs  and  from  all  these  an- 
atomical changes  great  derangements  in  the  respira- 
tory functions  and  in  the  general  nutrition  follow. 
Chronic  pulmonary  tuberculosis  associates  itself  dur- 
ing its  course,  with  bronchitis,  with  catarrhal  pneumo- 
nia and  pleuritic  affections,  but  either  of  them  should 
always  be  considered  as  secondary  to  the  tubercu- 
losis. Only  in  cases  where  tuberculosis  follows 
chronic-catarrhal  or  pneumonic  conditions  in  the 
lungs,  is  it  to  be  considered  as  the  secondary  affec- 
tion. I  shall  consider  now  only  primary  chronic 
tuberculosis  of  the  lungs.  The  other  variety  cannot 
be  differentiated  during  life-time  from  cheesy  pneu- 
monia ;  I  admit  that  1  am  unable  to  distinguish  the 
symptoms  of  one  from  those  of  the  other. 

Chronic  pulmonary  tuberculosis  is  a  disease  of 
frequent  occurence,  but  we  have  now,  if  we  exclude 
those  cheesy  processes  which  were  formerly  regarded 
as  tubercular  affections,  no  satisfactory  statistics  in 
relation  to  its  positive  frequency. 

Symptoms  and  natural  history. — The  prodromal 
symptoms  generally  consist  in  a  deranged  condition 
of  the  general  nutrition.  The  patients  become  re- 
markably palf  ;  this  condition  is  always  suspicious  ; 
among  females  it  is  often  mistaken  for  a  sign  of 
ansemia,  young  men  with  sijch  paleness  often 
present  a  "womanly"  beauty.  On  closely  question- 
ing these  patients,  it  will  be  found  that  they  have 
complained  for  some  time  without  any  known  cause, 
of  a  peculiar  weakness  of  the  extremities,  especially 
of  the  lower  extremities.  They  are  always  tired  and 
they  cannot  walk  distances  which  they  formerly 
walked  without  the  slightest  difficulty.  .Mready,  in 
some  patients,  can  a  decrease  in  the  amount  of 
adipose  tissue  deposited  throughout  the  body,  be 
observed. 

It  is  a  well  known  fact  that  persons  who,  in  after- 
life, are  subjects  of  tubercular  disease,  suffer  in  their 
vounger  days  from  frequent  hemorrhages  from  the 
nose.  In  the  family  of  a  friend  of  mine,  a  clergy- 
man, a  few  years  ago,  a  son  24  years  of  age,  died  of 
tuberculosis  ;  another  son  of  25  years  presents  to- 
day unmistakable  symptoms  of  the  disease.  Both 
of  them  suffered  from  repeated  hemorrhages  from 
the  nose  between  their  9th  and  loth  years.     A  third 


son,  now  iS  years  old,  well  developed  bodily,  with  a 
well  formed  chest,  considerable  adipose  tissue,  but 
with  a  delicate,  white,  like  a  woman's,  skin,  has  also 
suffered  until  two  years  ago  from  repeated  attacks 
of  severe  epistaxis,  and  I  have  no  doubt  that  this 
third  son  will  also  be  a  subject  for  tuberculosis. 
Another  prodromal  symptom,  which  is  encountered 
not  unfrequently,  \sX\ie  s^vellini;  of  the  lymphatu  glands, 
especially  those  in  the  groin  (buboes)  which  fre- 
quently, bnt  slowly  undergo  incomplete  suppu- 
ration. 

In  a  number  of  cases  where  no  other  symptoms 
are  present,  increased  irritability,  and  hypochondriac 
and  hysterical  mental  conditions  are  the  only  fore- 
runners of  tubercular  disease.  Finally,  it  occurs 
that  none  of  thsee  prodromal  symptoms  can  be  ob- 
served ;  the  disease  begins  suddenly,  with  a  copious 
hccmoptysis,  tickling  sensation  in  the  larynx,  cough, 
pain  in  the  chest  and  other  signs,  including  fever, 
which  belong  to  the  developed  stages  of  tuberculosis. 
The  duration  of  the  prodromal  stage,  with  its  uncer- 
tain symptoms,  is  very  variable,  in  most  cases  it  ex- 
tends over  a  number  of  years.  The  developnieiU 
of  those  symptoms  which  are  more  characteristic  of 
tuberculosis  is  often  due  to  some  accidental  cause, 
an  exposure  to  cold,  an  over  exertion  of  muscular 
strength,  a  severe  mental  emotion,  etc. 

In  the  majority  of  cases  chronic  pulmonary  tuber- 
culosis commences  with  a  short,  dry,  obstinate  cough, 
during  which  no,  or  but  a  very  scanty,  tough,  slimy 
sputum  is  expectorated.  Not  unfretjucntly 
the  sputum  is  mixed  with  small  quantities  of  blood. 
Occasionally  the  cough,  for  some  time,  is  of  an  en- 
tirely spasmodic  character  and  patients  often  suspect 
an  attack  of  whooping  cough.  The  patients  them- 
selves become  suspicious  about  the  obstinacy  of  the 
cough,  which  sometimes  exists  for  years  without  any 
other  pulmonary  symptoms.  While  at  the  beginning 
of  the  difficulty  the  cough  usually  disappears 
during  the  warm  season  of  the  year,  later 
on  it  becomes  permanent,  and  it  tormenti 
the  patient,  especially  during  the  night.  Very  often 
the  cough  is  accompanied  by  a  tickling  sensation  in 
the  larynx,  and  the  patients  generally  point  to  the 
larynx  as  the  place  from  whence  the  dry  cough  orig- 
inates. Cough  is  absent  only  in  very  few,  excep- 
tional cases,  and  it  is  more  severe — .according  to  the 
observations  of  Lewis — in  proportion  as  the  form  of 
the  disease  leans  towards  the  acute  variety.  It  has 
its  cause,  partially  in  the  irritation  produced  by 
tough  phlegm  on  the  sensitive  nerve  fibres  of  the 
mucous  membrane  of  the  bronchial  tubes,  partially 
in  the  reflex  irritating  action  of  tubercles,  which 
develop  themselves  in  the  pleura.  According  to 
Niemeyer's  observations,  a  cough  is  especially  sug- 
gestive of  a  tubercular  origin,  if  it  is  preceded  by 
no  other  symptoms  than  a  remarkable  weakness, 
emaciation  and  etiolation,  extending  over  variable 
length  of  time  and  if  physical  exjiloration  had  been 
negative  in  the  beginning  of  the  difficulty.  During 
the  further  course  of  tuberculosis  the  cough  often 
has  an  empty,  hollow  sound,  but  its  severity  dimin- 
ishes as  soon  as  more  coi)ious  sputa  can  be  expec- 
torated. A  sign  of  great  diagnostic  value  in  the 
first  stages  of  tuberculosis  is  obstinate  hoarseness.  It 
depends  in  the  majority  of  cases  on  the  catarrhal 
condition   of   the  alveoli  and    the  bronchial  tubes, 


4oS 


THE  HOSPITAL  GAZETTE. 


which,  after  some  standing,  affects  also  the  mucous 
membrane  covering  the  vocal  cords.  Sometimes  the 
hoarseness  is  due  to  a  tuberculosis  which  is  devel- 
oped in  the  mucous  membrane  of  the  vocal  cords 
themselves.  The  dry  and  short  cough,  which  has 
been  mentioned  before,  is  due  to  the  laryngeal  com- 
lilication.  Very  often  a  chronic  pharyngeal  catarrh 
is  also  ])resent. 

Sometimes  patients  complain  early  in  the  course 
of  the  disease  about  a  sensation  of  tightness  and  of 
real  pain  in  the  chest,  which  causes  them  to  take  a 
deep  inspiration  from  time  to  time,  to  bring  about 
some  ease.  These  sensations  seem  to  be  due  to  an 
expansion  of  the  pleura  from  the  increased  size  of  the 
lungs,  which  occcurs  as  the  consequence  of  the  de- 
posit of  tubercles  ;  or  it  may  be  due  to  the  develop- 
ment of  tubercles  in  the  pleura  itself.  In  many  cases 
these  sensations  are  absent,  or  if  present,  they  are  not 
of  great  severity.  On  the  other  hand,  it  can  always  be 
observed  that  if  these  patients  demand  some  extra 
work  from  their  lungs,  in  climbing  mountains,  run- 
ning up  and  down  stairs,  walking  fast,  shortness  of 
breath,  dyspncca,  is  felt.  The  latter  may  be  as  well 
marked  as  it  is  in  heart  lesions  with  obstruction  of 
the  pulmonary  circulation  (Philipp).  'i'he  dyspnoea 
is  due  to  the  diminished  size  of  the  surface  which  is 
exposed  for  aeration,  depending  on  the  presence  of 
tubercles  in  the  lungs,  and  consequently  increasing 
with  the  increase  of  tubercles. 

\\'hile  the  symptoms  and  signs  mentioned,  emaci- 
ation, dry  and  occasional  bloody  cough,  hajmoptysis, 
hoarseness  and  pharyngeal  catarrh,  and  dyspnoea, 
are  of  great  importance,  yet  they  only  can  lead  us  to 
suspect  pulmonary  tuberculosis,  but  would  not  justify 
a  positive  diagnosis.  The  physical  signs  of  which 
we  shall  speak  hereafter  often  enable  the  careful 
observer  to  arrive  at  the  ])roper  diagnosis.  As  soon 
as  a  considerable  number  of  tubercles  have  been 
deposited  in  the  apex  of  a  lung,  consolidation, 
shrinkage  and  adhesions  of  that  part  of  the  lung 
corresponding  to  the  tubercular  deposit  take  place. 
The  conse(iuences  of  these  changes  are,  sinking  in  of 
the  supraclavicular  space,  a  lo^vering  of  the  upper 
boundary  of  the  lung,  either  none  or  but  moderate  ele- 
vation of  the  apex  during  forcible  coughing,  dulness 
on  percussion  in  the  supraclavicular  space,  first  empty 
tympanitic,  later  dull  sounds  o'l'cr  the  infraclavicular 
space.  These  physical  signs  are  so  much  the  more 
valuable  because  ])ulmonary  tuberculosis  almost 
always  attacks  one  apex  first.  These  signs  are 
absent  or  but  partly  present  if  the  disease  has  its 
seat  more  posteriorly,  and  if  the  anterior  portions  of 
the  lung  still  contain  more  or  less  air  ;  under  such 
circumstances  dulness  will  first  be  found  well 
marked  in  the  fossa  supraspinatus.  Errors  as  to  the 
signs  just  mentioned  may  occur,  if  the  tubercular 
deposits  are  bilateral,  or  if  the  examiner  is  not  par- 
ticular how  the  patient  keeps  his  iiead  ;  if  the  head 
is  turned  to  one  side  an  abnormal  dulness  may  be 
produced  by  extension  of  the  muscles  of  the  neck. 
While  these  signs  may  be  due  to  other  non-tubercular 
conditions,  such  as  simple  cirrhosis  or  slaty  infdtra- 
tion  of  the  lung,  it  is,  if  considered  in  connection 
with  the  other  symptoms  as  mentioned  before,  not 
difficult  to  interpret  them  correctly. 

The  auscultatory  signs  may  be  very  variable.  In 
consequence  of   the   catarrhal    condition    which  is 


almost  constantly  present  in  the  apices  of  the  lungs, 
fine  rales  are  always  heard.  The  seat  of  these 
rales,  the  apex,  where  a  common  catarrh  rarely  ever 
is  located,  is  of  great  diagnostic  value.  The  con- 
solidation of  a  large  number  of  alveoli  always  pro- 
duces a  diminished  respiratory  murmur,  while,  in 
consequence  of  the  catarrhal  swelling  of  the  bron- 
chial mucous  membrane,  the  expiratory  sound  is  vety 
often  intensified  and  prolonged.  Occasictnally  the 
acts  of  respiration  take  place  in  intervals — cogged 
wheel  respiration — but  no  great  diagnostic  value 
should  be  attached  to  it.  If  friction  sounds  are 
heard  over  the  apices  of  the  lung  they  indicate 
almost  unexceptionally  tubercular  pleuritis.  During 
the  further  course  of  the  disease  disturbances  of 
nutrition,  febrile  symptoms,  changes  in  the  character 
of  the  sputa  and  newly  developed  physical  signs, 
become  prominent. 

The  disturbances  of  the  patients'  nutrition  are 
well  marked.  The  subcutaneous  adipose  tissue  is 
entirely  lost,  the  skin  becomes  dry,  friable,  reedy, 
the  cheek  bones  become  more  prominent  and  the 
skin  covering  them  has  a  circumscribed  reddish  ap- 
pearance, which  suddenly  increases  on  the  slightest 
mental  emotion.  While  the  loss  of  the  subcutaneous 
adipose  tissue  becomes  more  and  more  apparent, 
the  size  of  the  liver  increases  proportionally,  by  fatty 
infiltration,  and  its  lower  border  not  unfrequently 
reaches  as  far  as  the  umbilicus.  Its  surface  con- 
tinues to  be  smooth,  the  consistency  is  natural  and 
the  borders  are  blunt.  Not  rarely  the  size  of  the 
heart  also  increases  by  fatty  infiltration,  as  may  be 
detected  by  the  enlarged  area  of  dulness  and  by 
the  changed  location  of  the  apex  beat,  being  found 
outside  of  the  left  nipple. 

The  febrile  symptoms  which  were  formerly  only 
present  at  intervals  and  for  a  short  period,  take  on,  by- 
and-by,  all  the  characteristics  oi  hectic  fever.  Towards 
night  exacerbation  takes  place  which  continues 
until  nearly  morning,  and  which  is  followed  by 
copious  perspiration,  wetting  the  patients'  under 
clothes  and  bedding.  In  some  cases  the  evening 
exacerbations  are  preceded  by  a  well  defined  chill, 
a  condition  which  may  give  to  the  disease  much 
of  the  appearance  of  an  intermittent  fever.  During 
the  further  course  of  the  disease  the  fever 
becomes  a  continuous  fever,  with  but  slight  remis- 
sions in  the  morning.  The  fever,  however,  may 
show  many  deviations  from  the  course  just  men- 
tioned; it  may  be  but  moderate  with  considerable 
extension  of  the  local  process,  and  it  may  be  quite 
severe  with  apparently  slight  local  changes. 

While,  as  has  been  stated  before,  in  the  early 
stages  of  tuberculosis  the  sputa  are  scanty  and 
tough,  and  while  it  is  a  suggestive  symptom,  often 
indicating  the  beginning  disease,  if,  with  obstinate 
cough  and  fever,  the  sjiuta  continue  for  a  long  time 
to  present  the  characteristics  of  acute  bronchitis 
(Canustadt),  in  the  further  course  of  tuberculosis, 
they  become  freer,  looser,  muco-purulent,  homo- 
geneous, resembling  much  the  expectoration  of 
chronic  bronchitis. 

The  sputa  in  tuberculosis  were  formerly  con- 
sidered of  great  importance.  Pathologists  thought 
that  they  contained  the  specific  tubercular  cor- 
puscles, small,  round,  friable,  cheesy  molecules, 
which,  if  the  sputa  were  kept  in  a  vessel,  would  fall 
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to  the  bottom  as  a  gray  layer.  {Sputa  fundum 
petentia.)  In  the  present  state  of  medical  signs, 
we  know  that  these  corpuscles  are  nothing  else  but 
inspissated  catarrhal  secretions  of  the  bronchial 
tubes,  and  possess  no  special  diagnostic  value.  The 
quantity  of  the  expectoration  may  be  moderate  or 
even  scanty  to  the  end  ot  the  disease;  in  the  majority 
of  cases,  however,  it  becomes  copious  during  the 
further  course  from  the  extensive  bronchial  catarrh 
which  almost  always  is  developed,  and  from  the 
abundant  discharge  from  the  walls  of  the  cavities. 
The  quantity  of  expectorated  material  is  sometimes 
very  great,  and  it  may  amount  to  a  couple  of  pounds 
during  twenty-four  hours.  The  sputa  have  a  very 
penetrating  smell,  and  if  the  walls  of  the  tubercular 
cavities  are  in  a  gangrenous  condition,  the  air  in  the 
patient's  room  has  tiie  most  terrible  odor.  If, 
towards  the  end  of  the  disease,  diarrhoea  develops, 
the  quantity  of  the  sputa  decreases.  The  sudden 
disappearance  of  a  previously  copious  expectoration 
is  regarded  as  an  unfavorable  symptom,  for  it  often 
foreshadows  the  approaching  death. 

It  is  remarkable  that  later  during  the  course  of 
the  disease,  bloody  mixtures  of  sputa  or  copious 
hemorrhages  do  not  occur  as  often  as  during  the 
developing  stages.  This  remarkable  condition  de- 
pends on  the  fact  that  the  bloodvessels  become 
obliterated,  when  the  tubercular  deposits  break 
down.  According  to  the  statement  made  by  Louis 
about  two-thirds  of  all  consumptives  suffer  more 
or  less  from  hemoptysis,  but  it  should  not  be 
forgotten  that  Louis  considered  the  tubercular  .and 
cheesy  processes  as  identical.  The  more  copious 
hemorrhages  belong  mostly  to  the  cheesy  degenera- 
tions depending  on  chronic  catarrhal  pneumonic 
conditions,  while  in  tuberculosis  smaller  ipiantities 
of  blood  are  frequently  mixed  with  the  expectora- 
tion. During  the  further  course  of  tuberculosis 
however,  where  pneumonic  infiltrations  and  tuber- 
cular deposits  are  often  combined,  copious  hemor- 
rhage may  just  as  well  indicate  tuberculosis  as 
jmeumonic  infiltrations.  If  the  hemorrhages  are  very 
copious  and  if  they  recur  frequently,  death  some- 
times takes  place  during  the  hemorrhage. 

The  physical  changes  later  during  the  course  of 
chronic  ])ulmonary  tuberculosis  consist,  in  the  ^.v- 
teiuion  of  ditlncss  on  percussion  which  often  extends 
anteriorly  as  low  as  the  fourth  or  fifth  rib,  and  ])os- 
teriorly  to  the  middle  of  the  scapula;  in  shrinkage  of 
the  thorax  over  the  diseased  portion  ;  in  the  more  or 
less  complete  absence  of  respiratory  moi'eme?its  m<er  the 
affected  side  ;  in  great  resistance  of  the  thoracic 
lualls  ;  in  considerably  increased  vocal  fremitus  ;  and 
if  the  larger  bronchi  of  the  consolidated  portions 
are  not  obstructed,  in  bronchial  breathing,  beside 
numerous  rales.  The  percussion  sound  is  in  some 
cases  tympanitic,  from  the  presence  of  small  cav- 
ities, from  vicarious  emphysema  or  from  extensive 
catarrhal  affections,  (  Gerhardt  )  conditions  which 
cause  an  increased  extension  of  tlie  thoracic  walls. 
From  the  obstruction  of  the  flow  of  blood  from  the 
right  "heart,  the  second  pulmonary  sound  is  con- 
siderably intensified,  and,  because  the  sounds  of  the 
heart  are  well  propagated  through  the  consolidated 
lung-tissue,  the  heart's  impulse  can  be  felt  over  al- 
most all  parts  of  the  consolidated  lung  without  the 
existence  of  any  cardiac  hypertrophy. 


If  cavities  are  formed,  it  depends  on  their  size 
and  location,  whether  or  not  they  can  be  detected 
by  means  of  physical  exploration.  As  long  as  the 
cavities  are  small,  and  even  in  the  case  of  larger 
ones,  if  they  are  situated  in  the  midst  of  tissue  con- 
taining air,  no  definite  signs  are  present.  Skoda 
says,  that  without  danger  of  mistake,  cavities  might 
be  expected  in  all  cases  where  tuberculosis  has  ex- 
isted for  some  length  of  time,  because  ex])erience 
has  taught  us  that  tubercular  conglomerates  cannot 
exist  for  a  long  time  without  excavations, 

Cavities  can  be  positively  recognized  by  physical 
signs  if  they  have  acquired  at  least  the  size  of  a 
walnut,  if  they  are  situated  close  to  the  surface,  if 
they  are  enclosed  by  consolidated  lung  tissue  and 
if  they  contain  air.  The  percussion  sound  over  the 
cavity  is  in  such  cases  tympanitic,  of  higher  or  lower 
pitch  according  to  the  size  of  the  cavity.  Wintrich 
was  the  first  to  point  out,  that  (he  pitch  of  the  sound 
changes,  if  the  patient  opens  or  closes  his  mouth.  The 
sound  over  the  parts  in  the  neighborhood  of  the 
cavity  is  always  dull.  If  the  cavity  is  of  large  size 
and  if  its  walls  are  smooth  and  symmetrical,  the 
percussion  sound  acquires  a  metallic  character. 

Auscultation  reveals  a  variety  of  rales,  often  com- 
bined with  metallic  tinkling,  and  if  the  bronchial 
tubes  are  unobstructed,  bronchial  breathing 
can  always  be  heard.  The  rdles  heard  are 
because  excavations  with  thick,  rigid  walls  do  not 
increase  or  decrease,  they  do  not  fill  up  with  air 
during  inspiration  or  expel  air  during  expiration. 
In  cavities  with  flaccid  walls,  which  become  dil.a- 
ted  during  insjiiration  and  contracted  during  ex- 
[liration,  sounds  are  produced  by  the  passage  of  air 
into  and  from  the  cavity. 

Moist  and  dry  rales  may  be  produced  in  these 
cavities  even  if  the  entrance  of  air  into  them  is  mo- 
mentarily prevented  by  phlegm,  etc.  The  change 
of  location  of  the  phlegm  within  the  excavation  dur- 
ing inspiration  and  more  markedly  caused  by  the  act 
of  coughing  is  accompanied  by  moist  and  dry  rdles, 
(  subcrepitant,  submucous,  sibilant  and  sonorous 
rales)  if  the  cavity  contains  air  and  fluid.  (  Skoda, 
percussion  and  auscultation,  p.  290.) 

During  the  final  stages  of  chronic  pulmonary  tu- 
berculosis we  see  the  patient  emaciated  to  the  high- 
est degree,  the  lower  extremities  swollen,  the  abdo- 
men distended  with  water,  the  respiration  super- 
ficial, hurried  and  often  interrupted  by  coughing, 
the  voice  frequently  entirely  lost  from  the  develop- 
ment of  tubercles  in  the  larynx  or  from  the  destruc- 
tion of  the  laryngeal  cartilages.  (Perichondritis 
larynges).  Very  commonly  intestinal  tuberculosis 
develops  itself  and  diarrhoeal  discharges 
help  to  consume  the  remaining  strength  of 
the  patient.  At  this  period  of  the  disease  con- 
tinuous fever,  with  marked  elevation  of  tem])erature, 
is  always  present.  Death  takes  place  by  collapse  or 
oedema  of  the  glottis. 

Diagnosis. — Considering  the  diagnostic  value  of 
the  separate  symptoms,  none  of  them,  by  itself,  can 
be  recognized  as  pathognomonic.  To  arrive  at  the 
correct  diagnosis,  it  is  very  essential  to  consider 
carefully  the  family  history,  to  examine  the  con- 
formation of  the  body  and  that  of  the  thorax,  to  see 
if  anything  in  the  appearance  of  the  patient  is  sug- 
gestive   of    a    "  phthisical  habit,"      The  symptoms 
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ind  signs  presenting  themselves,  should  afterwards 
be  analyzed,  and  we  should  try  to  ascertain— best 
by  the  method  of  exclusion— if  they  are  indicative 
of  tuberculosis;  finally,  the  course  of  the  disease 
should  be  considered,  which  by  itself  often  assists 
m  arriving  at.  or  even  makes  clear  the  diagnosis. 

Especially  difticult  is  the  differentiation  of  chronic 
pulmonary  tuberculosis  from  chronic  catarrhal  pneu- 
monia, after  the  products  of  the  latter  have  under- 
gone cheesy  degeneration,  a  difficulty  which,  however, 
is  of  no  account  in  regard  to  treatment.  To  assist  in 
differentiating  these  two  conditions  it  need  only  be 
said,  that  if  the  disease  commences  with  prominently 
catarrhal  symptoms,  it  would  rather  indicate  the 
catarrhal  affection  (cheesy  pneumonia),  that  free 
expectoration  of  catarrhal  sputa  rarely  occurs  in 
the  first  stages  of  tuberculosis,  that  catarrhal  pneu- 
monia, if  cheesy  degeneration  has  not  at  all,  or  not  to 
any  extent  taken  place,  shows  much  more  inclination 
to  recovery  than  pulmonary  tuberculosis,  and  that, 
finally,  the  hereditary  influence  is  much  more  marked 
in  cases  of  chronic  pulmonary  tuberculosis  than  in 
chronic  catarrhal  pneumonia.  Sometimes  careful 
observation  of  the  symptoms — separately  and  united 
— and  of  the  course  of  the  disease,  make  the  correct 
diagnosis  comparatively  easy  at  an  early  period. 

Prognosis. — Well  developed  pulmonary  tuber- 
culosis hardly  ever  terminates  in  recovery,  though 
isolated  tubercles  sometimes  undergo  calcareous 
degeneration  or  become  absorped,  a  process  which, 
however,  cannot  be  closely  observed  during  the  life 
of  the  patient.  As  the  most  prominent  signs  of  the 
coming  solution  may  be  mentioned:  high  contin- 
aous  fever,  freijuenlly  recurring  copious  hemor- 
rhages, signs  of  ])erichondritis  larangea  and  diar- 
thceal  discharges. 

TJu  Trealmeni  is  the  same  as  in  chronc  catarrhal 
pneumonia. 

SELECTIONS  FROM  JOURNALS. 


TRIGEMINAL  NEUR.\LGIA  OF  LONG 
STANDING  CURED  BY  THE  ADMINIS- 
TRATION OF  LARGE  DOSES  OF  ACON- 
ITIA. 

BV 

ROBT.  F.  WEIR,  M.D. 
Surgeon  to  the  New  York  and  Roosevelt  Hospitals. 

Peter  Derken,  aged  38,  a  German,  was  first  seen 
April  15,  1879,  in  consultation  with  Dr.  W.  T.  Alex- 
ander. The  patient  had  had  severe  neuralgia  for 
eighteen  years,  affecting  jirincipally  the  distribution 
of  the  infra-orbital  nerve  of  the  left  side  of  the  face, 
with  the  paroxysm  recurring  nearly  every  minute. 
Sleep  has  been  obtained  by  use  of  chloral  and 
opium. 

Eighteen  months  since  the  nerve  was  divided  at 
its  point  of  emergence  on  the  cheek,  and  half  an 
inch  of  it  removed  by  Dr.  A.  B.  Mott,  of  this  city. 
.As  a  result  of  this  operation  the  pain  was  absent  for 
three  or  four  months,  when  it  recurred,  and  it  is  now 
nK)re  marked  in  the  parotid  and  temporal  regions 
and  along  the  teeth  of  the  upper  jaw.  The  neuralgia 
has  lately  affected  the  teeth  of  the  lower  jaw  also  on 
the  same  side. 

Aconitia  was  advised  as  worthy  of  a  trial  prior  to 


resorting  to  the  removal  of  the  remaining  deeper 
portion  of  the  nerve,  and  Duquesnel's  preparation 
gr-  tItt  (obtained  at  Ncergaard's),  was  exhibited 
three  times  a  day,  which,  on  the  17th  inst.,  was  in- 
creased to  gr.  5I,  Ur  die.  After  the  second  dose  of 
this  strength  the  patient  felt  slight  coldness  over  the 
body,  with  moderate  tingling  sensations.  No  effect 
on  the  neuralgia  was,  however,  noticed,  and  on  the 
19th  four  doses  of  gr. /j  each  were  given  without 
any  physiological  effect,  though  the  pain  was  made 
easier,  so  much  so  that  the  patient  slept  the  next 
night  without  any  anodyne. 

April  25th. — Has  now  increased  the  doses  of 
aconitia  to  seven  per  diem,  each  being  gr.  ^. 

No  physiological  effects  have  been  produced  by 
the  remedy,  except  occasionally  a  slight   chilliness. 

The  amelioration  of  the  pain  is  most  marked.  He 
feels  it  only  moderately  in  the  lower  molars  in  the 
afternoon,  though  he  had  never  before  noticed  any 
intensification  of  pain  at  such  times  of  the  day. 

Since  this  last  date  the  patient  passed  from  under 
observation,  but  the  following  note  from  Dr.  Alex- 
ander completes  the  case  : 

New  York,  June  4,  '79. 
Doctor  Weir  : 

Dear  Sir  : — Mr.  Derkin  told  me  this  morning 
that  he  has  had  no  return  of  his  neuralgia  since  he 
last  saw  you,  with  the  exception  of  one  or  two  slight 
transitory  twinges  during  the  last  two  days,  which 
he  attributes  to  the  bad  weather.  He  has  taken 
none  of  the  medicine  since  he  was  at  your  office, 
and  feels  perfectly  well  in  every  respect. 

I  made  pressure  on  various  parts  of  his  face,  but 
caused  no  pain  by  so  doing.     Yours  truly, 

W.  T.  Alexander. 
— Archives  of  Medicine, 


ON  THE  USE  OF  ETHER  WITH  COD-LIV- 
ER OIL. 
The  committee  of  the  N.  Y.  Therapeutical  Society, 
from  an  investigation  of  the  evidence  before  them 
felt  warranted  in  drawing  the  following  conclu- 
sions : — 

1.  That  the  addition  of  ether  to  cod-liver  oil 
in  about  the  proportion  of  fifteen  minims  to  each 
half  ounce  (or  an  equivalent  amount  of  the  com- 
pound spirit  of  ether)  will  succeed  in  the  vast  ma- 
jority of  cases  in  enabling  the  patient  to  take  the  oil, 
even  though  it  previously  disagreed. 

2.  That  in  some  cases  in  which  the  oil  still  dis- 
agrees after  the  addition  of  the  ether,  the  difficulty 
may  be  overcome  by  giving  the  ether  separately 
from  fifteen  minutes  to  half  an  hour  after  the  oil  is 
taken. 

No  facts  have  'been  laid  before  the  committee 
having  a  bearing  upon  the  question  as  to  whether 
the  etherized  oil  is  superior  to  the  plain  oil  in  its 
ultimate  effect  upon  nutrition,  supposing  them  to 
be  equally  well  tolerated  by  the  stomach. — Am. 
Jour.  Med.  Sci. 
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EDITORIAL. 


THE    C.REATLY    ABU.SED. 
The  American  Medical  College  Association  is  be- 
ing  most  handsomely   abused.     If  the    Association 
was  expending    exorbitant    sums  for  the  services  of 
professional  detractors  to  do  the   work,  it  certainly 
could  not  be  more  effectively  done.     The  graces  of 
rhetoric  lend  all    their   charms  to  the  performance, 
so  that  no  one   shall    fail  to  be   persuaded  that  the 
Association  is  the  great  white  dragon  coming  to  de- 
stroy   medicine  and  its  people.     "The  Association 
■did    increase   college  fees,"  says  one  journal;  "  the 
.association  did  not  raise  the  price,  so  as  to  keep  the 
poor    and    ignorant    from    the    profession,  "    says 
another;  "  the    Association    wants  pupils  to  spend 
four  years  in  study,  and  no  one  can  afford  so  much 
time."  says  a  third,  and  a  fourth  says  "  the  time  of 
study  is  dependent  entirely  upon  the  student's  appli- 
cation   to     his    task     and     his    teacher's    fitness 
and  energy.  "     Every   journal   has  its  opinion,  all 
derogatory  to  the  action  of  the  Association,  diamet- 
rically opposed  to  each  other,  but  forcibly    and  ele- 
gantly  expressed  in    choice  English.     One  cannot 
fail   to   appieciate    the  beauty  of   diction, — choice 
figures  of  rhetoric  are  scattered  <as  promiscuously  as 
sky  rockets   on  a  fourth  of    July  evening, — though 
he   may    be    terribly  confused  as  to  which  critic  is 
right  in  his   conclusions,  and,  because    of    the  con- 
trariety of  the  criticisms,  may  almost  doubt  whether 
there  is  any  serious  defect  in  the  action  of  the  Col- 
lege   Association  ;  might   imbibe  a  notion    that  the 
Medical  Journals  have   arranged  a  tournament  that 
they    may    show   their   skill    and  prowess  without 
harm  to  themselves  or  anybody  else,  in  the  presence 
of  gaping   crowds,  who    have  been    raised  to  dread 
goose  quills  and  dark    fluids.     The  Association  sits 
still  and  looks  quietly   on    the    i)assing    scene,  the 
most   interested,   because   the   most  astounded   of 


all  the  spectators.  Their  action  is  made  the  target 
for  all  the  gallant  knights  of  the  quill,  whose  blows 
fall  in  all  directions  and  with  tremendous  force,  but 
so  at  cross  purposes  that  the  greatest  risk  is  to  the 
contestants  themselves,  the  target  is  comparatively 
safe. 

The  very  display  of  energy  in  regard  to  the  ac- 
tion of  the  Association,  however,  and  the  uncer- 
tainty as  to  the  conflicting  denunciations,  prove  con- 
clusively ;  First,  that  there  is  a  cause  for  complaint 
in  the  administration  of  Medical  Colleges.  Sec- 
ond, that  there  are  other  parties  or  powers,  who  are 
as  blamable,  if  not  more  so,  than  the  Medical  Col  • 
lege  Association, for  the  mal-administration  of  the  col- 
leges. We  became  early  in  our  career  con- 
vinced of  the  intimate  relation  between  cause  and 
effect,  and  listened  to  the  repetitions  of  the 
homely  saying,  "where  there  is  so  much  smoke, 
there  must  be  fire,"  as  the  embodiment  of  this  phil- 
osojihical  sequence.  We  were  not,  however,  long 
in  learning  that  smoke  when  scattered  .ind  hugging 
the  ground  soon  brought  confusion  as  to  direction 
whence  its  source  was  to  be  sought,  and  that  other 
than  the  original  place  would  under  certain  circum- 
stances be  most  smoky.  This  seems  to  be  the 
trouble  now;  the  greatest  volume  of  smoke  has 
wafted  from  its  source,  and  hangs  over  the  Medi- 
cal College  Association,  therefore,  that  Association 
is  blamed  terrifically  and  continuously,  perhaps  im- 
moderately. 

What  is  this  much  abused  body,  and  of  what 
crimes  has  it  been  guilty?  The  association  is  com- 
posed of  delegates  from  the  colleges  of  a  certain 
standing,  and  meets  annually  to  devise  schemes  for 
the  promotion  of  the  interests  of  the  colleges,  indi- 
rectly for  the  advancement  of  the  profession.  It  is  to  be 
presumed  that  as  this,  so  far  as  the  colleges  are  con- 
cerned, is  a  business  matter,  that  the  faculty  of  each 
college  selects  the  best  qualified  representative  for 
the  supervision  of  its  interests,  and  experience  jus- 
tifies this  presumption.  It  is  this  recollection  that 
causes  us  to  tread  so  lightly  in  this  field.  Our 
timidity,  our  prevailing  characteristic,  warns  us  in 
this  contest.  With  such  representatives,  can  it  be 
supposed  that  colleges  are  to  be  intentionally  mis- 
directed? These  delegates,  having  a  pecuni.iry  in- 
terest in  the  colleges,  must  of  necessity  do  what 
seems  best  for  them,  because  of  themselves.  The 
strongest  of  arguments,  self  interest,  points  to  their 
securing  the  college's  advancement  prima  facia;,  and 
the  burden  of  proof  that  these  delegates,  as  a  body, 
act  unwisely  or  from  impure  motives  rests  upon  the 
accuser.  Notwithstanding  the  universality  of  the  con- 
demnation of  the  American  Medical  College  Associ- 
ation by  the  medical  press,  Thk  Hosimtai.  C.azettk 
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always  prompt  in  administering  deserved  reproof, 
and  speaking  its  piece  in  no  uncertain  words  or 
tone,  in  such  a  cause,  to  its  large  audience,  simply 
and  quietly  says,  that  the  Association  has  been 
rou  ghly  handled.  The  Association  has  been  doing 
its  utmost  to  harmonize  inharmonious  elements,  and 
has  received  the  usual  award  of  merit  to  the  peace- 
maker who  steps  in  to  regulate  a  family  quarrel,  a 
contused  cranium,  some  new  sutures  are  discover- 
ing themselves  on  and  through  its  occipital  region. 

The  Association  has  undoubtedly  exercised  a 
sound  discretion  in  regard  to  increasing  the  tuition 
fee  and  the  time  for  study.  The  delegates  being 
proprietors  of  these  institutions,  look  at  the  finan- 
cial aspect  of  all  questions  as  business  men,  and  de- 
cide as  they  should  ;  decide  with  reference  to  the 
interest  on  the  capital  invested,  to  the  expense  of 
carrying  on  the  school  and  the  value  of  the  time  of 
the  teachers,  if  engaged  in  practice,  and  other  proper 
considerations.  These,  and  not  the  poverty,  nor 
the  wealth  of  students  should  regulate  the  fee. 
Sympathetic  or  extravagant  notions  should  exert 
no  influence,  where  right  and  reason  can  accurately 
determine  the  result  in  questions  of  doctor-making, 
and  we  are  satisfied  that  the  minimum  adopted  for 
tuition  fees  by  the  Medical  College  Association  pre- 
sents the  most  reliable  and  acceptable  figure.  We 
have  not  interfered  with  druggists  in  their  price, 
lists,  because  the  subject  is  none  of  our  con- 
cern, at  least  until  we  become  seller  or  purchaser. 
College  fees  are  not  more  intimately  connected 
with  the  profession,  than  drug  price-lists,  there- 
fore are  without  the  jurisdiction  of  the  profession. 

A  minimum  time  for  study  was  positively  de- 
manded by  the  profession,  and  the  action  of  the 
association  in  demanding  a  specified  time  was  a 
grand  move  in  the  direction  of  progress.  It  may 
work  to  the  detriment  of  a  few  born  doctors,  sons 
of  doctors,  who  begin  their  special  studies  under 
parental  guidance  in  the  very  earliest  absorbing  days 
of  their  lives,  but  such  cases  are  few,  and  the  dam- 
age to  them  is  very  slight,  since  the  extra  prepara- 
tion brings  more  prompt  and  valuable  remuneration, 
when  they  begin  active  work.  This  provision 
requires  all  who  have  the  intention  of  practising 
medicine  to  consume  three  years  previous  to  their 
realizing  their  purpose  with  that  notion  in  their 
minds  ;  how  these  years  are  consumed  by  each  stu- 
dent, so  far  as  diligent  application  to  the  task  before 
him  is  concerned,  has  not  been  fully  determined  by 
the  Association.  Even  in  the  unexceptionally  worst 
cases  of  lazy  students,  the  forces  of  association,  ab- 
sorption and  adhesion  develop  in  their  acquiring 
some  knowledge.  This  long  period  causes  these 
forces  to  gather  additions  about  their  intention, 
which  serves  as  a  nucleus. 


These  two  reforms  have  been  persistently  advo- 
cated by  the  Association,  and  have  furnished  the 
material  for  the  major  portion  of  the  opposition 
to  it  which  certainly  does  not  come  from  any 
desire  to  benefit  the  profession.  While  pre- 
tending to  befriend  the  poor,  this  opposition  en- 
courages young  men  to  seek  a  superficial  knowledge, 
and  induces  them  to  be  satisfied  to  struggle  through 
their  professional  careers,  hoping  and  guessing  as  to 
their  labors,  or,  to  be  disgusted  with  their  ignorance 
and  inability,  and  retire. 

The  Association,  combatting  the  selfish  notions, 
the  greed,  the  pomposity  of  opponents  has  not 
made  great  progress  ;  not  many  of  the  colleges  have 
joined  in  the  league,  but  the  start  has  been  made, 
and  sympathy  for  and  with  the  Association  and  its 
projects  is  being  fully  extended  by  the  medical  pro- 
fession. A  sudden  uprooting  of  old  plans  was  not 
to  be  expected  generally,  especially  as  the  time  of 
such  change  would  offer  starveling  institutions  a 
splendid  chance  to  reap  a  harvest  from  the  disaf- 
fected pupils. 

The  Association  has  not  advocated  loudly  and 
broadly  other  changes  of  vital  interest  to  the  pro- 
fession, because  the  laws  of  the  different  states  re- 
stricted them.  The  laws  by  which  college  gradua- 
tion is  substituted  for  examination  for  admission  to 
the  profession  deprives  the  Association  of  the  power 
to  gather  its  energies  for  its  own  proper  work  with- 
out being  greatly  embarrassed  by  other  interests  and 
complications.  The  Association  naturally  desires  to 
rid  the  colleges  of  their  encumbrances,  and  have 
them  operated  as  schools,  and  schools  only.  This 
isolation  contains  promise  for  them  and  for  the 
profession,  and  is  the  one  thing  demanded.  The 
absurd  notions  of  antiquity  which  hamper  these 
schools  must  be  removed,  and  they  must  assume 
their  distinctive  character  as  places  of  learning. 
The  legislature  can  sever  the  tie,  bringing  all  these 
institutions  on  a  level,  after  which  the  race  will  be 
to  the  strong,  as  it  should  be.  E.ery  school  will  be 
measured  by  the  same  standard,  and  the  results  of 
examinations  will  settle  all  jealousies  and  bickerings. 
This  linking  of  the  colleges  to  the  profession  has 
prevented  substantial  progress,  and  is  the  present 
great  hindrance,  since  it  permits  and  encourages 
unfairness  and  uncertainty  in  every  manner  and 
at  all  times.  The  legislature  is  responsible  for 
this  anomaly,  but  the' Association  is  daily  belabored 
as  though  the  responsibility  rested  on  its  shoulders. 
To  a  certain  degree,  the  Association,  being  cognizant 
of  the  evil  and  the  remedy,  is  at  fault  for  not  cham- 
pioning the  movement  for  freedom  for  the  colleges. 
They  are  chargeable  with  the  sin  of  omission,  but 
the  legislators  are  the  genuine  culprits,  deserve  and 
the  censure. 
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It  would  be  amusing  to  witness  the  transfor- 
mations in  the  colleges  after  the  passage  of  the  law 
authorizing  examining  boards  for  the  medical  pro- 
fession. Some  grand  lecturers  would  weary  of  their 
occupation  and  retire  from  the  rostrum  by  unani- 
mous consent  of  themselves,  ratified  by  the  voice  of 
their  pampered  pupils.  Other  teachers,  now  hardly 
known  outside  of  the  school  walls,  would  bound 
into  prominence,  as  the  telltale  examination  results 
came  to  the  public  ears.  The  colleges  that  were 
conducted  as  schools  in  which  students  were  dis- 
ciplined and  taught  by  thorough  teachers,  and  pre- 
pared to  acquit  themselves  with  credit  before  any 
board  of  e.xaminers,  would  stand  out  distinct  and 
grand,  would  attract  the  mass  of  pupils.would  receive 
as  they  deserve,  support,  without  prodigious  efforts  at 
solicitation,  such  as  now  disgrace  the  colleges.  The 
colleges  will  stand  upon  their  own  merits,  will  re- 
ceive favors,  when  success  crowns  their  efforts — 
will  be  applauded  for  their  triumphs  :  success  at- 
tracts favors.  The  inefticient  institutions  will  be  hur- 
ried out  of  existence,  starved  out.  Everyone  with 
the  natural  promjiting  will  expedite  their  downward 
movement. 

It  is  useless,  however,  to  conjure  such  pictures 
now,  and  wish  for  their  realization.  The  laws  gov- 
erning the  admission  to  the  profession  prevents  any 
experiments  looking  towards  a.  millenium  in  one  or 
a  few  of  the  colleges.  Common  rules  of  business 
preclude  the  possibility  of  one  or  two  colleges 
adopting  for  themselves  regulations  which  will  be 
conducive  to  the  interests  of  the  medical  profession, 
but  which  will  make  their  institutions  seem  more 
oppressive  to  students  than  other  colleges.  The 
financial  outlook  discourages  any  such  absurd 
notions,  and  the  dollar  question  is  the  mainspring 
of  action  in  medical  colleges  to-day.  They  are  bus- 
iness enterprises,  and  profit  is  the  end  sought.  If 
intellectual  superiority  adheres  to  the  profitable 
methods  employed,  then  the  profession  gains,  but 
the  profit  must  come,  whether  science  gains  or  loses. 

We  fully  appreciate  the  situation  of  the  members 
of  the  American  Medical  College  Association  :  they 
are  running  a  money-making  institution  for  the 
purpose  of  making  money.  That  is  the  unvarnished 
tale.  The  law,  which  must  restrict  all  enterprises 
of  a  public  nature  presents  some  opportunities  for 
giving  small  returns  for  the  money  received,  but  as 
the  money  is  the  object  aimed  at,  no  qualms  of  con- 
science about  the  character  of  these  opportunities 
bother  the  gentlemen  of  the  Association.  If  they  do 
have  occasional  twitchings  of  conscience,  they  have 
schooled  themselves  to  make  little  external  show. 

The  members  of  the  Association  cannot  well  per- 


treating  them   as  the  swine  that  the   Bible   tells  us 
rushed  down  the  hill,  and  drowned  themselves. 


EDUCATIONAL  TOMBS. 

A  structure  that  for  two-thirds  of  a  year  contains 
a  large  number  of  individuals,  coming  from  different 
portions  of   a  large  city,  carrying  the  special  odors, 
disease  taints  and  organic  material  of  their  homes 
with  them  and  constantly  throwing  out  the  exhausted 
matter  from  their  lungs  and  poison  from  their  bodies 
and  garments  cannot  be  in  a  pure  condition  at  the 
end  of  the  time  specified.     We  refer  to  our  public 
schools.     Some  of  the  organic  material,  the   poison 
germs    must    still    remain,    in    the    building    even 
though  it  has  been  aired,  washed  and   dusted.     In- 
fection may  be  on   the   walls,  in   the   desks,  in  the 
cracks  of  the   floor,  ready  to  bring  forth  fruit   like 
seed  thrown  into  good  ground,  "some  thirty,  some 
sixty  and    some  one  hundred  fold."     The    practice 
of  closing  the   school  houses  during  the  long  vaca- 
tion, occurring  in  a  hot  season,  is  a  great  mistake  ; 
possibly    a    crime.       A    building     that    has    con- 
tained     so     many     individuals     that    are      to      a 
certain    extent    carriers    of    the    atmospheric    and 
other  peculiarities  of  different    neighborhoods  and 
homes  should  certainly  be  well   ventilated   during 
occupancy.      They  are  not.     The  organic  material, 
and  the  seeds  of  various  diseases  that,  therefore,  find 
lodgment  here  in  term  time  should  be  swept,  wash- 
ed, blown  out,  oxidized  during   the  long  vacation. 
They  are  not.     The  Board  acting  in  the  light  of  san- 
itation should  order  the  windows  open  throughout 
the  building  for  at  least   ten  hours  of  every  day  for 
air  and  sunshine.     Ventilation  in  term  time  has  been 
objected  to  on  the  score  of  giving  colds.     In  vaca- 
tion the  only  occupants  of  the  rooms  are  the  chairs 
and  desks.     The  over-careful  Board  may  fear  giving 
them  stiff  joints  and  lame  legs,  but  we  think  that  with 
careful    management   no  such    harm  would   result. 
Even  though  the  bust  of   old   Webster  stood  in  a 
draft,   and  catching  cold,  should  sneeze,    the  only 
result  would  be  to  shake  off  some  of  the  dust  that 
the  janitor's  brush  had  failed  to  reach.     Better  all 
these  evils  than  a  building  closed  for  so  long  a  time, 
to  be  opened  only  on  the  day  that  school  begins.    Let 
in  God's  scavengers,  the  air  and  sunlight,  to  purify 
the  school-houses   throughout  the    entire  period  of 
vacation,   and    there  will  be  a  wonderful  return    in 
happy  faces  and  active  limbs  when  the  moment  for 
school  work  arrives. 

We  are  pursuing  no  myth,  the  sickening  evidence 
is  within  your  reach.  Let  any  thoughtful  parent 
hasten  to  the  school,  now  that  vacation  is  about  to 
end,  and  enter  a  class  room  and   look  about  him. 


sonate  the  Virgin  Mary,  but  there  is  no  necessity  for  I  Dark    as  a   dungeon,    with    clo.se-drawn    curtains; 
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damp  and  stifling  as  a  tomb,  yet  it  has  been  white- 
washed, painted,  scrubbed  and  dusted — these  last 
are  the  great  sanitary  precautions  of  the  school 
trustees  of  every  city  of  the  land.  Such  is  tl^eir 
view  of  sanitation  fot  the  schools,  and  will  be  until 
Medical  Inspection  is  ordered  for  them. 


SELECTIONS    FROM    JOURNALS. 


THE  USE  OF  FORCEPS  AND  ITS  ALTERNA- 
TIVES    IN    LINGERING     LABORS. 

Dr.  Robert  Barnes,  in  his  opening  address  at  the 
debate  on  this  subject  at  the  Obstetrical  Society  of 
London  {lancet.  May  17,  i879\  stated  the  follow- 
ing proposition  as  points  that  i  hiefly  challenge  dis- 
cussion: 

1.  In  lingering  labor,  when  the  head  is  in  the  pelvic 
cavity,  the  forceps  is  better  th.m  its  alternatives. 

2.  In  lingering  labor,  when  the  head  is  engaged 
in  the  pelvic  brim,  and  when  it  is  known  that  the 
pelvis  is  well  formed,  the  forceps  is  better  than  its 
alternatives. 

3.  In  lingering  labor,  when  the  head  is  resting  on 
the  pelvic  brim,  the  liquor  amnii  discharged,  and  it 
is  known,  either  by  exploring  with  the  hand  or  by 
other  means,  that  there  is  no  disproportion,  or  only 
a  slight  degree  of  disproportion,  even  although  the 
cervi.x  uteri  is  not  fully  dilated,  the  forceps  will 
generally  be  better  than  its  alternatives. 

4.  In  proportion  as  the  head  is  arrested  high  in 
the  pelvis,  in  the  brim,  or  above  the  brim,  the 
necessity,  the  utility,  and  safety  of  the  forceps  be- 
come less  frequent. 

5.  -\s  a  corollary  from  the  preceding  proposition, 
increasing  caution  in  determining  on  the  use  of  the 
forceps,  and  greater  skill  in  carrying  out  the  opera- 
tion, are  called  for. 

In  most  things  there  is  a  middle  way.  "Ni  jamais, 
ni  toujours,"  is  a  proverb  full  of  wisdom.  I  cannot 
better  illustrate  the  wisdom  of  deducing  the  greatest 
good  from  over-caution  on  the  one  hand  and  from 
too  bold  enterprise  on  the  other,  than  by  citing  the 
precept  and  practice  of  Boer.  This  famous  sur- 
geon, having  witnessed  in  Paris  the  extreme  activity 
of  French  midwifery,  and  in  London  the  too  pro- 
crastinating practice  of  England,  recognized  the 
middle  course  as  the  best,  constructed  his  forceps  of 
medium  length,  saying,  "  Everthing  is  not  to  be 
taken  away  from  Nature,  neither  is  everything  to  be 
left  to  her." — Am.  Jour.  Med.  Sd. 


CASES  OF    ANTISEPTIC  OVARIOTOMY. 

Under  the  c»re  of  Dr.  Bak.n'bs,    St.  George's    Hospital. 

Case  I. — M.  A.,  aged  60,  married,  with  seven 
children,  was  admitted  into  the  Burton  Ward,  un- 
der Dr.  Barnes,  on  February  28th,  1878.  The  tu- 
mor had  been  noticed  to  be  growing  about  eight 
months  before  admission.  On  March  23rd,  she 
was  tapped,  and  four  quarts  of  dark  syrupy  fluid 
removed.  She  was  much  relieved,  and  went  to 
Wimbleton  for  a  month.  On  June  12th,  she  was 
readmitted  and  was  again  ta|)ped,  with  result  as 
before.  On  July  30th,  Dr.  liarnes  performed 
ovariotomy     under      the    carbolic     sjiray  and  the 


usual  Listerian  precautions.  Narcosis  was  pro- 
duced by  ether.  The  incision  was  six  in- 
ches long.  There  were  firm  adhesions  of  the 
intestines  to  the  tumor,  which  bled  freely  when 
broken  down.  They  were  ligatured  with  fine  whip- 
cord. Eight  pints  of  fluid  were  drawn  from  the 
cyst.  The  pedicle  was  transfixed  with  whipcord 
and  dropped  into  the  pelvis.  The  abdomen  was 
sewn  up  with  silver  sutures.  The  subseiiuent  dres- 
sings of  the  wound  were  done  antiseptically.  The 
stitches  were  removed  on  .\ugust  12th;  there  was 
little  or  no  discharge.  This  patient,  both  before 
and  after  the  operation,  had  a  systolic  murmur  at 
the  apex  of  the  heart.  Recovery  was  uninterupted. 
She  was  discharged  cured  on  September  7th. 

Case  II. — E.  L.,  aged  18,  was  admitted  on  Au- 
gust 21st,  1878.  She  had  never  menstruated.  The 
tumor  began  to  grow  four  months  before  admission. 
The  abdomen  measured  3832  inches  round  at  the 
umbilicus.  Ovariotomy  was  performed  by  Dr. 
Barnesjjon  September  23rd,  under  the  carbolic 
spray  and  with  complete  antiseptic  precautions. 
Narcosis  was  produced  by  ether.  An  abdominal 
incision  about  six  inches  long  was  made,  and  the 
trocar  inserted  into  the  tumor.  \  few  ounces  of 
thick  fluid  escaped.  The  trocar  was  removed  and 
the  puncture  in  the  cyst  enlarged,  when  several 
pints  of  the  thick  fluid  escaped.  Dr.  Barnes  then 
introduced  his  hand  and  broke  down  the  softer 
parts  inside  the  cyst.  There  were  no  adhesions. 
There  was  a  large  quantity  of  ascitic  fluid.  The 
solid  part  of  the  cyst  was  drawn  out,  the  pedicle  se- 
cured by  a  Chambers's  clamp,  the  cyst  severed,  and 
the  pedicle  transfixed  with  whipcord  and  returned 
into  the  pelvis.  The  abdomen  was  sewn  up  w^ith 
silver  sutures.  The  patient,  who  appeared  nearly 
asphyxiated  early  in  the  operation,  breathed  more 
easily  as  the  cyst  became  evacuated.  Before  the 
operation,  the  heart's  apex-beat  was  in  the  second 
intercostal  space  ;  after  the  operation,  it  gradually 
descended  to  the  fourth  intercostal  space.  Recov- 
ery was  uninterupted.  She  left  the  hospital  in  good 
health  on  November  7th. 

Case  III. — E.  W.,  aged  47,  mother  of  thirteen 
children,  had  been  tapped  by  Dr.  Barnes  in  1877. 
She  was  admitted  on  .\pril  3rd,  187S.  On  June 
25th,  Dr.  Barnes  performed  ovariotomy  antisepti- 
cally. The  incision  was  about  seven  inches  long. 
The  cyst  was  adherent  in  two  places  to  the  abdom- 
inal walls,  one  on  each  side  :  the  adhesion  on  the 
right  side  was  broken  down  by  the  hand  ;  that  on 
the  left  was  secured  by  a  clamp  and  divided.  The 
cyst  contained  colloid  matter,  which  was  evacuated 
through  the  trocar.  The  pedicle  was  transfixed 
with  whipcord,  and  returned  into  the  ])elvis.  The 
abdominal  wound  was  sewn  with  silver  sutures. 
The  patient  was  discharged  cured  on  September 
10th. 

Case  IV — M.  H.,  aged  36,  married,  with  nine 
children,  was  admitted  on  October  2nd,  187S.  She 
nursed  her  last  baby  till  it  was  six  months  old  (/.  c, 
March  1878),  then  notii  ed  that  she  was  getting 
thinner  and  her  milk  stoi)i)ed.  Her  circumference 
was  forty-five  inches.  The  cyst  was  tapped  on  No- 
vember 2ist,  and  four  pints  of  colloid  fluid  of  spe- 
cific gravity  1047,  containing  ovarian  corpuscles, 
were   drawn    off.     She  had    lost   ground,  the   feet 
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swelled  ;  dyspncea  ;  pulse  100  ;  a  little  albumen  in 
urine.  On  November  25th,  ovariotomy  was  per- 
formed by  Dr.  Barnes  under  the  usual  antiseptic 
precautions.  An  incision  three  inches  in  length 
was  made,  when  about  eight  pints  of  ascitic  fluid  es- 
caped. The  omentum  was  adherent  in  many  place  ; 
these  adhesions  were  either  tied  or  cauterized.  There 
were  extensive  adhesions  to  the  transverse  colon  and 
appendices  epiploic^.  The  cyst  was  multilocular, 
and  contained  colloid  fluid.  The  various  cysts  were 
evacuated.  There  were  adhesions  to  the  left  kid- 
ney. The  pedicle  was  transfixed  with  whipcord  and 
returned.  The  abdomen  was  sewn  up  with  silver 
sutures.  She  died  four  days  after  the  operation, 
having  been  comatose  for  three  days  preceding  her 
death.  At  the  necropsy,  the  lungs  were  found  con- 
gested. The  liver  was  yellow  and  very  soft  from 
fatty  degeneration.  The  kidneys  were  in  an  ad- 
vanced state  of  cirrhosis  ;  the  tubes  being  blocked 
with  colloid  casts.  The  peritoneum  was  glued  to- 
gether by  yellow  lymph.  The  mucous  membrane 
of  the  uterus  was  lined  with  grumous  bloody  fluid  ; 
at  the  fundus,  there  was  a  little  pus. 

Case  V. — M.  M.,  aged  36,  married,  with  six  chil- 
dren, was  admitted  on  October  14th,  1878.  The 
abdomen  was  tapped  on  October  16th,  and  seven 
pints  of  foetid  whitish-green  fluid  drawn  off.  There 
was  a  systolic  murmur  at  the  apex  of  the  heart. 
She  had  oedema  of  the  legs,  a  little  albumen  in  the 
urine;  her  circumference  was  forty-three  inches. 
On  October  23rd,  she  was  suffering  from  orthopnoea; 
lips  cyanosed.  Pulse  140.  On  October  24th,  she 
had  two  alarming  attacks  of  dyspnoea.  Her  condi- 
tion was  so  critical  that,  after  consultation  with  Mr. 
Pollock, it  was  determined  to  operate  early  on  Sunday 
morning.  Mr.  Clover  kindly  undertook  to  give 
ether.  Dr.  Barnes  performed  the  operation  under 
the  antiseptic  method.  On  October  27th,  an  incis- 
ion of  four  inches  was  made.  A  piece  of  omentum 
stretched  across  the  cyst  was  cut  across,  and  part 
removed.  A  small  amount  of  ascitic  fluid  escaped. 
No  fluid  escaped  through  the  trocar;  the-  puncture 
in  the  cyst  was  therefore  enlarged,  and  a  quantity 
of  semipurulent  fluid  ran  off.  The  tumor  was 
still  too  large  to  be  drawn  through  the  abdominal 
wound;  so  another  opening  was  made  in  it.  from 
which  twenty  pints  of  clearer  and  less  foetid  fluid 
escaped.  A  few  slight  adhesions  were  broken  down. 
The  tumor  was  drawn  out;  and  the  pedicle  was 
transfixed  with  whipcord  and  dropped  into  the 
pelvis.  The  abdomen  was  sewn  up  with  silver 
sutures.  The  tumor  weighed  10  lbs.;  it  consisted 
of  two  large  cysts  and  several  smaller  ones;  the 
largest  sac  was  lined  with  a  thick  and  distinct  pyo- 
genic membrane.  The  stitches  were  removed  on 
November  ist.  She  was  dicharged  cured  on  De- 
cember loth.     All  Dr.  Barnes 


months  before  the  operation,  the  abdominal  tumor 
was  tapped,  and  eleven  pints  of  viscid  brown  fluid 
withdrawn,  with  diminution  of  the  lower  part  only 
of  the  tumor.  The  tumor  soon  refilled.  Right 
ovariotomy  was  performed  on  August  3rd,  1878,  by 
Mr.  Howard.  The  patient  occupied  a  separate 
ward.  The  operation  and  after-treatment  were 
managed  antiseptically  by  means  of  a  spray  of  sul- 
phurous acid  solution.  There  were  numerous 
parietal  and  omental  adhesions.  The  pedicle  was 
tied  with  silk  and  returned.  She  recovered  in  one 
month;  and  remains  well. — Bri/.  Med.  Jour. 


THE  CAUSATION  OF  SLEEP. 

The  learned  German  alienist.  Dr.  Siemens,  con- 
cludes that  sleep  is  due  to  the  activity  of  certaitv 
circumscribed  parts  of  the  brain,  which  form  an- 
inhibitory  centre,  and  which  are  situated  in  the 
medulla  oblongata,  near  to  the  convulsive  centre. 
In  support  of  this  view,  the  connection  between 
sleep  and  epilepsy  is  alleged.  The  inhibitory  sleep 
centre  stands  in  direct  antagonism  to  the  cerebral 
cortex;  if  the  one  is  in  a  state  of  activity  the  other 
remains  passive;  the  former  can  only  exercise  its 
function  when  the  cortical  substance  is  either  in- 
active or  nearly  so.  Sleep  is  much  more  easily 
induced  in  childhood,  as  the  convolutions  of  the 
brain  are  at  that  time  only  partially  developed. 
Sleep  is  also  much  more  frequent  and  continuous 
when  the  cortical  substance  has  degenerated,  as  in 
paralytic  dementia;  when  its  nutrition  is  faulty,  as 
in  antemic  conditions;  also  when  it  is  to  some 
extent  paralyzed  by  the  action  of  hypnotics  or  by 
excessive  cold.  On  the  other  hand,  no  sleep  can 
be  obtained  when  the  cortex  is  in  a  state  of  activity^ 
due  to  strong  psychic  impressions,  excesses,  alco- 
holism, or  any  form  of  mental  disease.  When, 
owing  to  some  morbid  condition,  sleep  has  been 
absent  for  a  length  of  time,  the  products  of  fatigue 
must  have  been  generated  in  the  body  in  large 
quantities,  but  still  the  hyper-activity  of  the  cortical 
substance  prevails  and  prevents  the  occurrence  of 
sleep. — Med.  and  Surg.  Reporter. 


THE  CURE  OF  HEMORRHOIDS  BY  THE 
HYPODERMIC  INJECTION  OF  CARBOLIC 
ACID. 

Dr.  Edmund  Andrews,  Professor  of  Surgery  in 
the  Chicago  Medical  College,  has  recently  made 
{Chicago  Med.  Journal,  May,  1879)  a  laborious  in- 
([uiry  into  the  results  of  over  3300  cases  treated  by 
this  method,  reported  to  him  by  about  300  physi- 
cians. From  a  study  of  these  cases  he  deduces  the 
cases  were  treated  |  belief  that,  if  the  following  rules  be  observed,  the 


in   a   separate   ward,    admirably    adapted 
purpose,  at  the  top  of  the  hospital. 


for 


(Under  the  care  of  Mr.  Haward.) 

Case  VI.— Caroline  P..,  aged  29,  married  nine 
years;  no  children.  Her  family  history  was  good. 
She  menstruated  regularly  since  the  age  of  twelve 


There  was  abdominal  enlargement,  of  eight  months' 
duration,    commencing  on    the    right    side.     Two 


the  I  method  of  treatment  by  hypodermic   injection  will 
be  less  painful  than  any  other,  and  equally  safe  : — 

1.  Inject  only  internal  piles. 

2.  Use  diluted  forms  of  the  remedy  at  first,  and 
stronger  ones  only  when  these  fail. 

3.  Treat  one  pile  at  a  time,  and  allow  from  four 
to  ten  days  between  the  operations. 

4.  Inject  from  one  to  six  drops,  having  smeared 
the  membranes  with  cosmoline  to  guard  against 
dripping.     Inject  very  slowly  and  keep  the  pipe  in 
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place  a  few  moments  to  allow  the  fluid  to  become 
fixed  in  the  tissues. 

5.  Confine  the  patient  to  bed  the  first  day,  and 
also  subse(|uently  if  any  severe  symptoms  appear. 
Prohibit  any  but  very  moderate  exercise  during  the 
treatment. 

His  final  conclusion  is  that  this  mode  of  treat- 
ment is  a  valuable  contribution  to  scientific  know- 
ledge, and  that  the  cautious  injection  of  hemorrhoids 
with  carbolized  solutions  will  remain  as  one  of  the 
permanent  operations  of  surgery.  The  operation  is 
to  be  performed  in  the  following  way  :  The  pile  is 
exposed  to  view,  and  the  anus  smeared  with  an  oint- 
ment to  prevent  smarting  in  case  the  fluid  should 
chance  to  drop.  The  operator  then  takes  a  sharp- 
pointed  hypodermic  syringe,  charged  with  the  car- 
bolized liquid  (which  ha.s  been  used  in  varying 
strength  from  one  part  of  the  crystallized  carbolic 
acid  to  thirty  of  olive  oil  or  glycerine  up  to  equal 
parts),  and  slowly  throws  a  few  drops  into  one  of 
the  piles.  The  pipe  is  left  in  the  puncture  a  few 
moments  to  prevent  the  fluid  from  running  out,  and 
to  allow  it  to  become  fixed  in  the  tissue.  The  pile 
turns  white,  and  in  the  most  successful  cases  withers 
away  without  pain,  suppuration,  or  sloughing.  Only 
one  pile  is  treated  at  a  time,  and  about  a  week  is 
allowed  between  the  sessions,  until  all  are  cured. 
Most  of  the  cases  thus  operated  upon  suffer  a  sharp 
temporary  smarting,  and  a  few  have  a  terrible  and 
pr'..longed  agony.  The  majority  are  cured,  however, 
without  interrupting  the  patient's  business. — Am. 
Jour.  Med.  Sci. 


PROGNOSIS  IN  CASES  OF  DIABETES  COM- 
PLICATED WITH  GANGRENE. 
Peyrot   has  arrived  at  the  following  conclusions 
{These  de  Paris,  1878  ;  and    Bull.  G/ner.  de   Ther., 
March  15): — 

1.  The  prognosis  is  always  more  unfavorable  in 
cases  where  the  affection  has  not  been  early  recog- 
nized, or  where  it  has  progressed  rapidly,  and  the 
patient  is  very  weak. 

2.  Incisions  prove  very  useful  in  cases  where  an 
inflammatory  process  exists,  but  aggravate  the  con- 
dition of  the  patient  if  he  should  be  suffering  from 
spontaneous  gangrene. 

3.  Surgical  intervention  is  always  useless  in  fur- 
unculous  anthrax,  but  necessary  in  the  diffused  form. 

4.  Large  incisions  may  be  practised  in  cases  of 
diabetic  phlegmon  without  perhaps  incurring  any 
great  risk  ;  with  the  exception  that  the  edges  of  the 
wound  have  a  strong  tendency  to  modify.  But  this 
jtlan  seldom  prevents  the  wound  from  healing,  and 
only  retards  the  process  of  cauterization. 

5.  In  cases  of  superficial  gangrene  the  patient's 
life  is  seldom  in  danger,  and,  as  a  rule,  he  recovers. 

6.  Deep-seated  gangrene  of  the  extremities  is 
almost  always  fatal,  being  the  final  symptom  of  the 
glycosuric  condition  ;  in  short,  it  may  be  said,  that 
hitherto  no  case  of  diabetic  pulmonary  gangrene 
has  been  known  to  recover,  this  complication  always 
ending  fatally. — London  Med.  Record,  May  15,  1879. 

ON    CHRONIC    BRIGHT'S    DISEASE,    AND 
ITS  ESSENTIAL  SYMPTOMS. 
Dr.  F.  A.   Mahomed,  Medical  Registrar  to  Guy's 


Hospital,  has  recently  published  in  the  Lancet  an 
interesting  article  on  this  subject,  and  his  views  are 
briefly  summarized  {L.ancet,  March  29,  1879)  in  the 
following  propositions : 

1.  Albuminuria,  though  occasionally  produced  by 
other  causes,  is  generally  the  result  of  increased 
pressure  in  the  capillaries  of  the  kidney,  either 
venous  or  arterial. 

2.  Neither  albuminuria  nor  dropsy  are  usually 
present  in  chronic  Bright's  disease;  when  present 
they  indicate  acute  or  epithelial  changes. 

3.  The  blood-condition  which  produces  the  high 
arterial  pressure  of  Bright's  disease  is  the  primary 
condition,  and  is  not  secondary  to  deficient  renal 
excretion,  as  held  by  Bright  himself,  and  subse- 
quently by  nearly  every  authority  upon  the  subject. 

4.  The  most  generally  accepted  account  of  the 
disease  and  its  symptoms  fails  to  recognize  it  in  by 
far  the  larger  number  of  cases  in  which  it  exists. 

5.  Cases  present  themselves  wearing  the  aspects 
of  various  forms  of  heart  disease,  of  bronchitis,  of 
cirrhosis,  of  cerebral  disease,  and  many  other  con- 
ditions, in  which  we  can  only  discover  the  existence 
of  chronic  Bright's  disease,  as  i^i^  fons  et  origo  mail, 
by  the  signs  of  high  pressure  in  the  arterial  system. 

6.  The  cardio-vascular  changes,  when  found 
alone,  may  be  taken  as  evidence  of  the  existence  of 
the  disease. 

7.  Similar  changes  to  those  found  in  the  kidneys 
exist  also  in  the  mucous  membranes,  in  the  skin,  and 
in  other  parts. 

8.  The  condition  of  high  pressure  is  almost  con- 
stantly present  in  old  age,  and,  in  one  form  or 
other,  brings  about  a  large  proportion  of  the  deaths 
in  persons  over  fifty. 

9.  The  existence  of  high  arterial  pressure  in  the 
pulse  of  young  persons  indicates  a  diathesis,  and  is 
of  grave  importance. 

10.  The  same  condition,  being  of  frequent  occur- 
rence, after  the  age  of  fifty  is  not  of  such  great  im- 
portance, unless  present  to  an  extensive  degree;  it 
then  produces  serious  symptoms,  and  calls  for 
active  treatment. 

Of  these  propositions,  Nos.  6  and  7,  and  in  great 
measure  No.  3,  have  been  already  enunciated  by 
Sir  Wm.  Gull  and  Dr.  Sutton. — Am.  Jour.  Med. 
Science. 


CASE  OF  EARLY  WOMANHOOD. 

Annie  D.,  aged  4  years,  was  brought  to  me  as  an 
out-patient  at  the  Children's  Hospital  here,  by  her 
mother,  who  stated  that,  since  the  child  was  two 
weeks  old,  she  had  suffered  from  a  discharge  from 
the  genitals,  lasting  from  two  to  three  days,  and 
returning  as  nearly  as  passible  every  month  ;  the 
character  of  the  discharge  being,  to  use  the  words 
of  the  mother,  "  exactly  the  same  as  from  herself, 
when  she  was  unwell."  The  child  was  a  fat  pletho- 
ric little  creature,  with  well  developed  breasts,  as 
large  as  are  usually  found  in  young  women  at  the 
age  of  16  or  17,  after  menstruation  has  become  es- 
tablished ;  at  times,  according  to  the  mother,  they 
became  quite  hard  and  prominent ;  the  nipples  were 
dark,  and  rather  large,  over  a  centimetre  long,  and 
standing  prominently  out  in  the  centre  of  dark 
areolae,  two  centimetres  in  diameter. 
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The  external  genital  organs  were  well  developed 

the  labia  minora  being  especially  prominent.  With 
the  greatest  ease,  I  passed  my  index-finger  two 
inches  and  a  half  up  the  vagina,  without  causing 
the  child  the  slightest  pain.  The  cervix  uteri  was 
large  ;  and,  indeed,  the  whole  organ  seemed  fully  as 
big  as  the  average  virgin  uterus  at  puberty.  The 
front  of  the  abdomen  and  the  back  were  covered 
with  patches  of  ephelis.  The  child  was  evidently 
rickety,  genu  valgum  being  marked. 

'I'he  case  seemed  to  me  an  interesting  one,  and 
worth  recording  ;  for,  excepting  the  absence  of  pubic 
hair,  the  child  was  a  perfect  little  woman.  Strangely 
enough,  her  precocity  was  confined  alone  in  a  sexual 
direction  ;  for  whilst  of  her  own  accord  her  mother 
had  seen  her  frecjuently  "  offer  her  breast  to  the 
baby,"  yet  mentally  she  did  not  exceed  the  capacity 
of  her  age.  The  presence  of  the  ejjhelis,  or  tui/ies  Ju'pa- 
figues,  is  undoubtedly  rare  in  infants  ;  and  in  this 
case,  being  most  likely  connected  with'the  advanced 
stage  of  sexual  development  of  the  child,  they  en- 
hance the  interest  of  the  case. 

David  Dru.mmond,  Physician  to  the  Children's 
Hospital,  and    to   the  Infirmary,  Newcastle- 
on-Tyne. — Brit.  Afed.  Jour. 


HOSPITAL   FORMULARY. 


PHARMACOPCEIA   OF  THE   HOSPITAL   OF 
THE  UNIVERSITY  OF  PENNSYLVANIA. 


PULVERES. 

7.  Pulvis  Gentiance  Et  Quassia. 

Gentianae 

Quassiae 

Cinnamomi aa   3  ij 

M 
Big.  Put   in    a  pint  of  boiling   water,  and  when 
cold  strain;  take  a  wineglassful  three  times  a  day. 

8.  Pulvis  Juniperi  Compositus. 

Juniperi 

Potassii  Bitart aa  ;  j 

M.     Et.  ft.  chart.  No.  i. 
Sig.     Put  in  a  pint  of  boiling  water,  and  when 
cold  strain;  take  a  wineglassful  three  times  a  day, 
before  meals. 

9.  Pulvis  Antheniidis  et  Quassia. 

^■ 
Anthemidis 

Quassiae aa  3  j 

M.  et  ft.  chart.  No.  i. 

Sig.     Put   in  a   pint  of  boiling  water,  and   when 

cold   strain;  take  a  wineglassful    three  times  a  day, 

before  meals. 

10.  Pulvis  Calumhd  Compositus. 

5. 

Calumbae 

Zingiberis aa  3  ss 

Sennae 3  ij 

M.  et  ft.  chart.  No.  i. 
Sig.     Put  in  a  pint  of  boiling  water  and  when 
cold    strain;    take    a    wineglassful    three    times    a 
day. 


11.  Pulvis  CimicifugK  Compositus. 

^• 
Cimicifugoe 33 

Gentians 

Zingiberis aa  3  j 

M.  et  ft.  chart.  No.  i. 

Sig.     Put    in  a  pint  of  boiling  water,   and   when 

cold    strain;  take  a  wineglassful   three  times  a  day. 

12.  Pulvis  Potassii  Br omidi  Compositus. 

Potassii  Bromidi 3  3 

Ferri  Sulph.  Exsic 3  ss 

Calumbne •  • 

Zingiberis aa  3  iv 

M.  et  ft.  chart.  No.  i. 
Sig.     Put  in    a  pint  of  boiling  water,  and    when 
cold    strain;    take  a   tablespoonful    three   times    a 
day. 

TINCTUR/E. 

1 .  Tiihtura  lodinii  Et  Of>ii. 

Tinctura  lodinii f  3_y3 

Tinctura  Opii f  3  'j 

M. 

For  external  use. 

2.  Tinctura  Saponis  Viridis. 

SapOnis  Viridis 2  j 

.Mcoholis f  Iss 

M.     Dissolve  and  filter. 

To  be  used  externally  with  water.- 


UNGUENTA. 

I.    Unguentum  Diachyli. 

PlumbiOxidi 3  jss 

Olei   Olivae 3  vjss 

The  oil  should  be  first  mixed  with  water  and 
heated;  then,  while  fresh  water  is  poured  in  and  the 
mixture  stirred,  the  litharge  is  gradually  added. 

5.  Unguentum  Belladonme  Compositum. 

i. 

Ext.  Belladonna gr.  x 

Ext.  Stramonii 3  ss 

Acidi  Tannic! S''-  '^i'J 

Adipis  q.  s ^d         3  j 

M.  et  ft.  ungt. 

6.  Unguentum  Hydrargyri  Compositum. 

Ungt.  Hydrarg 

Ungt.  Belladonna; 

Ungt.  lodinii aa    3  ij 

M.  et  ft.  ungt. 

7.  Unguentum  Veratriie. 

Veratriae S'J 

Adipis 3  i 

M.  et  ft.  ungt. 
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MISCF.LI.ANEA. 

Syru/fus  Calcis  Liiifo-  Phospkatis. 

Calcis  Phosphatis  Precipitata; . .   gr.  xvj 
.^cidi  Lactiti  q.  s.  ad  solutionem 

Syrui)i  q.  s ad        f  3  j 

Solve. 


NEWS  ITEMS  AND  NOTES. 


Skulls  of  Assassins. — Dr.  Bordicr  has  communi- 
•cated  to  the  Society  of  Anthropology  of  Paris  the 
results  of  the  study  which  he  has  made  of  thirty-five 
skulls  of  assassins,  shown  at  the  Trocadero  by  the 
authorities  of  the  museum  of  Caen.  These  crania 
were  ot  considerable  size,  which,  as  is  known, 
constitutes  a  sign  of  superiority.  Ought  it  then 
to  be  concluded  that  assassins  are  more  intelli- 
gent than  honest  people  ?  A  more  complete  analy- 
sis soon  shows  that  this  is  not  so.  The  frontal 
region — the  seat  of  the  intellectual  faculties — is, 
in  fact,  somewhat  less  in  assassins  than  in  other 
men  ;  on  the  other  hand,  the  lateral  or  parietal 
region  is  more  developed  in  them.  This  region  ap- 
pears, according  to  recent  researches,  to  be  the  seat 
of  the  motor  centres — the  centres  of  impulse.  It  is 
that  which  is  found  atro|)hied  in  apathetic  idiots, 
and  hypertrophied  in  those  who  are  in  constant 
motion.  Further,  the  back  of  the  head  is  much  the 
same  in  them  as  it  is  in  the  rest  of  the  world.  To 
sum  up,  less  reflection  and  more  action  than  other 
men  would  be  the  intellectual  disposition  which  this 
craniometric  study  seems  to  assign  to  assassins.  In 
this  they  approach  prehistoric  man,  and  even  the 
protohistoric.  In  them  also  is  found  a  frontal  region 
somewhat  less,  the  parietal  region  somewhat  greater. 
This  instantaneity  of  action,  which  is  thus  presumed 
in  the  assassin,  was,  it  is  suggested,  probably  a  pre- 
cious (juality  in  the  savage  of  the  stone  period.  The 
conclusion  of  M.  Bordier  is  philosophically  curious 
enough  ;  it  is  that  the  criminal  is  an  atavic  being 
""  similar  to  an  animal,  who,  born  of  parents  long 
•domesticated,  tamed,  and  habituated  to  labor,  should 
appear  suddenly  with  the  unconquerable  savagery  of 
his  ancestors."  Examples  of  this  kind  are  seen 
amongst  domestic  animals.  .\mor.gst  men,  the 
analogues  of  these  reversions  {reli/s)  would  be  our 
criminals.  The  second  part  of  the  work  of  M.  Bor- 
dier is  devoted  to  the  pathology  of  criminals.  It  is 
still  more  demonstrative  in  its  character  and  object. 
Of  thirty-six  crania,  M.  Bordier  found  only  three 
normal,  twelve  abnormal,  and  twenty-one  jjathologi- 
cal.  The  lesions  affected  most  often  that  same 
parietal  region  which  has  been  mentioned  as  fre- 
<iuently  hypertrophied  among  them. 


The  Medical  Society  of  the  State  of  New  York. — 

The  Transactions  of  the  Medical  Society  of  the 
State  of  New  York  for  1879  are  now  published,  and 
for  sale  at  $1.65  a  copy.  If  sent  by  mail,  twenty 
cents  additional  will  be  required  for  postage. 

The  volume  this  year  is  much  larger  than  any 
heretofore  published  by  the  Society,  containing  over 
700  pages.  It  has,  besides  the  usual  ])roceedings  at 
the  annual   meeting.    President's   address,  report  of 


committee  of  Hygiene,  and  obituary  notices,  forty- 
six  original  papers  on  various  topics  of  medicine  and 
surgery.  There  is  also  a  complete  list  of  the  officers 
and  members  of  the  several  County  Medical  Socie- 
ties, corrected  up  to  as  late  a  date  as  was  practica- 
ble. The  book  is  printed  on  good  paper,  and  hand- 
somely and  substantially  bound,  in  uniformity  with 
several  preceding  volumes. 

The  State  Society  deems  it  expedient  to  dispose 
of  the  Transactions  mainly  through  the  agency  of 
the  County  Societies.  It  has  therefore  made  a  reg- 
ulation, that  each  County  Society  .shall  purchase 
each  year  a  number  of  copies,  equal  to  five  times  the 
number  of  delegates  it  is  entitled  to  send  to  the  State 
Society.  The  County  Society  then  sells  to  its  mem- 
bers, or  otherwise  disposes  of  the  volumes  as  it  sees 
fit.  Some  such  plan  as  this  seems  to  be  necessary, 
to  render  it  safe  financially  for  the  State  Society  to 
undertake  to  publish  its  Transactions. 

In  view  of  this  regulation,  it  is  hoped  that  all 
those  who  wish  the  Transactions  will  at  once  send 
in  their  names  to  the  Secretary  of  their  County 
Society,  so  that  he  can,  if  necessary,  order  more 
than  the  quota  assigned  to  the  Society.  The  more 
promptly  this  is  done,  the  better  for  all  concerned. 

County  Secretaries,  and  others,  should  order  their 
books  of  the  Secretary  of  the  State  Society,  accom- 
panying their  order  with  the  necessary  remittance, 
in  the  form  of  a  postal  money  order  or  bank  draft 
on  New  York.  These  should  be  made  payable  to 
Dr.  Charles  H.  Porter,  (55  Eagle  Street,  Albany  N. 
Y.,)  the  Treasurer  of  the  Society. 

The  Secretary  on  receiving  them  will  forward  the 
volumes,  as  may  be  directed,  and  send  the  Treas- 
urer the  remittance. 

County  Societies  that  have  not  taken  their  Trans- 
actions for  1878  can  order  them,  with  those  for  1879. 
The  Transactions  of  1878  -re  held  at  $1.10  per 
volume,  postage  12  cents. 

Permanent  members,  who  have  paid  their  dues 
for  1879,  will  receive  a  copy  of  the  Transactions  by 
mail.  If  any  such  fail  to  receive  it,  within  a  reason- 
able time,  they  will  please  notify  the  Secretary. 

The  Society  has  also  on  hand  Transactions  for  the 
several  years  mentioned  below,  at  the  prices  affixed. 
Orders  for  these  should  be  sent  directly  to  the 
Treasurer,  (Dr.  Porter,)  who  has  the  custody  of 
these  back  volumes.  For  1807-31,  1840-43,  1861, 
1866,  1868,  1869,  1870,  1870,  1871,  1872  and  1873- 
4,  50  cents  each,  and  15  cents  additional  for  postage  ; 
for  i860,  1862,  1864,  and  1867,  $1.00  each,  postage 

15  cents  ;   1875,  50  cents  and  18  cents  for  postage  ; 
1876,    $1.50,    15    cents    for    postage  ;   1877,    $i.3S' 

16  cents  for  postage. 

\Vm.  Mani-ius  S.Mi th.  Secretary, 

7  Myers  Block,  Syracuse,  N.  Y. 

In  order  to  appreciate  the  following,  from  the 
Medical  Press,  it  must  be  remembered  that  "  Devil's 
dung"  was  one  of  the  old  names  of  assafoetida  :  A 
small  boy,  entering  the  shoji  of  a  Scotch  druggist, 
said  :  "  Ma  niither  sent  me  for  a  bawbee's  worth  o' 
that  stuff  for  the  wind  ;  she  (lis  na'  mind  the  recht 
name,  but  they  ca't  deevil's  dirt."  To  which  the 
northern  Knight  of  the  Pestle  replied,  "  Run  awa 
hame  and  tell  yer  mither  that  I  canna  disturb  the 
deevil  for  less  than  a  penny." 
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SPECIAL  NOTICE, 

Non-Suoscribcrs,  who  receive  ihU  number  n(  The  Gazette,  »nd  are 
favorably  impressed  with  ihe  character  and  nhject-s  of  the  publication, 
should  «/ »«tv  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbers. either  now  or  in  the  future. as  we  send  out  our 
entire  edition  each  week.  We  ask  every  member  ot  the  prolession  wno  re- 
ceiver this  number,  to  give  The  Gaze  ite  a  trial  for  one  year,  and  feel  that 
.all  who  favor  us  by  so  doing,  will  certainly  continue  their  subscriptions 
'thereafter.     All  we  ask  is  a  trial. 


LECTURES. 


THE  CARBOLIZED  CAT-GUT  LIGATURE 
APPLIED  TO  THE  CONTINUITY  OF  AR- 
TERIES. 

BV 

•     STEPHEN  SMITH,  M.D. 
Surgeon  to  Bellevue  Hospital. 


(Reported  for  Thk  Hospital  Gazette,  and  Revised  by  the  Lecturer.) 

The  case  of  cancer  of  the  tongue  and  pharynx 
T\-hich  you  have  several  times  seen  in  the  wards  has 
terminated  fatally,  and  I  have  an  opportunity  to 
exhibit  to  you  the  final  results  of  the  operation  per- 
formed to  arrest  the  frequent  hemorrhages  which 
were  at  one  time  rapidly  prostrating  the  patient. 
You  will  recall  the  condition  of  the  man  when  he 
first  entered  the  hospital.  He  was  emaciated  to  a 
skeleton,  his  skin  was  very  sallow,  he  spoke  in  a 
whisper,  and  could  only  swallow  liiiuids,  and  them 
with  difficulty.  The  disease  involved  the  side  of 
the  tongue,  the  tonsil,  and  the  pharynx,  as  far  as  the 
parts  could  be  explored.  The  only  possible  remedy 
was  the  application  of  a  ligature  to  the  trunk  of  the 
artery  supplying  the  region  from  which  the  hem- 
orrhage occurred.  The  proposition  to  ligate  the 
external  carotid  was  eagerly  accepted  by  him.  This 
operation  was  accordingly  performed,  every  pos- 
sible precaution  being  taken  to  prevent  an  immedi 
ate  or  remote  unfavorable  result.  The  ligature  se- 
lected was  the  carbolized  cat-gut,  well  prepared  for 
the  purpose.  The  patient  bore  the  ether  well,  and 
the  operation  was  without  other  unusual  event  than 
the  escape  of  air  from  the  lower  extremity  of  the 
cut.  When  this  was  observed  the  proceeding  was 
discontinued  for  a  few  minutes,  during  which  the 
supra-clavicular  spaces  were  noticed  to  fill  and 
collapse,  in  alternation  with  the  respiration.  It  was 
evident  that  air  entered  the  connective  tissue  at  some 
point  near  the  clavicles,  and  it  was  believed  that  it 
penetrated  from  the  air-passages  through  some 
opening  made  by  the  disease.  'The  ligature  was 
applied  to  the  external  carotid,  close  to  its  origin 
from  the  common  carotid.  This  point  of  ligature 
was  rendered  necessarily,  owing  to  the  extension  of 
the  disease.  The  ligature  was  drawn  tight  but  not 
so  firmly  as  to  divide  the  internal  coats  of  the  artery. 
The  ends  were  cut  short,  the  wound  closed  with 
wire  sutures,  and  the  carbolized  gauze  dressings 
applied.  The  carbolized  spray  was  used  through- 
out the  operation.  The  escape  of  air  into  the 
cellular  tissue  proved  to  be  no  complication,  and 
the  wound  united  throughout.  There  was  no  change 
of  temperature,  nor  other  indication  of  inflammation. 
At  the  end  of  a  week  slight  fluctuation  showed  the 
presence  of  pus,  and  on  opening  the  cicatrix  with  a 
•director  a  small  ijuantity  escaped,  and  the  wound 
.healed  firmly  under  moderate  pressure. 

He  remained   very  comfortable,  without    further 


hemorrhages,  swallowing  somewhat  more  freely, 
until  yesterday,  six  weeks  after  the  operation,  when 
he  died  quite  suddenly.  The  wound  remained  firm  . 
and  the  cicatrix  depressed.  The  autopsy  disclosed 
the  following  condition  of  the  parts  at  the  seat  of 
ligature.  The  cicatrix  was  very  firm.  On  expos- 
ing the  arteries  at  that  point  the  origin  of  the  exter- 
nal carotid  was  seen  to  be  two  or  three  times  its 
natural  size,  and  apparently  surrounded  with  a  ring 
of  white  tissue  (piitc  elevated  above  the  artery,  as 
appears  in  the  specimen.  In  order  to  more  thor- 
oughly ai)preciate  the  changes  whiih  have  taken 
place,  the  common  and  internal  carotids  have  been 
laid  open,  and  it  is  seen  that  they  are  of  normal 
calibre,  without  any  appearance  of  obstruction.  On 
opening  the  external  carotid,  through  and  beyond  the 
ring,  the  following  points  are  noticeable  : 

1.  There  is  no  clot  on  the  proximal  side  of  the 
ligature. 

2.  The  lining  membrane  is  puckered,  or  folded 
upon  itself,  and  firmly  adherent. 

3.  Beyond  the  ligature  there  is  a  firm  clot  which 
extends  to  the  origin  of  the  superior  thyroid  artery. 

4.  The  ring  of  new  tissue  contains  a  central 
black  substance  at  some  points,  but  at  others  the 
whole  ring  appears  under  the  microscope  to  be  one 
mass  of  newly  formed  fibrous  tissue. 

Looking  at  the  specimen  as  a  whole  we  must 
draw  the  following  conclusions  : 

1.  The  artery  was  tied  within  a  fourth  of  an  inch 
of  its  origin. 

2.  The  ligature  did  divide  the  internal  coats  but 
folded  them  firmly  together. 

3.  No  suppuration  occurred,  nor  was  there  any 
destruction  of  the  coats. 

4.  The  ligature  has  been  replaced  by  living  fibrous 
tissue,  the  fibres  passing  around  the  artery. 

5.  The  artery  therefore  was  thoroughly  ob- 
tructed  by  the  ligature,  hut  at  the  same  time  was 
rendered  tenfold  stronger. 

To  appreciate  the  importance  of  the  results  obtain- 
ed by  this  ligature,  I  must  remind  you  of  the  course 
of  events  when  the  silk  ligature  is  used.  Dr.  Jones, 
whose  "  experimental  treatise  on  the  process  em- 
ployed by  nature  in  suppressing  the  hemorrhage 
from  divided  and  ))unctured  arteries,  and  on  the  use 
of  ligatures,"  gave  the  first  philojophic.il  account  of 
the  effects  of  the  common  ligature,  states  that  it 
first  excites  inflammation  on  the  internal  and  mid- 
dle coats  of  the  artery  by  having  cut  them  through, 
and  conse'iuently,  gives  rise  to  an  effusion  of 
lymph  by  n'hich  the  wounded  surfaces  are  united 
and  the  canal  rendered  impervious  ;  second, 
it  produces  ulceration  of  the  artery  around  which 
the  ligature  is  immediately  aijplied,  viz.,  the  exter- 
nal coat.  In  other  words,  the  silk  ligature  effects 
its  object  by  severing  the  artery  in  part  at  tlie  mo- 
ment of  its  application,  and  the  remainder  liy  the 
slow  process  of  ulceration.  It  follows  that  the  silk 
'  ligature  is  destructive  of  the  integrity  of  the  artery, 
'  and  that  the  success  which  attends  its  application 
;  depends  entirely  upon  the  doubtful  jjrocess  of  re- 
pair. Secondary  hemorrhage  is,  therefore,  a  per- 
fectly legitimate  occurrence  after  ligation  by  the 
old  method,  and  by  no  amount  of  care  can  the 
operator  positively  prevent  the  accident.  If  now, 
we   contrast   the   course  of   the  carbolized   catgut 
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ligature  whicli,  jiroperly  jircparcd  and  applied, 
strengthens  instead  of  weakens  the  artery,  never  ex- 
poses to  tlie  dangers  of  secondary  hemorrhage  and  yet 
effectually  controls  the  circulation,  and  which  admits 
of  ligation  at  any  point  ijuite  regardless  of  collateral 
branches,  it  will  be  apparent  that  an  immense  im- 
]>rovcment  has  been  made  by  the  introduction  of  the 
carbolized  catgut  ligature  into  the  practice  of  tying 
arteries  in  their  contiguity. 

The  points  which  I  wish  to  iiiijiress  upon  your 
memory  are  :  i.  The  catgut  ligature  should  be  well 
pre])ared  ;  that  is,  it  should  be  thoroughly  carbolized 
and  yet  sufficiently  strong  :  2.  It  should  be  applied 
with  antiseptic  jjrecautions,  that  is,  with  the  car- 
bolized spray  and  dressings  :  3.  It  should  not  be  so 
firmly  tied  as  to  divide  the  coats  of  the  artery. 

ORIGINAL    ARTICLES. 

A  STUnV  OF  ABOUT  ONE  HUNDRED  AND 
TWENTY  CASES  OF  FRACTURE  OF 
THE  PATELLA. 

BV 

DR.  FRANK  H.  H.\MILTON. 
VisiTiNi;  Sl'Kgbcn  to  Hf.llbme  Hoskital. 


FIRST    PAPER. 


54  CASES  WHICH   HAVE  COME  UNDER  MV  OWN  OBSER- 
VATION. 

No  one,  so  far  as  I  know,  has  attempted  to  record 
and  carefully  study  any  large  number  of  cases  of 
fractures  of  the  patella.  It  has  seerted  to  me,  there- 
fore, that  it  might  be  profitable  to  do  so,  inasmuch 
as  my  own  personal  experience  and  the  records  of 
Bellevue  Hospital  furnish  probably  not  less  than 
1 20  cases,  most  of  which  have  been  faithfully  re- 
corded. 

I  shall  publish  first  the  cases  which  have  come 
under  my  own  observation,  numbering  54  ;  and 
subsequently  those  not  seen  by  me,  which  have 
been  admitted  to  Bellevue  Hospital. 

My  final  conclusions  or  inferences  I  shall  reserve 
for  a  third  paper;  preferring  at  first  to  lay  the  case 
before  the  reader,  permitting  him  to  study  them 
for  himself  and  make  his  own  inferences.  We  shall 
then  be  able  to  consider  the  various  points  illus- 
trated with  a  better  mutual  understanding. 

There  is  no  impropriety,  however,  in  my  calling 
the  attention  of  the  reader  to  some  of  the  points 
which  have  already  attracted  my  attention.  He  will 
note  : — i.  The  large  proportion  of  simple  transverse 
fractures,  and  the  infrecpiency  of  comminuted  and 
compound  fractures.  2.  The  frequency  of  fracture 
from  muscular  action.  3.  The  frequency  of  early 
Joint  effusions.  4.  The  difficulty  which  has  con- 
stantly been  experienced  in  securing  and  maintain- 
ing apjiosition  of  the  fragments.  5.  'I'he  great 
variety  of  methods  which  have  been  adopted,  and 
the  fretjuent  changes  made  in  the  treatment  of  the 
individual  cases;  either  because  of  their  inefficiency, 
or  because  of  the  pain  and  excoriations  or  other 
more  serious  injuries  which  they  have  occasioned; 
and  the  equally  good  results  where  theattempts  to 
get  close  union  have  been  less  assiduous.  6.  The 
uniformity  of  a  fibrous  union,  with  some  separation. 
7.  The  frecjuency  of  a  re-fracture,  and  its  more  seri- 
ous results.     8.  The  frequency  of  anchylosis,  and  its 


proportion  to  the  time  the  limb  is  kept  in  splints. 
9.  'i'he  great  time  which  elapses  before  the  func- 
tions of  the  limb  are  restored.  JO.  Theinadeipiacy 
of  the  ordinary  knee-caps  while  the  patients 
walkabout.  11.  The  remarkable  power  of  restora- 
tion of  the  functions  of  the  limb  after  a  time,  when 
no  union  of  the  fragments  has  taken  ]jlace,  if  only 
the  patient  continues  to  use  the  limb,  and  thus 
develops  the  muscles. 

M.  Velpeau  asserts  that  he  has  seen  the  functions 
of  the  knee  joint  "  completely  re-established,  with  an 
interval  of  two  or  three  ini  hes  between  the  frag- 
ments of  the  patella." 

"Such  assertions,"  sa\s  M.  Malgaigue,  "are,  in 
my  opinion,  only  accounted  for  by  some  inaccuracy 
in  examination;  and  for  my  own  part,  I  have  never 
seen  the  functions  of  the  limb  completely  restored, 
even  when  the  separation  was  limited  to  one-third 
of  an  inch." 

In  reference  to  the  cases  contained  in  this 
and  the  subsequent  rejjorts  as  treated  at  Bellevue 
Hospital  it  seems  proper  to  say  farther,  that  the 
House  Surgeons  who  have  had  the  immediate 
charge  of  the  cases,  are  almost  without  exceptions 
young  men  of  the  highest  (pialifications.  They 
secure  their  positions  through  a  severe  concours. 
They  are  careful,  attentive  and  ingenious  in  devices 
to  accomplish  their  purposes — they  have  a  large  ex- 
perience, and  will  in  all  respects  compare  favorably 
with  the  best  class  of  surgeons  either  at  home  or 
abroad.  What  difficulties  they  have  experienced, 
it  is  fair  to  say,  therefore,  will  be  experienced  by 
other  surgeons;  and  where  they  have  failed  others 
will  fail  also.  Of  the  skill  of  the  distinguished 
gentlemen  who  are  my  colleagues  on  the  visiting 
staff  of  Surgeons  at  Bellevue,  it  is  unnecessary  for 
me  to  speak,  as  no  one  would  call  it  in  question. 
I  desire  therefore  to  repi-at,  that  all  of  the  cases 
reported  as  having  been  their  care,  represent  in  their 
results  the  highest  standard  of  excellence  yet  at- 
tained in  the  treatment  of  this  unfortunate  class  of 
accidents.  The  same  must  be  said  of  the  few  cases 
reported  as  having  been  treated  by  Surgeons  at 
other  city  Hospitals  and  elsewhere,  all  of  whom  are 
personally  known  to  me  as  men  of  skill. 

SIMPLE,     TRANSVERSE     I  RACTURE,     KNOWN     TO     BE 
THE  RESULT  OF  A  DIRECT  FORCE FIBROUS  UNION. 

Case  i. — John  McDonald,  set.  22.  Fell  upon  his 
knee  in  July,  1859,  breaking  the  right  patella  below 
its  middle  transversely.  Dr.  I.  of  Brooklyn,  placed 
his  limb  upon  an  inclined  plane,  and  secured  it 
with  rollers,  &c.  It  was  kept  in  this  position  si.x. 
weeks,  after  which  he  began  to  walk.  1  examined 
his  leg  March  15,  icS6o,  about  nine  months  after  the 
injury,  and  found '  the  fragments  united  by  a  liga- 
ment three-quarters  of  an  inch  in  length.  He  could 
not  flex  the  knee  more  than  i^"^,  yet  the  limb  was 
strong  and  ser\iceable. 

Case  2. — Ed.  Fitzgibbons,  ret.  25,  residing  at  151 
Navy  Street,  Brooklyn.  \\'as  kicked  upon  his  left 
knee  January  10,  1865  or  '66,  and  admitted  to  Dr. 
Sayre's  ward,  Bellevue  Hospital. 

I  took  charge  of  him  February  1,  '65,  when  the 
service  reverted  to  me.  I  found  the  limb  dressed 
and  supported  upon  my  single  inclined  plane,  the 
fragments  being  separated  half  an  inch.  Fibrous 
union. 
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Hamilton's  single  inclined  plane  for  fractures  of  the  patella. 
Fig.   I. 

Case  3. — Mrs.  Valonis  Hodges,  a;t.  53.  Fell  upon 
her  knee  February  5.  i860,  breaking  the  left  patella 
transversely  near  its  middle.  The  fragments  were 
separated  one  inch.  On  the  seventh  day  I  applied  a 
long,  straight  splint  to  the  back  of  the  liinb,  carefully 
fitted  and  padded,  raised  the  lower  end  of  the  splint 
eight  inch';s,  and  elevated  the  shoulders;  securing 
the  fragments  as  well  as  possible  in  place  by  a  roller. 
This  brought  the  fragtiients  together  within  half  an 
inch.     A  fibrous  union  resulted. 

C.\SE4. — Henry  (i.  Van  Hotten,  a3t.  22.  Fell  upon 
his  left  knee  March  12,  1856,  breaking  it  trans- 
versely. It  was  treated  by  a  surgeon  in  Patterson, 
N.  J.  Mr.  V.  says  it  was  kept  in  a  splint  more 
than  one  year,  and  that  it  was  five  months  more 
before  he  had  the  use  of  his  knee-joint. 

November  xZ,  1863. — I  found  the  fragments  sepa- 
rated one  inch,  and  united  by  ligament.  He  walkisd 
well,  and  was  serving  in  the  U.  S.  Infantry  as  a 
common  soldier. 

C.^SES  5  &  6. — (Both  patella)  John  Dundas,  «X. 
22.  Fell,  Oct.  22,  1852,  while  asleep,  from  the  third 
story  of  a  dwelling  house,  striking  his  knees  upon 
the  stone  sidewalk,  and  breaking  both  patellae  trans- 
versely. 

Two  surgeons  took  him  in  charge,  and  applied 
two  long  thigh  and  leg  splints.  On  the  tenth  day 
he  was  sent  to  the  Buffalo  Hospital  of  the  Sisters 
of  Charity,  and  came  under  my  charge.  My  in- 
clined plane  apparatus  was  applied,  adhesive  plasters 
were  laid  obliquely  above  and  below  the  patellae  to 
to  secure  apposition  or  approximation  of  the  frag- 
ments, and  the  limbs  bound  to  the  apparatus  with 
rollers  saturated  with  flour  paste." 

On  the  37th  day  the  dressings  were  removed  and 
not  re-applied.  Both  patellK  had  united  by  liga- 
ments of  half  an  inch  in  length. 

Case  7. — John  Williams,  set.  26.  Fell  in  1869, 
breaking  the  left  patella  transversely.  Admitted  to 
Belle vue,  ward  11.  I 

I  returned  to  duty  March  i,  1870,  and  removed 
his  splint  March  3.  He  had  been  in  the  hosjiital 
with  the  splint  continuously  upon  the  limb  three 
months  and  eight  days.  The  fragments  were  united 
with  a  ligament  three-quarters  of  an  inch  in  length. 
The  knee-joint  was  almost  completely  anchylosed. 

Case  8. — Edward  Vedder,  aet.  45.  Was  struck  by 
a  horse  car,  Sept.  25th,  1874,  and  taken  to  the 
Centre  Street  Hospital,  where  a  posterior  leg  splint 
was  applied. 


Sept.  30. — Brought  to  Bellevue,  3d  Surg.  Division, 

my  service.  Found  he  had  a  transverse  fracture  of 
the  patella  ;  fragments  separated  one-half  inch  ; 
knee  swollen.  A  splint  was  secured  to  the  limb, 
with  a  figure-of-eight  bandage,  about  the  knee,  and 
the  foot  elevated. 

Oct.  7. — Adhesive  plasters  "  locked  "  over  patella  ; 
figure-of-eight  to  knee  and  a  plaster-of-Paris  band- 
age from  the  ankle  to  the  middle  of  the  thigh. 

Oct.  24. — 29  days,  splint  removed.  Fibrous  union, 
one-half  inch  in  length.     Simple  long  splint. 

Nov.  8. — Removed.      12th  on  crutches. 

Dec.  7. — Considerable  power  of  flexion.  Can 
walk  without  crutches  some. 

Dec.  19. — Discharged. 

Case  9. — Samuel  McEviti,  ;\;t.  62.  Slipped  on  the 
sidewalk  March  17th,  1879,  striking  upon  and 
breaking  the  left  patella.  The  upper  third  of  the 
bone  was  broken  off.  He  did  not  know  it  was 
broken.  A  surgeon  was  called  on  the  third  day,  ' 
and  said  it  was  not  broken.  Hot  fomentations  were 
a|)i)lied,  and  until  the  i6th  day  after  the  accident 
he  was  in  bed  or  upoa  the  sofa,  going  from  the  one 
to  the  other  without  aid,  except  from  a  cane. 

.Admitted  to  ward  30,  Bellevue,  April  2,  1879. 
Knee  swollen.  Hot  fomentations  aii])lied.  I'rag- 
ments  separated  about  three-quarters  of  an  inch. 

The  limb  was  dressed  April  3d,  the  17th  day, 
with  a  long  posterior,  straight  sjilint,  retained  in 
place  with  a  bandage  saturated  with  the  silicate  of 
soda  in  solution.  Above  and  below  the  knee  the 
bandage  was  carried  in  the  form  of  the  figure-of- 
eight,  a  pad  of  folded  cloth  being  laid  above  and 
below  the  patella,  next  to  the  skin. 

I  came  on  duty  May  i,  and  May  4th,  46  days 
after  the  accident,  and  29  after  admission  the 
dressings  were  for  the  first  time  removed.  The 
fragments  were  found  united  by  ligament.  Each 
fragment  could  be  moved  laterally  and  se])arately. 
The  upper  fragment  was  drawn  up  on  its  inner 
side  five-eighths  of  an  inch,  and  on  its  outer  margin 
two-eights  of  an  inch.  It  was  also  displaced  inwards 
about  two-eights  of  an  inch.  It  could  not  by  pres- 
sure be  made  to  resume  its  natural  position.  The 
diameter  of  both  fragments  was  lengthened  half  an 
inch,  as  if  from  hypertrophy  or  expansion  of  the 
fragments  in  the  direction  of  their  circumference. 
The  lower  edge  of  the  upper  fragment  was  de- 
pressed by  the  overlying  pad,  and  the  upper  edge 
of  the  lower  fragment  elevated  by  the  pad  below. 

The  anchylosis  of  the  knee  was  almost,  but  not 
quite  complete,  and  all  attempts  at  passive  motion 
were  very  painful. 

A  piece  of  felt,  long  enough  to  extend  from  the 
middle  of  the  thigh  to  below  the  middle  o(  the  leg,  was 
now  moulded  to  the  back  of  the  limb,  covered  with 
flannel  cloth  and  secured  in  jilace  by  a  roller. 
Instructions  being  given  to  the  House  Surgeon,  to  re- 
move it  daily  and  give  to  the  joint  passive  motion;  not 
however,  flexing  the  limb  sufficiently  to  cause  much 
pain,  or  to  endanger  the  newly  formed  ligament. 
He  was  permitted  to  go  about  on  crutches. 

June  2\th. — Motion  of  joint  a  little  increased. 
Felt  splint  laid  aside,  and  limb  left  without  band- 
ages. 

Case  10. — Luke  Cavanagh,  set.  60.  Fell  on  his 
right  knee   upon  the  edge  of  a  stone  step,  May    22, 
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Hamilton's  portative,  or  bed,  dressing  for  fractured  patella. 
Fig.  2. 

1S69,  breaking  the  right  patella  transversely  a  lit- 
tle below  the  middle.  Intemperate.  Admitted  to 
Bellevue  Hospital,  ward  11,  3rd  Surg.  Div.  May  24. 

There  was  pretty  extensive  ecchymosis  and  swel- 
ling around  the  knee.  The  bursa  patella  was  dis- 
tended with  a  fluctuating  fluid.  The  capsule  of 
the  joint  was  also  distended  moderately.  The  frag- 
ments were  apparently  in  contact,  so  that  crepitus 
was  easily  develoj^ed. 

A  straight  posterior  splint  was  applied,  secured 
with  bandages,  the  bandages  about  the  knee  being 
laid  obliquely  above  and  below  the  patella. 

The  patient  was  very  turbulent,  and  removed  the 
dressings  himself  repeatedly  five  or  six  times. 

June  ziiJ. — He  was  secured  in  a  straight-jacket. 
This  was  reinoved  from  him  on  the  5th.  The  limb 
was  again  dressed  on  the  straight  splint,  the  frag- 
ments being  supported  with  adhesive  strips  laid 
above  and  below  the  patella. 

June  z'&th. — (35  days)  firm  ligamentous  union,  of 
one  quarter  of  an  inch.     Some  anchylosis. 

June  Tfitli. — Went  out  on  pass  and  did  not  return. 

C.'VSE  II. — Mrs.  McI — ,  aged  about  40.  Fell  down 
a  flight  of  steps  outside  of  her  door  striking 
her  left  knee  upon  a  stone  side-walk,  .A.pril  23,  1874, 
breaking  the  patella  transversely  a  little  above  its 
middle.  I  saw  her  on  the  same  day.  The  knee 
was  much  bruised  and  swollen.  I  applied  at  once 
a  gutta  percha  splint  made  to  fit  accurately  the 
back  and  sides  of  her  knee,  including  considerable 
portions  of  the  thigh  and  leg  ;  and  secured  the 
splint  with  a  roller,  laying  the  limb  straight  upon 
pillows.  The  splint  was  covered  with  flannel  cloth, 
and  the  roller  was  stitched  to  the  cover.  ^My  por- 
tative apparatus.)  At  short  intervals  subsequently, 
the  sjilint  was  removed,  and  passive  motion  was 
practised  very  early.  The  fragments  united,  with 
a  bond  of  about  half-an-inch  in  length,  which  felt 
like  bone;  it  is  probably  fibrous. 

Case  12. — Miss  Ellen  Uudd,  set.  42.  of  Hayes- 
ville,  Ohio.  Fell  upon  frozen  ground  in  April  1874, 
breaking  the  right  patella  transversely  in  its  lower 
third.  She  was  placed  under  the  care  of  Dr.  E.  V. 
Kerrdig  of  Hayesville.  He  applied  a  long  straight 
posterior  splint,  securing  the  fragments  with  adhe- 
sive plaster  strips.  No  unusual  inflammation  or 
swelling  occurred.  At  the  end  of  four  weeks.  Dr. 
K.  began  to  employ  i)assive  motion,  and  in  about 
seven  weeks  the  splint  was  removed,  when  the  frag- 
ments were  found  to  be  united  with  a  ligament  of 
half-an-inch  in  length.  The  knee  could  then  be 
flexed  about  5^.  She  has  since  been  using  crutches, 
and  when  she  consulted  me,  about  seven  months 
after   the  injury,  she  could   move    the    knee-joint 


through  an  arc  of  about  15°  The  limb  was  slightly 
oedematous.  The  ligamentous  bond  was  half-an- 
inch  in  length  and  firm.  I  advised  the  contiuance 
of  passive  motion,  and  daily  exercise  in  walking. 

Case  13. — (A'o  apparatus.  Gooii  union) — Theo- 
philus  AUes,  Kt.  56.  Fell  on  the  sidewalk  Aug. 
27,  1854,  breaking  transversely  the  left  patella. 
The  surgeon  who  was  called  probably  did  not 
recognize  the  fracture,  as  he  only  applied  a 
roller.  Two  weeks  later  he  was  placed  in  one  of 
the  wards  of  the  Hospital  of  the  Sisters  of  Charity, 
Buffalo,  and  here,  for  reasons  unknown  to  me,  the 
same  treatment  was  continued. 

Oct.  I,  1854. — When  my  term  of  service  com- 
menced, five  weeks  after  the  accident,  I  found  the 
fracture  united  with  a  ligament  of  half-an-inch. 

Case  ;4. — John  Delaney,  set.  36.  Fell  March  7th, 
185 1,  fifteen  feet,  striking  on  his  knee  and  breaking 
the  patella  transversely.  He  came  under  my  care 
two  weeks  later,  when  I  applied  my  own  apparatus 
'inclined  plane).  The  fragments  united  with  a  liga- 
ment one  quarter  of  an  inch  in  length. 

Case  15. — A  laborer,  Kt.  25,  stumbled  and  fell 
upon  his  knee,  when  running  at  full  speed.  He  was 
treated  by  Dr.  Mixer,  nf  Buffalo,  and  myself,  with 
my  own  apparatus — the  inclined  plane. 

Four  months  after  the  injury  the  functions  of  the 
limb  were  completely  restored,  the  fragments  hav- 
ing united  with  a  ligament  half  an  inch  in  length. 

Case  16. — Catharine  McGloughlin,  set.  30,  fell 
from  a  window,  breaking  the  left  patella  in  a  trans- 
verse direction  from  side  to  side,  but  somewhat 
curved  downwards  in  its  middle.  She  received  also 
severe  injuries  about  her  head  and  side.  On  the 
sixth  day  she  was  taken  to  the  Presbyterian  Hospi- 
tal in  this  city  and  remained  there  five  months. 
During  the  first  eight  weeks  she  had  a  posterior 
i  splint  upon  the  leg.  Then  a  plaster  of  Paris  splint 
was  applied,  which  she  wore  a  few  weeks.  About 
two  months  before  she  called  upon  me  she  had  a 
knee-cap  applied,  and  has  worn  it  to  the  present 
time. 

August  26th,  1S79,  nine  months  after  the  injury, 
I  examined  the  limb.  The  fragments  were  separ- 
ated half  an  inch  and  imited  by  a  firm  fibrous  band. 
The  upper  fragment  was  slightly  and  the  lower 
fragment  very  much  hypertrophied,  especially  in  its 
transverse  diameter.  She  could  flex  her  leg  only  to 
a  right  angle,  but  she  could  extend  it  fully.  In  de- 
scending or  ascending  steps  she  was  obliged  to  put 
the  sound  limb  first.  She  experienced  almost  con- 
stant pain  in  the  region  of  the  inner  part  of  the 
lower  fragment.  The  muscles  of  the  left  hip  and 
thigh  were  much  wasted.  She  was  unable  to  work, 
and  prayed  that  something  might  be  done  to  stop 
the  pain. 

I  advised  that  the  knee-cap  be  discontinued,  and 

that  she  apply  hot   water  to  the  limb  daily.     The 

1  latter  she  had  already  done  with  some  relief,  at  the 

;  suggestion  of  Dr.  Gibney,  of  the  Forty-second  Street 

;  hospital. 

i  SI.MPLE     transverse    fracture DIRECT    FORCE 

FIBROUS    UNION RUPTURE    OF    LIGAMENT. 

Case  17. — Michrel  Taylor,  set.  38.  Fell  while  run- 
ning, April  iS,  1869,  striking  upon  his  left  knee  and 
breaking  the  ])atella  transversely.    He  was  admitted 
I  to  the  Long  Island  College  Hospital,  and  the  limb 
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was  dressed  upon  my  single  inclined  plane.  The 
fracture  united  with  a  short  ligament,  but  on  the 
22d  of  May,  about  five  weeks  after  the  fracture  oc- 
curred, he  left  the  hospital  without  permission  and 
ruptured  the  ligament.  I  have  no  knowledge  of  the 
case  after  this. 

C.\SE  18. — Patrick  O'Hara,  Kt.  39.  Broke  his 
right  patella,  Sept.  iS,  1876,  by  a  fall  upon  his  knee. 
Taken  to  Quarantine  Hospital,  (Ors.  O'Dea  and 
.■\nderson,)  was  in  hospital  three  months,  with  ])os- 
terior  splint  and  adhesive  plasters  in  form  of  the 
'■  lock  strap."  .\fter  being  discharged,  joint  was 
rather  stiff,  but  could  walk  and  work. 

Jan.  \ith,  1879. — While  walking  stumbled  and  his 
leg  bent  under  him  to  an  acute  angle,  refracturing 
the  ligament.  Taken  to  Chambers  St.  Hospital,  and 
the  following  day  to  Bellevue — service  of  Dr.  Dar- 
by. Swollen  and  inflamed.  Icebags  applied  and 
continued  two  weeks,  then  Dr.  Morrow  applied 
plaster-of- Paris.  Staid  in  bed  two  weeks,  and  was 
then  on  crutches  two  weeks.  .\t  end  of  eight  weeks 
s])lint  removed  and  a  plaster-of-Paris  splint  applied, 
ojien  in  front. 

About  the  7th  of  April  was  discharged  and  he 
wore  the  splint  two  weeks  longer.  Has  been  walk- 
ing ever  since. 

Aug.  ipfi,  '79. — Fragments  separated  2}^  inches 
when  the  leg  is  straight,  and  3^2  when  it  is  bent, 
it  bends  only  to  a  right  angle.  The  lower  fragment 
is  wider  than  natural.  He  walks  well  on  a  level  sur- 
face, but  has  to  put  the  sound  leg  first  in  going  up 
stairs.  I  cannot  feel  any  ligament  between  the  frag- 
ments ;  the  articulating  surface  of  the  femur  being 
distinctly  felt. 

Case  19.— Dr.  H.  C.  B.  of  Crawford  Co.  Pa.,  set. 
19.  Fell  upon  a  stone  in  March  1859,  breaking  the 
right  patella  transversely  a  little  below  its  middle.  A 
neighboring  surgeon  dressed  the  limb  first  with  a 
roller.  He  then  placed  the  limb  upon  a  straight 
splint  in  a  nearly  horizontal  position.  It  was  kept 
in  this  position  three  months,  being,  however,  occa- 
sional exposed  and  rubbed.  At  this  time  it  had 
united  by  a  ligament  of  about  half  or  three  quarters 
of  an  inch  in  length.  The  knee  was  then  quite  stiff. 
As  soon  as  he  began  to  use  the  limb  the  upper  frag- 
ment commenced  to  draw  up  gradually,  and  at  the 
end  of  a  vear  it  was  separated  three  inches  and  a 
half. 

I  examined  him  in  1865,  about  six  years  after  the 
accident.  The  upper  fragment  was  separated  three 
and  a  half  inches,  the  same  as  at  the  end  of  the  first 
year.  There  is  only  a  long  n,irrov/  ligament  on  the ' 
inside  of  the  patella,  in  which  a  new  patella  has 
formed,  one  inch  long  by  half  an  inch  in  thickness. 
The  motions  of  the  joint  are  free,  and  he  walks 
without  a  halt.  Long  walks,  however,  fatigue  this 
leg  more  than  the  other. 

C.\SE  20. — Abraham  Sackett,  set.  58.  Fell  upon  his 
left  knee,  upon  a  railroad  iron,  January  22,  1S72, 
breaking  the  patella  transversely  near  its  middle. 
The  fragments  were  at  once  separated  four  and  a 
half  inches. 

It  was  treated  by  Dr.  John  Nolan,  of  this  city. 
My  apparatus — the  inclined  plane — was  employed, 
and  the  fragments  secured  with  adhesive  strips. 
This  was  continued  nearly  eleven  weeks,  when  the 
fragments  were  found  united  with  a  ligament  of  one 


quarter  of  an  inch  in  length.  He  then  began  to 
walk  with  crutches  and  had  a  pretty  good  leg.  Five 
months  later  he  was  thrown  from  a  carriage  and 
ruptured  the  ligament. 

When  he  consulted  me,  October  3,  1873,  nearly 
four  years  after  the  injury,  the  u|)per  fragment  was 
separated  two  inches  from  the  lower.  He  could 
flex  and  extend  the  leg,  and  conld  walk  tolerably 
well.  Dr.  Nolan  informs  me  that  he  subseijuently 
wore  an  elastic  knee-cap.     He  is  now  dead. 

C.\sE  21. — Mary  C.orley,  a;t.  40.  Fell  in  tlie  street 
September  28,  1870,  and  on  the  same  day  admitted 
to  Bellevue,  3d  Surg.  Div. 

There  was  a  transverse  fracture  below  the  mid- 
dle, with  a  separation  of  two  inches.  Knee  swollen, 
and  considerable  ecchymosis  in  po])liteal  space.*~y( 

She  stated  that  she  had  fallen  on  the  ice  four 
years  before,  and  that  a  bone  on  the  knee  "  stuck 
up  ;"  that  a  doctor  was  called  who  put  it  or» 
an  inclined  plane  for  eight  weeks,  and  that  she 
has  never  since  then  been  able  to  straighten  the 
knee.  (.The  presumption  is  that  there  was  a  frac- 
ture of  the  patella). 

The  hospital  record  states  that  I  saw  the  patient 
October  3,  1870,  fifth  day  after  last  accident.  The 
swelling  was  mostly  gone,  and  a  posterior  leather 
splint  was  applied  (my  portative  apparatus). 

Ncn-ember  3. — Thirty-six  days  after  accident — 
walking  on  crutches,  makes  no  attempt  to  use  the 
limb.  Sent  to  Charity  Hospital.  She  was  dis- 
charged from  Charity  Hospital  February  4,  1871- 
Result  not  known. 

SIMPLE    TRANSVERSE    FRACTURE DIRECT     FORCE 

NO    UXIO.X. 

Case  22. — Samuel  Hanna,  -xX.  38.  Fell  ujion  the 
ice  in  December,  1871,  striking  upon  his  left  knee 
and  breaking  the  patella  transversely  about  its  mid- 
dle. 

I  found  Hanna  in  my  ward  at  Bellevue,  June  i, 
1875,  admitted  on  account  of  an  abscess  which  had 
formed  without  any  appreciable  cause  in  the  areolar 
tissue,  just  above  the  left  knee.  He  had  an  old 
fracture  of  the  patella  Jn  the  same  liml),  the  frag- 
ments being  separated  nearly  four  inches.  He  was 
un.able  to  extend  the  limb  by  muscular  action,  there 
being  ajjparently  no  bond  of  union  between  the 
fragments. 

He  gave  the  following  account  of  the  injury;  The 
accident  occurred  as  stated  above  in  December, 
1871,  about  three  years  and  five  months  before. 
He  was  immediately  taken  to  Bellevue  Hospital. 
On  the  fourth  day  the  limb  was  laid  upon  an 
inclined  plane.  On  about  the  seventh  day  a  plaster- 
of-Paris  splint  was  applied,  from  the  foot  to  the 
hip.  He  was  permitted  to  go  about  on  crutches. 
When  the  splint  was  removed  the  fragments  were 
separated  two  inches.  He  has  had  no  treatment  for 
the  fracture  since. 

Case  23. — John  Sharkie,  xt.  24,  a  soldier  in  the 
British  service.  W' as  struck  in  the  right  knee  while 
he  was  sitting  with  his  leg  bent  under  him. 

He  was  immediately  i)ut  under  charge  of  the 
surgeon  of  the  89th  regiment  of  infantry.  Severe 
inflammation  and  swelling  ensued,  and  no  apparatus 
was  employed  until  the  twelfth  day,  a  comi.ress  was 
then  laid  over  both  fragments,  and  they  were  bound 
on   with    a   roller,    the  limb   being   laid   upon    an. 
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inclined  plane.  The  bandages  were  removed  at  the 
end  of  four  months,  when  the  upper  fragment  at 
once  drew  up  toward  the  body.  It  was  eighteen 
inonths  before  he  could  walk  without  a  cane.  This 
is  the  account  given  to  me  by  himself. 

Twenty-nine  years  after  the  accident,  March  27, 
1855,  I  found,  when  the  limb  w.is  straight  that  the 
upper  fragment  lav  two  and  a  half  inches  above  the 
lower,  and  when  the  limb  was  flexed  it  separated 
five  inches.  No  trace  of  a  ligament  or  other  bond 
of  union  could  be  felt.  He  walks  well,  without  a 
cane,  there  being  very  little  or  no  halt,  but  he 
cannot  walk  fast. 

SI.MPI.E     TRANSVERSE     FRACTURE — DIRECT      BLOW 
RESULT    UNKNOWN. 

Case  24.— John  Mooney,  jet.,  63.  Fell  Jan.  17, 
1873,  striking  on  his  right  patella  and  breaking  it 
transversly  near  its  middle.  He  was  received  at 
the  Park  Reception  Hospital  on  the  same  day-  Dr. 
Fluhrer,  the  House  Surgeon,  apjilied  a  straight,  flat, 
posterior  splint.  Six  days  later  1  found  the  fragments 
separated  one  inch,  and  directed  a  long  leather 
splint  to  be  substituted,  fitted  accurately  to  the  back 
of  the  limb,  covered  with  woolen  cloth,  and  secured 
to  the  limb  with  bandages.  The  bandages  being 
laid  obliquely  above  and  below  the  fragments,  and 
the  whole  being  stitched  to  the  cover  of  the  splint 
(my  portative  apparatus). 

Case  25.— Thomas  Barker,  aet.  30.  While  walking 
April  9,  1874,  his  left  foot  turned  under  him,  and  he 
fell  upon  the  flagging,  striking  on  the  same  knee. 
He  was  unable  to  rise. 

On  the  same  day  he  was  taken  to  Bellevue,  3d 
Surg.  Uiv.,  my  service,  and  was  found  to  have  a 
transverse  fracture  of  the  left  patella. 

April  \o. — .\  plaster-of-Paris  splint  was  applied.the 
roller  covering  the  patella  in  the  form  of  a  figure- 
of-8. 

April  30. — 21st  day,  discharged. 

(No  farther  record  of  the  case.  He  probably  left 
vith  a  promise  to  return.) 

SI.MPLE    TRANSVERSE     FRACTURE— DIRECT    FORCE — 
COMPLICATED    WITH  OTHER  INJURIES DEATH. 

Case  26. — Mrs.  Catherine  Sullivan,  set.  55.  Fell 
through  a  hatchway,  Oct.  9,  1866,  breaking  the  right 
thigh  and  right  patella.  The  patella  was  broken  trans- 
versely. The  fracture  of  the  thigh  was  just  above 
the  knee  and  compound.  She  was  admitted  to  ward 
15,  3d  Surg.  Div.,  my  service  on  the  same  day,  and 
amputation  was  advised.  This  she  refused  to  have 
made.  Sufficient  permanent  extension  was  applied 
to  steady  the  limb,  and  an  attempt  was  made  to  save 
her  life,  but  on  the  30th  of  October  she  had  a  chill, 
and  these  continued  to  occur  at  intervals  until  the 
3d  of  Nov.,  when  she  died. 

SI.MPLE  TRANSVERSE  FRACTURE,  KNOWN   TO  BE     THE 
RESULT  OF  MUSCULAR  ACTION — FIBROUS  UNION. 

Case  27. — Dan'l  Gary,  aet.,  24.  Fell  Jan.  26,  1873, 
and  in  the  attempt  to  save  himself,  felt  the  left 
patella  break.     Admitted  to  Bellevue  on  same  day. 

Patient  has  had  morbus  coxs  in  the  right  limb 
since  childhood.  The  fragments  of  the  broken 
patella  were  brought  together  with  broad  adhesive 
strips  laid  longitudinally  above  and  below  Jhe  knee, 
and  "locked"  in  front.     The  limb  was  secured  to  a 


straight    splint.     The   whole  being 
plaster-of-Paris  splint. 


enclosed   in 


J 
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Fi<;. 


SlRAP. 


3.— Lock 

Feh'y  ith. — Dressings  removed.  Apposition  of 
fragments  said  to  be  perfect.  Substituted  starch 
bandage  for  the  plaster-of-Paris,  reinforced  with 
long,  narrow  strips  of  zinc,  laid  longitudinally.  Re- 
applied the  adhesive  strips  as  before. 

Feb'y  12th — Removed  all  dressings.  Apposition 
said  to  be  perfect.  Substituted  plaster-of-Paris,  with 
zinc  strips  for  starch. 

Feb'y  25//?. — For  the  fourth  time  splint  reapplied. 
Afarch  10//;.— Splint  reapplied  for  the  fifth   time. 
Fragments    united  firmly.     Apposition    said  to    be 
perfect. 

Afay  30///. — Ninety-seven  days  or  about  fourteen 
weeks  after  the  injury,  I  found  this  patient  in  my 
service  (my  service  having  commenced  on  the  ist  ot 
May).  The  apparatus  was  removed,  and  the  union 
was  found  to  be  effected  by  a  ligament  of  one-quar- 
ter of  an  inch  in  length — slight  motion  at  the  knee- 
joint. 

May  !$//!. — Motion  increasing.  Discharged. 
Case  28. — Joseph  Cox,  Kt.  50.  Slipped  on  ice  ard 
broke  the  right  patella  in  the  effort  to  recover  him- 
self while  falling  backwards.  This  occurred  in  Jan., 
1875  ;  he  was  carried  home  because  he  could  not 
stand.  Had  no  pain,  and  did  not  suspect  the  frac- 
ture until  he  reached  home  and  was  seated  in  a 
chair,  when  he  noticed  a  space  between  the  frag- 
ments of  about  one  and  a  half  inches.  It  was  not 
tender  to  the  touch.  He  put  them  together  himself, 
and  made  them  grate.  It  was  a  good  deal  swollen 
when  he  reached  home. 

For  three  days  he  sat  with  his  leg  on  a  chair,  or 
walked  about  with  a  cane.  Meanwhile  it  continued 
to  swell.  On  third  day  sent  for  Dr. ,  who  ele- 
vated the  leg,  and  on  the  following  day  applied  my 
inclined  plane  apparatus,  supporting  the  fragments 
with  oblique  adhesive  strips.  I  saw  the  case  in  con- 
sultation about  three  weeks  later. 

Apparatus  kept  on  six  weeks,  when  (not  by  my 
advice)  a  plaster-of-Paris  splint  was  applied,  and  he 
was  allowed  to  go  about  with  crutches. 

Dr.  John  Nolan  was  called  when  the  plaster 
had  been  on  about  one  week.  Meanwhile  the  foot 
had  become  swollen,  purple,  being  threatened  with 
gangrene,  and  the  limb  was  very  painful,  so  that  Mr. 
Cox  had  himself  cut  the  splint  nearly  off  to  get 
relief. 

Dr.  Nolan  put  him  again  on  my  inclined  plane, 
with  adhesive  strips,  and  in  about  three  weeks  a 
fibrous  union  had  taken  place  of  about  three  quarters 
of  an  inch  in  lenG;th.  Soon  after  it  was  removed  the 
fibrous  band  began  to  lengthen. 

By  courtesy  of  Dr.  Nolan  I  saw  the  patient  again, 
July  27,  1879.  The  fracture  is  transverse  through 
the  middle.  The  fragments  are  separated  one  and 
a  half  inches  ;  both  fragments  are  a  little  hyper- 
trophied,  but  the  lower  one  is  the  most  ;  it  being  one- 
half   inch   wider  than    the  sound  patella.       Lower 


THE  HOSPITAI,  GAZETTE. 


4*5 


fragment  tilted  forwards.  There  is  a  strong  fibrous 
union,  but  on  the  inner  side  it  has  given  way  some, 
and  allowed  the  ujiper  fragment  to  turn  upon  its 
axis.  He  can  straighten  the  leg  com])letely  while 
sitting,  and  can  tlex  nearly  to  a  riglit  angle.  The 
motions  are  accompanied  with  a  clicking  sensation. 
He  walks  with  ease,  and  naturally,  but  in  descending 
steps  he  is  obliged  to  put  the  left  foot  down  first. 
He  bears  no  more  weight  upon  the  sound  limb  than 
upon  the  opposite.  He  thinks  the  ligament  contin- 
ued to  stretch  until  about  one  year  ago. 

{To  be  Contiiiufd.) 
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Prepared  for  The  Hospital  Gazbtte. 

BV 

Dr.  David  Fkaski.in,  Hoise  Phvsiciak. 
l.ACKRATIOX    OK    nR.\lN    AND    SIRFACK    CI.OT. 

James  Petrie,  aged  42  years,  admitted  Dec.  31st, 
1S78.  This  patient  was  admitted  to  the  male  cells 
early  in  the  morning,  as  a  case  of  alcoliolism,  having 
been  sent  in  from  the  police-station.  When  first 
seen  he  was  conscious,  and  stated  that  he  had  been 
drinking  quite  freely  for  the  past  three  weeks.  He 
complained  of  nothing  but  insomnia.  The  jjupils 
were  normal  ;  the  judse  was  rapid  and  strong.  There 
was  some  tremulousness  of  the  hands  and  tongue. 
After  talking  a  little  he  seemed  to  grow  somewhat 
apathetic  and  his  speech  was  a  little  thicker  and 
slower  than  is  ordinarily  seen  in  alcoholic  cases. 
When  seen  again  in  the  afternoon  he  was  in  a  semi- 
comatose condition.  It  was  with  ditlicidty  that  he 
could  be  made  to  speak,  and  when  he  did  speak  it 
was  difficult  to  understand  him  on  account  of  the 
thickness  of  his  speech.  He  did  not  complain  of 
pain,  and  said  that  he  had  received  no  injury.  There 
was  found  to  be  slight  paralysis  of  the  right  side  of 
the  body,  with  some  rigidity,  and  the  face  was  very 
slightly  paralyzed  on  the  right  side  ;  the  [lupils  were 
irregular,  and  insensible  to  light;  the  ])ulse  was 
slow,  feeble  and  irregular;  the  respirations  were 
slow  and  labored.  No  e.xternal  sign  of  injury  could 
be  found  after  careful  examination  of  the  head.  He 
was  removed  to  the  ward  and  given  ol.  Tiglii  gtt.  j, 
which  produced  a  free  evacuation  from  the  bow-els. 
Theurine  was  passed  involuntarily  ;  an  examination 
of  a  specimen  showed  nothing  abnormal.  He  gradu- 
ally grew  worse,  respiration  became  feeble,  and  at 
12  M.  he  had  oedema  of  the  lungs,  which  was  relieved 
by  cupping.  The  oedema  of  the  lungs  returned  the 
following  morning  (January  ist)  at  8,  and  was  again 
relieved  by  cupping  ;  he  was  ordered  half  an  ounce 
of  whiskey  every  three  hours,  and  five  grains  of 
ammonium  carbonate  every  two  hours.  The  oedema 
of  the  lungs,  however,  continued  ;  there  was  no 
change  in  his  condition  except  increase  of  the  paraly- 
sis and  stupor,  and  at  3.40  I'.M.  lie  died. 

At  the  autopsy,  twenty  hours  after  death,  no  ex- 
ternal sign  of  injury  could  be  discovered.  On  strip- 
ping the  scalp  from  the  cranium,  its  inner  surface,  in 
the  region  covering  the  left  side  of  the  occipit;il  bone 


was  found  to  be  ecchymosed.  The  veins  on  the  sur- 
face of  the  dura  mater  and  particularly  on  the  left 
side,  were  very  much  engorged.  There  was  a  large 
hemorrhage  beneath  the  dura  mater  covering  the 
left  posterior  lobe.  The  anterior  lobe  of  the  right 
side  was  completely  broken  up  by  hemorrhage  into  its 
substance.  There  were  also  spots  of  lacerated  braia 
tissue  on  the  inferior  surface  of  the  left  anterior 
lobe.  There  was  some  laceration  of  the  cereliellum. 
by  hemorrhage.  On  examining  the  inner  surface  of 
the  cranium  a  fissure  was  found  ;  this  began  aliout 
half  an  inch  above  the  groove  for  the  longitudinal 
sinus  and  about  an  inch  to  the  left  of  the  median  line, 
and  extended  down  to  the  body  of  the  sphi->^oid. 
There  was  also  a  smaller  fissure  branching  from  this. 
about  an  inch  below  the  groove  for  the  longitudinal 
sinus,  and  extending  downwards  and  inwards  to  the 
margin  of  the  foramen  magnum.  There  was  also  a 
slight  fissure  of  the  petrous  portion  of  the  temporal 
bone. 

From  the  testimony  elicited 
quest  it  is   judged  that,  while 
fallen  and   struck  the  back  of 
sidewalk. 


at  the  coroner's  in- 
intoxicated,  he  [had 
lis   head    against  the 
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INTERESTING    CASE    OF    APOIM.E  X  V, 
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WITH     A 


W.  S.  E.,  net.  54,  widower,  razor-strops  maker, 
born  in  Maryland.  Was  admitted  to  the  Hospital 
March  6th,  1878.  The  patient  was  carried  into  the 
wards  in  an  almost  comatose  condition.  His  speech 
and  memory  were  both  very  much  affected,  so  that 
no  history  of  any  value  could  be  obtained  from  hiiii. 
He  seems,  however,  to  have  been  of  a  good  consti- 
tution. He  denies  venereal  disease  and  does  not 
seem  to  have  been  intemjierate.  Did  not  remem- 
ber having  had  a  previous  attack  of  a  similar  char- 
acter. He  feit  well  op  leaving  home,  but  suddenly 
became  faint  in  walking  along  the  street,  and  fell 
unconscious. 

L'pon  admission  the  patient  is  unable  to  give  his 
name,  or  any  account  of  himself,  but  on  being 
questioned,  jwints  to  his  jiocket  in  which  were 
found  some  letters  directed  to  him.  There  is  found 
to  be  almost  complete  loss  of  power  of  his  right  arn> 
and  leg.  His  face  was  much  flushed  and  the  con- 
jurctival  vessels  congested  ;  the  pupils  lx:ing  con- 
tracted. 

Examination  of  the  chest  negative,  but  the  first 
sound  of  the  heart  is  heavy.  Pulse  irregular,  slow 
and  full.  Radial  arteries  are  markedly  atheroma- 
tous. (Ordered  Rochelle  salts,  =  ss. — cold  to  the  head 
and  bromide  of  potassium, 

March  7///.— His    speech  is  very    thick,but   more 
intelligible  than  it  was  yesterday;  about  one  word  in 
three  can  be  made  out.     Ordered  pil.  hydrarg.  gr.  j 
every  three  hours.     Tongue  much  coated. 

March  8///.— Rather  more  dull,  if  anything,  this, 
morn'n:;.     The  blue  mass  and    salts  not  having  o\i~ 
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crated,  an  injection   was   ordered  last  night.     This       Its  orifices  are    normal. 

only    operated    slightly.      This    morning    ordered  j  The  coronary    arteries  are 

ol.  tiglii  gtt  j.     This  operated  (iiiite--fre«ly.    -Total 

incontinence   of  urine,  which    was  opaque,  yellow, 

alkaline, — becomes    thick    and    viscid  on  heating  it 

and  u])on  the  addition  of  caustic  potash;  sp.  gr.   lo 

17  and  contains  albumen.     No  casts  were  detected 

ii])on  a  rather  superficial    e.xamination,  but    it  was 

difficult  to  determine  whether  tliey  were  present  or 

not  owing  to  the  thickness  of  the  sediment. 

March  <)th. — Tongue  still  jirotruded  with  some 
difficulty,  and  covered  with  a  iieavy,  brownish  fur. 

Marih  10///. — There  is  a  tendency  to  the  produc- 
tion of  a  bed-sore  over  the  right  liip,  the  skin  being 
constantly  saturated  with  urine  as  he  lies  on  the 
right  side.  Transferred  to  a  water-bed  and  ordered 
a  soap  plaster.  His  bowels  were  well  moved  dur- 
ing the  night.     Temperature   102^0. 

xMarch  Mth. — Bowels  were  not  moved  to-day. 
Ordered  pulv.  ialapre  comp.  3  j.  This  not  opera- 
ting he  was  ordered  one  drop  of  croton  oil  again. 
Tongue  now  quite  clean. 

Mardt  \ilh — Bowels  were  moved  but  slightly  by 
the  croton  oil.  Ordered  an  injection.  Pulse 
rather  feeble.     Temperature  102°. 

March  i^th. — Temperature  ran  up  this  evening 
to  105^^0. 

March  14/h. — Marked  lividity  of  the  face. 
Hands  cold.  Temperature  1020.  Still  takes  his 
nourishment.     Died  at  5  P.M. 

/'osi  Mor/cw  ExamiiMtion  by  Dr.  Longstreth, 
made  twenty-three  hours  after  death. 

Rigor  Mortis  marked.  Brain. — There  is  a  fatty 
tumor  in  the  left  frontal  region.  There  is  very 
•deep  congestion  of  the  right  side  of  the  brain  pos- 
teriorly with  considerable  subarachnoid  effusion. 
The  dura  mater  is  very  tightly  adherent  to  the 
vault  of  the  cranium.  The  appearances  at  the  base 
of  the  brain  are  about  normal.  The  coats  of  the 
larger  vessels  are  a  little  rigid  and  patulous.  The 
middle  and  posterior  cerebral  arteries  are  markedly 
atheromatous.  The  brain  is  of  riioderately  good 
consistence  throughout.  Tiicre  is  a  quantity  ol^ 
fluid  blood  in  the  right  lateral  ventricle. 
The  left  ventricle  contains  a  large  black  clot,  be- 
coming partially  decolorized..  The  septum  is  un- 
usually firm,  and  on  the  left  side,  is  stained  with 
Wood. 

The  right  side  of  the  brain  seems  to  be  normal. 

The  only  point  of  softening  on  the  left  side  is  in 
the  optic  thalamus,  where  the  tissue  feels  boggy. 
The  under  part  of  this  is  entirely  destroyed  and  the 
depth  of  the  tissue  is  occupied  by  a  large  clot. 
The  roof  of  the  ventricle  is  diseased  also.  The  clot 
presents  all  the  appearances  of  a  recent  apoplectic 
one. 

Tht peritoneal  cavity  is  normal. 

The  luiii^s  meet  in  the  median  line.  The  carti- 
lages of  the  ribs  are  ossified.  The  pleurae  are  very 
dry  and  adherent.  There  are  old  adhesions  at  the 
apex  on  the  right  side. 

The  heart  contains  a  small  amount  of  blood  se- 
rum. There  is  injection  of  its  surface,  and  evidences 
of  lymph  upon  it.  The  right  side  of  the  heart  is 
relaxed.  The  left  is  moderately  contracted.  Both 
•sides ,  in  fact,  are  nearly  empty  of  blood.  The 
beart  weighs  i8|^  oz. 


The  aorta  is  dilated, 
rigid.  The  commence- 
ment of'the  aorta  and  coronary  arteries  is  athero- 
matous with  the  same  change  in  the  mitral 
valves  and  heads  of  the  chords  tending  and  papil- 
lary muscles.  The  left  ventricle  is  about  i  >^  inches 
in  thickness  at  the  base;  at  the  apex  it  is  thin.  The 
muscle  is  rather  flabby  but  not  very  easily  torn. 

The  /////i.'-.r  are  generally  crepitant  throughout, much 
congested  and  softened  posteriorly  and  exude 
bloody,  frothy  mucus. 

The  spleen  is  small,  adherent  and  full  of  infarc- 
tions. Has  a  nodular  feeling.  There  are  at  least  a 
dozen  of  these  infarctions;  some  of  which  are  dark- 
and  others  are  becoming  decolorized. 

The  left  kidney  is  small  and  slightly  irregular  and 
flabby.  Its  cortex  is  very  much  diminished.  Its 
capsule  thickened  and  adherent.  Tearing  the  or- 
gan leaves  a  slightly  granular  surface  on  which  the 
stellate  veins  are  very  prominent.     Weight    5  oz. 

The  appendix  vermiformis  is  bound  down  and 
concealed  by  old  inflammatory  adhesions. 

"The  liver  weighs  3  lbs.,  8  oz.  Its  outline  is  reg- 
ular. There  are  a  few  adhesions  upon  its  upper 
surface.  ^  Its  tissue  is  slightly  congested,  but  other- 
wise normal. 

Gallbladder  contains  an  abundance  of  dark  bile. 


TRANSLATIONS. 


OLEAJVIIVGS      FROM     OUR      FRENCH 
A-PTD    GER»rAJV    EXCHANGES. 

INC.  A.   WVETH,   M.D. 


EPILEPTIFORM  NEURAI.r.IA  CURED  BY  STRETCH- 
ING THE  TRIFACIAL  NERVE.— STEWART. 

Patient,  male,  set.  70,  had  severe  pains  of  neuralgic  kind  in 
right  side  of  face,  at  frequent  intervals  during  seventeen  years. 
Of  late  the  suffering  became  more  intense,  and  was  especially 
painful  toward  night-time.  Spasmodic  action  of  the  muscles 
of  the  right  side  of  the  face  was  observed.  As  nine  or  ten 
teeth  .were  extracted  without  relief,  and  all  medication  being 
of  no  avail,  the  infraorbital  Ijranch  of  the  fifth  ner\'e  was 
exposed  under  carbolic  spray,  and  stretched.  The  neuralgia 
ceased  for  one  month  after  the  operation,  and  then  returned. 
The  third  division  of  the  fifth  was  then  exposed  and  stretched, 
and  there  has  been  no  recurrence  of  the  pain"  to  the  present 
date  (5  months).— C<-H('™/WrJ«  fur  Cliirurgie,  p.  534,  Aug.  9, 
1879- 


THE  PLASTER-OFPARIS  TREATMENT  IN  POTT'S 
DISEASE,  .\T  THE  SURGICAL  CLINIC  AT  BONN. 
— MADILUNG. 

Prof.  Busch  reports  thirty-eight  cases  treated  by  neck  and  \ 
axilla  suspension  and  the  application  of  plaster.  B.  uses  a 
flannel-cloth  applied  tightly  and  neatly  around  the  body 
instead  of  the  knit  shirt,  >^s  rccommende<l  by  Dr.  Sayre.  The 
flannel  is  cut  from  a  paper  patlcrii,  which  tits  the  body  snugly. 
The  outer  side  is  moistened  with  the  plaster-mixture,  an<l 
applied  tightly,  and  over  this  a  second  and  third  fl.innel 
Layer,  soaked  in  plaster,  until  a  firm  cuirass  is  secured. 

Attempts  to  use  paste  bandages,  with  or  without  stays  of 
gutta-percha  or  other  stiff  material,  were  not  satisfactory. 
Ct'ckini;'s  Poroplastic-Fclt  J.icket  yielded  good  results  in  cases 
of  scoliosis,  or  not  very  severe  forms  of  caries  of  the  bodies. 
B.  .says  the  material  is  a  misnomer,  since  it  is  not  in  the  least 
"  porous"  after  it  is  applied.  He  furthermore  finds  it  best  to 
practice  his  patients  in  hanging,  at  short  intervals,  for  several 
days  previous  to  the  application,  in  order  to  accustom  them  to 
the  prolonged  suspension.  No  anesthetic  is  used,  as  Lan- 
genbeck  employs  it  in  such  cases. 
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In  caries  of  the  bodies  of  the  vertebra;,  and  in  kyphosis,  he 
linds  it  necessary  to  leave  the  dressing  on  longer  than  in  sco- 
liosis. The  longest  time  any  one  jacket  was  worn  was  4)4 
months,  in  a  case  of  caries  of  the  lower  dorsal  region  in  a 
child  three  years  old.  In  two  instances  general  constitutional 
disturbance  followed  the  application  of  the  jacket.  In  eigh- 
teen cases  he  used  the  Sayre  Jury  .M.ist.  .Miscesses  formed 
in  four  of  these.  [The  value  of  this  article  would  be  enhanced 
if  Prof.  Busch  would  publish  his  definite  results. — W.] 

In  the  Gollingt'it  C/im\-,  W'orzburg  has  also  employed  the 
plaster-jacket.  He  concludes  that  better  results  are  obtained 
in  scoliosis  than  in  kyphosis. — Ctntralhlalt  fiir  Chir.,  Aug.  2, 
1S79,  pp.  5II-I2. 

TRIPLE    .-N.MPUIATIOX— RECOVKRV— I.ESIiLEN'C. 

May  27,  1373,  an  officer  in  the  employ  of  the  Western  Rail- 
way Co.,  at  Brest,  while  superintending  the  switching  of  some 
cars,  fell  from  the  foremost  of  three  cars,  dislocated  the  left  elbow 
while  the  locomotive  and  three  cars  passed  over  his  legs.  He  w.as 
immediately  carried  to  the  hospit.al  in  a  state  of  syncope.  The 
right  thigh  was  held  only  by  a  few  shreds  of  skin,  the  bone 
being  crushed  through  and  separated  just  above  the  knee. 
The  femora  were  divided  and  closed  by  coaguhim,  which  had 
inst.mtly  arrested  hemorrhage.  The  left  foot  and  ankle  was 
a  crushetl  and  shapeless  mass. 

The  right  thigh  was  removed  by  immediate  amputation. 
The  ne.tt  d.iy  at  8  .K.  M.  (22  hours  after  the  injury),  the  left 
leg  was  amputated.  Gangrene  having  supervened  in  the  left 
fore-arm,  this  w.is  also  amputated  seventeen  days  after  the 
injury.  The  patient  sustained  the  shock  of  the  accident  and 
operations  with  an  amazing  courage  antl  recovered,  being  now 
able  to  get  about  well,  thanks  to  mechanical  ingenuity. 

.Mr.  Carrey  related  the  case  of  an  old  soldier  at  ihe  A' /  //Jcr/so 
/iiZ'it/iJc-s  who  had  survived  many  years,  the  simultaneous  loss 
of  both  arms  and  legs  from  wounds  received  in  battle.  He 
had  also  seen  a  child  who  had  survived  the  amputation  of  both 
legs  and  arms  ;  from  injury  received  while  asleep  on  a  railro.ad 
track,  the  train  passing  over  him. — Gas.  des  Hop.,  .-Vug.  7, 
1S79,  p  725. 


ENTEROTOMV— M.   MUI.I.ER. 

M.  reports  three  cases,  two  of  which  were  successful,  in 
which  enterotomy  was  performed.  He  lays  especial  stress 
upon  the  following  point  : 

The  peritoneum  should  be  carefully  and  closely  stitched  to 
the  edges  of  the  skin  in  the  abdominal  wound  in  order  to  pre- 
vent f.T;cal  or  septic  infiltration.  This  should  be  done  before 
the  intestine  is  fastened  to  the  edges  of  the  wound.  He  styles 
this,  hennetically  sealing  the  wound. — dntralblatt  fur  Chir., 
Aug.  2,  1879.  P-  512. 

REMOVAL  OF  THE  THYROID  (ll.AND— RECOV- 
ERY.—SAVOSTITZKV. 

Patient  female  a;t.  44,  suffered  for  last  fifteen  years  from  en- 
largement of  right  half  of  this  gland  which  was  finally  as  large 
as  the  head  of  a  six  months  old  child.  The  removal  was 
effected  wi'.h  the  finger  and  scalpel  handle.  Superior  and  in- 
ferior thyroid  arteries  were  tied  and  the  thyroid  isthmus — 
High  fever  on  twelfth  day — Recovery  good. 

Stukowenkoff  reports  a  similar  case  in  the  removal  of  which 
forty-seven  catgut  ligatures  were  used.  'Operation  lasted  five 
hours.  Both  sides  of  the  gland  were  removed.  Hemorrhage 
was  profuse — Recovered — Ihid. 


SPOXTAXEOUS    CLOSURE    OF    A    PERFORATING 
WOUND  OF   THE    BL.\DDER— MULBERGER. 

.\  stone  breaker,  fell  upon  a  sharp  instrument  which  enter- 
ed the  rectum  and  passed  into  the  bladder.  Patient  passed  his 
urine  by  the  wound  and  rectum  for  three  days  and  by  the 
urethra  on  and  after  the  fourth  day — Recovery  rapid — 
Jhid. 


SYPHILIS    OF    THE    PLACENT.\—GUMMAT.\— IN- 
FANT BORN  AT  TERM  AND  IN  GOOD  HEALTH. 

M.  Herveux,  at  the  meeting  of  the  French  Academy  of 
Medicine,  -Xug.  5,  1879,  reports  this  case: — 

The  patient  had  borne  one  child  at  20  years  of  age,  and  in  a 
subsequent  pregnancy,  and  in  her  21st  year  ha(l  contracted 
syphilis     about     the     sixth     month,     for     which     she     was 


treated  by  mercurials,  AH  the  various  symptoms  of 
syphilis  develope<l  in  their  order,  and  the  infant  was 
born  at  term  with  no  signs  of  the  disease  until  the  seventeenth 
day,  when  mucous  patches  were  observed  in  the  axilhv. 
Both  mother  and  child  were  submitted  to  a  mercurial  course, 
and  were  under  this  treatment  when  they  left  the  hospital. 
The  placenta  weighed  17  ounces,  was  .about  circular  in 
form,  antl  showeil  upon  its  surface  a  number  of  elevated  yel- 
lowish-white spots.  Sections  of  these  elevations  showad  that 
they  corresponded  to  firm  caseous  nodules  situated  on  the 
uterine  surf.ace  of  the  pl.acenta,  the  other  extremities  losing 
themselves  in  the  deeper  structures  of  the  organ.  Numerous 
smaller  nodules  were  scattered  throughout  the  jilacenta,  the 
intervening  tissue  being  normal.  Upon  microscopic  examina- 
tion, these  nodules  were  identified  as  syphilitic  tumors,  or 
gummala. 

In  the  discussion  which  followed,  M.  Tarnier  remarked 
that  he  had  examined  at  least  fifty  placenta;  of  syphilitic 
women  .and  h.ad  never  noticed  a  lesion  analagous  to  the  one 
presented  by  Herveux.  Moreover,  he  had  seen  in  the  non- 
syphilitic  placent;v:  nodules  like  those  in  the  case  under  dis- 
cussion.— (Jaz.  des  Hop.,  p.  726  .lii);.  7,  1S79. 

ABOUT  BOOKS. 

Animal  and  Vegetable  Parasites  of  the  Human  Skin 
and  Hair;  by  B.  Joy  Jeffries,  A.M.,  M.D. 
1 2 mo.,  pp.  100.     Boston:  Ale.xander  Moore. 

The  further  any  one  who  has  the  patience  to  read  this  work 
of  over  one  hundred  pages  gels  into  it,  the  more  he  wonders  as 
to  what  couUl  have  induced  the  author  to  write  it  ;  except  the 
cacoethes  scribendi.  It  could  hardly  have  been  intended  for 
the  general  public,  as  it  abounds  so  much  in  technical  terms 
as  to  m.ake  it  almost  incomprehensible  to  them  ;  nor  could  it 
have  been  meant  for  a  scientific  work,  as  it  lacks  all  systema- 
tic arrangement,  is  full  of  useless  repetition,  and  devotes 
whole  pages  to  descriptions  of  rare  and  unimportant  diseases, 
while  it  dismisses  subjects  of  importance  with  scarcely  more 
than  mention.  Original  matter  the  book  contains  none  ;  the 
facts  are  all  either  such  as  are  universally  known  or  else 
are  stated  on  the  authority  of  others  ;  indeed  there  is  nothing 
in  this  work  that  may  not  be  found  in  any  good  treatise  on 
the  Practice  of  Medicine,  or  may  be  studied  to  much  more 
advantage  in  any  systematic  work  on  diseases  of  the  skin.  The 
style  reminds  us,  in  its  puerility,  of  ouroldfriend  Peter  Pin<lar, 
but  without  the  laller's  clearness  aiul  simplicity.  In  many 
places  it  cannot  even  be  said  to  be  written  in  good  English, 
as  witness  these  sentences:  "the  female,  as  //progresses, 
lays  <7f  behind  her'va.  the  burrow  (p.  45);  "Remember,  an 
ounce  of  preventive  is  worth  a  pound  of  cure,  and  that  pre- 
ventive is  simply  plen  ty  of  soap,  and  tots  of  hot  water."  The 
language  is  poor,  the  style  is  poor,  the  matter  is  poor,  in  fact, 
the  only  good  thing  about  the  book  seems  to  be  the  paper. 

Pocket  Therapeutics  and  Dose-Book.  By  Morse  Stew- 
art, Jr.,  B.A.,M.D.  Second  Edition.  Detroit, 
Michigan:   Geo.  D.  Stewart. 

This  little  work  may  almost  be  styled  a  compendium  of 
materia  medica,  therapeutics,  and  the  practice  of  medicine. 
From  cover  to  cover  it  is  full  of  condensed  and  valualile 
information;  and  after  reading  it,  one  wonders  how  the 
author  has  contrived  to  enclose  so  much  solid  matter  within 
such  a  small  compass.  It  is  eminently  and  thoroughly  prac- 
tical, giving  the  names,  doses;  preparations  and  uses  of  med- 
icine, both  those  in  the  pharmacopreia  and  others  not 
there  met  with;  short  descriptions  of  the  most  common  dis- 
eases and  the  appropriate  remedies ;  formulas  and  doses 
of  hypodermic  medication,  of  doses  for  inhalation,  nasal 
douches,  eyewashes,  etc.;  tables  of  solubility,  of  iniompat- 
ibles  and  .antagonists,  of  poisons  and  their  antidotes,  and,  in 
brief,  of  just  such  information  as  one  requires  constantly,  and 
often,  at  a  moment's  notice.  It  will  be  found  equally  useful 
to  the  student  and  to  the  jiractitioner  ;  to  the  former  as  fur- 
nishing  a  digest  of  many  things  which  are  usually  learned  in 
many  ways,  and  hence  are  not  systematized  and  arranged,  and 
to  the  latter  as  enabling  him,  in  a  !.hort  time,  to  review  and 
recall  much  which,  though  once  known,  may,  in  the  hurry  and 
preoccupation  of  practice,  have  been  forgotten. 


426 


THE  HOSPITAL  GAZETTE. 


THE 

Hospital  Gazette, 

A  Weekly  Journal  of  Medicine,  Surgery, 
nnd  the  Collateral  Sciences. 


EDWARD  J    BERMINGHAM,   AM  .   M  D.      (      „  ... 
FREDERICK  A.  LYONS.  AM,  M.O.  1     ''■<"""■ 


Office  of  Publication, 
iq  I.AFAVFTiF.  Place.       -  Nf.w  York. 


PUBLISHERS'    NOTICES. 

PI7""  A  limited  number  of  extra  copies  will  be  supplied  to  authors,  pro' 
vided  the  request  is  made  on  the  manuscript.  If  names  of  physicians  arc 
furnished,  these  extra  ccjjies  will  be  mailed  direct  from  this  office  free  of 
charge. 

|S^  Illustrations  will  be  furnished  for  lectures,  articles,  &c.,  wherever 
necessary.     A  good  drawing  or  photograph  should  be  sent  with  copy. 

^B^  .Arrangements   for   reprints  must  be  made  .it  time  of  sending  copy. 

|Sf"  Volumes  begin  January  rst  and  July  1st.  Subscriptions  may  begin 
at  any  time,  but  under  no  circumstances  can  we  supply  back  numbers. 

t3f"  Bills  for  renewal  arc  mailed  10  subscribers  at  the  expiration  of 
their  subscription.  If  not  paid  within  a  month,  the  journal  will  be 
discontinued. 

t^"  Advertising  space  is  limited  to  sixteen  p.iges,  which  will  not  be  in- 
creased under  any  circu.Tislances.  The  advantage  both  to  advertisers  and 
readers  is  obvious. 


tS'Afidrt.is  all  Commtiniailt'oiis,  of  whatever  nature,  and 
make  all  money  orders  payable  to  Dr.  Editard  J.  Bermiiigliam,, 
19  Lafayette  Place,  iV>i«  Voi-k: 


New  York,  Saturday,  September  6th,  1879. 


MEDICAL   JOURNALISM. 

Advancing  thought  has  given  us  the  present  civil- 
ization. What  now  is  our  boasted  station,  has  been 
building  since  creation,  and  man's  intelligence  has 
been  the  only  material  employed  in  its  construction- 
Slowly  did  the  work  move  at  first,  only  increasing 
in  rapidity  as  man  found  himself  able  to  aid  and  be 
aided  by  others  in  his  efforts.  Single  effort  could 
and  did  accomplish  slowly,  but  when  each  could 
build,  being  assisted  by  the  experience  and  thought 
of  all  others,  the  work  moved  rapidly  on.  Since 
journalism  had  its  birth,  has  community  of  thought 
been  established,  and  through  that,  civilization  has 
not  only  been  firmly  rooted  in  reason,  but  each  day 
has  developed  a  surprising  advance  for  it.  To-day 
we  smile  at  the  simple  notions  of  the  past.  Jour- 
nalism is  the  instrument,  which  in  the  hands  of  thg 
wise  from  every  land  and  clime,  has  enabled  man  to 
build  so  quickly  and  so  well. 

Journalism  is  a  necessity  to  civilization.  Although 
it  came  from  progress,  it  has  fed  and  nurtured 
progress  since,  and  can  cease  to  exist,  only  when 
progress  is  no  more  and  civilization  totters.  Its 
mission  is  being  made  more  manifest,  and  its  neces- 
sity also.  We  are  more  willing  than  our  progenitors 
were  to  acknowledge  our  ignorance,  and  anticipate  as 
inevitable  the  criticism  of  the  future  upon  our  absurd 
boasts.  We  welcome  and  encourage  journalism  as 
the  great  recjuisite  for  present  and  future  progress. 
As  civilization  is  of  many  parts,  so  must  journal- 
ism   divide  itself,  and  the    special    fields  will    need 


special  and  exclusive  consideration,  dood  soil, 
selected  seed,  thoughtful  and  continual  care  for  each 
department,  devcloj)  perftrction  in  the  jjlant,  and  by 
no  other  agency  can  perfection  be  assured.  Nature 
tolerates  no  miracle  in  her  workshop,  wastes  no  time 
dallying  with  chance.  The  care  of  suffering  hu- 
manity is  a  field  sufficiently  important  and  intricate 
to  be  classed  as  deserving  of  special  effort;  the  pro- 
fession of  medicine  needs  all  the  advantageous  sur- 
roundings possible.  That  branch  of  journalism 
which  ])romotes  its  interests  must  be  as  pure,  as 
energetic  and  as  abundant  in  skill  as  the  profession 
itself  is  honorable  and  exalted.  The  profession  is 
so  markedly  and  full)  iilentified  with  the  best  inter- 
ests of  civilization,  that  its  reflection  must  be  truly 
and  perfectly  mirrored:  its  journalism  must  be  of  the 
best  order.  The  printed  pages  which  suggest  modes 
of  treatment  for  the  sick  and  dying,  which  assist  to 
allay  or  intensify  pain  and  misery,  must  be  carefully 
prepared.  Few  of  the  special  fields  reach  this  or 
equally  high  ground;  therefore,  in  it,  a  responsibility 
is  involved  that  is  significant. 

The  design  of  medical  journalism  embraces  tlie 
publication  of  professional  news,  the  discussion  of 
all  pertinent  questions,  the  upholding  of  right  and 
uncompromising  denunciation  of  wrong,  whatever 
may  be  its  position  or  support.  This  design  is 
accomplished  by  devoting  a  portion  of  the  journal 
to  the  clinical  and  other  lectures  of  the  most  dis- 
tinguished teachers  of  medicine  ;  these  are  tne  les- 
sons of  experience,  the  droppings  of  wisdom.  The 
fresh,  crisp  and  expressive  thoughts,  words  and  illus- 
trations of  these  lectures  coming  from  a  speaker, 
whose  practice  at  the  moment  suggests  the  theme, 
make  them  more  instructive  and  impressive  than 
staid  standard  books,  however  full  of  experience 
and  precise  definitions.  Each  has  its  mission,  both 
are  commendable,  but  the  lecture  strikes  forcibly, 
even  if  less  labored  in  style.  The  lectures  most 
appropriate,  richest  in  thought,  with  the  author's 
amplification  or  contraction  must  be  chosen.  It  is 
a  peculiarity  with  the  medical  profession,  that  not 
one  of  its  members  can  hide  his  light  under  a 
bushel  ;  his  obligation  to  relieve  suffering  knows  no 
bounds,  therefore  his  thoughts  and  deeds,  if  balm 
bearing,  belong  to  his  brethren.  Let  this  be  The 
Gazette's  response  to  the  very  gratuitous  chargi  of 
discourtesy  made  by  a  Western  contemporary  in  re- 
ferring to  our  publication  of  several  lectures,  whose 
author  peremptorily  forbade  notes  being  taken.  We 
recognize  no  individual  proprietary  claims  inside 
the  ])rofession.  Our  ethics  forbid  exclusiveness  and 
Patent  Rightism.  The  great  Soul  i'hysician  went 
about,  freely  offering  the  Word,  and  the  great  in 
medicine  emulate  His -example. 

Hardly  less  important  is  the  department  of  orig- 
inal communications.  This  is  the  field  of  new  de- 
partures in  medicine,  and  ranges  from  naked  hypo- 
thesis to  the  experimental  application  of  established 
principles  in  new  combination.  This  is  the  only  sem- 
blance of  a  Patent  OflSc  e  in  medicine,  as  discovery 


THE  HOSPITAL  GAZETTE. 


437 


entirely  occupies  it.  Between  puncturing  bubbles  of 
enthusiasm,  lopping  off  dead  and  interfering  branch- 
es, and  praising  good  effort,  the  manager  has  an 
opportunity  of  proving  his  wisdom,  caution  and 
courage.  Suarikr  in  modo,  fortiter  in  re  must  be 
his  practice.  He  must  positively  decline  to  pub- 
lish the  much  cherished  fancies  of  self-esteemed 
authors,    while    encouraging   them  to  perfect  their 


and  the  Surgeon-General  is  honorably  acquitted- 
The  truth,  which  the  force  of  arms  struck  down  in 
1864,  which  the  blaze  of  military  glory  kept  down 
since,  lias  risen  again  and  CVeneral  Hammond  has 
been  relieved  from  the  burden  of  overhanging  accu- 
sations. 

Congress  has  adjudged   the  case,  and  found    him 
innocent.     The  Secretary  of  War  reviewed  tlic  fmd- 


•work,  fondly  hoping  that  time  may  convince  them  ings  and  recommendations  of  Congress,  approved 
of  their  folly  ;  must  smilingly  assure  rejected  authors  and  respectfully  forwarded  them  to  the  President- 
that  their  efforts  contain  new  and  good  points,  with- 1  The  President  has  ordered  his  reinstatement. 


out  adding  that  the  new  points  arc  not  good,  and 
the  good  not  new. 

Brevity  and  perspicuity  are  the  charms  for  news 
items,  domestic  or  foreign,  since  life  is  short  and 
the  mind  can  weary  with  details  of  the  past. 


It  gladdens  our  hearts  to  witness  triumphs  of 
justice,  such  as  this.  Overpowered  and  almost 
crushed  by  slander  born  of  jealousy,  urged  by  an 
iron  will,  fifteen  years  ago,  Surgeon-General  \Vm- 
K.  Hammond   accepted   the  situation  of  temporary 


In  its  editorial  department  a  medical  journal  be- ;  defeat,  realizing  that  the  rule  of  passion  ran  too 
comes  a  part  of  humanit) — sees,  feels,  thinks  and  high  for  him  to  seek  protection,  much  less  redress, — 
knows  as  men  do,  therefore  must  speak.     Beholding  hoping,  however,  that  reason  would  resume  sway  as 


error,  criticism  must  be  spoken  ;  feeling  that  negli- 
gence prevails,  alarm  must  be  sounded  ;  thinking 
that  progress  is  demanded,  cheering  words  must  be 
uttered,  but  knowing  that  the  profession  is  honest 
and  devoted,  a  pa;an  must  be  attuned. 

Such,  in  brief,  is  professional  medical  journalism, 
as  we  have  striven  to  embody  in  The  Hospital 
Gazette.  That  ideal  has  ever  been  before  us,  and 
we  have  labored  to  realize  it.  In  whatever  of  excel- 
lence we  have  come  short,  not  intention,  nor  energy, 
must  be  held  accountable,  but  human  fallibility. 
Experience  and  an  approving  profession  have  given 
us  confidence  to  believe  that  we  are  approaching 
nearer  that  standard. 

Medical  journalism  has  some  noble  representa. 
lives,  and  by  their  hands  has  the  profession  been 


time  progressed  and  war  powers  would  be  less  om- 
nipotent. His  forethought  at  such  a  troubled  hour 
showed  his  wisdom.  Time  and  Reason  have  broken 
the  fetters  which  Force  and  Envy  forged. 

Surgeon-General  Hammond,  as  is  the  fate  of  all 
truly  great  men,  was  accused.  He  has  proven  him- 
self innocent. 


PHOTOGRAl'HV  RECORDING  MEDICAL 
TREATMENT. 
The  profession  is  beginning  to  realize  the  great 
value  of  photography  as  an  aid  in  recording  the 
prominent  points  in  the  history  of  instructive  cases. 
Since  the  introduction  of  this  art  at  Bellevue  Hos- 
pital, New  York,  more   than  ten  years  ago,    for  this 


purpose,   conveniences  have  suggested  themselves 
lifted  into  a  place  of  greatest  honor.     It  is  cursed  by   ^^^  ^^^,^  ^^^^  procured,  enabling  the  artist  to  obtain 


some  selfish  intruders  that  live  for  gain  alone.  These 
latter  have  their  special  purpose  to  effect,  and  only 
as  professional  interests  accord  with  that  purpose, 
can  good  be  done.  A  trammeled  journal  is  a  foe  to 
progress,  in  disguise.  Its  every  word  and  letter 
must  be  true  for  truth's  and  the  profession's  sake 
alone,  or  the  journal  spreads  curees  even  along  with 
its  lip  service  blessings. 


views  promptly  and  opportunely,  illustrating  such 
appearances  as  are  desired  to  be  preserved.  The 
case  books  of  the  hospital  are  no  longer  dependent 
for  their  accuracy  or  fulness  of  detail  upon  the  over- 
worked house  physicians  and  surgeons,  but  are 
made  reliable  by  series  of  pictures,  with  explanatory 
notes  accompanying  them.  The  pictures  are  espe- 
cially instructive.  This  branch  of  the  art  has  not 
been  sufficiently  encouraged,  and  there  is  opportun- 
A.  HAMMOND-  j  ity  for  some  Medical  College  to  earn  an  enviable 
Tfig   reputation   by  making  special  effort  to  utilize  it   for 


SURGEON-GENERAL   WM 

Poetry  decreed  "  Nil  nisi  bonum  de  mortuis. 
American  Congress  echoed  the  same  sentiment,  when  i  the  benefit  of  students.     It  will  prove  a  remunerative 
it  gave  to  Surgeon-General  Hammond  the    privilege   investment. 
of  proving  himself  innocent  of  charges,  of  which,  at 
a  former  time,  when  force  was  rampant  and  reason 
well-nigh    dethroned,    he   was    pronounced    guilty. 
The  dead  has  been  spared,  yet  Justice,  that  decrees 
"A7/  nisi  verum  de  vi-,';s"  has,  in  her  quiet  yet  certain 
way,  laid  bare  the  rotten  supports  of  those  charges. 


MUSHROOM   POISONINt;. 

The    Moniteur   Scientifique  of   June  contains  an 

article  discussing  the  poisonous  attributes  of  varieties 

of  mushrooms;  the  most  dangerous  result,  as  stated 

by   M.  I'almer   is  from  the  action  of  the  tast -less. 
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odorless  and  imiierceptihle  alkaloid  amanitin,  which 
is  found  in  great  abundance  in  some  species. 
Though  so  thoroughly  hidden  from  some  of  the 
senses,  it  carries  its  deadly  influence  to  other  varie- 
ties, and  all  the  genus  in  the  locality  are  infected 
and  are  unfitted  for  food  purposes.  The  poison  fills 
the  surrounding  air,  and  is  the  cause  of  deaths, 
which  for  a  time  seem  beyond  explanation.  Mush- 
room eating  is  fastidiously  fashionable,  because  so 
venturesome  and  that  the  plants  are  so  expensive. 
They  develop  sulphuretted  hydrogen,  which  fact 
should  not  be  considered  a  commendation.  Amani- 
tin,  being  such  a  powerful  alkaloid,  deserves  the  at- 
tention of  therapeutists  and  toxicologists  that  its 
medicinal  properties  may  be  determined,  and  its 
antidote  discovered. 


AN  ADDITIONAL  DUTY. 
A  coroner's  jury  of  Baltimore,  Md.,  gave  as  a 
verdict,  "accidental  death  from  an  overdose  of  pul- 
verized opium,"  and  signalized  the  occasion  by  re- 
commending that  physicians  in  prescribing  such 
medicines  should  direct  the  druggist  to  label  the 
package  "poison."  This  suggestion  would  have 
been  more  valuable  if  it  had  been  extended,  and 
they  had  further  recommended  that  the  physician 
supervise  the  purchase,  the  care  and  the  administer- 
ing of  the  drug.  Then  the  physician  would  act  as 
druggist's  scape-goat,  as  house-keeper,  and  as  nurse, 
occupying  a  little  of  his  leisure  in  these  harmless 
pursuits.  The  true  purpose  might  be  more  certainly 
effected  by  having  competent  druggists,  and  putting 
them  under  penalty  for  their  neglect. 


SELECTIONS  FROM  JOURNALS. 


THE    UKI.NE    IN  YELLOW    lEVER 
STUDY, 


.\  CLINIC.\L 


J.  W.  HOLL.\N"D,  M.D.,  of  Louisville,  Kentlckv. 


It  is  the  opinion  of  many  besides  Dr.  A.  Flint  th.Tt  "  fur- 
ther study  of  the  urine  in  yellow  fever  l)y  means  of  chemical 
and  microscopical  examination  is  a  desideratum."  Ballot, 
Blair,  and  Lawson,  have  a.sserted  that  the  least  doubtful  sign 
of  it  is  derived  from  an  examination  of  the  urine.  These 
considerations  moved  me  to  direct  particular  attention  to  this 
e  ccretion  by  the  usual  methods  of  clinical  analysis,  when  the 
opportunity  was  afforded  in  the  outbreak  at  Louisville,  Ken- 
tucky, during  September  and  October,  1S7S.  Drawings  of 
the  sediments  and  brief  records  were  made  in  the  study  of 
twenty-five  cases  occurring  in  the  infected  district  and  pre- 
senting symptoms  more  or  less  suspicious.  Nearly  all  of  these 
would  have  been  grouped  in  the  family  of  fevers  called  yellow- 
had  they  appeared  in  a  region  where  the  disease  was  exjiected 
or  where  it  had  ever  held  undisputed  sway.  Inasmuch  as  this 
was  the  first  time  indigenous  yellow  fever  had  appeared  in 
Louisville,  and  its  identity  was  considered  by  some  not  indu- 
bitable, the  specific  name  is  applied  to  fourteen  out  of  the 
twenty-five,  these  being  of  the  malignant  grade  and  such  as 
are  everywhere  recognized  as  the  disease  in  question  when  it 
appears  in  the  epidemic  form.  They  presented  these  symp- 
toms in  common  ;  ushered  in  by  a  chill;  there  were  headache, 
backache,  and  soreness  of  the  limbs,  followed  by  a  fever  ranging 


in  temperature  from  :o2"'  F.  to  105°  F.  ;  the  epigastrium  was 
tender  or  painful,  and  .stomach  irritable;  color  of  the  skin  at 
some  lime  bright  yellow  ;  excessive  vomiting,  sooner  or  later' 
black  vomit  appearing.  The  urine  was  scanty  or  suppressed 
and  alliuminous. 

In  most  of  them  the  eyes  were  congested  and  ferrety;  the 
odor  of  the  person  slightly  nauseous  and  ammoniacal.  There 
were  no  regular  remissions  of  the  fever,  which  was  in  some 
cases  variable  until  death,  in  others  there  was  an  apyrexia  on 
the  fourth  d.ay;  and  in  all,  though  the  temperature  was  eleva- 
ted, after  the  reactive  stage  the  pulse  was  peculiarly  slow 
and   compressible. 

The  early  cases  having  been  cinchonized  without  benefit, 
the  later  ones  were  not  so  treated.  All  but  t.vo  of  these  se- 
vere cases  were  fatal  betw-een  the  fourth  and  the  seventh  day. 

Some  of  them  I  saw  in  consultation  with  Dr.  Cox,  for  the 
reports  of  others  I  am  indebted  to  Drs.  D.  W.  Y'andell,  Cox, 
Scott,  Manly,  and  Palmer.  The  accompanying  engravings 
give  a  faithful  reproduction  of  the  characteristic  olijects  as 
seen  with  a  jiower  of  200  diameters. 


Fig.   I   rej^resents  the  deposit  from  the  urine  of  a  white  boy, 

.S ,  aged  fourteen.     It  was    passed    through    the  catheter, 

after  deep  pressure  above  the  pubis,  on  the  fourth  day  ;  death 
occurred  in  delirium  on  the  fifth.  It  contained  diffused  gran- 
ular matter  and  renal  tube  casts,  highly,  moderately,  and 
slightly  granular.  Some  have  epithelium  embedded, 
and  in  various  parts  of  the  field  are  single 
fat  cells  from  the  urinary  passages,  which  are 
studded  with  small  fat  globules.  He  had  complained  of  mal- 
aise and  frequent  urination  for  several  weeks.  This  may  ac- 
count for  the  fatty  degeneration  which  was  presented  in  one 
other  subject  who  had  been  ,"  on  a  beer  spree"  for  a  week 
before  the  initial  symptoms.  The  urine  was  acid,  lemon  yel- 
low, bile  pigment,  aud  one-half  albuminous. 


Yk,.  2. 

This    is   the  appearance    of    a    copious    brownish    deposit 

from  .S.  J ,    white,  male,     aged    thirty-five,    passed    freely 

on  the  fourth  day  of  fever.  Death,  preceded  by  hemorrh.ages 
from  various  parts,  ensued  three  days  later  at  the  Yellow  Fever 
Hospital,  to  which  in  the  meantime  he  had  been  conveyed. 
It  was  pronounced  by  the  ]ihysician  in  charge  as  marked  a  case 
in  every  detail  as  any  that  had  been  received  as  refugees  from 
Memphis,  Tennessee.  The  objects  seen  are:  .at  the  top  a 
highly  granular  tube  cast,' made  prob.ibly  of  degenerated  renal 
epithelium;  such  cylirders  abound,  though  all  have  not  a  sharp 
fracture  and  s(|uared  ends.  At  the  bottom  is  a  cast  of  a  con- 
voluted tube,  in  one  part  large  enough  to  show  that  it  was  pro- 
bably made  of  the  disorganized  cellular  lining,  and  diminishing 
in  size  to  the  calibre  of  the  tube  when  intact.  These  interest- 
ing forms  were  quite  common   in  the  grave  cases.     The  clear 
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portion  is  probably  the  mucoid  matter  o{  Heale.  In  the  mid- 
dle of  the  tield  is  a  patch  of  tessellated  epithelium  from  the 
bladder,  and  some  scattered  cells  with  strongly  marked  nuclei. 
There  is  a  group  of  spindle-shaped  cells,  probalily  from  the 
pelvis  of  the  kidney.  On  the  right  is  the  "  compound  granule 
corpuscle,"  found  in  the  other  cases  also,  wherever  the  granular 
cast  was  to  be  seen. 

This  figure  is  a  type  of  the  deposit   seen  on  and  after  the 

fourth  day  in    the  following   cases;   M ,  aged  forty-eight, 

white  male;  V ,  aged   two-and-a-half,  white  male;  Ci — —, 

aged    thirty,     white    m.ile;    G .     aged    twenty-six,    white 

female;    midatto   boy,    aged   twelve;    McN ,  aged  thirty, 

white    male;    C ',    aged    forty-live,    white    male;    C , 

aged  eighteen,  white  male;   L ,  aged  twenty-live,    while 

female;  M ,    aged    thirty-two.    white    male— all  of   whom 

died.  Only  one  case  presciiting  these  with  the  other  grave 
signs  survived.  This  was  a  negro  boy,  V- ,  aged  eigh- 
teen, whose  urine  was  of  dark  red  color  from  ha:ma- 
tine,  almost  solid  when  the  albumen  was  coagulated,  and  in 
which  was  found  bile  pigment.  This,  the  only  case  of  ha.ma- 
tinuria,  recovered,  and  is  to-day  in  fine  health,  which  goes  a 
little  way  to  conlirm  the  observation  of  Dr.  Blair,  that  bloody 
urine  was  a  favorable  indication. 


Fir..  4. 

l.-,o  4._gbjecls  seen  in  a  dense  deposit  from  th;:  illrine  of 

Mrs.  V ,  aged  thirty,  pregnant  at  the  fifth  month.     H  »'a^ 

voided  on  the  fourth  day  after  seizure  ;  she  died  three  days 
later.  The  urine  w.-vs  acid,  scanty,  bright-yellow,  and  one- 
tliird  allniminous.  Besides  epithelium  from  the  vagina, 
urinary  passages,  and  kidney,  there  can  be  seen  small  waxy 
cists  with  a  sharp  fracture,  some  imbedded  in  granular mattei, 
and  one  containing  granular  matter  in  its  axis. 

This  was  the  only  case  which  showed  the  waxy  cast  unmi>- 
takably.     All  the  objects  were  stained  yellow. 


Fio. 


The  deposit   from   a   specimen  voided  without  difficulty  on 

the  eleventh   day   after  the    primary   chill,    by    F ,    .aged 

forty-five,  w  hite  male,  of  robust  frame,  who  slowly  regained 
and' now  retains  his  wonted  health.  He  resides  at  Tenth  and 
Dumesnil  streets,  a  neighborhood  that  furnished  no  other  cases 
to  this  report,  at  least  half  a  mile  from  the  infected  district. 
His  occupation  as  watchman  in  the  freight  depot  of  the  Louisville 
and  Northern  and  Great  Southern  railways  brought  him  in  the 
early  morning  within  the  range  of  a  locality  that  proved  so 
fat.il  to  many.  I  saw  him  on  tne  twelfth  day  in  consultation 
with  Dr.  loiin  E.  Crowe;  he  then  exhibited  some  restlessness, 
slight  suffusion,  and  yellowness  of  the  eyes;  temperature  nor- 
mal, but  pulse  sixty-six  and  rather  feeble;  appetite  and  diges- 
tion good. 

He  had  been  seized  with  violent  headache  and  pains  in  his 
limbs;  then  there  w.is  a  chill  and  febrile  movement  that  lasted 
about  two  days.  His  temperature  w.-is  normal  after  the  reac- 
tion, but  his  pulse  compressible  and  sometimes  only  sixty  to 
the  minute.  In  the  beginning  his  eyes  were  so  red  that  his 
wife  concluded  he  had  caught  cold  in  them. 

Earlv  in  the  attack  his  epigastrium  became  tender  and  his 
stomach  ver)-  irritable;  for  several  days  he  continued  vomiting 
bile,  but  no  blood.  Towards  the  close  of  the  first  week, 
hemorrhage  from  the  gums  set  in<  and,  despite  treatment, 
lasted  nearly  one  week.  He  was  cinchonised  early.  His 
urine  was  not  examined  until  the  eleventh  day,  when  it 
was  found  acid,  deep-red  yellow,  specific  gravity  1.024, 
■  quantity  normal,  and  one-fourth  .ilbuminous.  Bile  pigment 
was  present,  and  a  heavy  lateritious  deposit  fell.  Under 
the  microscope  amor|)hous  urates  were  so  abundant  as  to 
obscure  other  objects;  gentle  heat  cleared  them  away,  and 
there  was  revealed  the  field  seen  in  Fig.  3'  '"t^e  ca^its, 
granular,  epithelial,  and  hyaline,  with  renal  and  vesical 
epithelium  stained  yellow.  The  worm-like  mucoid  casts 
were  of  a  faint  vellow  tinge,  or  they  would  have  been 
difficult  to  detect.  '  I  am  inclined  to  call  this  yellow  fever  of  a 
variety  different  only  in  degree  from  the  unquestionable  type 
before  adopted  as  a  safe  basis  of  classification.   It  is  a  significant 

fact  that  M ,  above  named  as  dying  from  the  typical  form, 

was  a  night  clerk  in  the  same  depot  with  the  last  described 
person.  Both  resided  in  parts  widely  separated  from  the 
depot,  and  had  nothing  in  common  but  employment  there 
during  the  night  or  early  morning. 


Fic.  5  is  the  appearance  of  the  field  on  the  third  day  in 
several  cases  examined  at  that  time  before  the  appearance  ot 
albuminuria.  The  objects  are  squamous,  round  and  'ra"*'- 
tional  epithelium  from  the  bladder,  and  spindle-shaped  cells 
probablv  from  pelvis  of  kidney.  Sometimes  they  were  found 
in  patches  that  covered  half  the  entire  field.  They  were 
found  sparingly  in  some  cases  of  a  mild  form  in  which  albu- 
minuria was  at  no  time  present. 


Fig.  6. 

j.-|r;     6. — Deposited    from    the   urine    of    .McK ;-,    aged 

forty-five,  who  lived  in  the  cc:itre  of  the  infected  district  and 
whose  history,  as  obtained  from  Dr.  Crowe,  is  as  f""""'^  = 
He  was  attacked  October  :olh  with  chill  and  headache,  the 
temperature  rose  to  104°,  and  soon  fell  to  99  J"-  '"^ 
general  run  of  his  pulse  was  sixty  to  the  minute;  his  stoinacn 
was  irritable,  vomiting  bile.  His  skin  was  yellow  and  flushed. 
He  was  cinchonized,  and  became  convalescent  by  October  22. 
He  was  well  before  the  seizure,  and  it  left  no  sequel. 

The  urine  of  the  fourth  day  was  alkaline,  yellow  'ro'"  "''"^ 
pigment,  not  albuminous,  and  gave  a  light  deposit,  with  tlie 
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ollowing  microscopic  characters  .as  seen  in  the  ligurc:  hlaiUler 
epithelium  singly  and  in  patches  ;  groups  of  leucine  spheres 
o(  a  yellow  color,  anil  well-dctineil  outline  with  concentric 
•  markings,  shown  on  the  left  ami  in  the  centre ;  tyrosine 
needles  in  stars  and  sheaves,  withahiindant  octohedra  of  cal- 
ciun>  oxalate.  The  specimen  front  which  the  ilrawing  was 
made  was  mounted  with  a  ring  of  cement  after  keeping  it  a 
few  days  under  cover  without  ch.-iii[;c,  nn<l  is  now  in  my  cab- 
inet as  perfect  as  it  was  six  months  ago.  The  cells  and  other 
organic  matters  owe  their  presei  vaiion  to  the  biliary  prin- 
ciples. (Granting  that  the  epidemic  was  one  of  yellow  fever, 
as  shown  by  the  previously-cited  cases,  the  collateral  evidence 
makes  the  conclusion  inevitable  that  this  last  one  occurring  at 
the  same  time  and  in  their  midst  is  the  ephemeral  or  mild 
form  of  the  same  dise.nse.  Leucine  was  recognized  in  im- 
perfect forms  where  the  urine  had  ilricd  on  the  glass,  in  some 
other  cases  when  biliary  matter  was  abundant.  Here  it  and 
its  congener  tyrosine  are  present  beyond  qu«stion. —  Tilt 
(London)  Practitionir,  jfii/y,  1S71). 


DISEASE     CAUSED     HV     t  VSTICKKCl     IN     KRAIN 

MISTAKEN     DUklNC.     I.IKE    EOK     IIYDKO- 

I'HOBIA. 

nv 

1'.  M.  DOI  .\N.    K.R.C.S.E, 


EKACTURE  OE  THE  COKACOID  TROCESS. 

On  the  night  of  the  5th  of  May,  ult..  Dr.  !•'.,  of  this  city, 
art.  27,  called  at  my  oftice,  informing  me  that  there  was 
"something  wrong"  with  his  shoulder.  He  stated  that  upon 
getting  out  of  bed  an  hour  before,  lie'liad  stumbled  and  fallen 
to  the  floor,  striking  his  shoulder  against  something,  which 
proved  to  be  the  edge  of  a  door  standing  ajar.  The  pain  was 
so  excessive  as  to  render  him  unconscious  for  some  littl« 
time. 

Upon  careful  examination  of  the  part,  I  could  at  the  outset 
delect  objective  sign  of  injury.  There  was  inability  to  place 
the  hand  upon  the  head,  and  exteme  tenderness  on  pressure 
over  a  limited  space  just  inside  the  acromial  end  of  the  clavi- 
cle and  just  below  it.  No  crepitus  or  defonnity  was  at  this 
time  observable.  Accordingly  I  prescribed  a  hypnotic  (mor- 
phix  acetate  \  gr.),  and  the  application  of  a  towel  wrung 
out  of  hot  water,  on  general  principles.  No  opinion  as  to  the 
lesion  was  expressed. 

Next  morning  I  called  on  the  doctor,  and  at  once  noticed 
tumescence,  circumscribed,  at  the  injured  spot,  with  consider- 
able impainnent  of  function,  corresponding  to  the  action  of 
the  pectoralis  minor  and  coraco-brachial  muscles.  It  will  be 
remembered  that  the  former  is  inserted  into  this  process,  and 
also  that  the  conjoined  tendon  of  the  latter  and  of  the  short 
head  of  the  biceps  arise  from  its  outer  border.  Crepitation 
was  now  quite  perceptible.  This  was  doubtless  more  from 
rupture  of  the  trapezoid  ligament  than  the  separation  of  the 
fragments  of  bone.  Indeed,  when  the  relation  of  this  liga- 
ment and  also  of  the  conoid  are  considered,  it  seems  to  me 
that  this  fracture  implies  the  mcessary  rupture  of  both  of 
them. 

When  we  observe  that  the  coracoid  process  is  epiphyseal, 
and  that  complete  osseous  union  does  not  occur  till  the  twenty- 
fifth  year  or  even  later,  this  case  may  be  viewed  more  as  a 
separation  than  a  fracture,  perhaps.  Hamilton,  however, 
considers  such  .separations  under  the  nomenclature  of  frac- 
tures. 

The  exceeding  infrequency  of  this  injury  is  obvious  from  a 
consideration  of  the  anatomical  reasons.  Nothing  but  direct 
violence  of  a  special  kind  can  cause  it.  I  may  add,  and  it  is 
to  be  hoped,  unassumingly,  nothing  but  direct  and  clo.se  ob- 
servation will  delect  it.  Erichsen  says  only  about  a  dozen 
cases  of  fractured  coracoid  are  recorded.  Mr.  Lizars  denies 
having  seen  a  well  authenticated  case.  liransby  Cooper  and 
Dr.  R.  Mussey  have  each  seen  one.  Hamilton  has  seen  but 
one. 

In  conclusion,  I  would  state  that  I  had  the  honor  to  pre- 
sent this  unique  example,  a  few  days  after  it  occurred,  before 
the  Rockford  Medical  Association,  and  iheir  opinion  entirely 
concurred  with  my  own  as  to  the  diagnosis.  Hence  the  con- 
hdence  with  which  I  venture  to  assert  the  diagnosis. 

The  patient,  it  may  be  added,  has  but  little  inconvenience 
at  present,  no  treatment  further  than  elevation  of  the  forearm 
upon  the  chest  having  been  einjiloyed.  —  KmvARD  C.  Ht'SE, 
M.I>. — /«  Chicago  Mill.  Journat  ami  Exnmini-r.     Aug.,  iSyq. 


In  my  report  on  "  rabies,  or  hydrophobia,"  *  I  pointed  out 
many  possible  sources  of  mistakes  in  diagnosis,  and  insisted 
on  the  necessity  of  an  accurate  one,  in  order  that  our  lists  of 
deaths  from  hydrophobia  might  not  be  swelled  by  certifying 
a  wrong  cause  of  death.  I  endeavored  to  illustrate  this  by 
facts.      The  following  history  confirms  me  in  my  opinions:— 

1st.  That  we  should  be  very  careful  before  i)ronouncing 
our  diagnosis — hydrophobia. 

2nd.  That  there  should  be  a  post-mortem  examination, 
m.ade  by  experienced  pathologists,  in  every  reputed  case  of 
death  from  hydrophobia. 

It  also  appears  to  ine  to  confirm  the  views  of  our  mockin 
pathologists  as  to  the  portion  of  the  brain  involved  in  Rabies 
Vera. 

It  is  taken  from  1^  France  MedicaU,  January  8,  1879:  h^ 
which  paper  it  was  copied  from  the  Italian  journal,  Gaz.  dclle 
Clin,  el  Gaz.  .Med.  Ital.  Prov.  Veil.  Kor  further  veritication 
it  would  be  desirable  to  consultthe  original  paper,  as  I  found  in 
reference  to  a  reputed  case  of  recovery  from  rabies  that  the 
experience  of  Dr.  Offenberg  had  gone  the  round  of  some 
foreign  journals,  that  his  name  was  omitted,  and  that  a  Dr, 
Polli  substituted,  and  that  I'olli's  name  was  published  in  some 
Italian  and  French  journals  as  the  medical  man  who  efTected 
the  cure. 

Dr.  Offenberg  wrote  to  me  to  correct  the  "error,  and  after  a 
correspondence  with  Dr.  Eort,  the  obliging  editor  of  I.e  Paris 
Medical.  I  traced  the  mistake  to  the  original  journal  in  which 
Offenberg's  paper  appeared. 

I'olli's  case  had,  however,  been  circulated  in  the  Paris 
Medical,  Journal  d'Oculistique  et  de  Chirurxne,  du  D.  Fano, 
Paris,  Journal  dc  U'Ci^e,  Gaz.  Med.  Ital.  Pro.  Vcn..  Lance/, 
Medical  Times  and  Gazelle,  .Medical  Press  and  Circular,  and 
probaljly  other  journals.  The  original  reference  was  Ka  .Allf;. 
Med.  Berlin  Centr.  Zcilung,  No.  II,,  January,  1876.  Offenberg 
sent  me  the  paper.  There  was  no  mention  of  I'olli's  name; 
the  facts  were  identically  the  same. 

Mistakes  thus  arise,  and  the  vitality  of  error  is  so  great  that 
probably  a  large  number  believe  there  were  two  cases  of  re- 
covery from  rabies  by  the  use  of  curara — one  reported  by 
Offenberg,  the  other  by  I'olli.  This  instance  proves  the  ne- 
cessity of  great  care  in  accepting  facts  in  connection  with  the 
literature  of  rabies. 

From  La  France  Medicale  we  learn  that  a  woman,  aged 
fifty-two  years,  was  bitten  on  the  face  by  a.  dog,  about  whose 
state  of  health  or  diftease  there  was  noquestion.  Nine  months 
after  this  bite  the  woman  was  admitted  to  hospital.  For  three 
days  deglutition  was  impossible,  and  when  she  made  attempts 
to  swallow  she  w.as  seized  with  very  violent  and  painful 
cramps.  She  refused  aliments,  did  not  reply  to  questions 
addressed  to  her,  held  her  head  low  and  inclined  to  the  right, 
whilst  her  eyes  were  half  clo>ed,  and  a  white  sticky  saliva 
flowed  from  her  mouth,  which  was  drawn  at  the  angles.  Her 
physiognomy  expressed  stupor.  The  action  of  blowing  on  the 
face  suddenly  produced  reflex  action  under  the  form  of  hic- 
cough and  sobbing.  Her  v.iice  only  produced  inarticulate 
sounils;  fnspiration  was  frequently  interrupted;  and  theactiim 
of  showing  the  tongue,  as  well  as  attempts  at  drinking,  pro- 
voked hiccough.  Some  drops  of  liquid  introduced  into  the 
mouth  were  immediately  rejected,  mixed  with  a  large  quantity 
of  saliva.  These  phenomena  showed  themselves  sponta- 
neously, or  under  the  influence  of  external  causes,  and  gave 
the  patient  an  air  of  continual  dread.  Pulse  140;  heart-sounds 
normal;  pupils  dilated  and  very  impressionable  to  light. 
Progressive  aggravation  of  symptoms,  vomiting,  insensibility, 
death.  This  affection  had  been  diagnosed  as  a  case  of  rabies 
of  canine  orii;in,  but  al  the  autopsy  there  was  found,  at  the 
base  of  the  brain,  a  pyriform  cyst  of  the  size  of  a  large  nut, 
which  penetrated  by  some  lamella:  into  the  fissure  of  sylvius. 
The  cerebral  sitbsiance,  softened  and  injected  round  the  tumor, 
was  depressed  to  give  way  to  it. 

This  tumor  was  full  of  cysticcrci.  The  disturbed  complica- 
tions which  marked  the  last  days  of  this  woman  may  be  ex- 
plained by  the  rapid  increase  of  the  tumor,  and  the  movements 
of  the  contained  cysticcrci. — Practitioner,  Aug.,  1879. 

•     Published,  8vo.,   Bainiere  &  Co.,  London. 
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RUPTURE  OF  THE  NON-PREGNANT  UTERUS. 


R.  H.  SABIN,  Wbst  Tbov,  N.  Y. 


FORMULARY. 


August  26,  1878,  Mrs.  R.,  .iged  forty-six  ycirs,  the  mother 
of  eight  children,  the  youngest  near  four  ye.irsoUl,  called  at  my 
office,  and  complained  of  sickness  at  the  stomach  and  occa- 
sional vomiting  :  no  pain  ;  bowels  regular.  She  asked  me  if 
I  thought  she  was  pregnant  ;  said  she  never  fell  like  that  when 
in  that  way  ;  had  been  regular  up  to  within  three  months  ; 
had  no  lcucorrhe.^1  discharge ;  had  never  had  any  uterine 
disorder.  Gave  her  saccharated  pepsine,  and  told  her  to  call 
again. 

She  came  on  the  sSth  ;  said  she  was  no  belter  ;  also  on  the 
30lh,  with  the  same  remark.  I  prescribed  again,  and  told  her 
1  would  call  at  her  house  in  two  days.  Called  and  foun<l  her 
no  better.  I  told  her  1  thought  she  had  uterine  irritation,  '. 
and  that  the  vomiting  was  sympathetic,  and  that  I  would  call  i 
in  two  days  and  make  an  examination.  On  the  morning  I 
was  to  call  she  sent  me  word  not  to  call,  as  she  wished  to  call 
some  one  else. 

I  heard  no  more  of  the  case  till  the  4th  of  October.  Her 
husband  called  about  5  o'clock  A.  M..  and  wished  me  to  see 
his  wife  as  soon  as  possible,  as  she  was  flowing  profusely.  On 
arriving  at  her  bedside,  I  found  her  faint  and  almost  pulseless 
from  loss  of  blood.  Gave  her  Squibb's  fluid  extract  of  ergot, 
removed  the  clots,  which  I  examined  closely,  but  found  no 
ftetus  or  placenta.  .Saturated  cotton  with  tannin,  and  applied 
to  the  mouth  of  the  uterus,  which  seemed  to  check  the  flow 
for  a  while. 

When  1  called  again  I  learned  that  she  had  been  under  the 
care  of  a  worthy  physician  of  Troy,  who  was  sent  for  before 
I  was,  who  very  fortunately  arrived  soon  after  I  did.  We 
found  her  still  flowing,  though  not  so  freely  as  at  my  former 
visit. 

After  removing  the  clots  and  again  placing  cotton  with 
tannin  next  the  uterus,  we  plugged  the  v.igina  full  of  stri])s  of 
muslin  wet  with  cold  water.  This  checkeil  the  flowing  ;  con- 
tinued the  ergot,  and  gave  brandy  freely. 

Sunday  morning  I  was  called  about  5  o'clock  ;  found  her  in 
great  pain  across  the  lower  part  of  the  abdomen.  Gave  a 
hypodermic  injection  of  morphine  ;  removed  the  tampon,  and 
drew  the  urine,  which  relieved  her  somewhat.  Met  the  at- 
tending physician  at  11  o'clock  A.  M.,  when  we  found  her  past 
all  help.     She  dicil  aliout  3  o'clock  that  day. 

Post-Aiorlem  Iwfniy-fire  Hours  a/Ur  Death. — Body  well 
preserved  ;  skin  very  pale  ;  the  cuticle  gives  away  on  a  slight 
pressure  of  the  finger  ;  abdomen  distended  with  gas  ;  uterus 
about  as  large  as  it  would  be  at  four  months  in  pregnancy, 
with  a  rupture  across  the  fundus  from  right  to  left,  opening 
into  the  jieritoncal  cavity.  There  was  no  blood  in  the  peri- 
toneal cavity,  and  but  little  pus.  AH  the  other  organs  were 
normal. 

I  learn  fron)  the  attending  physician  the  following  facts : 

Mrs.  R.  called  on  him  in  the  early  part  of  September  ; 
complained  of  sickness  at  the  stomach  and  vomiting.  He 
diagnosed  chronic  gastritis.  Saw  her  several  times.  One  day 
when  he  called  he  found  her  with  bearing-down  pains  much 
like  labor  pains.  On  making  an  examination,  he  found  pro- 
jecting outside  the  vulva  a  polypus  the  size  of  a  smdll  fig 
hanging  from  the  uterus.  He  took  his  sound  to  examine  it, 
and  in  passing  it  around  the  pediclect  passed  and  fell  from 
her.  There  was  no  hemorrh.igc  ;  the  uterus  seemed  to  require 
no  treatment,  and  was  left  alone.  She  improved  so  that  she 
was  able  to  attend  to  her  household  duties,  till  on  the  morning 
when  1  was  called  as  detailed  above. 

Now,  the  question  naturally  arises,  what  ruptured  the 
utcnis  ?  and  when  w,as  it  ruptured  ? 

In  answer  to  the  first  <|uestion,  I  think  the  uterus  was  nip- 
tured  by  the  gas  which  formed  in  it  after  the  tampon  was 
introduced,  and  that  it  was  rtiptured  on  Saturday  night  about 
12  o'clock,  when  she  was  taken  with  pain  as  described  ;  for, 
when  I  arrived  at  her  bedside  about. 5  o'clock,  .she  said,  "  I 
feel  as  though  I  am  all  giving  way  across  the  lower  part  of 
the  abdomen." 

.\gain,  what  caused  the  flowing? 

I  think,  when  the  polypus  came  away,  it  forced  its  way 
down  taking  the  lining  membrane  with  it,  leaving  the  walls 
thin,  and  an  artery  in  an  exposed  condition,  and  that  the  in- 
flammation of  the  muscular  walls  caused  the  artery  to  give 
way,  and  allowed  her  to  bleed  almost  (o  death. — .Wtc  York 
Med.  Jourtial,  Aug.  1S79. 


LETZERICII'S   TREATME.N'T    OF   DirilTltERIA    BY    HKNZOATE    Or 

SOUA. 

R.    Sodje  benzoat.  pur 3   j 

.^qua."  destillal 

Aqua-  menth.  ppt flfl   3   j 

M.    Syrup  cort.  aurantii '  ij 

For  an  infant  under  one  year  old,  one-half  tablespoonful 
every  hour. 

Good  results  arc  reported. 

LAXATIVES   FOR    HABITl'Al.   ISK   IN     ITKRINE   DISORDERS. 

B.    Ext.  colocynth.  comp gr.  ij 

V.\\.  belladonnne Hf-  i 

Kxt.  gentian;e gr.  ; 

M.    01.  carui g".  ss 

Et  ft.  pil.  No.  j. 
To  be  taken  at  bedtime. 

The  pulvis  glycyrrhizae  comp.  of  the  Prussian  l'harmacopa;ia 
is  another  good  laxative.  I  have  kept  patients  upon  it  for 
months,  and  alw.iys  with  benelit.  The  formula  for  it  is  as 
follows: 


•  ffa  s  ss 


\ 


■  nil  3  ij 


3)ss 


R.    Pulv.  glycyrrh.  rad 

Pulv.  senna; 

Sulphuris  sublim 

M.     I'ulv.  fceniculi 

Sacchar  purif 

Sig      One  tc.ispoonful  in  half  a  cupful  of  water  at  bedtime. 

Wm.  Goodei.!.,  M.D.,  Phila. 
The  following  tonic  pills  arc  much  prescribed  at  the  Gyna;- 
cological  clinic  of  the   Hospital   of   the   University   of   Penn- 
sylvania: 

R.    Acid.  Arseniosi '  iiil  irr     ' 

Strychnia;  sulph )  ""t    ss 

Ext.  belladonna; gr.  s 

Cinchonia;  sulph gf.  js* 

M.    Pil.  ferri  carb gr.  ijss 

Et.  ft.  pil..  No.  j. 

R.    .\cid.  arteniosi gr.  jj 

Cinchonix  sulph gr.  jss 

M.    Ferri  et  potass,  tart gr.    i) 

Et  ft.  pil..  No.  j. 
The  .sulphate  of  cinchonia  in  these  pills  may  be  advantage- 
ously substituted  by  a  proportionate  dose  of  sulph.ite  of  quinia, 
the  former   being    used   siiuply   on  account  of   its  cheapness. 
One  pill  may  be  given  after  each  meal. 

TONIC    IN    MALARIA!.    (  ACIIEXIA. 

B.    Quini.-c  sulphatis fir.  ij 

.Vcidi  arseniosi gr.  ^ly 

Pulv.  capsici gr.  j 

Ext.  taraxaci 1.  *• 

To  be  taken  before  each  meal. 

\VHERE   AN.«MIA   IS  A   PROMINENT   SYMPTOM    IN    MALARIA. 

B.    Ferri  et  potassas  tart B''-  X'. 

l.iquoris  potassii  arsenitis M.  ij 

I'otKssii  bicarb gr.  x 

Tr.  nucis  vomicre M.  v 

.\qua; ad  i  j 

To  be  taken  in  a  wineglassfiil  of  water,  before  eating. 
J.  O.  Webster,  M.D., 

.\ugHsta,  Maine. 


NEWS  ITEMS  AND  NOTES. 

LonfflslaiKlCtiUege  Hospilal.— The  following  changes 
have  occurred  in  the  faculty  of  this  institution  :  Prof.  E.  S. 
Bunker  has  resigned  the  Chair  of  Obstetrics  for  that  of  His- 
tology and  Pathological  Anatomy  ;  Prof.  John  I).  Rushmore 
has  resigned  the  chair  of  Materia  Mcdica  for  that  of  Obstet- 
rics ;  and  Dr.  J.  A.  McCorkle  has  been  appointed  Lecturer 
on  Materia  Mcdica. 


Slight  Injury  from  Severe  Cause.— A  couple  of  weeks 

since,  .Mr    1 1.   .\1.    Anderson    l>eing   misled   by  a  bush,   which 
he  supposed  to  be  solid  ground,  was   induced    to  make  a  leap. 
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Ihai  tcrniinatCil  in  a  fall  of  two  liuii>lic,l  and  sixty  feet,  laml- 
,ing  upon  ragged  rocks.  The  scene  ><!  the  disaster  was  on  the 
ralis.a(lcs,  ne.ar  Knglewood,  X.J.  Mr.  .\n<lerson  \v.is  much 
disfigured.  Init  received  no  severe  injury  ;  at  least  the  latest 
.leooiints  from  his  medical  attendaiit>  are  cheering. 


.■^n  Efr»'ftiTe  Calliartlc— The  hearty  welcome  which  is 
extended  hy  all  truly  scientific  medical  men  to  important  ad- 
vance-'^ in  therapeutics  is  our  excusejfor  relating  the  following  ; 

The  town  of  B ,  in   this  State  has  two  medical  men  ; 

one  a  regular  graduate,  the  other  a  modest  "vet"  whose 
knowledge  of  cow  and  horse  disease  is  briefly  sunmied  up   in 

the  portentious  words  "great  experience."     Mr.  G was 

taken  suildcnly  ill.  The  regular  jihysician  was  out  of  town 
and  not  expected  to  return  until  the  next  ilay.  .-Vfter  much 
solicitation  at  the  h.ands  of  the  sick  man's  friends,  the  "  vet  " 
consented  to  see  Mr.  G.,  and  prescribe  for  him.  After  look- 
ing him  over  carefully  he  delivered  himself  as  follows  : 

"  Wal  !  if  he  was  a  cow,  I  should  reckon  he  hed  an  allfired 
attack  of  bilious  colic,  and  I  sort  a  guess  I'd  give  that  cow  a 
pint  a  castor  ile  and  a  pound  rochclle  salts.  Seein  as  how- 
Mr.  G.  aint  a  cow,  I'd  sort  a  reduce  the  dose,  giving  him  half 
a  pint  a  ile  and  quarter  a  pound  of  salts.  It's  tlie  only  thing 
that'll  fetch  him." 

The  friends  accordingly  forced  as  much  of  this  really  valu- 
able ]irescription  into  the  sufferer  as  was  possible,  he  being 
only  semi-conscious. 

The  following  morning  the  "  vet  "  called  to  see  his  patient, 
and  asked — "Wal  !  did  the  medicine  have  the  desired  result — 
did  it  move  him  ?" 

"  It  most  certainly  did,"  said  a  red  eyed  friend. 

"  How  often?"  asked  the  "  vet"! 

"  Four  times — onee  before  death  and  three  times  afterward  !" 


The  Medical  De])artment  of  Vale  college  has  adopted 
the  rules  of  the  Harvard  Medical  school— a  preliminary  exam- 
ination and  a  three  years'  graded  course. 

On  the  night  of  July  I2th,  Ballston  Spa,  N.  Y.,  was 
illuminated  by  an  electric  light  located  on  the  tower  of  the 
Grand  Union  hotel,  Saratoga  Springs,  N.  V.,  a  distance  of  7^ 
miles.     Ordinary  print  was  read  with  ease. 


Dr.  H.  II.  Kane,  of  New  York  city,  who  has  for  some 
time  past  been  collecting  statistics  on  the  hypodermic  injection 
of  morjihia,  would  consider  it  a  great  favor  if  members  of  the 
profession  who  see  this  and  h.ave  had  experience  with  the  in- 
strument will  answer  the  following  questions: 

1.  What  is  your  usual  dose? 

2.  Do  you  use  it  alone  or  with  atrojiia? 

3.  What  is  the  largest  amount  you  have  ever  administered? 

4.  Have  you  had  inflammation  01  abscess  at  the  point  of 
puncture? 

5.  Have  you  had  any  deaths  or  accidents  caused  by  this  in- 
strument? 

6.  Do  you  know  of  any  cases  of  opium  habit  thus  con- 
tracted. 

Where  there  has  been  an  autopsy  (5)  please  state  the  fact 
and  the  results  obtained  therefrom.  .Ml  communications  will 
be  considered  strictly  confidential,  the  writer's  name  being 
used  only  when  he  gives  full  consent  thereto.  Address  all 
letters  to  Dr.  H.  11.  Kane,  366  Bleeker  street.  New  York. 


At  the  Seance  of  the  Acadhnie  de  Mvdieine  of  August  5th, 
1879,  M.  Larrey,  for  the  Academy,  accepted  a  portrait  of  Prof. 
Piorry  painted  by  an  American  artist.  The  gift  was  from  the 
great  gynaecologist,  Dr.  J.  Marion  Sims. 


Syraci'se,  Aug.  26th,  1S77. 
To  the  Editor  of  the  Hospital  Gazette  : 

Dear  Sir  :  The  lloma-pathic  dose  of  surgery  th.at  resulted 
the  other  day  in  giving  an  Iowa  gentleman  an  immediate  and 
"  happy  issue  out  of  all  his  alllictions  "  by  breaking  his  neck,  is 
fittingly  supplemented  l)y  the  following  medical  prescription 
lately  given  to  a  lady  in  this  city  by  a  llonueopathic  practitioner 
of  considerable  reputation  in  these  parts.  'I'hc  paper  was  re- 
ferred to  me  for  an  opinion  as  to  its  safety. 

Thinking  it  too  good   to  lose,  I  copied  it  "verbatim  et  lit- 


eratim" as   our  brothers  Otis  and  Sands  h-ivebeen   teaching 
us  to  say  ;  and  here  it  is  : 

I?.     Caustic   Potash Half  an  ounce. 

Water 1  lalf  a  pint. 

.\(iua  .Ammonia Two  ounces. 

I'ulv.  Khei Half  an  ounce. 

Two-third  teaspoon  with  cup  of  milk. 
How  is  that  for  high  dilution  ? 

Vour.s,  .M.  I). 


The  British  Medical  .Association,  at  the  late  session, 
-August  Sth,  decided  to  hold  the  annual  meeting  for  1880  at 
the  University  of  Cambridge,  Prof.  Humphry  was  elected 
President. 


Dr.  C.  Hilton  Fagge  has  been  appointed  Exanriner  in 
Medicine  in  the  University  of  London,  in  the  place  of  the  late 
Dr.  Murchison.  ' 


The  portrait   of  the  late  Mr.  Hilton    has  been  presented    to 
the  Royal  College  of  Surgeons  by  his  widow. 


The  Louisville  Medical  College  and  the  Kentucky 
School  of  Medicine,  which  have  heretofore  been  run  by  one 
faculty,  have  parted.  This  inils  an  end  to  two  graduating 
terms  in  si.x  months,  and  can  only  result  beneficially  to  the 
Profession.  Brother  Cowling,  of  the  Loiiis-nlle  Afedieal  A'ews 
treats  us  to  an  amusing  account  of  "  the  parting  of  the  twins." 


Prof.  L.  P.  Vandell  writes  from  London  to  the  Louisville 
Medical  News:  "  After  a  very  extended  intercourse  with  the 
profession  here,  I  am  inclined  to  believe  that  a  majority  of  the 
strong  men  consider  alcohol  harmful  as  a  beverage,  and  a 
very  large  number  are  very  doulitful  of  its  efhcacy  in  disease. 
.Such  are  my  own  views  of  alcohol." 


In  the  same  letter  he  says  :  "One  of  England's  most  suc- 
cessful and  famous  etchers  is  a  large  general  practitioner.  Dr. 
Gibson.  Sir  Henry  Thompson,  the  great  surgeon,  is  a  painter 
of  no  mean  order,  and  is  devoted  to  the  art.  At  Mr.  Spencer 
Wells',  the  world's  greatest  ovariotomist,  I  saw  a  bust  of  him 
made  by  Liebricht,  the  famous  (lerman  medical  philosopher, 
that  is  a  work  of  high  art.  Every  doctor  should  paint,  or 
sculpture,  or  etch,  or  geologize,  or  botanize,  or  hunt,  or  fish. 
•Such  recreations  do  brain  laborers  vast  good. " 


The  St.  Louis  Grand  Jury  have  presented  an  official 
report  to  the  Judge  of  the  Criminal  Court,  charging  the  Health 
Commissioner,  Charles  W.  Francis,  with  intoxication  and 
falsehood,  in  having  resisted,  while  under  the  influence  of 
alcohol,  an  investigation  into  the  management  of  the  City 
Quarantine  Hospital.  He  endeavored  to  frighten  off  the 
members  of  the  Grand  Jury  from  the  hospital  by  telling  them 
that  he  had  five  w'ell-defined  cases  of  yellow  fever  there.  The 
Jury  foun<l  tliis  statement  to  be  absolutely  false. 


The  St.  Louis  Clinical  Record  f,z.^x: — "The  ice  treatment  of 
sunstroke,  as  carried  out  at  the  City  Dispensary  under  the 
eagle  eye  of  the  Health  Commissioner,  has  been  pushed  to 
such  an  absurd  degree  that  at  last  there  seems  to  be  a  pros- 
pect for  a  suit  against  that  ol'licial  for  malpractice.  A  man 
sixty-seven  years  old  was  recently  kept  in  the  ice-pack  for  /frv 
hours,  unless  the  city  papers  are  mistaken.  Certain  distur- 
bances of  the  central  nervous  system  have  resulted,  hence  the 
prospective  suit." 


Dr.  W.  O.  Roberts,  of  Louisville,  mentions  a  register  of 
112'  F,,  in  a  case  of  sunstroke,  and  thinks  a  higher  tempera- 
ture would  have  been  shown  Iiad  the  thermometer  been  of 
higher  register. 
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speciaIj  notice. 

Non-Sul>scribcrs,  who  receive  this  number  of  The  Guhtte,  and  are 
favorably  irnpres-ed  with  (he  character  and  objects  of  the  publication, 
should  al  anct  tiniit  the  amount  of  a  year's  ^ubscription.  We  cannot  under- 
take to  supply  back  number^.eithrr  now  or  in  the  future. xs  we  send  out  our 
entire  edition  each  week.  We  ask  every  member  ol  the  prolession  wno  re- 
ceives  this  number,  to  give  TmeGazbtti!  a  trial  for  one  year,  and  feel  that 
ft  II  who  favor  us  by  so  doin^,  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  trial. 


ORIGINAL   ARTICLES. 


A  STUDY  OE  .\B()UT  ONH  HUNDRED  AND 
TWENTY  CASES  OF  FR.VCIURE  OF 
THE    PATELLA. 

BY 

DR.  FRANK  H.  HAMILTON, 

VlSirt.SG   Sl'KGEON    TO    Bl-:i  I.KSTK    H<»SfITAt,. 


{First  Paper — C('ii/i/iiie,i. 


and  sixty-eight  days  later  "the  patella  appeared 
united  by  bone."  Careful  passive  motion  was  em- 
ployed at  intervals  during  the  treatment,  which  con- 
tinued to  the  28th  of  Nov.,  not  (juitc  five  months. 
Before  dismissal,  he  "  had  the  ])atient  occasion- 
ally sit  on  a  table,  and  swing  the  leg"  When  Dr. 
White  examined  the  limb  about  five  months  later  he 
found  a  fibrous  union  of  about  half  an  inch  in 
length.  It  is  evident,  therefore,  that  it  was  not  bony 
when  Dr.  White  supposed  it  to  be;  and  this  errone- 
ous conclusion  has  probably  often  been  made. 

I  examined  Mrs.  R.  carefully  in  presence  of  Dr. 
White,  Aug.  4th,  1879,  nineteen  years  after  the 
injury.  Mrs.  R.  is  still  rather  stout,  and  In  good 
health.  The  upper  fragment  is  separated  from  the 
lower,  when  she  extends  the  leg,  about  half  an  inch, 
and  when  she  flexes  it,  about  three-quarter";  r>f  -.n  inch. 


■SIMHLt     TRANSVERSE     FRACTURE     FRO.M  •  MUSCULAR 
ACTION. — FIBROUS  UNION. 

Case  29. — Miss  C.  aet.  40.  Tripped  and  fell  Feb. 
I.  1870,  and  in  the  attempt  to  recover  herself  broke 
the  right  patella  transversely.  The  fracture  was 
about  half  an  inch  above  its  lower  end.  It  was 
treated  bv  Dr.  W.  Y.  White,  of  this  city,  upon  a 
single  inclined  plane,  according  to  my  method. 

Five  weeks  after  the  injury  I  saw  the  patient  with 
Dr.  White.  The  fragments  were  united  by  a  liga- 
ment one-quarter  of  an  inch  in  length.  The  dress- 
ing was  continued  a  week  longer,  passive  motion 
being  employed  occasionally.  She  walked  about 
the  house  a  little  in  Ajiril  and  May.  The  following 
Autumn  she  wrote  to  Dr.  While  that  she  was  almost 
entirely  well.  The  only  difficulty  she  experienced 
was  in  going  up  and  down  stairs. 

Case  30. — Bridget   Regan,  st.  34.      Fell  Nov.  22, 

1868,  but  recovered  herself  and  did  not  touch  the 
ground,  breaking  the  left  patella  transversely-  The 
fragments  became  at  once  separated  four  or  five 
inches.  She  was  sent  to  Charity  Hospital  and  under 
my  care  my  own  ap])aratus  was  applied. 

On  returning  to  my  service  I  found   her,  Feb.  3, 

1869,  severity-three  days  after  the  injury,  still  upon 
the  same  apparatus.  I  removed  the  limb  and  found 
the  patella  united  by  a  ligament  of  half  an  inch  in 
length.  Knee-joint  almost  motionless.  This  ex- 
treme anchylosis  was  due  probably  to  the  long  con- 
finement, but  for  this  1  was  not  responsible.  I  have 
no  farther  notes  of  the  case,  and  do  not  know  the 
final  result. 

Case  31. — Through  the  courtesy  of  Dr.  Francis 
V.  White,  of  this  city,  I  have  been  permitted  to  see 
the  following  case  treated  by  himself,  and  published. 
in  connection  with  a  valuable  paper  on  fracture  of 
the  patella,  in  the  Medical  Record,  July  ist  and 
15th,  1867. 

Mrs.  R.,  jet.  41,  a  rather  fleshy  woman,  broke  her 
left  patella  above  its  middle,  July  11,  i860,  from 
muscular  action. 

Dr.  White  applied  Turner's  apparatus  on  the  third 
day,  his  intention  being  "  to  obtain  bony  union." 
This  apparatus  is  essentially  a  back  splint  with  an 
arrangement  by  which  the  adhesive  strips  laid  above 
and  below  the  fragments  and  obli(|ueiy  around  the 
splint,  may  be  tightened  from  time  to  time  by  the 
action  of  a  screw.     This  was  worn   sixty-nine  days, 


'r timer's  apparatus  for  fiactuie  of  tlic  I'alclla. 

1  The  fragments  are  of  normal   size,   the  lower — the 

I  largest — being  very  slightly  tilted  forwards  at  its 
upper  margin.  She  can  flex  and  extend  the  leg  as 
[jerfectly  as  the  other,  and  walks  up  or  down  stairs 
without  a  cane  as  naturally  and  as  easy  as  any  other 
person.     She  says,  however,  that  she  did  not  attain 

i  this  perfection  until  about  two  years   after  the  acci- 

I  dent.  Moving  the  lower  fragment  upwards  causes  a 
chafing,  as  if  there  was  an  absence  of  the  synovial 
membrane,  but  this  causes  no  pain. 

j  Dr.  White  experienced  some  difficulty  in  prevent- 
ing excoriations  of   the    skin  where   the    adhesive 

[  jilaster  crossed  the  limb  above  and  below  the  frag- 
ments,  precisely   as  others  have   experienced;    nor 

1  could  the  patient  walk  about  with  the  apparatus 
without  considerable  inconvenience.     In  short,  while 

1  the  apparatus  seems  to  have  answered  its  purpose  as 
well  as  most  other  forms  of  dressing,  the  inventor 
cannot  claim  to  accomplish  more  than  can  be 
accomplished  by  others;  no  bony  union  has  resulted, 
the  ligament  has  the  average  length,  the  patient  was 

las  long  under  treatment  as  others;  but  what  inter- 

j  ests  us  especially  is  that,  after  two  years,  the  use 
of  the  limb  is   in  all   respects  perfect.     We  cannot 

';  see,  however,  what  special  connection  there  is  be- 
tween this  fact  and  the  form  of  apparatus  employed 
I  in  the  case  under  consideration. 
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Case  32. — Martin  Geiger,  set.  23.  About  eleven 
months  aj;o  slipped  and  fell  backwards,  breaking  the 
left  patella  transversely. 

He  felt  it  give  way;  could  not  stand.  Same  day 
taken  10  New  York  Hospital.  On  the  following 
day  the  limb  was  jjlaced  on  an  inclined  plane, 
with  bandages,  &c.  The  kne<;  was  swollen,  .\bout 
four  weeks  later  a  plaster-of-1'aris  Splint  applied. 
Next  day  removed  a  section  of  splint  of  about  four 
inches  in  width,  from  the  upper  to  the  lower  end, 
placed  pads  above  and  below  fragments,  and  with 
adhesive  strips,  a  buckle,  iS:c.,  drew  the  fragments 
together  from  tiay  to  day.  This  was  kept  on  about 
three  weeks,  a  part  of  which  time  he  was  on  crutches. 
Then  a  silicate  of  soda  sjilint  was  applied  to  the 
entire  leg  and  thigh,  and  he  was  permitted  to  go 
about  on  crutches.  Subsequently  this  was  removed 
and  a  new  one  applied.  After  being  in  the  hospital 
about  sixteen  or  seventeen  weeks  he  was  discharged, 
a  flannel  bandage  still  on  the  limb.  Soon  after  he 
went  to  the  Hospital  for  Ruptured  and  Cripples, 
where  an  elastic  knee-cap  was  apjilied,  which  enabled 
him  to  walk  better. 

By  courtesy  of  Dr.  Gibney,  I  examined  the  limb 
August  18,  1879,  about  eleven  months  after  the 
injury.  The  fracture  was  transverse,  and  a  little 
above  its  middle.  Fragments  separated  i  ^-2  inches 
on  the  inner  side,  and  ^2  inch  on  the  outer  side. 
The  muscles  of  the  thigh  are  atrophied,  the  circum- 
ference of  the  limb  being  three  inches  less  than 
the  opposite.  He  cannot  flex  the  leg  completely, 
and  he  has  to  walk  very  carefully,  as  the  leg  gives 
way  easily.  He  has  no  power  to  straighten  the  knee 
when  he  is  sitting,  and  the  leg  is  flexed.  It  has  not 
improved  for  some  time  past.  When  he  left  the 
hospital  he  could  only  move  the  joint  very  little. 
The  fragments  move  freely,  and  a  ligament  can  be 
felt  distinctly  on  the  outer  side,  but  not  on  the 
inner.     I  advise  discontinuance  of  the  knee-cap. 

Case  33. — J.  H.,  fireman,  aat.  36.  In  descending 
a  flight  of  steps  rapidly,  April  loth,  1879,  fell,  and  in 
his  effort  to  recover  himself,  without,  striking  the 
ground,  he  felt  the  patella  give  way  with  a  snap 

He  was  immediately  brought  to  Bellevue,  4th 
Surg.  Div.  The  knee  was  found  swollen  and  very 
painful.  Fracture  transverse,  and  below  the 
middle.  Crepitus.  Ice-bags  applied,  and  later  a 
long  posterior  splint  and  a  snug  bandage  from  the 
toes  up. 

April  15. — Ice-bags  and  dressings  continued  until 
to- day.  Swelling  nearly  gone.  Considerable  ecchy- 
mosis  on  sides  of  knee  and  back  of  thigh.  A  padded 
splint  apjilied,  ten  inches  broad,  and  extending 
beyond  the  foot.  This  was  firmly  bandaged  to  the 
leg,  and,  in  order  to  bring  the  fragments  together, 
bands  of  adhesive  plaster  encircled  the  limb  com- 
pletely a  few  inches  above  and  below  the  knee: 
these  serving  as  a  basis  ;  to  the  front  of  which 
were  attached  an  elastic  band  and  buckle,  with 
pads  underneath.  Within  two  hours  after  this  was 
buckled  it  was  so  painful  that  it  had  to  be  loosened. 
He  received  a  subcutaneous  injection  of  morphine, 
which  was  repeated  in  the  evening. 

April  16. — Strai)  and  buckle  tightened  about  the 
25th  of  an  inch. 

April  18. — Tightened  two-thirds  of  an  inch.  For 
sleeplessness  ordered  chloral  hydrate,  gr.  xv. 


April  20. — Apparatus  removed  and  re-applied. 
Adhesive  stri[)s,  form  of  figiire-of-8,  substituted  for 
buckles  anil  straps. 

April  21. — Suffered  great  pain  after  last  dressing. 
"Thought  leg  would  burst."  Apparatus  removed 
and  re-ap[)lied  after  more  neat  adjustment  of  frag- 
ments. 

April  22. — Dressings  disarranged.  Removed  and 
re-applied.  Complains  of  i)ain  in  his  foot.  Ordered: 
morphine,  U.  S.  sal.,   3j. 

April  23. — Dressings  removed  on  account  of  the 
pain,  and  re-applied.  U.  S.  sol,  morph.,  3  ss.,  in 
the  morning,  and  10  m.  Majendie,  sol.  hypoder- 
mically  at  night. 

April  27. — Ice-bags  still  continued. 

April  28.— .\  long,  straight  board  splint,  padded, 
was  laid  upon  the  back  of  the  leg  and  thigh.  This 
was  secured  in  place  by  plaster-of-Paris  bandages, 
extending  from  the  toes  to  the  middle  of  the  thigh, 
except  that  an  interval  or  opening  of  about  six 
mches  was  left  over  the  knee  and  on  the  sides.  A 
broad  strap  of  webbing,  furnished  with  a  buckle,  was 
made  fast  to  the  thigh  by  the  aid  of  circular 
adhesive  plasters  placed  above  and  below,  to 
be  buckled  in  front  of  the  knee.  Four  pads 
were  then  placed  upon  the  knee,  namely,  one  above 
the  patella,  one  below,  and  two  in  front;  over  these 
the  strap  was  buckled,  and  the  whole  knee  covered 
in  by  circular  and  reversed  turns  of  a  roller.  The 
patient  was  now  placed  upon  a  bed,  with  the  foot 
of  the  injured  limb  somewhat  elevated. 

My  hospital  service  re-commenced  May  i. — 
May  3  (about  twenty-two  days  after  the  injury 
was  received). — I  examined  the  fracture,  and  found 
the  fragments  separated  half  an  inch;  the  lower 
fragment  being  displaced  inwards  about  half  an 
inch,  and  it  could  not  be  restored  to  its  position  by 
force.  There  was  slight  lateral  motion  in  the  upper 
fragment. 

The  apparatus  was  permitted  to  remain,  except 
that  a  pad,  which  had  become  displaced  probably, 
and  rested  directly  over  the  point  of  separation 
between  the  two  fragments,  was  removed.  It  had 
caused  a  depression,  and  was  likely  to  prevent  the 
formation  of  the  ligament.  A  pad  was  placed  on 
the  inner  margin  of  the  lower  fragment,  with  straps 
to  displace  it  outwards.  This  was  found  to  be 
ineffective,  and  was  removed  on  the  13th. 

May  15. — Thirty-five  days  after  the  accident,, 
and  nineteen  after  the  immovable  apparatus  wa* 
applied,  the  whole  apparatus  was  removed,  and  my 
portative  felt  splint  substituted. 

\\.  this  time  a  careful  examination  of  the  limb  was 
made,  and  the  fragments  were  found  separated  and 
displaced  as  on  the  3rd  of  May,  that  is,  separated 
half  an  inch,  and  the  lower  fragment  displaced  in- 
wards half  an  inch.  The  space  between  the  frag- 
ments felt  firm,  as  if  a  ligament  had  formed.  The 
upper  fragment  could  not  he  moved  up  or  down,  nor 
could  it  be  disturbed  by  the  action  of  his  muscles 
in  rising  or  lying  down  in  bed.  The  patella  was 
enlarged  in  all  its  diameters,  half  an  inch.  The 
sjilint  was  directed  to  be  removed  daily,  and  jiassive 
motion  employed  very  carefully.  He  was  permitted 
to  go  about  upon  crutches,  and  he  was  especially 
directed  to  keep  his  toes  lifted  by  suspension  fronv 
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the  shoulder,  it  being  noticed  that  they  were  inclined 
to  fall  into  a  state  of  passive  extension. 

May  30. — All  apparatus  removed  and  not  re- 
.applied,  and  it  was  now  discovered  that  the  toes  fell 
in  conse(]uence  of  paralysis;  the  paralysis  extend- 
ing to  most  or  all  of  the  extensor  muscles,  and  per- 
haps to  some  others. 

in  addition  to  elevating  the  toes  by  suspen- 
sion from  the  shoulders,  he  was  directed  to  make 
frequent  efforts  to  move  the  toes,  the  electrical 
current  was  employed  and  also  alternate  douches  of 
hot  and  cold  water.  Still  later  strychnine  was  in- 
jected hypodermically,  ^ / ^^\S.\  of  a  grain,  Urdu, 
and  stimulating  embrocations  employed. 

July  \ith. — Has  the  power  of  moving  one  or  two 
of  his  toes  a  little,  and  a  favorable  prognosis  is 
made. 

The  anchylosis  of  the  knee  is  diminished.  The 
lateral  displacement  of  the  lower  fragment  has  also 
nearly  disappeared  :  its  restoration  seeming  to  be 
accomplished  by  the  traction  of  the  new  ligament. 

S-pt.  Gth. — Still  in  the  hospital — paralysis  con- 
tinues only  in  extensors  of  great  toe. 

Cask  34. — A  siilor  was  thrown  backwards,  break- 
ing the  ]>atella  transversely.  He  came  under  my 
charge  on  the  third  day.  My  apparatus  (inclined 
plane'  was  applied,  and  in  four  weeks  the  fragments 
were  united  by  liganu'nt,  with  a  separation  of  half 
an  inch. 

C.-vst;  35. — Mary  ConoUy,  ret.  32.  Fell  February 
15,  1876,  breaking  the  left  patella  transversely.  She 
does  not  know  how  she  struck.  Taken  same  night  to 
Chambers  St.  Hospital.  She  says  no  splint  was  ap- 
plied, but  her  account  of  the  treatment  at  this  hos- 
])ital  is  not  very  reliable,  except  that  she  says  the 
fragments  were  drawn-  together  by  adhesive  strips 
laid  longitudinally. 

She  was  admitted  to  Bellevue,  March  27th,  where, 
under  my  instruction,  a  leather  sjilint  was  moulded 
to  the  back  of  her  leg,  covered  with  woolen  cloth 
and  secured  in  ])tace  by  rollers:  the  rollers  being 
carried  in  the  form  of  a  figure-of-8  above  and  below 
the  knee. 

May  3. — .Vbout  five  weeks  after  admission,  the 
splint  was  removed,  and  the  fragments  found  united 
by  a  ligament  half  an  inch  in  length.  Considerable 
motion  in  joint.  The  splint  ordered  to  be  removed 
daily  and  the  joint  moved  carefully. 

Case  36. — Edward  Laffy,  set.  20.  Fractured  right 
patella  transversely,  Oct.  24,  1S51.  Dr.  Shaw,  of 
Silver  Creek,  N.  Y.,  dressed  th(?  limb  with  Sir  Astley 
Cooper's  ajjpiratus  {see  my  Treatise  on  Fractures  and 
Dislocations,  ^th  Ed.  p.  469). 

Noi'.  1. — He  came  under  my  care,  and  the  same 
dressings  were  continued  to  Nov.  26,  when  my  own 
apparatus  was  substituted.  This  also  was  removed 
Dec.  5th,  forty-one  days  from  the  day  of  the  in- 
jury. 

The  fragments  had  united  by  a  ligament  one- 
quarter  of  an  inch  in  length. 

Case  37. — Miles  Griffin,  aet.  47.  Admitted  to  Belle- 
vue, March,  1871,  with  a  simple  transverse  fracture, 
about  the  middle  of  the  right  patella. 

Dressed  with  plaster-of-Paris  bandage. 

I  saw  the  limb  when  it  had  lieeen  eight  weeks  in 
the  splint.  Fragments  united  by  a  ligament  half  an 
inch  in  length.     ,\lmost  complete  anchylosis. 


SIMPLE    TRANSVERSE     FRACTURE     FROM     MUSCIJLAR 
ACTION — F1HROUS   UNION — RUPTURE  OF  LIGAMENT. 

Case  38.— Sarah  Vibbett,  set.  27.  Fell  while  walk- 
ing, Nov.  24th,  1874.  She  felt  the  bone  break  be- 
fore she  struck  the  ground,  and  she  was  unable  to 
straighten  her  leg.  She  was  taken  to  the  I'ark  Re- 
ception Hos])ital,  Dr.  Fhihrer  in  charge.  A  plaster- 
of-1'aris  splint  was  applied  on  the  same  day.  She 
left  the  hospital  in  four  weeks,  and  four  weeks  later 
the  s|)lint  was  removed.  She  says  the  knee-joint 
was  then  jierfectly  immovable,  and  that  she  lould  lay 
her  thumb  between  the  fragments  (union  by  liga- 
ment of,  probably,  half  or  three  (juarters  of  an  inch), 
in  February  1S75,  about  one  month  after  the  si)lint 
was  removed,  she  fell  again,  and  then  found  the  frag- 
ments had  been  separated  three  inches. 

April  22nd. — .^bout  five  months  after  the  first 
accident,  and  about  two  months  after  the  second, 
she  was  in  Dr.  Erskine  Mason's  service  at  ISellevue, 
and  through  his  courtesy  I  was  permitted  to  see  her. 
I  found  the  up])er  fragment  separated  from  the  lower 
three  inches  wliile  the  leg  was  straight,  but  when 
flexed  it  as<ended  four  inches.  By  kee])ing  the  leg 
carefully  under  the  center  of  gravity  she  could  walk 
slowly,  moving  tlie  toes  forwards  and  backwards  by 
the  action  of  the  muscles  about  two  inches. 

Dr.  Mason  has  applied  a  knee-cap  and  does  not 
propose  to  do  any  thing  more. 

Case  39. — K.  T.  Smith,  Davenport,  Ohio.  In  jump- 
ing from  a  carriage  Nov.  23,  1874,  broke  the  patella 
of  the  right  leg,  transversely  and  below  the  middle. 
Caused  by  muscular  action,  as  his  knee  did  not 
strike  the  ground.  Dr.  Maxwell,  of  Davenport,  was 
called.  The  fragments  were  separated,  when  the  leg 
was  straight,  half  an  inch,  and  when  flexed  one  inch. 
Dr.  Maxwell  api)lied  a  splint  made  of  binder's  board, 
and  moulded  to  the  back  of  the  limb,  straight  ;  and 
secured  this  with  figure-of-S  bandages  about  the 
knee,  and  with  circular  bandages  at  other  ])oints. 
Tliis  was  worn  about  three  months,  he  being  ]>er- 
mitted  most  of  the  time  to  go  about.  When  finally 
removed  the  fragments  seemed  to  be  well  united  by 
ligament,  "  with  only  a  little  separation  on  the  in- 
side". From  this  time  the  ligament  has  been  gradu- 
ally giving  way,  and  when  he  consulted  me,  Febru- 
ary 28,  1876,  about  fifteen  months  after  the  injury, 
I  found  the  fragments  separated  three  inches.  The 
muscles  of  the  thigh  were  small.  He  could  not 
straighten  the  leg  cnm])letely  by  muscular  action, 
but  he  walked  slowly  without  any  appreciable  hnlt. 
I  advised  continued  use  of  the  limb  and  daily  use 
of  the  battery. 

Cask  40.-^Asst.  Surg.  T.  I).  Myers,  U.  S.  Navy,  a2t. 
29.  Broke  his  right  patella  May  19,  1874,  when  return- 
ing from  the  U.  S.  Ship,  Kearsarge,  from  muscular 
action  in  attempting  to  save  himself  from  a  fall. 
The  fracture  was  transverse,  and  below  the  middle — 
at  the  upper  end  of  the  lower  fourth.  'l"he 
fragments  at  once  separated  fully  four  and  a 
half  inches.  Surgeon  Bloodgood  in  charge.  May  21, 
he  was  sent  to  the  hospital  at  Yokohama.  A  long  pos- 
terior splint  was  applied  and  the  fragments  secured 
with  a  figure  of-8  bandage.  May  24th,  Lausdale's  ap- 
paratus (see  fig.  216,  ]).  472,  fifth  Ed.  of  my  work 
on  Fractures  and  Dislocations)  was  a])i)lied.  This  was 
worn    five   days,  when   it  was  found  to  have  caused 
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a  slight  ulceration  above  the  ujjpcr  fragment,  and  it 
was  removed.  A  straight  splint,  secured  at  the  knee 
jby  adhesive  strips  was  substituted,  and  kept  on  sev- 
eral weeks,  and  soon  alter  he  began  to  walk,  the 
fragments  being  united  by  a  ligament  one  half  of  an 
inch  in  length  on  the  inside,  and  one  (piarter  of  an 
inch  on  the  outside. 

>4i/x'.  2nd,  1874. — Seventy-five  days  after  the  first 
injury  was  received,  and  not  long  after  he  began  to 
walk,  he  sli])ped  and  broke  it  again  from  muscular 
action.  He  was  still  in  the  iiospital  at  Yokohama. 
K  plaster-of- Paris  splint  was  now  applied,  which 
was  renewed  once  in  about  eight  days,  and  finally 
removed  at  the  end  of  eight  weeks.  While  this 
splint  was  on  the  limb  he  was  allowed  to  go  about 
on  crutches.  On  removal  it  was  found  that  no  union 
of  any  kind  had  taken  place.  From  this  time  for- 
wards, a  period  of  over  five  months  and  two  weeks 
he  has  supported  the  limb  with  a  leather  splint,  and 
has  walked  about  on  crutches  or  with  a  cane. 

Asst.  Surgeon  Myers  consulted  me  March  17th, 
1875.  If  ound  the  fragments  sejiarated  four  and  a  half 
inches  with  very  little  motion  at  the  knee-joint.  Could 
not  detect  any  bond  of  union.  Advised  the  re- 
moval of  the  leather  splint,  and  a  daily  use  of  the 
limb  by  passive  motion  and  active  exercise  in  walk- 
ing, electricity,  shampooing,  &:c. 

In  a  letter  from  Asst.  Surgeon  Myers,  dated  May 
23d,  1875,  he  says:  "Since  consulting  you,  March 
17th,  1875,  I  have  steadily  pursued  the  plan  of 
treatment  suggested  by  you,"  &c.  "  The  functions 
of  the  limb  have  gradually  returned,  till  now  I  am 
able  to  walk  very  well,  with  very  little  or  no  limp- 
ing." *  *  "The  atrophy  of  the  muscles  is 
gradually  dissappearing,"  *     and  he  concludes 

with  expressions  of  gratitude  for  the  happy  result 
of  the  change  in  the  mode  of  treatment.  (For  a 
more  full  account  of  this  case,  see  Buffalo  Med. 
Jour.,  Sept.   1879.) 

SIMPLE     TRANSVESE  FRACTURE — EXACT    CAUSE    UN- 
KNOWN— FIBROUS     UNION. 

Cask  41. — James  McCuen,  »t.,  2,7,.  Fractured  the 
left  patella  transversly.  Dr.  Mixer,  of  Buffalo,  and 
myself  in  attendance.  We  employed  a  straight  splint 
and  a  roller.  Dressings  were  continued  three  weeks 
and  three  days. 

I  examined  this  limb  two  years  later  and  found  the 
patella  united  by  a  ligament  half  an  inch  long.  The 
leg  was  not  (juite  as  strong  as  the  opposite. 

SIMPLE      TRANSVERSE     FRACTURE. — EXACT     CAUSE 

UNKNOWN. FIBROUS    UNION. RUPTURE    OF    LIG- 

A.MENT. 

Case  42. — James  T.,  aet.  38.  Fractured  his  left 
patella  in  1862.  It  united  by  a  short  ligament 
which  was  subsecjuently  ruptured  by  a  fall.  Jan., 
1 866,  while  an  inmate  of  Bellevue  Hospital,  I  ex- 
amined his  leg  and  found  the  upper  fragment  sep- 
arated from  the  lower  three  inches  and  a  half,  in 
which  position  it  was  fixed  immovably.  He  wore 
habitually  a  leather  splint  made  fast  against  the 
back  of  the  knee-joint,  and  with  this  he  was  able  to 
walk.  After  the  original  fra<'ture,  which  was  proi)ably 
from  a  direct  blow,  suppuration  ensued,  involving  the 
knee-joint,  but  this  left  no  anchylosis;  the  motions 
of  the  joint  being  free. 


Case  43. — R.  J.  Donohue,  Kt.  50.  Admitted  to- 
Bellevue  Hospital,  Feb.  16,  1866,  ist  Surgical  Div.,. 
ward  10.  He  stated  that  about  eight  weeks  before, 
he  broke  the  right  patella. 

It  was  treated  by  a  surgeon  in  the  city  and  united 
with  a  short  ligament.  F'our  or  five  weeks  later  he 
sat  down  upon  a  stone,  and  on  attempting  to  rise  he 
felt  the  ligament  give  way.  When  admitted  the 
fragments  were  separated  one  inch  and  ununited. 
We  placed  him  upon  my  imlined  plane  apparatus 
and  drew  down  the  ui>pcr  fragment  by  adhesive 
plasters,  laid  obliquely  over  leg  and  splint.  The 
apparatus  was  removed  March  15th,  and  the  frag- 
ments were  found  to  have  united  with  a  ligament 
one-quarter  of  an  inch  in  length.  April  1,  he  was 
discharged. 

Case  44. --Wheeler,  Kt.  40.  Fractured  transversely. 
The  fracture  was  treated  by  Dr.  Williams.  I  ex- 
amined the  knee  nine  weeks  after  the  fracture  oc- 
curred. The  patient  says  that  the  dressing  was 
removed  at  the  end  of  four  weeks,  and  one  week 
later  he  began  to  walk,  but  that  he  almost  immedi- 
ately felt  the  ligament  tear  or  give  way  on  the  inner 
side. 

I  found  the  ligament  unusually  short  on  the  outer 
side,  the  fragments  being  apparently  m  contact,  but 
they  were  separated  one-quarter  of  an  inch  on  the 
inner  side.  The  patella  was  considerably  enlarged 
in  its  circumference,  as  if  it  had  become  hypertro- 
phied  or  had  received  anew  deposit  of  bone  around 
its  margins. 

Case  45. — Michael  Fox,  at.  24.  Fell  Jan.  i,  1876, 
breaking  the  right  patella  transversely. 

This  man  had  the  foot  of  the  same  leg  amputated 
five  months  before,  in  consequence  of  a  railroad 
injury.  After  the  fracture  of  the  patella  he  was 
brought  to  Bellevue,  and  a  plaster-of-Paris  splint 
was  applied.     Union  took  place  with  a  ligament. 

June  13,  1876. — Five  months  and  two  weeks 
after  the  first  fracture  he  fell  and  ruptured  the  liga- 
ment. Admitted  to  ward  30  (my  service.)  The 
limb  was  much  swollen.  Fragments  separated 
three  inches.  I  applied  a  leather  splint,  moulded  to 
to  the  back  of  the  limb,  covered  with  flannel,  and 
secured  the  fragments  with  bandages,  circular  and 
oblique  (no  farther  record). 

Case  46. — Carl  Abend,  ret  30.  Broke  his  left 
patella  December  4,  1850.  Under  treatment  it 
united,  and  on  the  sixty-first  day  after  the  fracture 
occurred  he  accidentally  ruptured  the  ligament,  and 
was  admitted  to  the  Buffalo  Hospital  of  the  Sisters 
of  Charity  three  days  later.  I  found  a  transverse 
fracture  with  the  fragments  separated  one  inch.  The 
whole  limb  oedematous;  and  as  the  limb  had  been 
confined  to  the  splint  most  of  the  time  since  the 
fracture,  I  directed'  it  to  be  left  free,  and  to  be 
bathed  twice  a  day  with  cold  water,  and  to  be 
rubbed. 

Ten  days  after  admission,  seventy-four  days  after 
the  fracture,  and  thirteen  after  the  rupture,  the  limb 
was  laid  upon  and  secured  to  my  inclined  plane 
splint.  Four  weeks  later  all  dressings  were  removed 
and  the  fragments  were  found  united  with  a  liga- 
ment of  one  quarter  of  an  inch  in  length. 

Case  47.— G.  §.,  male,  a?t,  35.  Fell  Dec.  7th,  1878, 
breaking  (probably)  his  right  jjatella;  whether  from 
musc'ilar    action  or  direct    force,    is  uncertain.     .\ 
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"bone-setter"  saw   him,  and  for   three  weeks  he   re- 
mained   at  home  with  a  roller  on  his  leg,  not  know- 
ing that  it  was  broken.     He  then  went  to  work,  with  i  the  splint  was  removed  she  began  to  walk  on  crufchcs,^ 
the  roller  still  on.     About  eight  weeks  after  the  first ' 


joint,  a  roller  was  applied,  and  after  five  days  more 
a  Tieman's  knee-cap  was  applied.  Three  weeks  after 


accident,  he  met  with  a  second  slight  accident,  and 
one  week  later  consulted  Dr.  John  A.  Wyeth  of  this 
city.  Dr.  \V.  found  a  transverse  fracture;  the  frag- 
ments separated  one  inch,  and  no  union.  Dr.  W. 
brought  the  fragments  together  with  adhesive  strips 
and  applied  a  plaster-of-Paris  dressing.  The  ne.xt 
day  he  walked  about.  Three  weeks  later  the  splint 
was  removed,  passive  motion  employed,  and  the 
plaster  splint  reapplied.  At  the  end  of  six  weeks 
it  was  finally  removed.  There  was  fibrous  union  of 
yi  inch  in  length.  Five  days  later  he  slipped  and 
broke  it  again.  The  fragments  were  now  separated 
3  inches.  Finding  that  none  of  the  ordinary  means 
sufficed  to  keep  the  fragments  together.  Dr.  W.  had 
the  following  instrument  constructed  and  applied: 


using  also  passive  motion. 

.\bout  the  I  St  of  March  Mrs.  H.  discovered  that 
the  ligament  had  stretched,  or  given  way  on  the  in- 
side. 


'  Wyclh'i  .'Vpijaralus. 

Fig.   5. 

This  instrument  was  removed  at  the  end  of 
twenty-four  hours,  and  the  plaster-of-Paris  splint 
again  ajiplied,  with  a  fenestra  over  the  patella.  Be- 
tween the  fragments  Dr.  W.  then  injected,  follow- 
ing   the  experiment    of    Oilier  and   Goujon,  fresh 

fibrous 


Tieman'-,  Knee-cap. 
Fig.  6. 

A/inV  ii//;,  1879. —  I  saw  her  in  consultation  witlv 
her  surgeon.  The  fragments  were  separated  on  the 
inner  side  three-fourths  of  an  inch,  and  on  the  outer 
side  one-half  inch.  The  upper  fragment  is  conse- 
quently a  little  tilted.  The  fracture  was  transverse, 
and  the  upper  fragment,  constituting  one-third  of  the 
patella  is  depressed  slightly  below  the  level  of  the 
lower.  Along  the  upper  margin  of  the  lower  frag- 
ment there  is  also  a  slight  crest — probably  bony 
callus — Both  fragments  are  a  little  hypertrophied. 
She  says  she  has  not  flexed  the  limb  forcibly,  and 
that  she  did  not  feel  the  ligament  give  way.  She 
walks  on  a  level  surface  with  a  cane,  and  can  even 
walk  up  and  down  stairs  if  she  walks  slowly  and 
carefully.     She  can  only  flex  the  limb  slightly. 

SIMPLE      OBLIQUE   .FRACTURE. — DIRECT       FORCK. 

FIBROUS    UNION. 

C.'^SE  49. — Margaret  Kielt,  set.  67.  Fell  January  4, 
1867,  upon  her  left  knee,  breaking  the  patella  ob- 
liquely downwards  and  inwards,  she  was  admitted 
on  the  same  day  to  Ward  18,  Hellevue  Hospital. 
Fragments    separated    half  an   inch.     My    inclined 


marrow    cells^    Xo  result  e.xcept   a    nhrous  un.on^ ,        -  -^^  ^.^^        ,5,^.    ^^  fragments 

iSuAMn-a/J?crerJ,Mayii,  '  878,  >/"<,>// r./.,V  [  I  ^p^^^^H  ^  .^^^^  ^J\,^,^  i  .^ent  off  from  duty, 


0/  //lis  inte resting  case). 

By    courtesy  of  Dr.  Wyeth,  I  saw  this  man    Aug. 
26,    1879,  nearly  nine  months  after  the  original    in- 

The  fragments  were  then  separated  i  inch  and  's 
on  the  outside,  and  i  inch  and  ^4  on  the  inside.  | 
He  could  extend  the  leg  fully,  but  could  only  flex  it 
150.  There  was  considerable  grating  under  the 
fragments  when  they  moved,  v  He  walked  very  well 
on  a  level  surface,  but  always  put  the  left  foot  first 
in  ascending  or  descending.     He  suffered  no  pain. 

Case  48. — Mrs.   R.  W.  H„  aet.    36,    was   thrown 
down   in  alighting   from  a  Broadway  stage,  Dec.  9, 
1878,  causing  a   simple   transverse   fracture  of  the' 
right   patella.     She  cannot   say  whether  she  struck 
the  knee  or  not  ;  there  was  no  abrasion  of  the  skin. 


Feb.  I,  a  ligamentous  union  existed,  the  fragments 
being  separated  half  an  inch. 

Fe/r.  i^f/i. — .■Ml  dressings    removed. 

Fed.  24///. — Knee-joint  quite  stiff. 

Fe/>.  2S//1. — Forcible  flexion.  Posterior  adhe- 
sions of  the  patella  yielded  with  a  snap.  Patella 
more  movable.  March  30,  passive  motion  has  been 
continued  to  date. 

She  was  discharged  April  14,  1867,  the  knee-joint 
having  still  only  a  limited  amount  of  motion. 

COMMINUTED         FRACTURE.  —  DIRECT        FORCE.  

FIBROUS  UNION. 

Case  50. — BridgetBrennan.aet.  58.  Fell  .\ugust3r. 
1870,  upon  the  sidewalk,  striking  on  her  left  knee. 
She  was  admitted  on  same  day  to  the  3d  Surg.  Div., 

was 


A  surgeon  was  called  immediately,  and  within  one  Bellevue — my  service.  There  was  a  comminuted 
hour  after  the  accident  a  plaster-of-I'aris  s])lint  was  fracture,  the  knee  was  swollen,  and  the  joint  itself 
applied,  extending  from  the  toes  to  the  middle  of  ,  inflamed.  Tinct.  of  iodine  was  applied  externally 
the  thigh,  but  not  covering  the  heel.  Three  days  "  as  a  counter  irritant  I  "  (Certainly  not  by  my 
later  vesicles  had  formed  upon  the  heel,  and  it  be-  I  orders). 

came  necessary  to  open  the  splint  from  the  toes  to  a       Se/>f.  ^d. — My  own  inclined  plane  ai)paratus  was. 

point  above  the  ankle.  {applied.     September    12th,  as    the  position  caused 

Feb.  3,  1879. — Splint  removed.  Fragments  united   pain,  the  apparatus  was  removed,  and  a  long  poste- 

by  a  short  ligament,  and  very  little  mobility  of  knee-  \  rior  leather   splint    substituted,  the  fragments  being. 
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supported  by  ol)lii|ue  and  circular  turns  of  the 
roller. 

Si/>t.  iitli. — 2-,\.\\  day — the  records  say: — "Al- 
though union  is  very  poor,  the  fragments  being  still 
separated  %  of  an  inch,  at  her  own  request  she  is 
discharged,  still  wearing  the  splint."  (1  shall  con- 
gratulate the  gentleman  who  made  this  record  if  his 
average  success  since  he  left  the  hospital  has  been 
better  than  this). 

Cask  51. — Owen  (lallagher,  jet.  27.  P'ell  from  a 
height  striking  on  his  knees.  Jan.  8,  1868,  and 
breaking  the  riglit  patella  (comminuted,  i 

He  was  admitted  to  First  Surg.  Div.,  Bellevue 
Hospital,  Jan.  20th.  On  the  2jnd,  two  weeks  after 
the  accident,  my  inclined  jjlane  ajiparatus  was  ap- 
plied. L'p  to  this  time,  owing  to  the  swelling,  &c., 
no  splint  had  been  applied. 

Fd'.  Is/. — My  service  terminated,  tlie  limb  being 
still  in  the  ajiparatus. 

United  by  ligament  half-an-inch  long. 

CUMMIM'TKI)       FRACTURE. DIRECT       FORCE, SUP- 
POSED   BONY    UNION. 

Cam-,  52. — Charles  Jones,  a;t.  5.  Fell  on  his  left 
knee,  Jan.  31,  1848,  breaking  off  a  small  fragment 
from  the  upper  and  inner  margin  of  the  patella. 
^Vhen  the  leg  was  flexed  it  became  tilted  forwards, 
and  projected  sharply  under  the  skin;  but  when  the 
leg  was  straight,  it  resumed  its  natural  position  in 
contact  with  the  body  of  the  i)atella. 

Dr.  Austin  Flint  and  myself  being  in  attendance, 
we  applied  a  straight  posterior  splint,  and  si.x 
months  after  no  traces  of  the  injury  remained. 

Case  53. — W'm.  P.,  ast.  25.  Fell  Dec.  27,  1853, 
breaking  his  left  thigh  and  patella.  The  thigh  was 
broken  in  its  middle  third.  The  patella  was  broken 
transversely  in  its  middle,  and  vertically  near  its  in- 
ner margin.  Drs.  E.  and  D.,  were  in  attendance 
until  the  fifth  day,  when  I  was  added  to  the  consul- 
tation. ^Ve  laid  the  limb  upon  a  single  inclined 
plane,  securing  the  fragments  of  the  patella  in  ap- 
position as  near  as  possible  with  adhesive  strips  and 
a  roller.  The  patella  had  united  on  the  fifty-eighth 
day. 

Five  months  after  the  fracture  occurred,  I  found 
the  main  fragments  separated  half-an-inch  ;  the 
bond  of  union  feeling  firm  like  bone.  The  small 
lateral  fragments  had  not  united,  and  it  was  mova- 
ble. He  had  but  little  motion  at  the  knee-joint, 
but  was  able  to  walk  and  to  pursue  his  occupation 
as  a  carpenter.  The  femur  had  united  with  a  shor- 
tening of  half-an-inch. 

FR.ACTUREOK  BOTH    P.\1EI.I..E,  .-XT  DIFFERENT  TIMES, 

FROM     DIRECT    FORCE. FII'.ROUS    UNION. SUBSE- 

(,)UENT    RIPIURE    OF    IIOIH     I.IG.AMENTS,  AND    NO 
UNION. 

Cases  54  and  55. — Jeremiah  .Murphy,  of  No.  3 
Bridge  street,  New  York,  xt.  26,  broke  his  /f/f 
patella  transversely,  below  the  middle,  by  a  fall  upon 
the  knee.  .\  surgeon  of  this  city  was  called  and 
applied  bandages.  He  was  four  or  five  weeks 
in  bed,  and  then  went  out,  using  a  cane.  Frag- 
ments were  then  found  to  be  separated.  Aug. 
30,  1879,  17  years  after  the  accident  I  found 
the  fragments  separated  5'/:  inches  when  the 
leg  was  straight,  and   4}^  when  it   is  flexed.     Frag- 


ments of  normal  size.  No  ligament  between  frag- 
ments ;  but  along  their  outer  and  inner  margins  the 
tendinous  fibres  of  the  ([uadricejjs  are  prominent 
and  especially  on  the  outer  side.  He  cannot  extend 
the  leg  by  muscular  action  when  sitting,  but  he  can 
flex  it  to  an  acute  angle  with  the  thigh.  Standing, 
he  can  flex  and  extend  it  perfectly.  In  extending 
he  turns  the  foot  out,  in  order  to  bring  into  action 
the  outer  jiortion  of  the  quadriceps.  He  has  always 
since  the  first  accident,  been  some  lame  with  the 
leg,  but  could  walk  several  miles,  and  carry  loads 
without  a  cane. 

A/iiy  25///,  1S79,  he  slip]iecl  and  fell  striking  upon 
the  n\'^/i/  knee  and  breaking  the  rii'^/i/  patella  trans- 
versely about  its  middle.  Dr.  S.  called:  very  much 
swollen.  June  i.  Dr.  S.  .Tpjilied  adhesive  strips 
over  and  about  the  patella,  then  a  plaster-of-Paris 
bandage  from  the  hollow  of  the  foot  to  above  the 
knee.  After  fourteen  days  got  up  on  crutches. 
Splint  remained  on  six  weeks  and  three  days,  could 
not  then  bend  the  knee.  Fragments  were  separated 
an  inch  or  more.  Began  to  walk.  A  few  days  later 
the  leg  suddenly  eave  way  and  he  fell  back.  The 
skin  became  discolored,  and  it  swelled  very  much. 

F'ragments  now  sepatated  i^^  inch,  when  the  limb 
is  straight,  and  3  inches  when  it  is  flexed.  He 
walks  slowly  without  a  cane  ;  but  is  in  constant 
fear  of  falling,  I  advise  him  to  submit  to  a  second 
trial  to  obtain  a  more  satisfactory  result  in  the  case 
of  the  right  leg. 


FRACTURE  OF  THE  SHAFT  OF  THE 
FEMUR  DURING  AN  ATTEMPT  TO 
REDUCE    AN    ANCIENT  DISLOCATION. 

BY 

J.  S.  WIGHT,  M.D 
Professor  of  Surgery  at  the  Long  Island  Cjllcge  Hospital. 

On  May  2d,  1879,  John  Williams,  53  years  of  age, 
born  in  Scotland,  single,  a  seaman,  was  admitted  to 
the  Long  Island  College  Hospital.  About  four 
months  previous  to  date  of  admission,  while  at  sea, 
the  patient  was  thrown  down  on  his  left  side,  injur- 
ing his  left  shoulder  and  his  left  hip.  The  up))er 
limb  and  the  lower  limb  had  been  put  in  splints  by 
the  captain  of  the  vessel.  The  patient  removed  the 
splints  from  both  limbs  and  would  not  permit  them 
to  be  reapplied.  The  patient  was  in  a  heljiless  and 
pitiable  condition  when  he  came  into  the  hospital. 
He  had  very  good  use  of  his  left  ujiper  limb;  so  far 
as  it  was  possible  to  say,  he  had  received  a  longitu- 
dinal fracture  of  the  upper  end  of  the  left  humerus. 
He  was  sent  to  the  hospital  on  account  of  his  left 
lower  limb,  and  on  the  day  of  his  admission  the 
following  facts  were  noted,   namely  : 

1.  Right  leg  from  the  knee-joint  to  the  lower  end 
of  the  external  malleolus  measured  fifteen  inches. 

2.  Left  leg  ftom  the  knee-joint  to  the  lower  end 
of  the  external  malleolus  measured  fifteen  inches. 

3.  Right  femur  from  tlie  top  of  the  trochanter 
major  to  the  knee-joint  measured  18)2   inches. 

4.  Left  femur  from  the  toji  of  the  trochanter  ma- 
jor to  the  knee-joint  measured  18J2  inches. 

5.  The  right  thigh  from  the  anterior  superior 
spine  of  the  ilium  to  the  knee-joint  measured 
about  19  inches. 
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6.  The  left  thigh  from  the  anterior  superior 
spine  of  the  ilium  measured  about  17  inches. 

7.  The  long  axis  of  the  left  thigh  and  the  long 
axis  of  the  body  meet  at  an  angle  of  about  135°, 
the  thigh  being  flexed  on  the  body. 

8.  The  left  lower  limb  was  somewhat   adducted. 

9.  The  left  lower  limb  was  somewhat   inrotated.    ' 

10.  The  trochanter  major  of  the  left  thigh  was' 
prominent  and  somewhat  enlarged. 

11.  The  left  trochanter  major  was  nearer  the  sa- 
crum than  the  right  trochanter  major. 

i;.  On  the  right  side  the  distance  from  the  crest 
of  the  ilium  to  the  trochanter  major  was  5 '2  inches. 

13.  On  the  left  side  the  distance  from  the  crest 
of  the  ilium  to  the  trochanter  major  was  ^^2  inches. 

14.  The  muscles  of  the  left  lower  limb  were 
atrophied — and  there  was  marked  immobility  of  the 
limb.  The  patient  could  not  move  his  own  limb  ; 
and  the  surgeon  could  move  the  limb  only  to  a  lim- 
ited extent,  and  even  that  caused  very  considerable 
pain. 

15.  The  patient  said,  that  when  he  was  first  in- 
jured, his  left  lower  limb  was  much  adducted  and 
inrotated  ;  on  this  point  he  was  interrogated  over 
and  over  again — and  always  gave  the  same  answer, 
which  has  just  been  noted.  He  also  said,  that  at 
the  time  of  the  injury,  neither  he  nor  the  captain 
could  move  the  injured  lower  limb. 

I  then  told  the  patient  that  he  had  a  dislocation 
of  the  left  femur.  On  the  evening  of  the  same  day 
Drs.  Thome  and  Dodge,  who  were  present  at  the 
consultation,  agreed  with  me  in  the  diagnosis.  It 
would  seem  as  if  there  had  been  a  consecutive  dis- 
location of  the  head  of  the  femur  into  the  sciatic 
notch.  As  desperate  as  the  case  appeared  to  be,  it 
was  concluded  to  make  a  reasonable  attempt  to  re- 
duce the  dislocation  at  an  early  day. 

On  the  afternoon  of  May  third  I  had  the  patient 
brought  into  the  amphitheatre  of  the  college,  where 
1  made  to  the  class  of  medical  students  the  follow- 
ing remarks,  namely: 

1.  In  the  opinion  of  Sir  Astley  Cooper  it  would 
be  imprudent  to  attempt  to  reduce  a  dislocation  of 
the  femur  after  eight  weeks; — though  dislocations 
of  the  femur  of  longer  standing  have  been  reduced, 
— but    in  many  instances  evil  results  have  followed. 

2.  To-day  we  will,  in  some  respects,  disregard  the 
advice  of  this  great  authority  :  We  will  give  our 
patient  ether,  and  then  make  gentle  mani|)ulations. 
We  do  not  surely  expect  to  reduce  the  dislocation, 
yet  we  may  make  a  reasonable  attempt.  Under 
ether  we  may  determine  quite  accurately  the  fact  of 
there  being  a  dislocation  of  the  femur,  and  perhaps 
demonstrate  that  the  dislocated  hone  cannot  be  put 
back  into  its  normal  place. 

I  tlien  flexed  the  leg  on  the  thigh;  and  flexed  the 
thigh  on  the  body  :  and  when  the  axis  of  the  thigh 
made  a  right  angle  with  the  axis  of  the  body,  the 
knee  was  found  to  be  about  two  inches  Mow  the 
the  knee  of  the  opposite  limb  ;  and  this  was  confir- 
matory of  the  diagnosis;  and  then  the  thigh  was 
adducted,  while  being  flexed  a  little  more.  During 
this  time  the  force  applied  in  the  mani]nilation  was 
quite  insignificant;  but  a  loud  report  was  heard  all 
over  the  amphitheatre,  indicating  that  something  had 
given  way — in  fact  I  felt  something  give  way  in  the 
patient's  hip,  and  immediately  brought  the   injured 


limb  down  by  the  side  of  the  sound  limb.  The  im- 
mobility of  the  limb  was  gone — there  was  great 
mobility.  Putting  my  right  hand  on  the  hip  I  found 
that  I  had  broken  the  femur  just  below  the  trochan- 
ters, and  could  very  distinctly  feel  the  rough  upjter 
end  of  the  lower  fragment  under  the  wasted  tissues  : 
Then  I  remarked,  I  have  taken  the  angles  and  the 
immobility  out  of  this  man's  lower  limb,  and  think  I 
have  benefited  him — in  time  we  shall  see. 

After  that  the  foot  and  limb  tended  strongly  to 
be  everted.  I  did  not  deem  it  desirable  to  apply  ex- 
tension. I  let  the  upper  end  of  the  lower  fragment 
go  up  against  the  u|)per  fragment  and  toward  the 
acetabulum.  In  this  jiosition  the  limb  had  not 
become  much  shorter  than  it  was  before  the  frac- 
ture. I  then  i)Ut  on  a  long  side  splint  to  support 
the  limb  and  keep  it  at  rest,  and  put  the  patient  in 
his  bed,  where  he  passed  a  comfortable  night. 

Subsequently  I  made  passive  motion  from  time  to 
time  hoping  to  have  a  new  joint,  where  the  upper 
end  of  the  lower  fragnu-nt  of  the  femur  came 
against  the  upper  fragment.  But  a  considerable 
([uantity  of  callus  was  formed,  which  held  the 
two  fragments  of  the  femur  together,  and  leaving 
a  kind  of  joint  between  the  large  mass  of  old 
and  new  bone  and  the  pelvis.  About  the  last 
of  June  the  ])atient  began  to  get  out  of  bed,  and 
in  a  short  time  he  was  going  around  the  ward  on 
crutches.  He  was  able  by  the  middle  of  July  to  go 
into  the  yard  of  the  hospital  by  means  of  a  crutch 
and  cane.  During  all  this  time  his  general  condi- 
tion had  very  much  imjiroved. 

On  the  29th  July,  I  made  the  following  measure- 
ments and  observations,  namely: — 

1.  The  right  thigh  from  the  anterior  superior  spine 
of  the  ilium  measured  about   }g}{.  inches. 

2.  The  left  thigh  from  the  anterior  sujierior  s|  ine 
of  the  ilium  measured  abf)Ut   173^  inches. 

3.  The  right  leg  from  the  knee-joint  to  the  lower 
end  of  the  internal  nialleohis  measured  about  14^3 
inches. 

4.  The  left  leg  from  the  knee-joint  to  the  lower 
end  of  the  internal  malleolus  measured  about  14^2 
inches. 

5.  The  right  lower  limb  from  the  anterior  superi- 
or spine  of  the  ilium  to  the  lower  end  of  the  inter- 
nal malleolus  measured  ;i^H  inches. 

6.  The  left  lower  limb  from  the  anterior  superior 
spine  of  the  ilium  to  the  lower  end  of  the  internal 
malleolus  measured  3i?/4  inches. 

7.  The  right  trochanter  major  was  eight  inches 
from  the  anterior  median  line  of  the  body. 

8.  The  left  trochanter  major  was  nine  inches 
from  the  anterior  median  line  of  the  body. 

9.  On  the  right  side,  the  crest  of  the  ilium  was 
5J^  inches  from  the  trochanter  major. 

10.  On  the  left  side,  the  crest  of  the  ilium  was  ^yi 
inches  from  the  trochanter  major. 

11.  The  left  hip  was  prominent,  especially  some- 
what on  the  posterior  aspect. 

12.  The  left  lower  limb  was  abducted,  yet  the 
adductors  of  the  thigh  were  lax. 

13.  There  was  some  atrojihy  of  all  the  muscles 
about  the  hip  and  thigh  of  the  left  side. 

14.  The  patient,  by  \olition,  could  move  the  left 
thigh  forward  about  45 ',  backward  about  10",  out- 
ward  about  15°,  and  inward  about  15".     He  could 
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support  the  weight  of  his  body  on  the  injured  limb. 
He  had  a  very  preceplible  liniii. 

I'lie  following  remarks  may  now  be  made  namely: 

1.  Making  a  reasonable  allowance  for  the  diffi- 
culty of  accurately  measuring  the  length  of  the  in- 
jured limb,  when  the  patient  first  came  into  the 
hospital,  the  limb  was  not  shortened  by  the  break- 
ing and  subse(|uent  treatment  more  than  one-half 
of  an  inch. 

2.  The  breaking  of  the  femur  was  purely  acciden- 
tal— and  w  as  caused  by  a  minimum  of  force. 

3.  An  immobile,  painful,  and  useless  limb  was 
transformed  into  a  movable,  jiainless,  and  useful 
limb. 

4.  The  outrotation  of  the  lower  liml)  below  the 
seat  of  fracture  was  evidently  caused  by  the  action  ol 
the  sartorius,  the  adductors,  and  the  biceps  cruris. 

5.  In  this  case  the  bone  must  have  been  very  brittle; 
and  the  ca-se  itself  would  not  ipiite  agree  with  the 
rule,  that  attempts  at  reducing  more  ancient  disloca- 
tions of  the  femur  may  be  made,  when  the  patient  is 
somewhat  advanced  in  years. 

6.  In  reducing  an  ancient  dislocation  of  the 
femur,  the  possibility  of  breaking  the  bone  may 
arise.  One  of  three  results  must  follow  an  attempt 
at  reduction:  (i)  The  bone  may  be  put  in  place  ;  (2) 
The  bone  may  be  broken  ;  (3)  The  bone  may  not 
be  put  in  place. 

7.  The  most  desirable  result  would  be  the  reduc- 
tion of  the  bone  :  the  next  most  desirable  result,  so 
far  as  can  now  be  judged,  would  be  to  fracture  the 
bone  just  below  the  trochanters,  :ind  the  least  desir- 
able result  would  perhaps  be  the  non-reduction  of 
the  bone. 

8.  It  is  not  proposed  to  draw  any  general  rule  of 
procedure  from  a  single  case  that  has  turned  out 
fortunately.  The  case  seems  to  indicate  that  a 
moderate  and  reasonable  attemjjt  may  be  made  to 
reduce  an  ancient  dislocation  of  the  femur,  when  the 
bone  has  been  out  of  place  four  months. 

9.  The  attempt  that  was  made  to  reduce  the  dis- 
location of  the  femur  above  described  appears  to  be 
justified.  Especially  when  we  take  into  account 
the  result. 

10.  If  another  case  of  ancient  dislocation  of  the 
femur  of  four  months  standing  were  to  come  to 
me  for  treatment,  I  should  certainly  make  a  reason- 
able attempt  to  put  tie  bone  in  jihice. 
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•C.ASE    OK    HEPATIC     ABSCESS,    PLKURISV     AN'l)      PERl- 
TON'ITIS. 

James  TuUy,  age  27.  Admitted  Feb.  nth,  1879. 
Eamily  history  unimi)ortant.  He  says  he  has  been 
a  healthy  man  until  the  jjresent  illness,  denies  ever 
having  had  venereal  disease.  Has  been  addicted  to 
the  use  of  alcohol,  going  off  on  an  occasional  spree 
■of  a  week  or  two,  and  in  the  intervals  he  has  been 
accustomed  to  drink  moderately,  l-'or  the  past  two 
years  his  occupation  has  been,  during  the  summer, 
.as  seaman  on  vessels  going  to  the  West  Indies,  and 


in  the  winter  he  has  taken  care  of  the  furnace  fires 
of  a  factory  in  this  city.  At  this  latter  occupation 
he  was  engaged  until  ten  days  before  admission, 
when  he  was  taken  sick.  .\s  fireman  he  was  exposed 
to  great  heat,  and  when  in  a  profuse  perspiration  he 
would  sit  in  a  cool,  draughty  i)lace  to  cool  off  ;  at 
such  times  he  occasionally  had  a  trembling  and  a 
coldness  run  all  through  him.  Eor  the  past  two 
months  he  has  not  been  feeling  ([uite  well  but  has 
had  no  more  definite  symptoms  than  the  rigors  men- 
tioned. 

That  he  was  not  seriously  ill  is  evidenced  by  the 
fact  that  he  continued  at  his  work,  which  was  laljor- 
ious,  and  his  wife  and  his  brother  say  they  consider- 
ed him  very  well,  as  he  had  not  complained  at  all. 
Ten  days  before  admission  he  went  out  on  a  spree 
and  stayed  out  all  night,  and  slept  out.  The  next 
day  he  complained  of  pain  in  the  abdomen,  (epi- 
gastrium and  hypogastriuni),  was  extremely  thirsty 
and  vomited  several  times.  The  nature  of  the  mat- 
ter vomited  could  not  be  ascertained.  These  symp- 
toms continued  up  to  the  time  of  admission,  with 
no  particular   change   except    increased    weakness. 

February  iit/i. — On  admission,  he  appears  well- 
nourished,  is  not  anaemic,  but  has  a  sallow  appear- 
ance and  his  countenance  is  expressive  of  pain.  His 
respiration  is  rapid  and  shallow  ;  taking  a  free  in- 
spiration gives  him  pain  in  the  right  side  (right  hypo- 
chondrium)  ;  there  are  also  pain  and  tenderness  in 
the  hepatic  region  and  epigastrium  ;  he  complains  of 
intense  tliirst  and  is  constantly  asking  for  drinks. 

On  physical  examination,  inspection  shows  that 
there  is  normal  movement  in  the  left  side,  but  very 
little  expansion  in  the  lower  part  of  the  right  side; 
the  up  and  down  movement  is  normal.  On  palpa- 
tion it  is  noticed  that  the  fremitus  is  diminished  but 
not  suppressed  on  the  right  side  ;  the  left  is  normal. 
Percussion  shows  complete  dulness  below  the  line  of 
the  nipple  in  front  and  from  the  same  level  in  the 
axilla,  posteriorly  there  is  dulness  in  the  infrascapu- 
lar  region.  On  auscultation,  the  left  side  is  normal; 
on  the  right  side  there  is  diminution  of  the  respira- 
tory sounds  at  the  base  of  the  lung;  fine  rales  are 
heard  at  the  base  of  the  right  lung.  The  dulness 
extends  to  the  left  hypochondriac  region,  where  the 
percussion  note  is  tympanitic. 

Pressure  over  the  abdomen  causes  pain,  referred 
to  the  epigastric  and  hepatic  regions.  Temperature 
iQo}<2°,  pulse  90,  full  and  compressible.  The 
bowels  had  moved  shortly  before  admission,  but  no 
attention  was  paid  to  the  character  of  the  discharge. 

Ordered  :  Quin.  sulph.  gr.  xv;  liq.  morph.  sulph. 
(U.  S.  P.)3j. 

Feb.  12. — There  is  some  tympanitis  this  morning  ; 
temperature  loi.  Thirst  and  pain  still  continue  ; 
ordered  quin.  sulph.  gr.  x  t.i.d.  and  liq.  morph 
sulph.  (U.  S.  P.)  3  j  to  relieve  pain  ;  and  to  have  ice 
to  swallow. 

On  examination  this  afternoon  bronchial  breath- 
ing and  voice  sounds  were  heard  over  an  area  the 
size  of  a  silver  dollar,-  in  the  right  infrascapular 
region.     Temperature  P.M.  ioi3,:j^   . 

Fei.  13. — Temperature  A.M.  100^,  pulse  96, 
respira'ion  48.  Tympanitis  is  much  greater  than 
yesterday.  Sclerotics  are  slightly  tinged  with 
yellow. 

.\t  11.30  A.M.  he  had  a  slight  convulsion,  which 
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Kidneys  were  enlarged,  hardened  and  congested. 

Brain  not  examined. 

None  of  the  tissues  were  bile-stained. 


affected  both  sides  and   lasted    for  a  few  seconds ; 

after  it  he  felt  as  usual.     At  12.30  he  had  a   second 

convulsion,  which  was  quite  severe,  and  lasted  about 

a  minute  and  a  half,  after  it  was  over  he  complained 

of  loss  of  sight  ;   he  could  distinguish  between  light  1 

and  darkness  and  could  tell  when  a  hand  was  placed  ' 

before  his  eyes,  but  could  do  no  more.     His  pulse 

was  very  weak  and  irregular ;   there  was  no  loss  of   under  the  care  of  Dr.  Langdon  Down  in  the  London 

consciousness  or  intelligence,  and  no  paralysis  :  the  I  Hospital,  has  e.xcited  much   interest  and  i)rescnts  a 


A  CASE  OF    IRAXCE. 
The  case  of  a  woman  in  the  state  of  trance,  now 


well  marked  example  of  tiiis  condition.    The  patient 


pupils  were  normal.  He  was  immediately  given 
.immon,  carb.  gr.  v  and  whiskev  i  ss  ;  this  brought  . 
up  the  pulse  a  little.  Ammon.  carb.  gr.  v  and  '^  '"'  ^^"'"''i"  twenty-seven  years  of  age,  of  rather 
whiskey  3  ss  were  given  alternately.  hyi)odermically,  small  stature  and  weak  mental  capacity.  She 
every  fifteen  minutes  ;  but  at  two  P.M.  he  suddenly  was  admitted  on  April  3rd  on  account  of  symptoms 
died  of  cardiac  failure.  i  connected  with  extensive  disease  of  the  heart,  for 

AUTOPPv.  which  she  had  been  treated  as  an  in-patient  in  1877. 

Ztt//!,'.?.— The  right  lung  was  so  firmly  l)Ound  down  When  admitted,  there  was  marked  ai)honia  ;  she 
by  adhesions  to  the  diaphragm  and  the  lower  por-  comjilained  of  great  precordial  pain,  and  frequently 
lion  of  the  chest  wall  that  it  could  only  be  removed  j  expressed  her  firm  idea  that  "  she  was  going  to  be 
by  tearing  it  out  and  leaving  the  base  attached  to :  married."  At  this  time  she  had  no  difficulty  in 
the  diaphragm  ;  the  adhesions  to  the  sides  were  not  ]  taking  liquids  ;  no  marked  nervous  symptoms  were 
so  firm,  and  consisted  of  fibrinous  bands  stretching  present  beyond  the  loss  of  voice.  About  May  7th, 
across  the  pleural  cavity.  There  was  a  patch  of  j  prostration  became  marked,  without  any  signs  special- 
pleural  exudation  over  the  posterior  surface  of  the  }  ly  attributable  to  the  heart-disease,  and  she  evinced 
upper  portion  of  the  lower  lobe  ;  beneath  this  recent  [  great  disinclination  to  take  food  of  any  kind.  In 
pleurisy  there  was   a   corresponding  area  of   lung '  a  few  days,  she  fell  rather  suddenly  into  a  state  of 


tissue  in  the  first  stage  of  pneumonia.  The  rest  of 
the  lung  was  healthy. 

Heart. — Hypertrophy  of  the  left  ventricle,  thick- 
ening of  the  mitral  valve. 

Liver. — Very  much  enlarged.  ///  situ  it  measured 


trance,  in  which  condition  she  has  remained  ever 
since.  At  first,  she  could  be  induced  with  difficulty 
to  take  liciuids,  but  soon  she  would  not  swallow 
even  such  food,  and  nutrient  enemata  had  to  be 
given.     P"or  a  few  days,  she   would  reply  to  ques- 


inches  from  right  to  left,  and  from  top  to ,  tions  by  monosyllables,  but  later  gave  no  sign  of 
bottom  of  right  lobe  10  inches.  It  was  firmly  bound  '  consciousness,  remaining  perfectly  passive  and  mo- 
by  adhesions  on  its  upper  surface  to  the  diaphragm, .  tionless  and  could  not  be  roused.  There  was  never 
and  the  abdominal  walls,  and  its  entire  covering  1  any  kind  of  convulsive  seizure,  local  paralysis,  or 
was  thickened.  On  its  anterior  surface  there  was  a  '  sign  of  any  further  lesion  connected  with  the  heart- 
spot  of  recent  perihepatitis,  about  three  inches  disease  ;  the  pulse  remained  full  throughout;  the 
square.  Distinct  fluctuation  was  present  in  the  |  bowels  were  confined.  There  was  well  marked  re- 
right  lobe.  On  removing  the  liver  from  the  abdom-  Ae*  action  on  touching  the  conjunctiva  ;  the  pu]jils 
inal  cavity,  the  lower  portion  of  the  right  lobe  |  «'«>■«  of  moderate  size  and  active  to  light.  No 
broke,  and  a  large  quantity  of  purulent  fluid  and  j  reflex  action  was  obtained  on  tickling  the  feet,  and 
necrosed  liver-tissue  were  evacuated.  The  entire  i  she  seemed  quite  insensible  to  pricking  or  pinching 
right  lobe  was  disintegrated  by  the  abscess,  the  walls  |  t'^e  skin.  The  temperature  remained  normal.  For 
of  which  were  soft  and  sloughy. .  The  weight  of  the  ]  three  days,  she  was  fed  by  an  elastic  catheter  j.assed 
liver  after  the  loss  of  the  above-mentioned  mass  of  j  through  the  nostrils  to  the  pharynx— a  proceeding 
soft  and  purulent  material  was  8 '4  lbs.  The  left  P^hich  she  made  some  attempt  at  resisting.  This 
lobe  was  congested.  In  the  gall-bladder  were  evi-  condition  differs  from  catalepsy  in  its  lifelessness  : 
<lences  of  its  lining  membrane;  the  biliary  duct  was '  l^ut  for  the  performance  of  the  organic  functions, 
hvpertrophied  there  is  no  muscular  rigidity,  the  limbs  when  raised 

'  The  Peritoneal  Cavity  contained  a   good   deal  of  fall  as  if  lifeless,  and,  if  placed  in  certain  attitudes, 
serum,  and  there  were  spots  of  roughening  in  the  are  not  retained  fi.xed  as  in  catalepsy.     At  present, 


the  patient  remains  in  the  state  described,  giving  m 


Alimentary  Canal. — There  was  a  croujjous  inflam-   signs  of  consciousness  ;  her  condition  appears  to  be 
mation  extending  from   the   lower  jwrtion    of   the  !  exactly  that  of  the    famous    Welsh   fasting  girl,  and 

oesophagus  to  the  upper  portion  of  the  ileum.  There  I  ,  .  .  ,  11;.   ,1 „    ,.^.,i,;„„ 

^  -^  ^  ■         f  1    ij    1  -.u  ~   i  there   is   no   sign  of  special   disturbance    resulting 

were  cicatrices  of  several  old  ulcers  in  the  caecum,  '.     ^  ^  ° .  ^ 

and  one  recent  one,  about  }i  of  an  inch  in  diameter,  l  from  her  heart-disease. 


For  the  particulars  of  this 


The  rectum  was  slightly  inflamed. 

Spleen  was  enlarged,  softened  and  congested. 


I  case   we  are   indebted   to    Dr.  B.  Rygate,    House- 
Physician. — Brit.  Med.  Jour. 
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EDITORIAL 


THIS,  AND  THAT. 

Medical  college  announcements  abound.  Gener- 
ally, they  are  fine  specimens  of  art,  having  an  illu- 
minated title  page,  while  the  inside  pages  are  solid 
with  a  titled  faculty  that  would  make  a  courtly  train 
feel  ashamed  of  its  pretensions;  but  the  spice  of  the 
whole  performance  is  in  the  grand  recognition  of 
the  present  demand  for  a  higher  medical  education 
by  each  and  all  of  them.  There  is  a  sameness  about 
those  title  pages  which  is  growing  wearisome.  The 
external  architecture,  with  the  inevitable  span  of 
dashing  coursers,  the  gaping  couple  of  octogenarians 
from  the  rural  districts,  and  the  small  boy  rapidly 
working  his  pedal  e.xtremities,  waving  his  bandanna 
on  high  as  he  pretends  to  hasten  to  the  college,  fails 
to  rouse  the  enthusiasm  as  once  they  did.  There  is 
and  has  been  need  for  so  many  honorable  titles,  that 
the  sources  whence  they  come  have  indefinitely  mul- 
tiplied, and  honors  are  scattered  so  promiscuously 
that  the  "  faculty  "  has  lost  its  attraction.  These, 
the  two  great  charms  of  medical  announcements  ot 
former  days,  have  been  worn  out.  The  new  attrac- 
tion is  the  "higher  medical  education  "  dodge,  and 
its  universal  api)earance  serves  to  demonstrate  that 
even  medical  college  managers  can  avail  themselves 
of  the  varnish  of  demanded  improvement  to  dispose 
of  their  ancient  wares.  They  can  advertise  their 
shop-worn  articles  as  of  the  present  style  and   of 


fresh  manufacture,  as  easily  and  proin])tly  as  an  old 
clothes  dealer. 

We  have  before  us  two  of  these  announcements, 
so  contrasted  in  character,  yet  so  illustrative  of  the 
motive  powers  of  classes  of  medical  colleges,  that 
we  have  thought  the  best  interests  of  the  profession 
would  be  served  by  giving  them  special  publicity. 

The  first  is  the  annual  circular  and  catalogue  of 
the  college  of  Physicians  and  Surgeons,  Keokuk, 
Iowa,  1879-80.  Of  this  institution,  J.  C.  Hughes, 
M.D.,  is  President  of  the  Board  of  Curators  ;  J.  C. 
Hughes,  M.D.,  is  Professor  of  the  Institutes  and" 
Practice  of  Surgery  and  Surgical  Clinitrs  ;  J.  C. 
Hughes,  Jr.,  is  Professor  of  Anatomy  and  Minor 
Surgery,  and  J.  C.  Hughes,  M.D.,  is  Dean.  From 
J.  C.  Hughes,  M.D.,  Surgeon  in  charge  of  the  Med- 
ical and  Surgical  Infirmary  and  Eye  and  Ear  Insti- 
tute, Keokuk,  Iowa,  full  particulars  of  the  C.  P.  & 
S.  of  K.,  I.  may  be  obtained. 

Omitting  ihe  architectural  display,  and  the  faculty 
save  and  except  J.  C.  Hughes,  M.D.,  who  would 
not  be  pleased  with  such  an  omission  of  the  name 
of  J.  C.  Hughes,  M.D.,  we  would  be  pleased  to 
have  our  readers  glance  at  the  higher  medical 
education  business  as  done  by  the  C,  P.  &  S.  of 
K.,  I.  We  quote  from  the  circular  of  J.  C.  Hughes, 
M.D.,  on  that  st:ore  : 

hr;her  medical  EDUCATIO.'^. 

The  deinand  which  now  exists,  botli  in  and  out  of  the  pro- 
fession, for  a  more  thorough  training  of  medical  student?; 
before  their  admission  as  practitioners  to  the  responsiliie  duties 
of  the  profession,  is  a  matter  of  such  tleep  interest  to  the 
schools  at  the  present  moment,  tliat  we,  \\-ith  many  other  reg- 
ular colleges,  have  lengthened  the  couise  of  instruction  to 
twenty  weeks,  and  we  do  now,  and  will  in  the  future,  most 
heartily  endorse  any  move  on  the  part  of  colleges  or  teacher.^ 
to  that   end. 

While  the  college  still  adheres  to  the  old  established  custom 
of  American  Medical  Colleges  of  only  requiring  two  full  courses 
of  Medical  Lectures  and  three  years  study  before  becominj^ 
candidates  for  graduation,  tlie  Trustees  and  F"aculty  endorse 
the  following  recommendations  of  the  Convention  of  .American 
Medical  Colleges  held  at  Atlanta,  Georgia,  June,  1879  : 

"  First,  That  all  medical  colleges  .should  require  attendance 
upon  three  regular  courses  of  lectures,  during  thi-ee  separate 
years,  before  admitting  students  to  become  candidates  for  the 
degree  of  M.II." 

"  .SWonJ,  That  all  medical  colleges  shouUl  require,  before 
admitting  students  to  matriculate,  a  preliminary  examination; 
such  examination  to  embrace,  at  least,  the  elements  of  the 
physical  sciences,  in  addition  to  a  fair  English  education." 

To  meet  the  above  the  Trustees  of  this  Institution  have 
established  a  graded  course.  .Students  entering  the  College 
can  select  one  of  the  two  courses  as  in.ay  best   suit  their  ta-stes. 

The  F.aculty  of  the  College  of  Physicians  and  .Surgeons  is 
composed  of  able  and  experienced  tcacher.s — men  who  are  en- 
gaged in  the  active  tluties  of  the  jirofession,  and  able  to  instruct 
the  student  practically,  and  by  lectures  without  notes  or  maiiii- 
script.  Experience  has  proven  the  great  adv.antage  of  ««- 
•vritten  lectures  over  those  written  and  reati  \k{qxk  the  medical 
student. 

There  is  a  peculiar  flavor  of  a  too  much  ripeness 
in  the  distinction  between  "adhering  to  the  old 
established  custom  "  and  "endorsing  the  following 
recommendations  of  the  Convention  of  American 
Medical  Colleges,  held  at  Atlanta,  Ga."     A  burglar 
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recognizes  this  distinction  when  he  adheres  to  his 
old  established"  custom  and  everything  else  within 
his  reach,  while  he  endorses  the  last  encyclical. 

As  to  the  cost  to  the  student,  the  following  quota- 
tion should  satisfy  the  most  exacting  penny  wor- 
shipper : 

College  fees  are  moderate,  boarding,  fuel  and  lights  cheap, 
iiK)ms  to  rent  at  moderate  prices  ;  and  if  students  wish  to  prac- 
tice economy  they  may  bring  their  onlirt'expenses  within  the 
bounds  of  $ioo,  and  in  no  case  should  it  exceed  $150.  We 
have  no  preliminary  lemi  of  two  or  three  weeks,  with  a  lecture 
or  two  a  day,  offering  extra  inducements  to  students  during  the 
carlv  part  of  the  session,  to  form  outside  ac(|uainlanccs  for  the 
purpose  of  dissipation  and  extravagance,  in  aildilion  to  the 
l>aymenl  of  two  or  three  weeks'  board. 

The  plain  inference  from  which  is  that  foreign 
influence  will  not  be  tolerated  in  the  matters  of  dis- 
sipation and  extravagance.  The  //w/i/^ arrangements 
will  be  found  sufficiently  comprehensive. 

This  institution,  the  C.  P.  and  S.  of  K.,  I.  has  a 
self-acting  graduation  attachment  of  a  new  design  ; 
theses  are  dispensed  with,  but  satisfactory  evidences 
of  literary  qualification  must  be  presented. 

Finally  the  circular  adds  in  brrcier  : 

The  cost,  including  traveling  expenses,  board  and  lodging, 
fees  for  the  entire  course  of  lectures  at  the  College  of  Physi- 
cians and  Surgeons  at  Keokuk,  is  less  than  the  expense  of 
lectures  a/<>«<'  at  any  other  well  organized  Medical  School  in 
the  United  States. 

It  may  be  that  "  distance  lends  enchantment  to 
the  view,"  but  we  must  conclude  from  the  cheap 
and  seductive  presentation  made  in  the  circular  that 
the  C.  P.  and  S.  of  K.,  I.  will  prove  an  inestimable 
blessing  to  agriculture  and  mechanics,  by  attracting 
many  indolent  young  persons  to  the  study  of 
medicine. 

Enough  of  THIS.  That  is  the  Twenty-third 
Annual  Announcement  of  the  Portland  School  for 
Medical  Instruction,  Portland,  Maine.  The  title, 
"  school,"  gives  us  a  first  surprise,  succeeded  by  a 
greater,  when  we  read  "  Instructors."  -An  institution 
for  medical  instruction  without  the  "College"  and 
■'  Faculty "  attachment  is  a  sufficient  cause  for 
fright.     'S'et  such  an  institution  exists. 

The  announcment  contains  the  following: — 

ENTRANCE  EXAMINATtON; 

The  experience  of  the  past  four  years  has  confirmed  the  in- 
structors in  the  opinion  that  a  certain  amount  of  preliminary 
education  should  be  insisle  I  upon  in  applicants  for  admission. 
They  feel  that  to  encourage  a  person  to  pursue  a  course  in 
medicine  who  h.as  little  or  no  previous  mental  training  and  is 
ignorant  of  those  branches  which  arc  the  proper  prelude  to 
medical  study,  is  an  act  of  injustice  to  the  student,  of  degra- 
dation to  the  profession,  and  of  inhumanity  to  the  communi- 
ty. 'l"hey  are  therefore  determined  to  advance  their  standard 
of  requirements  as  rapidly  as  they  can  consistently  with  the 
continued  existence  of  the  school.  They  prefer  to  have  small 
cl.asses  of  well  prepared  pupils  who  will  appreciate  their 
teaching,  rather  than  large  numbers,  a  considerable  propor- 
tion of  whom  are  poorly  qualified  for  their  work,  and  are  con- 
sequently a  hindrance  to  the  rapid  progress  of  their  fellows. 

Students  will  therefore  be  re<iuired  to  satisfy  the  instructors 
that  they  arc  possessed  not  only  of  a  good  common  school  ed- 
ucation, but  also  of  such  a  familiarity  with  the  I.alin  lan- 
guage as  may  be  acquired  by  the  study  of  Harkness's  Introduc- 


tory Latin  Hook,  and  of  a  knowledge  of  Physics  e<iual  to  that 
which  may  be  got  from  Norton's  Klemcnts  of  Natural  Philos- 
ophy.  The  fact  of  graduation  from  a  College,  or  from  a 
higli  school  or  academy  whose  curriculum  reipiires  the  study 
of  these  books,  or  their  equivalent,  will  be  taken  as  sufficient 
evidence  of  these  acquirements;  but  in  the  .ibscnce  of  such  ev- 
idence a  written  examination  will  be  held,  in  which  the  ortho- 
graphy  and  syntax  will  be  taken  into  account. 

It  is  our  simple  intention  to  bring  the  claims  of 
these  two  schools,  as  presented  by  themselves, 
before  our  readers,  that  they  judge  of  what  in- 
fluences may  be  exerted  by  Medical  Colleges 
upon  the  profession.  We  know  neither  of 
them,  save  as  their  circulars  have  acquainted  «s, 
but  we  see  a  striking  difference  in  their  models,' and 
will  venture  that  there  is  a  great  difference  in  the 
products  ol  their  labor. 

We  append  an  extract  from  the  report  of  a  Com- 
mitttec  of  the  Maine  Mkijical  Association  as  to 
the  Portland  School  for  Medical  Instruction. 

Hereafter,  the  requisites  for  admission  to  the  school  will  be, 
at  least,  the  elements  of  the  Latin  language  and  Natural 
Philosophv,  in  addition  to  a  rcspect.-ible  knowledge  of  the 
ordinary  English  branches.  The  effect  of  this  stringency  of 
course,  is  to  reduce  somewhat  the  number  of  students,  but 
what  is  lost  to  the  treasuiy  is  amply  recompensed  in  the  satis- 
faction affor<led  the  instructors  in  doing  a  good  work,  where 
good  work  will  be  sure  to  bring  its  own  good  reward.  1  he 
ranks  of  the  medical  profession  little  need  that  strength  that 
exists  only  in  numbers.  It  is,  indeed,  too  true  of  the  past 
and  of  the  present  also,  that  the  less  responsible  vocations 
have  often  been  robbed  of  a  very  clever  plodder  to  make  a 
very  stupid  doctor,  whose  diploma  has  jiroved  his  only  qualitr 
cation  for  professional  duties,  and  who; 
diploma  a  lie.^ 


sework  has  stamped  his 
If  the  standard  of  medical  education  is  to  be 
elevated,  the'work  must  commence  at  the  foundation;  none 
must  be  allowed  admission  to  the  schools  by  any  other  way 
than  the  highway  of  moral  and  mental  culture.  Our  cciun- 
try  needs  not  mi'ire  doctors,  but  belter  ones— not  more  high- 
sounding  titles,  but  more  large  minds  made  rich  by  long, 
thorough,  exact  culture. 

The  number  of  students  in  attendance  in  the  class  ol  1S77, 
was  twenty-live.  Nearly  one-third  of  this  number  were 
college  graduates,  and  about  one-half  had  had 
or  less  college  discipline.  We  were  well  pleased 
the  appearance  of  the  class,  both  for  the  zeal 
in  the  various  departments  of  study,  and  for  proficiency. 
Thoroughness  was  a  notable  characteristic— 7'ra'"'"''"""' 
Maine  Med.  Ass.,  1878. 

Of  THIS  and  that,  we  have  disposed.  The 
other,  your  favorite  neighboring  college's  circular, 
we  commit  to  your  care.  Which  does  it  resemble 
most? 


more 
with 
manifested 


NEWSPAPER  DOSES. 
We  are  always  favorably  impressed  with  the  re- 
ceipt for  the  cure  of  various  diseases  seer,  from  time  to 
time  in  the  newspapers.  They  are  always  so  reliable, 
so  authoritative  and  so  very  scientific.  Even  country 
papers  have  their  scientific  or  medical  column. 
How  much  medicine  owes  to  journalistic  laymen  and 
retired  ministers  who  have  cured  themselves  with  a 
remedy  accidentally  discovered  while  in  India  or 
Zululand:  This  time  it  is  the  Evening  Telegram  who 
quotes  the  Les  Mondes  as  its  authority.  It  states 
that  Dr.  Durodie  cured  a  child,  seven  years  old,  of 
croup,  by  rasping  out  the  larynx   with  a  whalebone 
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probang,  sponge  tipped.  The  finger  being  passed 
to  the  "upper  laryngeal  opening,"  a  probang  is  pas- 
sed, supposably  into  the  laryn.x,  and  worked  up  and 
down  several  times,  thus  irritating  tho  vocal  cords  to 
reflex  action  and  breaking  up  and  removing  much 
false  membrane.  There  are  enough  asinine  laymen 
left,  since  the  last  advent  of  the  fool  catcher,  to  try 
this,  and  probably  with  markedsiiccess.  Indeed,  after 
several  trials,  we  predict  that  they  will  become  suf- 
ficiently proficient  to  remove  one  or  more  vocal 
cords,  or  create  a  short  cut  into  the  trachea 
This  however,  is  a  small  matter.  We  are  inclined 
to  think  that  the  average  editor  of  the  scientific 
column  of  a  newspaper  has  considerable  false  mem-  j 
brane  in  covering  the  cerebral  hemispheres — exer- 
ting marked  pressure  on  the  convolution  control- 
ling common  sense,  discretion,  medical  knowledge 
and  modesty. 


ABOUT  BOOKS. 

A  Text  Book  of  Physiology  ;  h  J.  Fulton,  M.D., 
M.R.C.S.,  Eng.,  &-(-.;  Professor  of  Physiology 
and  Sanitary  Scieme  in  Trinity  Medical  College, 
Toronto  is'c.,  8  vo.  pp.  500.  Philadelphia, 
Lindsay  &•  Blakiston,  1879. 

In    his    preface    to    this,    the    second     edition, 
the      author     says      that,     "  notwithstanding      the 
number    of   most   excellent    books    on*  Physiology 
published,  a  well-digested  text-book  on  this  subject, 
adapted    to   the    wants  of    the   advanced    medica' 
student  and  the  general  practitioner,  is  still  a  desid- 
eratum  in   medical  literature  ;"  a  statement    which 
no  one,  who  has  attempted  to  derive  a  knowledge  of 
this  science   by    the    aid    of   books    alone,  will    be 
tempted  to  deny.     The  writing  of  a  good  text-book, 
which  shall  be  neither  an  elaborate  scientific  treatise, 
nor  yet  a  mere  dry,  uninteresting  statement  of  facts! 
IS   an  undertaking  which   requires   the  exercise  of 
many  and  various  powers  of  the  mind.    The  would- 
be  author  must,  of  course,  be  thorough   master  of 
the  subject    himself,  intimately  familiar  both    with 
the  data  and  the  literature  of  his  theme  ;  must  have 
patience  and  perseverance  to  collect,  collate,  compare, 
and  revise    the   results  of  his    own  researches  and 
those  of  others;  and  lastly  he  must  have  the  faculty  of 
discriminating  between  the  important  and  unimpor- 
tant, the  leading  and  subordinate,  and  of  arranging  it 
all  so  that  the  reader  may  follow  his  train  of  tliought 
and  grasp  his  meaning  without  being  compelled"  to 
mfer  from  similar  facts  the  general  principle,  or  to 
deduce  from  a  general  principle  the  application  to  a 
particular  case.     The  great  trouble  with  most  of  our 
text-books  on  physiology  is   that  their  authors,  as  a 
rule,  have  been  at  the  same  time  investigators  and, 
sometimes  only  in  their  own  opinion,  sometimes  al.so 
in  that  of  others,  discoverers  as  well,  and  with  such 
there  is  the  natural  tendency  to  give  undue  promi- 
nence, both  in  place  and  space,  to  their  own  labors 
or  theories.     This  fault  cannot  be  laid  at  the  door 
of  Ur.  Fulton  ;  if  he  has  any  hobby  or  pet-ism,  no 


hint  thereof  is  to  be  found  in  his  book  ;  and  he 
has  evidently  borne  constantly  in  mind  that 
he  was  writing  to  convey  instruction  and  not  to 
advance  his  private  opinion.  His  method  is  emi- 
j  nently  rational.  After  describing  the  proximate 
principles,  he  discusses  the  primary  forms  of  tissue, 
believing,  as  he  says  in  the  preface,  that  just  as 
anatomy  is  the  keystone  to  medicine,  so  histology 
I  IS  the  keystone  to  physiology.  He  next  takes  up 
I  the  simple  tissues  and  then  proceeds  to  a  considera- 
I  turn  of  the  different  processes  of  nutrition,  etc.,  and 
of  the  organs  concerned  in  them.  And  in  the  treat- 
ment of  these  matters,  his  method  again  is  clear  and 
logical.  Thus  he  divides  the  digestive  process  into 
seven  different  stages  :  prehension,  mastication,  in- 
sahvation,  deglutition,  thymification,  chylification, 
and  defection  ;  and  then  discusses  each  of  these  in 
turn  ;  its  mechanism,  object,  and  any  peculiarities 
arising  from  natural  or  accidental  causes.  In  this 
way  he  brings  in  the  discussion  of  the  different 
organs,  not  merely  as  parts  of  the  body  or  from  an 
anatomical  stand-point,  like  so  many  text-books,  but 
as  factors  of  a  vital  process  or  from  a  physiological 
point  of  view.  Indeed  the  author  has  so  studiously 
endeavored  to  exclude  all  anatomy  not  es.sential 
to  the  proper  understanding  of  the  physiology,  that 
he  has  in  some  cases  fallen  into  the  opposite  error 
and  not  given  enough.  Thus  he  pays  little  or  no 
attention  to  the  origin  of  the  cranial  nerves  and  gives 
their  distribution  in  such  very  general  terms  that 
the  understanding  of  their  functions  becomes  merely 
a  matter  of  memory— a  grave  fault  in  any  method 
of  teaching,  as  it  always  is  a  much  more  reliable 
method  of  learning,  and  especially  in  scientific 
matters,  to  reason  out  the  conclusions  than  to 
recollect  them  as  so  many  abstract  facts. 

It  is,  of  course,  to  be  expected,  that  this  work 
should  contain  the  results  of  the  latest  researches,, 
nor  does  it  disappoint  us  in  this  respect.  Thus  it 
gives,  in  brief,  the  results  of  Ferrier's  experiments  on 
cerebral  localization ;  teaches  that  the  pancreatic  juice 
contains  as  a  rule  about  twelve  parts  of  pancreatine  per 
thousand  and  not  ninety,  as  is  commonly  taught,  the 
latter  quantity  being  only  met  with  in  extreme  cases, 
—a  fact  which  will  explain  the  beneficial  effect  of 
small  doses  of  pancreatine  in  imperfect  intestinal 
digestion;  the  solitary  glands  he  regards  as  being 
merely  the  first  row  of  mesenteric  glands  situated  iii 
the  walls  of  the  intestine  ;  and  he  sums  up  that 
much-vexed  question,  the  function  of  the  liver,  in 
the  following  words:  "The  liver  secretes  a  complex 
fluid,  the  "bile,"  which  is  poured  into  the  duodenum. 
Its  coloring  matters  and  some  of  the  fatty  matter 
and  salts  are  carried  off  in  the  faeces,  forming  the 
natural  purgative  of  the  body  and  by  virtue  of  its 
antiseptic  properties,  preventing  decomposition  of 
the  fKcal  matters.  Its  fat  and  bilin  are  in  a  great 
part  reabsorbed.  It  also  assists  in  the  complete 
digestion  of  those  parts  of  the  food  which  have 
escaped  digestion,  as  starch  and  fatty  matters.  It 
forms  sugar  and  fat, in  the  circulation,  independ- 
ently of  the  substances  in  the  food.  It  eliminates 
carbonaceous  matters;  some  directly,  as  the  coloring 
matter,  small  quantities  of  fat  and  bilin;  others  in- 
directly, as  fat,  sugar,  and  bilin,  which  pass  into  the 
lungs,  and  are  converted  into  carbonic  acid  and 
water  by  the  oxygen." 
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Nor  has  the  author  failed  to  bear  in  mind,  that, 
though  his  work  is  on  physiology,  it  is  "a  text-book 
of  physiology,  for  the  use  of  students  of  medicine;" 
he  has  accordingly,  after  giving  the  construction, 
composition,  function,  etc.,  of  any  organ  or  fluid, 
devoted  some  space  to  consideration  of  unusual 
physiological  or  abnormal  pathological  conditions 
which  influence  its  character  ;  an  addition  which 
does  not  detract  from  its  scientific  worth  and  in- 
creases its  jjractical  value.  In  fact,  this  work,  as  a 
whole,  answers  more  nearly  than  any  book  wiiich  we 
have  met  with,  the  desideratum  of  a  well-digested 
text-book  of  ]ihysiology. 


SELECTIONS  FROM  JOURNALS. 
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CHAS.  R.  KN.-VPP,  M.D.,  Ph.B.,    Wyoming,  Pa. 


Miss  M.,  x\.  20,  consulted  me  iu  November,  1877.  The 
following  is  the  history  of  the  ca.se: 

The  p.itient  was  a  hlonde,  chlorotic  and  nervous.  She 
showed  acne  upon  the  face.  .She  had  been  in  poor  health  for 
some  time,  was  weak,  easily  wearied,  appetite  poor,  menses 
scanty,  light-colored,  and  attended  with  ]iain  in  the  right  ova- 
rian region,  ceased  in  a  day  or  two,  and  were  followed  by  the 
appearance  of  a  tumor  on  the  right  side  of  the  f.ice  (parotid  re- 
gion), which  incrca.sed  in  size,  without  causing  pain  or  incon- 
venience, until  the  next  monthly  period,  when,  upon  the  ova- 
ries taking  on  their  function,  the  enlargement  quickly  subsi- 
ded.    This  had  occurred  for  several  months  previously. 

Upon  examination,  thoracic  viscera  were  found  normal,  and 
likewise  aljiloniinal  antl  pelvic  (so  far  as  examinaticin  was  al- 
lowed), save  a  slight  tenderness  in  right  ovarian  region.  The 
parotid  gland  w.i-s  enlarged  to  a  noticeable  extent,  but  was 
painless.  The  ear  and  throat,  up*Jn  examination,  showed 
nothing  wrong. 

The  patient  w.ts  kept  under  observation  for  five  months, 
during  which  time  the  parotid  enlargement  was  found  to  sub- 
side and  recur  as  above  mentioned.  She  was  pKiccd  upon  tonic 
treatment,  under  which  she  improved  in  general  health,  the 
menses  became  more  free  and  full,  and  after  the  monthly  per- 
iod of  M.ay,  1878,  the  parotid  enlargement  did  not  recur,  .and 
had  not  recurred  up  to  January,  1879. — Phila.  A/cii.   Times. 


SYME'.S  AMPUTATION  OF  THE  ANKI.E-JOINT. 

BY 

JOSEPH  W.  THOMPSON,  M.D.,  P.\DtCAH,  Kv. 

1  was  requested  by  Dr.  William  WiKon,  of  this  city,  to  see 
Henson  Sullivan,  colored,  suffering  with  chronic  inflammation 
of  a  strumous  character.  On  examination,  we  found  exten- 
sive caries  of  the  metatarsal  bone  of  the  great  toe.  Dr.  Wil- 
son gave  him  elher,  .and  I  cut  down  on  the  bone  and  scraped 
off  most  of  the  ulcerated  portion.  I'ur  a  time  he  seemed  to 
be  better,  but  the  disease  progressed,  and  all  the  metatarsal 
bones  of  that  foot  became  carious  and  necrosed.  Hilrolh  in 
in  his  excellent  work  on  surgical  pathology,  states  that  if  one 
metatarsal  bones  becomes  necrosed,  all  the  others  of  that  foot 
are  likely  to  take  on  the  same  disease.  After  being  confined 
to  his  room  for  several  months,  embracing  the  extremely  hot 
weather  of  Last  summer,  he  consented  to  have  the  foot  ampu- 
tated. When  the  operation  was  performetl  he  was  much  de- 
bilitated, from  long-continued  suppuration,  deficient  nourish- 
ment, and  protracted  confinement.  Added  to  these  was  the 
most  intense  mental  excitement  through  fear  of  the  operation. 
As  you  are  aware,  the  colored  race  generally  are  very  liable  to 
become  excited  with  the  idea  of  a  surgical  operation.  These 
combined  causes  had  considerably  lowered  his  vitality,  and  his 
being  thoroughly  strumous  and  deficient  in  stamina,  peculiar 
10  his  race,  made  him  a  very  unfortunate  subject  for  an  opera- 
lion. 

On  the  l6th  of  Februarj-  last  I  perfonned  Syme's  amputa- 
tion,  Dr.  Wilson    giving   the   ether  ;  present,    and   assisting. 


were  Drs.  Brooks,  D.avis  and  Gardner  and  my  student,  M.  Ro- 
senthal, all  of  this  place.  It  would  be  useless  to  describe  this 
amputation,  as  it  is  found  in  all  the  leading  works  on  Surgery. 
I  perfonned  the  amputation  as  described  by  Mr  Syme,  except 
that  I  did  not  make  the  opening  through  the  posterior  part  of 
the  flap  for  drainage.  As  before  stated,  he  was  very  feeble 
when  the  operation  was  performed,  therefore  rallied  from  the 
shock  slowly,  and  for  ten  or  twelve  days  his  recovery  seemed 
doubtful.  On  the  third  day  symptoms  of  blood-poison  devel- 
oped. 1  immediately  removed  mo^tof  the  sutures,  and  with  a 
Davidson's  syringe  injected  the  stump  with  a  pint  of  warn» 
water  containing  twenty-five  drops  of  carbolic  acid,  which  was 
repeated  daily  for  ten  days.  This  injection  thoroughly  cleansed 
the  stump  and  kept  up  sufficient  drainage.  Improvement  was. 
manifest  from  the  first  injection,  and  he  gradually  recovered,, 
resulting  in  a  perfect  union  of  the  flap,  with  a  good  stump. 

I  am  ver)'  sure  that  if  we  had  permitted  the  sutures  to  re- 
main for  a  longer  time,  and  had  not  adopted  some  course  to 
have  cleansed  the  stump  and  invited  free  drainage,  the  patient 
would  have  succumbeil  to  blood  poison.  My  experience  satis- 
fies me  that  ver)'  few  sutures  should  be  used  in  bringing  to- 
gether flaps  in  amputation.  If  you  do  not  wish  to  treat  the 
stump  as  an  open  wound,  the  flaps  can  be  sufliciently  supported 
with  the  improved  rubber  adhesive  plaster.  Injecting  the 
wound  with  warm  carbolic  acid  solution  in  this  case,  and  the 
well-est.ablished  good  effects  of  this  treatment  of  suppurating 
wounds,  induces  me  to  call  the  attention  of  our  society  to  it  in 
the  treatment  of  stumps  w^ith  an  unhealthy  discharge. 

Remarks. — Dr.  Stephen  Smith,  of  .V.  Y.,  in  his  contribu- 
tions to  the  Memoirs  of  U.  S.  S.anitary  Commission,  gives  the 
statistics  of  this  .amputation  as  tifty  per  cent,  less  fatal  than 
amputation  of  the  leg  in  its  lower  third,  and  a  little  more  than 
one-third  as  fatal  as  all  other  amputations  of  the  leg  and  foot. 
When  a  surgeon  can  give  a  patient  so  much  as  fifty  per  cent, 
•advantage  for  his  recovery  by  making  an  ankle-joint  amputa- 
tion instead  of  amputation  of  the  lower  third  of  the  leg,  it  is 
unquestion.ibly  his  duty  to  afford  the  patient  that  advantage. 
The  true  surgeon  considers  seriously  the  bearings  in  the 
ca.se,  and  performs  the  operation  that  experience  teaches 
will  least  endanger  the  patient's  life,  if  that  operation  will 
meet  the  requirements. 

Syme's  amputation  is  regarded  by  some  practitioners  as  be- 
ing difficult  of  performance.  If  the  plain  rules  given  by  that 
distinguished  surgeon  are  observed,  it  is  not  the  least  compli- 
cated. The  most  troublesome  and  delicate  pari  of  it  is  in  dis- 
secting the  flap  from  over  the  heel  so  as  to  avoid  wounding  the 
posterior  tibial  artery  before  it  divides  into  planter  liranchcs, 
and  making  incisions  through  the  flap.  The  former  can  be 
avoided  by  keeping  the  cutting  surface  of  the  knife  close  to 
the  bone,  and  the  latter  by  careful  dissection. 

Mr.  Syme  states  that  as  a  rule,  when  union  of  the  flap  does 
not  occur,  and  a  good  stump  is  not  the  result,  the  fault  is  not 
in  th'e  operation,  but  with  the  operator. 

Not  only  in  necrosis  of  the  liones  of   the    foot  is  this  opera- 
tion so  well  suited,  but  also    in    compound    dislocation  of  the 
ankle-joint.     Experience   teaches   that  compound  dislocatioii 
of  that  joint  most  generally  requires  amputation.      It  is  true, 
there  is  an  occa.sional  recovery  without  the  loss  of  the  limb,  or 
excision,  but  that  is  the  exception  and  not  the  rule.     The  sur- 
geon seldom,  if  ever,  meets    with  a  case  that  demands   more 
skill  and  judgment  than  the  jjroper  management  of  a  case  of 
I  compound  dislocation  of  the  ankle-joint.     It    is   more  serious 
i  than  a  compound    fracture,  because  it  requires   greater  power 
j  to  force  the  broad,  smooth  articular  surface  through  the  lacer- 
;  ated  tissue  than  the  sharp  points  of  bones,  and  there  is  so  much 
I  more  tension  of  the  muscles  and  nerves.     This  tension  of  the 
!  tissues,  continuing  after  the  dislocation  has  been  reduced,  fre- 
quently causes  gangrene  of  the  limb  to  result.      It  is  my  opin- 
ion that     Syme's   amputation    at  the    ankle-joint    is   entitled 
to  more  consideration  by   surgeons  than   it  generally  receives. 
.•\  careful  investigation  of  the   article  of    Dr.  John  A.  Wyeth, 
on  the  surgical  anatomy  of  the  tibio-tarsal  articulation,  Ameri- 
can   Jomiml  Medieal   Scieme,    April,  1876,   will  prove  very 
interesting. 

The  standard  works  on  anatomy  describe  the  calcarean  arte- 
ries as  branches  coming  from  the  posterior  tibial.  Doctor 
Wyeth  made  87  careful  dissections,  finding  that  the  calcarean 
branch,  which  gives  the  principal  blood-supply  to  the  poste- 
rior flap,  is  derived  mostly  from  the  external  planter.  "  Re- 
sum6  of  tabulated  dissections  shows,  out  of  a  total  of  80  cases, 
in  38  there  was  not  a  single  calcarean  branch,  derived  .aboye 
the  terminal  bifurcation  of  the  posterior  tibial  artery,  while  in 


446 


THE  HOSPITAL  GAZETTE. 


all  these  So  dissections  one  or  more  good-sizcd  calcarean  arte- 
ries were  derived  from  the  external  planter  within  one  and  a 
cjuarlcr  inches  of  its  origin. 

•'  In    So   cases    the   nunilicr  of  calcarean  branches  derived 

.  Iroin  the  posterior  til.ial  was  ;i  :  in  So  cases    the    number  of 

calcarean  arteries  derived  from  the  external  planter  was  221." 

Ills  thus  evident  that  the  principal  blood  supply  of  the 
posterior  flap,  in  Syme's  ampuiation,  comes  from  the  calca- 
rean  branches  derived  from  tiie  CNternal  planter  ;  not,  as  here- 
tofore taught  by  anatomists,  directly  from  the  posterior  tibial. 

I)r.  Wyeth  very  clearly  proves  that  ojierative  surgerv  of  the 
nnkle-joint,  based  upon  the  teachings  that  the  arterial  blood- 
supply  of  the  jiosterior  flap,  in  this  operation,  comes  directly 
from  the  posterior  tibial,  is  an  error,  and  accounts,  to  a  great 
extent,  for  the  failures  to  get  goo,l  fl.ips  and  .serviceable 
stumps.  Krichsen,  Lister  ami  Hamilton  direct,  in  carrying 
the  incision  over  the  heel,  that  it  should  be  carried  well 
back  over  its  point.  When  we  appreciate  the  source  of  the 
I-rincipal  blood-supply  of  the  posterior  fl.ip,  we  can  understand 
the  danger  to  that  arterial  nourishment,  by  making  the  incision 
approximate  so  nearly  the  point  of  the  heel  as"  those  distin- 
guished surgeons  advise. 

The  incision  recommended  by  Professor  Gross  is,  therefore, 
to  be  preferred,  for  the  reason 'that  it  is  more  anterior,  and 
less  liable  to  interfere  with  the  constant  bloo<l-sui)ply  of  the 
inferior  flap,  "  the  calcarean  branches  of  the  exterior  p'lanter." 

The  operator  should  avoid  making  a  ledundacv  of  Hap  but 
shoiild  not  carry  the  incision  too  far  back  over  the  heel,  as  bv 
-so  doing  he  would  endanger  the  blood-supply  of  the  posterior 
flap.— .SV.  Louis  Courier  of  MciUcitid  and  Collateral  Sciences 
Aug.  1S79. 


ON  TWO  CA.SES  OF   FRACTURE  OF  THE  l'f:L\TS. 

BY 

OSCAR  J.  COSKERV,  M.D., 
Professor  of  Surgery,  College  of  Physicians  and  Surgeons,  Baltimore,  Md. 

Case  I. — James  Thornton,  colored,  aged  20,  a  laborer  was 
admitted  into  the  City  Hospital  on  Oct.  13th,  havint'  'been 
struck  over  the  lower  portion  of  the  back  bv  the  bumper  of 
an  engine,  half  an  hour  before.  Upon  exa'mination  it  was 
found  that  the  left  lower  extremitv  was  helpless,  there  w^as  a 
distinct  deformity  of  that  side  of  the  pelvis,  and,  upon  raising 
the  left  leg  and  thigh,  crepitus  was  plain.  A  diagnosis  of 
Iracture  of  left  ilium  near  sacrum  was  made. 

Oct  14.— Urine  was  obliged  to  be  drawn  off  nearly  every 
half  hour,  and  was  phosphatic.  A  bandage  was  applied 
around  [lelvis  and  rest  ordered. 

Oct.  iSth.— Catheter  has  been  steadily  used  since  accident 
^patient  having  no  control  over  bl.idder),  and  the  bladder  was 
washed  out  with  carbolize<l  water  (i  to  50).  The  temperature 
ami  pulse  have  been  about  normal. 

The  following  table  will  show  the  average  temperature  and 
pulse  for  next  10  days. 

October  20M,  Temperature  lOl',    Pulse  140,  Respiration  28 

..         ^'S'  "                 98°,        ••        94.  "         24. 

^2''  lOl',        •'       120,  "           24 

^If.  ;.'                    99-2".     "       112,  '•           22. 

^^  ,  99  .       "      100,  "         20. 

30M        "  98.8°,  "90,         "      18. 

The  boy  emaciated  greatly,  sometimes  refusing  his  food 
entirely,  but  was  generally  cheerful,  and  anxiously  expecting 
to  get  well.  '  ^ 

AV7'.  7//1.— General  condition  same  as  at  last  note  but 
patient  is  very  we  k  and  he  compl.iins  of  pain  over  sacruin 

.\ov.  10M--A  bed  sore  has  appeared  over  right  side  of 
-sacrum  and  has  enlarged  rapidly,  laying  bare  this  bone  and 
the  right  ilium,  and  the  patient  has  a  troublesome  cough  He 
IS  weak  and  emaciated  although  taking  as  much  cod" liver  oil 
as  his  stomach  would  bear. 

Patient  improved,  however,  and  on  Nov.  29th  a  Physic's 
splint  was  applied  upon  left  side.  Upon  turning  him  over  to 
show  bed-sore  to  the  class  a  longitudinal  fracture  of  the  right 
ilium  was  for  the  first  time  discovered. 

r>ec.  ith. — I'atient  improving. 
22h</. —  "       on  crutches. 

Jan.  14M.— Patient  walking  without  even  a  stick,  and  rap- 
idly getting  well,  but  with  defomiity  upon  right  side. 

Jan.  y^th. — Walking  well,  and  sent  to  Bay  View 

Cask  No.  2— Peter  M..  aged  49.  "  German  tailor,  was 
knocked  down  and  run  over  by  a  heavy  team  on  Dec,  13,  1878 


.about    10    I'.M.       Was     examined    by    three   physicians   and 
:  pronounced  to  be  dead-drunk.      Was  iaken  to  station-house  at 
I  about  5  A.M.,  on   the    I41h    ])eccmber.      Was    brought    to  the 
I  city  hospital  by  the  police,  because   he  said   he  could  not  pass 
his^ water.     A  cathartic  was  introduced   bv  the  house-surgeon 
and  .about  two  ounces  of  pure  blood,  and  no  urine,  withdrawn' 
On    putting  him  to   bed,  a  large    bruise  and   abrasion   was 
found  over  the  outer   side  of  the  middle   third    of   left  femur 
,  and  distinct  movement,  and  crepitus  felt  over  left  ilium  near 
I  the  crest.      1  he  patient  was    more   comfortable   when  he   lav 
j  upon  either   side   than    when    upon    his  back,  and  he  kept  hi's 
knees  constantly  flexed.      'Ihe   <lesire  to   micturate  is  con.stant 
but  beyond  that  the  patient  exjiresses  himself  as  quite  comfort- 
able.except  when  touched  overlower  portion  of  abdomen    There 
was  some  pain  and  swelling  in  inner  side  of  left  thigh    close 
to  perineum,  but  there  is  no    hardness  or  swelling  of  the  peri- 
neum proper.     The  catheter  was   again    introduced  with  very 
little  dithculty,  at  my  visit  (  8  a.m.  ),  and    only  a  few  drops  o'f 
I  UKi,  not  bloodstained,  and  supposed  to  be  urine,  were  with- 
drawn      '1  he   patient  was  very  thirsty,  and  evidently   rallyiu" 
from  shock.       6  p.m.,  no  urine  has  been  passed  naturally    and 
on   again  introducing   catheler,    about    one   ounce   of  bloody 
fluid  was  withdrawn,  urinous  in  odor.       He  complains  of  pain 
upon  the  slightest  jjressure  being   made  over  the  right  iliac  re- 
gion.     Prefers  to  lie  upon  the   back,  slightly    turned    towards 
left  side,  pulse   130,  hard   and  small,  respiration  20,  still  com- 
plains of  pain  in  left    thigh   and    over   sacrum.     The  catheter 
w.is  tied  in,  but  on  account   of    the  great   irritation,  (efforts  at 
urination),  and  as  nothing  esc.iped  through  the   free  extremity 
It  was  withdrawn  at  the  expiration  of  three  hours 

Dec.  15M,  lo^.^/_Has  slept  toler,ably  well,  and  taken 
a  light  breakfast  with  some  appetite.  The  catheter,  intro- 
duced with  the  greatest  ease,  again  drew  off  about  one  ounce 
of  bloody  fluid,  and  patient  says  he  would  be  all  right  if  he 
could  make  water.  Abdomen  is  swollen  and  tender 
Neither  the  finger  in  the  rectum,  nor  palpation  over  the  hv- 
pogastnum,  could  detect  any  tumor.  A  line  of  ecchymosi's 
an  inch  and  three-quarters  in  lireadth,  extended  from  over  the 
left  ilium  downwards  and  f.uwards  as  far  as  the  horizontal 
ramus  of  the  right  pubis,  and  at  the  latter  point  the  bone  was 
thought  to  be  irregular.  When  the  patient  is  perfectly  quiet 
he  does  not  seem  to  suffer  much.  His  pulse  is  130  and  weak, 
he  IS  vomiting  constantly,  and  he  has  hiccough.  I  le  h.is  beeii 
taking  opium  steadily  ever  since  the  injuiy. 

^  -^^•-V-— Vomiting  has  been  so  constant  to-day  that  hypo- 
dermic injection  of  morphia  (  i  gr,  )  instead  of  by  the  mouth 
produced  a  good  effect.  The  inner  side  of  the  left  thigh  is 
now  quite  a;dematous,  but  the  perineum  is  not.  All  to-day 
the  respirations  have  been  sighing,  and  at  short  intervals  the 
patient  screams  out  with  pain,  which  he  refers  to  the  inner  and 
upper  portion  of  the  left  thigh,  and  to  the  neighborhood  of  the 
sacrum — says  he  feels  better,  but  his  pulse"  can  scarcely  be 
felt,  and  counts  120,  respiralions  21  ;  temperature  102^:  abdo- 
men yer)'  tense;  no  borborygmi.  He  has  passed  a  few  drops 
of  fluid,  not  bloody,  from  his  penis  in  his  frequent  efforts  at 
expelling  urine. 

Dec.  itl/i,  10  .-/..l/,— Ecchymosis  and  swelling  of  penis 
and  scrotum.  Patient  has  slept  some,  and  does  not  seem  to 
have  so  much  |pain  in  back  or  thigh.  Belly  more  swollen, 
but  not  very  sensitive,  and  the  vomiting  is  not  so  persistent! 
Nothing  has  come  through  penis  since  last  note,  and  two 
ounces  of  bloody  fluid,  slightly  ammoniacal  in  odor,  was  with- 
drawn through  catheter.  "Pul'se  120;  respiration  21;  tempera- 
ture 100°. 

6  /'..)/.— The  only  change  noted  is  that  the  patient  dozes 
off  every  few  minutes,  and  is  evidently  not  clear  in  his  mind. 
General  condition  .about  the  same  as  in  morning.  A  consulta- 
tion to-day  decided  to  do  nothing. 

Dec.  17'M,  9  .-/.-I/,— Patient  did  not  sleep  welllast  night, 
and  is  now  decidedly  queer  in  his  mind;  sweating  profusely. 
Singultis  and  vomiting  constant— sclerotics  yellow- hands 
and  feet  blue  and  cold.  Respirations  28,  sighing  and  irregu- 
lar.^ I'ulse,  taken  over  the  heart,  128  ;  temperature  in  mouth, 
IOO^  Two  ounces  of  very  ammoniacal  and  bloody  fluid 
drawn  off  through  catheter.      Belly  greatly  swollen. 

b  P.  M. — Has  been  vomiting  persistently,  but  hiccough 
seems  to  have  been  partially  controlled  by  compound  spirit  of 
ether  every  hour.  At  5  P.  M,  an  attack  of  acute  [lain  retpiired 
a  hypodermic  injection  of  J  gr,  morphia,  K.adial  pulse  can 
now  be  counted  130,  Vomiting  of  bilious  matter,  and  j>atient 
h.as  not  attempted  to  take  anything  but  ice  all  day.  Two 
ounces  of  very  ammoniacal  blood  fluid  withdrawn  by  catheter. 
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10  P.M. — Radial  pulse  130;  patient  very  restless  and 
delirious.  Twitching  of  muscles  of  face,  and  constant  thrust- 
ing out  of  tongue.  Again  complaining  of  pain  for  which 
another  hypodermic  injection  was  given. 

12  .Midnight,  sleeping  quietly,  but  can  easily  be  aroused. 
Respiration  26;  pulse  at  wrist  130;  countenance  Hushed  and 
anxious;  sweating  profusely. 

Died  <iuieily,  and  somewhat  suddenly,  at  3  A.M.,  Dec.  18, 
1878.  In  spite  of  every  elTort  no  post-mortem  was  allowed, 
and,  although  on  this  account,  I  know  the  case  is  incomplete, 
still,  there  are  some  points  of  clinical  interest  that  I  think  can 
be  intelligibly  discussed.  First,  I  would  stale  that  the  fracture 
of  the  left  ilium  (transverse)  was  easily  made  out;  that  of  the 
right  pubis,  suspected,  the  original  diagnosis  wns  fracture  of 
the  pelvis  with  rupture  of  the  bladder.  The  rupture  was  dis- 
puted in  the  consultation,  the  fracture  agreed  with.  My  rea- 
sons for  suspecting  rvi])lure  of  the  bladder  were  these:  The 
line  of  ecc.iymosis  menlii>ned  above  started  from  over  the 
fractured  hip-bone,  ran  directly  across  the  hypog.astrium,  and 
ended  over  the  spot  where  the  pubis  was  thought  to  present 
an  irrcgul.irity.  Secondly:  The  man  had  emptied  his  blad- 
der, he  thought,  about  one  hour  and  a  half  before  the  accident, 
but  he  had  beer,  drinking  beer,  and  continued  to  do  so  to  such 
an  extent,  as  to  be  blind-drunk  at  the  time  of  receiving  the 
injury,  even  if  his  statement  was  correct,  which  I  doubted. 
Thirdly:  Though  the  man,  up  to  his  ilealh,  was  almost  con- 
stantly trying  to  void  urine,  with  the  one  slight  exception 
mentioned  in  P.M.,  note  of  Dec.  15th,  not  one  drop  escaped 
that  way;  and  this  exception  was  doubtful,  l-'ourthly:  The 
fact  that  only  blood,  or  bloody  fluid,  towards  the  last  of  the 
case,  distinctly  ammoni.acal,  w.as  gotten  through  the  catheter. 
(I  should  state  here  that  the  ease  with  which  the  catheter  was 
introduced  each  time  left,  no  doubt,  upon  my  mind,  that  the 
instrument  entered  the  bladder — doubted  by  one  of  the  con- 
sultants.) Fifthly:  The  cause  of  death,  and  the  symptoms 
during  life,  pointed  distinctly  to  peritonitis.  Sixthly:  The 
seat  of  the  most  severe  pain,  which  was  at  the  point  where  the 
bag  must  have  burst,  had  it  been  produced  .is  I  believe  it  was. 

Another  interesting  clinical  fact,  I  think,  is  the  length  of 
time  the  man  lived — one  hundred  and  one  hours.  .Another 
point  is,  the  amount  of  fluid  that  ran  tluough  the  catheter 
altogether  during  that  time — less  than  twelve  ounces,  and  of 
that,  certainly  one-half  blood. — Marylaml  .M,-J.  Jounuil, 
Aug.,  1879. 


B.ish.am's  iron  mixture,  with  the  addition  of  fractiontil  doses. 
of  strychnia,  will  be  found  very  admirable  in  its  etTects.  There 
are  so  many  indilTerent  recipes  for  making  this  celebrated 
mixture  that  I  shall  here  give  the  one  which  seems  tome  to  be 
the  best: 

I^     Tinct.  ferri  chloridi fl.  :  iij 

Acid,  acetic,  diluti. ...  fl.  3  ss 

Liquor,  .ammoni.-e  .acetat fl.  ?  iijss 


I 


) 


nil  n.  3  j 

fl.  3  viij 


FORMULARY. 


The  following  forniula  I  have  sometimes  used  to  fulfd  the 
twofold  indication  of  relieving  nausea  and  restraining  the 
bowels  in  the  .icute  st.ige  of  gastro-enterilis. 

Vlf     Hismuth  ammon.  cit 3  ss 

.\cid  carbolic gtt.  ij 

I,i<|r.  atropine gtt.  ij 

Tr  menih.e gtt.  viij 

Tr.  opii.   deoderat g't.  x 

Syrup,  acacise 3  ij 

Mix.     Sig. — A  te.aspoonful  every  two  or  three  hours. 

When  the  more  violent  symptoms  have  abated  I  frequently 
prescribed  the  following  to  advantage; 

IJ     Bismuth  sub.  nitrat li 

Lactopeptine 3  ss 

I'ulv.  conta;  co.  c.  opii 3ss 

M     Ft.  chart   No.  x. 
S. — One  three  or  four  times  daily. 

When  the  evacuations  are  frequent,  small,  slimy  or  bloody, 
in  other  words,  dysenteric,  I  find  occasional  use  of  a  castor  oil 
mixture  to  very  great  aduantage,  thus: 

V,     01.  ricini li 

Tr.  opii  deodorat gtt.  vi 

Syrup.  acacl.T." o  i 

Tr.  mentha- gtt.  ij 

Mix.  Sig. — A  teaspoonful  every  two  hours  till  the  stools 
assume  a  healthier  character,  after  which  the  bismuth  and 
lactopeptine  powders  may  be  resumed,  with  or  without  the 
comp.  chalk  and  opium,  as  the  condition  of  the  bowels  may 
indicate. 

A.  N.  Tai.i.kv,  M.l)., 

Columbia,     S.  C. 


Curaco.-v. 
Syrupi  simplicis. 

Aquam,  ad 

M.     Sig.     One  tablespoonful  after  each  meal. 
The   following    formula   makes  another   very   elegant    ami 
generally  useful  preparation  of  iron: 

I|     Tinct.  ferri  chloridi fl  j  ij 

Acid,  phosphorici  diluti fl.  X  iij 

Spts.  limonis fl.  3  j 

Syrupi  simplicis ft.  3  ijss 

Aquam,  «d "•  3  ^j 

M.     Sig.     One  tablespoonful  after  each  meal. 
The  dilute  phosphoric  acid  is  added  both  because  it  is  a  val~ 
uable  nerve-tonic  and  because  it  has  the  property  of  ilisguising 
the  styptic  taste  of  the  iron;  so  much  so  that  children  readily 
take  this  mixture. 

There  are  two  other  tonic  preparations  which  we  prescribe 
veiy  frequently  in  the  Hosp.  of  the  Univ.  of  Pa.,  and  with 
capital  results.  One  os  them  is  lilaud\  pill,  which  Niemeyer 
extols  so  very  highly: 

V,     Pulv.  ferri  suljihat.  exsiccat I       Ait  '  ii 

Potass,  carl),  purx )  "'  •^ 

Syrupi   q-  s. 

Ut  fiat  massa  dividenda  in  pilulas,  No.  xlviij. 
During  the  first  three  days  one  pill  is  to  he  taken  after  eacli 
meal.  On  the  fourth  d.ay  four  pills  are  taken  during  the  day, 
on  the  fifth  day  five  pills,  on  the  sixth  day  six;  that  is  to  s.ay, 
two  pills  after  each  meal.  For  three  days  more  six  pills  are 
taken  daily;  then  the  dose  is  to  be  increased  by  one  pill  daily 
until  three  pills  are  taken  after  each  meal.  On  this  final  dose- 
the  patient  is  kept  for  three  or  four  weeks  as  the  case  nuay  be^ 
In  stubborn  ca^es  I  have  occasionally  run  up  the  dose  to  the 
number  of  five  pills  thrice  daily,  and  have  seen  no  other  bad 
eft'ects  from  it  than  a  feeling  of  fulness  in  the  head.  This 
immunity  is  probalily  owing  to  the  conversion  of  the  iron  sul- 
phate into  a  carbonate. 

The  other  ])reparation  is  a  valuable  alterative  tonic,  for  the 
formula  of  which  I  am  indebted  to  my  friend  Dr.  .\.  II. 
Smith: 

'S,     Hydrarg.  chloridi  corrosivi gr.  i-ij 

Liq.  arscnici  chloridi "•  3  J 


ail  fl.  3  iv 


n.l 


"J 


Tinct.  ferri  chloridi. 
Acid,  hydrochlorici  dil. 

Sy™?' -.   . 

Aquam,  ad "  3  ^'J 

M.  Sig.  One  dessertspoonful  in  a  wineglassful  of  water 
after  each  meal. 

Anemic  and  chlorotic  patients  will  fatten  and  thrive  wonder- 
fully on  this  mixture.  I  call  it  the  Mixture  of  Four  Chlorides. 
It  should  not  be  given  for  a  longer  period  than  two  weeks  at 
a  time.  W.M.  Goodkli.,  M.D. 


NEWS  ITEMS  AND  NOTES. 


Aiucrican  Acmloiny  of  Medicine.— The  fourth  annual 

meeting  of  the  .\nierican  .\c.ideniy  of  Medicine  will  be  held  in 
the  rooms  of  the  New  York  Academy  of  Medicine,  12  West 
Thirty-first  street.  New  York,  commencing  Tuesday,  Septem- 
ber i6th,  at  three  o'clock  P.M. 

The  following  programme  has  been  determined  upon  : 

Tuesday  afternoon:  Organization,  election  of  members, 
unfinished  business,  general  business. 

Tuesday  evening,  at  eight  o'clock:  Address  by  the  Presi- 
dent, Lewis  II.  Steiner,  A..M.,  M.D.,  of  Frederick,  Mary- 
land, on  "The  Preparatory  Education  most  needed  by  the 
Medical  Student." 

Wednesday,  10  A.M.:  General  business.  Paper  by  I':iisha 
Harris,  A..M.,  M.D,,  of  New  York,  on  "  Hygiene  and  the 
Higher  Researches  of  Science." 

Election  of  Ofiicers. 

Introduction  of  President  elect. 
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The  followiiii;  <|ia-.iions  were  ■.uiimiucii  lo  llie  "honor 
men  "  of  the  class  of  1879,  "f  Ihe  Mid.  Dcpt,  of  the  Univer- 
sity of  Vermont,  at  tlie  coinpetitive  examination  for  the 
r acuity  Prizes: 

ANATOMY. 

1.  Enumerate  the  muscles  attached  to  each  os  innominatimi; 
state  the  action  of  the  diflcre[it  groups  and  the  motor  nerves 
Ihat  supply  the  separate  muscles. 

2.  Enumerate  the  muscles  of  the  lar\n\  and  the  action  and 
nervous  supply  of  those  concerned  in  the  production  of   voice. 

I'llYSIciI.dUY. 

1.  DcscriI.e  the  f<vtal  circulation  and  compare  the  f.etal  and 
adult  circulation  in  the  liver. 

2.  Ilistoloj^j-  of  the  kidney. 

ntEMISTKV. 

1.  Give  the  (jualitativeand  quantitative  tests  forsucar  in  the 
urine.  " 

2.  Give  the  method  of  the  formation  and  the  iirunerties  of 
«thyl  o.\ide  (with  equations). 

MATERIA  MKDICA. 

I.  The  alkaloids,  their  do.ses  and  their  therapeutical  indi- 
^•alions. 

OBSTETRICS. 

1.  Describe  operation   for  the   radical  cure   of   procidentia 

2.  Give  the  mechanism  of  labor  in  the  right  posterior  sacro- 
iliac/w/Z/oh  of  a  breech /»-,•/(•«/<;//,)«. 

sur(;kky. 

I.  Describe  the  fractures  which  are  liable  lo  be  mistaken 
ior  dislocations. 

THEORY  ANII  PRACTICE. 

1.  Symptoms  of  the  first  and  second  stages  of  pneumonia 

2.  Ihe  abnormr.l  sounds  of  the  heart  and  their  palholo.ncal 
significance.  '  ° 


Dr.  H.  F.  I.yster,  of  Delmit,  has  been  appointed  to  fill  the 
chair  of  Practice  of  Medicine  (Regular)  at  the  University  of 
Michigan,  during  Dr.  A.  B.  Palmer's  absence  in  Europe.  He 
will  receive  a  yearly  salary  of  $2,200. 


A  training-school  for  nurses  has  been  established  at  Wash- 
ington, D.  C.  It  has  a  full  corps  of  lecturers,  and  is  other- 
wise fully  organized  for  its  work.  There  are  now  nine  such 
schools  in  the  United  States;  three  in  New  Vork,  three  in 
Boston,  one  in  Philadelphia,  one  in  New  Haven,  and  one  in 
\yashington.  Queen  Victoria  has  instituted  the  order  of  St. 
Katharine  as  a  reward  of  merit  for  nurses  of  long  standing 
and  good  conduct.  Three  have  already  been  decorated.— 
Samlary  hngineer. 


Dr.  Clinton  Wagner  of  this  city  has  been  appointed  Pro- 
lessor  of  Diseases  of  the  Throat  in  the  Med.  Dept.  of  the 
University  of  Vermont, 


1  he  Koyal  College  of  Physicians  of  London  has  done  itself 
the  honor  of  associating  itself  with  the  name  of  Charles 
Ti  o''  ''y,'-'""^'''''''"^"!'""  liim  the  lialy  medal  for  Physiology 
J  he  1  resident  of  the  college,  in  presenting  the  medal  to  Mr' 
Uanvin,  at  the  meeting  on  June  26ih,  said  that  he  felt  that 
there  were  occasions  when  silence  constitutes  the  the  highest 
complinient.  He  .should,  therefore,  only  ask  Mr.  Dar«^n  to 
accept  the  medal  which  had  been  awarded  to  him  by  the 
college  The  axyar<l  formed  a  fitting  pendant  to  the  Har- 
veian  Oration,  which  had  just  been  delivered  by  Dr.  Wilks  in 
jv.iich  the  orator  had  impressed  upon  the  Fellows  the  necessity 
for  the  physician  to  follow   Harvey's  advice  and  •' search  out 

fnMvX,"ri  "f  "7;       ^°  °"^  ''='■'*  f°"''"«'  'his  advice  more 
lulJy  than  Charles  Darwin. 


Tlie  Articulations.— Tile  following  ingenious  arrange- 
ment of  the  names  descriplivc  of  the  various  articulations, 
communicated  to  us  by  Dr.  fames  1,.  Little,  Prof,  of  Surgerr 
he  in  University  of  Vermont,  and  of  Clinical  Surgery  in  the 
University  of  New  Vork. 

Enarthrosis,  bone  to  bone. 

Femur,  Acetabulum; 
Ginglynuis,  the  hinge  I  see, 

Forwards,  backwards  swings  the  knee. 
.'\rthrodia,  near  the  end, 

Cdide  alcnig  the  foot  an<l  liaiiil; 
Synchondrosis,  we  allege 

Calls  for  costal  cartilage; 
.Syndesmosis — ligament. 

Binding  bone  to  bone  is  meant. 
Syssarcosis — lower  jaw. 

Flesh  from  ribs  to  scapula. 
Suturo,  a  stitch  wilhal. 

Coronal,  lanibdoid,  s.igittal. 
Harmonia — Tippcrary, 

Khymes  with  supiamaxillary. 
Schindylesis — ploughing  done — 

Vomer  in  the  sphenoid  hone. 
Gimph^sis  sets  all  things  right; 

Tooth  in  socket  ])retty  tight. 


NAVY    NEWS. 


'^'^t^  for  hi  °f/"='^"''"'y  has  oirere<l  a  pri^e  of  2.000  marks 
h.r^h  >  "'  T^^  ?"  diphtheria.  The  conditions  are 
hat  the  writer  ,s  to  bring  forward   important  „c-u   facts  as   to 

uf'-cir,""     ■;•?'"'■"-■  f-  ','*''  '''"==''^'-"'  '=^P«i-->lly  with  regard  to  the 
fectious  m.-,ttcr   which   prop.agates  it.  its   dissemination,  and 

w^^,.r""\-  i''['''^'.'"8  "^  progress.  The  essays  may  be 
w  ri  ten  m  English,  German,  or  French,  and  be  sent  to  Prof, 
v.  Langenbeck.  Berlin,  N.  W.,  3  Roonstrasse,  on  or  before 
December    ,5.    1880      The  committee  of   award    consists   of 

«erfn  V  ^K^'' i"^  V'^F^ '  ^'^^^'^'^^^^  and  Virohow.  of 
Berlii,  .  Von  Ntlgeli  and  Oertel  of  .Munich  ;  and  Thiersch  of 
Leipsic.  As  IS  usual,  a  motto  is  to  be  attached,  and  a  similar 
one  in  a  .sealed  envelope. 

Alexis  St.  Martin,  the  fistula  in  whose  stomach  has  done  so 

much    for   physiology,  still  lives.      He  is  78  years  of  age   and 

ll.e  wound  IS  still  open,  but   this  fact  has  'evidently  never  im 

children"   |7''"y-  "^  ^e  reports    hi  n,elf  the  father  of   twenty 

snffer,,?V  V    "'"■"'"  ''',*>"  f  *>"''  "■"'■''"  »"J    has  never 

suttered  from  indigestion. — Mult.  .1/,,/.  ,\\-a,s. 


Thecla.ssof  the  Medical  Department  of  the  University  of 
\  ermont  was  the  largest  ever  a.ssembled,  numbering  i  si  The 
graduates  numbered  49.  Nearly  fifteen  per  cent,  of  the  candi- 
<lates  failed  to  pass.     This  .speaks  well  for  the  institution 


CHANCES    IN-    THE    MEDICAL    CORPS    OF    THE    NAVY    I-.iR     THE 
WEEK  ENDING  FRIDAY,  SEPTEMBER  5TH. 
.S;//.  r.   Asst.  Surgeon  Wm.  R.  DuBose  det.ache.l  from  the 
Wabash  and  ordered  to  the  Naval  Hospital,  New  \'ork. 

.S<//.  I.   Asst.   Surgeon    S.  II.  Dickson    detached   from  the 
Naval  Hospital,  Norfolk,  and  ordered  to  the  Naval  Hospital 
New  Vork.  ' 

Sept.  I.  Asst.  Surgeon  C.  W.  Deane  detached  from  the 
Naval  Hospital,  Chelsea,  and  ordered  to  the  Rec'g  Ship 
Wabash,  Boston,  Mass. 

Sept.  I.  Asst.  Surgeon.  B.  F.  Rogers  detached  from  the 
"  St.  Mail's  "  and  waiting  orders. 

S>pt.  I.  Medical  Inspector  A.  L.  Gihon,  promoted  lo  Med- 
ical Director  from  August  20,  1879. 

Stpt.  I.  Pd.  Asst.  Surgeon  B.  S.  Mackie,  promoted  to 
Surgeon  from  August  20,  1.S79. 

Sipt.  3.  Surgeon  ]-.  W.  Coles  detached  from  Medical  Ex- 
amining Board  and  waiting  orders. 

Sept.  3.  The  .Naval  Medical  Board  for  the  examination  of 
candidates  for  admission  and  promotion,  dissolved. 

Sept.  3.  .Asst.  Surgeon  E.  11.  Marsteller  detached  from  the 
"  Mayflower"  and  waiting  orders. 

Sept.  3.  Asst.  Surgeon  |.  E.  Gardner  detached  from  the 
"  Standish  "  and  waiting  "orders. 

Sept.-i.  Surgeon  B.  S.  Mackie  detached  from  the  "St. 
Louis"  and  waiting  orders. 

S'pt.s.  Surgeon  M.  L.  Ruth  detached  from  the  "Constel- 
lation "  and  ordered  to  the  Naval  .Academy. 

Sept.  5.  Pd.  Asst.;  Surgeon  Robt.  Whiting  detached  from 
the  "Constellation  "  and  wailing  orders. 

.V<v»/.  5.  Pd.  Asst.  Surgeon  Win.  A.  Corwin  detached  froi« 
the  Naval  .Vciidemy  and  waiting  orders. 
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SPKCIAI<   NOTICK. 

Non-Sut»5crib€r*.  who^  receive  this  ntimber  of  Thk  Oazitttk.  and  are 
fevombly  impres'ied  with  ihe  character  and  objects  of  the  publication, 
should  at  oHC€  remit  the  amount  of  a  year's  subvcnpl  ion.  Wc  cannot  under- 
take to  supply  back  numben-.-ithrr  now  or  in  the  future. as  we  send  out  our 
ernire  edition  each  we«k.  Wc  ask  every  member  ol  tne  proie>&ion  wno  re- 
ceives this  number,  to  give  TnKG\zrrTK  a  trial  for  one  year,  and  fee!  that 
all  who  favor  us  by  so  doinj;.  will  certainly  contiDue  ineir  subscriptions 
Lhereafter.     All  we  ask  is  a  trial. 


LECTURES. 

A     LECTURE     ON      INFL.\MM.-\.TION     OF 
THE  PLEUR.\. 

Delivered  at  the  College  of  Physicians  and  Surgeons.  New  York. 

BV 

ALONZO  CLARK,  M.D.,  LL.D. 

Professor  of  thu  Theory  and  Practice  of^Medicine. 


Gentlemen: — Infl.immation  of  the  pleur.a  differs 
from  that  of  the  .-irachnoid,  of  which  I  spoke  to  you 
at  our  last  meeting,  from  the  fact  that  tlie  exuda- 
tion is  never  on  the  attached  surface,  but  is  found 
directly  in  the  pleural  s.ac  itself.  If  it  is  serum  it 
•will  be  found  first  in  the  most  dependent  part  of  the 
•sac.  If  plastic  matter  is  effused  it  may  be  in  the 
most  dependent  portion,  but  generally  it  remains  on 
the  membrane  from  which  it  exuded,  and  covers 
the  whole  surface.  This  causes  the  lung  to  adhere 
to  the  ribs.  The  respiratory  force  will  cause  the 
lung  to  move,  but  it  goes  with  a  jump.  The  organ- 
ization going  on,  the  adhesion  will  be  more  com- 
plete and  the  lung  at  the  end  of  twelve  or  fourteen 
days  is  completely  fastened  to  the  ribs.  One  form 
of  pleurisy  results  in  the  exudation  of  much  lymph 
with  some  effusion  of  serum.  This  is  acute  pleurisy. 
When  there  is  a  moderate  amount  of  lymph 
•with  a  great  quantity  of  serum,  it  is  sub-acute 
pleurisy,  hydrothorax,  or  pleurisy  proper.  When 
there  is  pus  in  the  pleural  cavity  as  a  product  of  in- 
flammatory action  it  is  called  empyema.  There  is 
another  form  associated  with  a  i)erforation  of  the 
lung  and  the  introduction  of  air,  which  is  called 
pneumothorax.  In  any  case  there  is  usually  inflam- 
mation of  the  entire  membrane. 

ACUTE    PLEURISY. 

A  very  few  times  in  your  life  will  you  meet  with 
this  form  of  j)leurisy.  You  will  sudtlenly  be  called 
to  a  patient  who  has  been  seized  with  intense  pain  in 
his  side,  which  has  come  on  suddenly.  If  he  has 
been  sitting  up  he  is  pressing  the  affected  side  with 
his  hand  to  prevent  motion  of  the  ribs  as  far  as  pos- 
sible. If  he  is  in  bed  he  will  be.upon  the  inflamed 
side.  As  a  rule  pleurisy  does  not  begin  with  a 
•chill;  countenance  is  pale;  pulse  is  tense  and  fre- 
quent. But  you  cannot  be  sure  of  your  diagnosis 
before  you  get  the  friction  sound;  for  the  first  few 
hours  you  will  not  be  able  to  get  this  sound,  the 
fibrinous  exudation  not  having  had  time  to  form  or 
produce  it.  This  sound  is  generally  double,  occur- 
ring both  with  expiration  and  inspiration,  but  it 
may  be  single.  La;nnec  compares  it  to  the  sound 
produced  by  new  leather.  When  this  is  heard  the 
disease  can  scarcely  be  confounded  with  any  other. 

This  disease  by  common  consent  is  better  con- 
trolled by  the  lancet  than  any  other  serous  inflam- 
mation. Cups  with  scarifications  are  to  be  applied 
to  the  affected  side,  these  may  be  repeated  two  or 
three  times  after  proper  intervals.     When  the  pain 


has  subsided,  blisters  may  be  applied  to  overcojwe 
whatever  inflammation  remains.  The  treatment 
then  must  be  decidedly  antiphlogistic  to  pre- 
vent abundant  effusion.  There  is  no  occasion 
for  diuretics.  Diaphoretics  are  made  use  of 
in  the  latter  stages.  Fomentations  of  warm 
water  and  the  like  may  be  aiiplied  to  the 
affected  side.  Not  much  constitutional  treatment 
required.  This  membrane,  in  cases  which  recover, 
is  left  and  is  organized.  C'ontraction  of  side  and 
shortness  of  breath  will  occur  in  every  form  of 
pleurisy.  This  does  not  take  place  until  several 
weeks  after  the  attack  and  continues  for  three  or 
four  years,  during  which  time  the  membrane-  be- 
comes absorbed.  ' 

SL'B-ACUTE    PLEURISY. 

In  this  form  there  is  a  large  amount  of  serous 
fluid  with  a  moderate  amount  of  lymph.  The  dis- 
ease was  formerly  called  hydrothorax.  It  is  insidi- 
ous in  its  attack  and  i-!  attended  with  no  pain  un- 
less it  proceeds  from  the  acute  form.  You  will  not 
probably  see  these  cases  until  the  disease  has  made 
considerable  progress.  The  diagnosis  will  especially 
be  with  phthisis  from  the  protracted  crugh, 
paleness  and  emaciation.  There  will  always  be 
a  cough  which  is  almost  dry,  there  being  but 
very  little  expectoration.  The  character  of  the  ex- 
pectoration will  be  different  from  that  of  ])hthisis. 
in  being  tough  and  accomjianied  by  frothy  mucus. 
There  is  shortness  of  breath  and  poor  appetite. 
The  pulse  is  fretpient — these  are  about  all  the  ra- 
tional signs.  Bui  we  have  the  physical  signs,  which 
are  diagnostic  The  disease  is  almost  always  upon 
one  side.  The  pleural  cavity  contains  a  fol  of 
luater  and  upon  this  are  founded  the  physical  signs. 
F'irst  of  inspection.  There  is  a  filling  out  of  the 
intercost.al  spaces,  especially  at  the  lower  jjart  of  the 
chest.  The  ribs  are  elevated  and  fixed,  not  moving 
in  respiration.  By  measurement  we  ascertain  that 
the  affected  side  is  the  largest.  There  is  absolute 
dulness  on  percussion  as  far  up  as  the  fluid  extends. 
From  the  condens.ition  of  lung  tissue  the  resonance 
will  be  less  th.in  natural.  In  making  this  examina- 
tion the  ear  must  be  ap[)lied  as  far  down  as  the  ninth 
rib  behind.  Over  that  iiortion  of  the  chest  which 
contains  water  there  will  be  heard  no  respiratory 
sound,  and  when  the  chest  is/////  of  water  no  sound 
can  be  heard  except  at  the  root  of  the  lung.  Abso- 
lute silence  in  respiration  always  denotes  one  of 
three  things — watery  effusion,  a  large  tumor,  or 
pneumonia  with  fibrinous  bronchitis.  When  we 
have,  as  in  pneumonia,  hepatization  we  will  always  get 
the  respiratory  sound  which  is  tubular.  This  is  a 
diagnostic  mark  between  pneumonia  and  hydro- 
thorax. When,  in  carrying  my  ear  up  to  get  the 
level  of  the  water,  I  f.et  the  inspiratory  and  expira- 
tory sound,  I  know  I  am  over  the  lung,  and  that  the 
sound  is  not  a  conducted  one.  Another  mode  of 
ascertaining  the  level  of  the  fluid  is  by  hstening  to 
the  voice.  Let  the  patient  count,  for  this  is  better 
than  talking.  When  we  re.ach  the  level  of  the  fluid, 
the  voice  sound  which  before  was  distinct  and  deep, 
will  be  full  of  resonance  and  in  a  low  key.  We 
shall  also,  in  some  cases,  get  a  trembling  sound,  but 
upon  this  I  do  not  rely.  These,  then,  are  the  prin- 
cipal aids  in  the  diagnosis,  and  when  we  get  these 
there  can  be  no  doubt  but  that   we  have    sub-acute 
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pleurisy.  I  suppose  a  lungwas  never  so  compressed 
:is  not  to  admit  air  into  the  I)ronchial  tubes.  This, 
fortunately,  is  one  of  the  diseases  which  we  may 
expect  to  cure,  but  not  without  i>roper  treatment. 
For  a  year  or  two,  and  very  often  through  life,  we 
shall  have  deformity  of  the  chest  if  the  effusion  has 
been  of  any  amount,  and  the  case  has  been  at  all 
protracted.  This  arises  from  the  shrinkage  of  the 
affected  side  after  removal  of  the  fluid,  upon  the 
principle  that  "  Natura  abhoruct  vacuo,"  the  adhe- 
sions preventing  the  complete  restoration  of  the 
lung.  We  are  also  to  notice  the  effect  ujion  other 
organs.  The  heart  is  pushed  to  the  opposite  side  of 
the  fluid.  The  liver  is  crowded  downwards,  and 
once  in  a  great  while   this  organ  is  dis])laced. 

Since  the  inflammatory  nature  of  this  trouble  has 
been  recognized,  we  have  had  great  success  in  its 
management.  While,  when  it  was  considered  and 
treated  as  a  mere  dropsy,  it  was  a'most  as  fatal  as 
phthisis.  Being  but  a  mild  inflammatory  action,  it 
presents  but  few  terrors  to  the  |)hysician,  but  for  its 
course  it  will  require  from  two  to  four  weeks,  on  an 
average.     Very  few  cases  prove  fatal. 

We  are,  on  the  one  hand,  to  subdue  the  inflamma- 
tion, and  on  the  other,  to  promote  absorption  of  the 
fluid.  Bleeding  from  the  arm  is  unnecessary,  but 
when  we  are  called  at  an  early  stage,  which  is  seldom 
the  case,  cups  will  be  advisable,  repeated  as  often 
as  necessary.  Over  recent  inflammations  cups  have 
great  influence,  while  they  do  little  good  in  sub- 
acute and  chronic  inflammations.  As  in  other  sub- 
acute inflammations,  blisters  are  to  be  applied,  and 
in  doing  this  select  three  spots,  one  being  placed  on 
a  new  sjjot  as  the  last  has  healed.  Scarcely  ever 
more  than  three  are  required.  Now  come  active 
diuretics,  and  among  these  I  prefer  potass,  iod. 
grs.  XXX.  per  day.  If  this  does  not  subserve  try 
potass,  acet.  et  inf.  digitalis  3  iij  to  3  iv  per  day,  or 
triplex  diuretic  ])il!,  IJ.  pulv.  digitalis,  pulv.  sallae 
mer.,  hyd.  chlor.  mit.  aa  grs.  j.  M.  ft.  pie  noj  cap.  pil. 
ter  in  die,  until  the  effect  of  the  mercury  is  pro- 
duced, then  try  potass,  iod.  again.  In  some  ca.ses 
mild  counter-irritants,  as  the  ammoniacal  liniment, 
will  answer,  as  in  nervous  women,  but,  as  a  rule,  we 
are  not  to  trust  to  these.  Purgatives  and  vapor 
baths  sometimes  are  useful.  This  treatment  will 
suffice  in  ordinary  sub-acute  pleurisy,  but  when  all 
these  measures  fail  we  have  but  two  resources,  to  do 
nothing  or  to  use  the  trocar.  Some  physicians  ad- 
vise the  early  use  of  the  trocar,  but  from  fear  of 
changing  the  serous  effusion  to  pus,  I  do  not  like 
the  practice.  In  some  cases  we  are  forced  to  use 
the  trocar,  but  beforehand  always  use  medical 
means,  if  the  jjatient  is  not  rapidlv  sinking. 

j 

EMPVKM.\.  \ 

■  Here  we  have  the  purulent  matter  instead  of  or 
with  serum.  It  is  not  the  grade  of  inflammation,  but 
the  constitution  of  the  patient  that  gives  character 
to  this  disease.  The  patient  is  apt  to  have  chills 
and  sweats,  but  we  cannot  rely  u]jon  the  symptoms, 
as  they  are  deceitful.  From  the  greater  constitu- 
tional disturbance  we  shall  be  more  apt  to  call  this 
disease  jjhthisis.  Cough  is  worse  with  a  great 
amount  of  constitutional  disturbance  and  expatora- 
titm.  Try  the  common  means  in  use  for  the  last 
disease,  and  if  they  fail   there    is   but   one   resource. 


viz.:  ])un(ture  of  the  chest.  Sometimes  the  pus  ha-v 
a  tendency  to  point,  from  its  being  confined,  as  in 
an  abscess.  In  these  ca.-es,  as  nature,  though  the 
best  surgeon,  is  too  slow,  we  are  obliged  to  help  her. 
in  many  cases  hastening  the  evacuation  of  the  fluid 
contents.  Now  and  then,  instead  of  an  opening 
being  made  through  the  external  intercostal  spaces^ 
the  pus  makes  its  escape  through  a  perforation 
through  the  lung.  This  is  a  most  unfavorable  issue, 
and  such  patients  usually  die.  These  ])erforations, 
in  most  cases,  depend  ujjon  a  softening  down  of 
superficial  tubercles.  In  all  cases  of  empyema  we 
must  expect  to  puncture  several  times.  The  prac- 
tice is  to  incise  the  skin,  |)lunge  in  a  trocar  and 
canula,  and  after  withdrawing  these  instruments, 
insert  into  the  opening  thus  made  a  linen  tent,  which 
should  be  fastened  by  its  free  ends  to  the  chest  by 
means  of  adhesive  strips.  This  tent  may  be  re- 
moved e\ery  day  or  two  to  allow  the  pus  to- 
run  out.  Hut  I  am  partial  to  Dr.  Wyman's 
method,  as  practiced  by  Dr.  Bowditch,  ot"^ 
Boston.  It  consists  in  the  use  of  the  ex- 
hausting pump,  and  for  this  purpose  I  like  the 
ordinary  stomach  pump.  We  are  to  use  an  ex- 
tremely small  trocar  and  a  common  exploring 
needle  as  sometimes  made,  is  a  good  instrument  for 
this  purpose,  or  better  still,  the  aspirator  with  a  fine 
trocar.  Before  introdvuing  the  instrument  it  is  well 
to  benumb  the  part  by  firm  pressure  with  the  finger. 
In  these  cases  it  is  not  necessary  to  use  the  scalpel 
as  we  do  when  a  large  trocar  is  used.  .After  the 
trocar  has  been  withdrawn  the  canula  may  be 
pressed  in  some  distance  as  it  will  not  hurt  the  lung 
if  it  touches  it.  Work  the  piston  slowly.  As  the 
opening  thus  made  is  small  it  will  close  itself  to  the- 
exclusion  of  air  as  soon  as  the  canula  is  withdrawn. 
This  last  method  is  peculiarly  desirable  before  we 
have  ascertained  that  the  effusion  is  purulent  by 
a  previous  operation.  When  we  know  that  the 
cavity  contains  pus  I  do  not  know  which  method  is 
best.  We  are  to  continue  to  draw  off  fluid  until 
oppression  is  felt  at  the  sternum,  and  to  guard  against 
drawing  off  too  much  for  fear  of  making  a  vacuum 
too  great  for  the  comfort  of  the  patient.  When  the 
operation  is  performed  in  front  it  must  be  between 
the  sixth  and  seventh  rib,  to  avoid  wounding  the 
diaphragm.  On  the  side  we  should  choose  between 
the  seventh  and  eighth  rib,  and  in  the  back  between 
the  eighth  and  ninth  rib.  I  think  that  iodine  injec- 
tions for  the  prevention  of  further  effusion  of  pu.s 
are  attended  with  more  harm  than  good.  If  I  were 
to  use  injections  of  any  sort  I  should  prefer  simple 
warm  water.  Tonics  are  more  or  less  serviceable 
and  this  is  about  all  that  can  be  done  in  the  way  of 
treatment.  Kven  under  the  best  management  we 
must  expect  half  of  these  patients  to  die. 

PNEUMOTHOR.W    WITH    K.MPVEM.A. 

This  is  chiefly  met  with  in  persons  having  tubercles. 
The  urgency  of  the  symptoms  w:ll  depend  upon  the 
degree  of  collajise  of  the  lung.  By  applying  the  ear 
to  the  chest  and  requiring  patient  to  count  we  hear,- 
a  hollow,  ringing,  and  cavernous  sound,  which  is 
called  amphoric  respiration.  This  metallic  ring 
results  either  from  a  dro])ping  of  a  portion  of  the 
fluid  or  from  the  bursting  of  a  bubble  of  air.  It 
resembles   the   sound    produced  by  dropping    a  pin 
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:nto  a  wine  glass.  Succussion  sound  is  produced 
by  shaking  the  fluid  in  a  cavity  which  contains  air 
and  hence  cannot  occur  in  sub-acute  i)leurisy.  It 
can  only  occur  when  air  and  fluid  co-exist  in  the 
pleural  cavity.  The  place  where  the  amphoric  re- 
sonase  is  l:eard  with  most  distinctness  will  corres- 
pond to  the  situation  of  the  perforation.  Pus  will 
only  decompose  when  exposed  to  air  or  when  in 
contact  with   dead  bone  which  seems  to  act  like  a 


to  the  fact  that  the  natural  movement  of  the  cervix 
is  backward  and  forward  and  not  from  side  to  side. 
Lacerations  of  the  cervix  are  almost  always,  however, 
lateral.  'J'he  complete  subinvolution  of  the  womb  is 
thus  retarded  by  the  condition  of  the  cervix  and  so 
the  troublesome  symptoms  will  continue  until  the 
cervix  is  restored  to  its  normal  state.  These  lateral 
lacerations  always  demand  an  operation.  The 
mucous  membrane  of  the  cervical  canal  is  studded 


ferment.  It  is  rare  to  get  resolution  of  pus  into  |  with  glands  and  follicles  and  covered  with  jiaye- 
gaseous  matter  when  secluded  from  the  air  even  ;  meni  epithelium.  The  rent  in  the  cervix  rubbing 
out  of  the  bodv.  In  i)neumothorax  the  jjatient  is:  against  the  wall  of  the  vagina  sets  up  a  constant 
siezed  with  violent  spells  of  coughing  from  irritation  soune  of  irritation,  and  alirades  its  exposed  mucous 
of  the  fluids  in  the  pleural  cavity.  During  these  inembrane. 
fits  of  coughing  this  is  expelled  and  the  patient  feels  ,      When  a  i)atient    comes    to    you    (omplaining   of 


relieved  until  the  pus  again  reaches  the  jierforation 
Furthermore  the  patient  will  be  compelled  to  lie  in 
that  position  by  which  the  opening  will  be  out  of 
reach  of  the  fluid. 

These  cases  are  always  desperate,  for  besides 
having  two  very  fatal  diseases  (tubercles  and 
empyema)  associated  with  it,  we  have  this  last  a'so. 
Our  object  should  be  to  prolong  life  to  the  utmost 
limit  by  good  food  and  stimulants.  We  may  also 
apply  .with  projiriety  some  counter-irritant  to  the 
chest,  as  zinci  iodid.  Furthermore  as  it  is  better 
for  the  pus  to  escape  through  the  walls  of  the  chest 


than  through   the 
t>J>ening. 


7iic  are'  to  juakc-  a  permanent 
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This  woman  comes  to  the  clinic  with  the  neck  of 
her  womb  projecting  from  her  person.  This  pro- 
jecting body  bears  a  very  close  resemblance  to  a 
shark's  mouth.  The  cervix  is  evidently  lacerated 
OP  both  sides,  and  these  lacerations  extend  low 
down.  This  condition  of  things  interferes  very 
seriously  with  coition.  The  woman  has  come 
to  me  not  so  much,  perhaps,  on  her  own  account, 
as  to  have  her  person  made  acceptable  to  her  hus- 
band. The  patient  tells  me  that  she  has  been  sterile 
ever  since  her  last  confinement,  that  she  feels 
wretchedly  and  suffers  greatly  from  constant  bear- 
ing down  pains.  The  best  thing  to  do  is  not  to 
amputate  the  cervix,  although  the  tear  is  very  bad, 
but  to  bring  it  down  and  sew  up  the  lacerations. 

It  is  a  weil-known  fact  that  the  cervix  uteri  ex- 
pands greatly  during  the  course  of  labor,  owing 
either  to  the  impatience  of  the  attending  acoucheur 
•or  the  inordinate  desire  of  the  woman  to  hasten 
the  birth  of  the  child,  the  membranes  are  very  often 
ruDtured  prematurely  and  the  head  of  the  child 
[.ushed  violently  through  the  as  yet  undilated  os, 
gives   rise    to    the   laceration.       If    this   tear    takes 


leucorrhwa,  of  pelvic  weight  and  |)ains,  .iiul  of 
other  like  symptoms,  a  superficial  examinaiion  shows 
only  an  erosion  and  is  very  likely  to  lead  you  to 
overlook  the  real  gravity  of  the  injury. 

K  physician,  thus  mislead,  ap|)lies  nitrate  of  silver, 
or  cauterizes  the  raw  surface  with  nitric  acid,  or, 
perhajis,  makes  use  of  astringent  suppositories,  and 
very  possibly  the  leucorrhtea  disai)pears,  the  other 
syminoms  improve  and  the  woman  goes  away,  con- 
sidering herself  cured,  only  to  return  in  a  short  time 
with  all  her  troubles  upon  her  again.  It  is  the 
commonest  thing  in  the  world  for  a  prai  litioner, 
particularly  a  young  one,  to  mistake  laceration  for 
erosion  and  to  treat  it  accordingly,  that  is  to  mistreat 
it.     I  am  not  free  myself  from  the  same  blunder. 

The  proper  diagnosis  of  laceration  of  the  cervix 
uteri  may  be  made  in  the  following  manner  :  First, 
make  a  careful  digital  examination,  then  draw  the 
anterior  and  jiosterior  lijis  of  the  womb  together 
by  means  of  tenacula,  and  if,  in  so  doing,  you  are 
able  to  reduce  the  size  of  the  cervix  and  to  cause  the 
supposed  erosion  to  disajjpear,  you  may  be  toler- 
ably sure  of  the  existence  of  a  laceration.  This 
condition  demands,  of  necessity,  also  a  very  <  areful 
examination  with  the  speculum. 

In  recent  cases  of  this  .accident,  that  i>,  when  it 
has  been  discovered  during  the  lying-in  state,  there 
will  usually  be  found  to  be  more  or  less  cellulitis 
while  the  pulse  will  be  high  and  feverish.  There 
will  be  pain  in  the  iliac  fossa,  the  temperature  will 
remain  high  and  the  wom.Tn  will  be  very  slow  in 
convalescing. 

A  speculum  examination  in  this  case  reveals  to 
me  a  redundant  condition  of  the  walls  of  the  vagina, 
in  addition  to  the  other  difliculty.  See  what  an  ex- 
act resemblance  this  state  of  the  cervix  bears  to  a 
shark's  mouth.  When  the  laceration  has  occurred 
right  in  the  centre  of  the  cervix  the  torn  os  resem- 
bles more  a  bisho])'s  mitre. 

I  said  that   the   Laceration    interferes  greatly  with 
[coition.      It  is  the  length    and  lowness  of  the  womb 
i  which  makes    sexual  intercourse  diflficult    in  these 
cases. 

I  had  in.ade  up  my  mind  when  I  first  examined 
this  woman  to  amputate  the  cervix,  but  I  now  think 
that  I  will  first  essay  the  more  troublesome  opera- 
tion of  stitching  up  the  rents,  in  the  hope  that  that 
will  be  all  that  is  necessary. 

.\mputation  is  certainly  an  easier  and  may  lie   in 


place  on  the  anterior  or  jmsterior  part  of  the  cervix   cases  the  better  operation,  but  its  dangers  or  draw- 
it  is  very  likely  to  heal  of  its  own  accord  and  without  |  backs  are  (i),  that  it  may  cause  obstruction  of  the 


k-ery  likely  .^ _     -  .  . 

any  surgical  interference.     This  is,  of  course,  owing  |  opening  of  the  os,  and    (2), 


t  makes  the  cervix  so 
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short  that  if  the  woman  has  a  ikxion  of  the  womb 
in  alter  life  it  is  liard  to  use  a  pessary  witli  advan- 
tage as  there  is  no  cervix  licliind  wliich  it  may 
li.dpe. 

If  the  cervix  does  not  bleed  too  iniuh  I  shall  use  a 
knife,  as  it  cuts  so  much  better  than  scissors;  but  no, 
I  shall  have  to  confine  myself,  I  see,  to  the  scissors. 

My  assistants  by  this  time  have  succeeded  in 
thoroughly  etherizing  the  ])atient,  and  have  now 
placed  her  on  her  left  side  on  this  operating  table 
(which  I  have  designed  for  use  in  my  ofhce,  and  the 
gynx'cological  clinic)  with  her  hi]>s  well  to  the 
edge. 

This  operation  for  lacerated  cervi.x  is  an  unsat- 
isfactory one  to  perform  before  a  large  class, 
jiarticularly  when  the  light  is  ])Oor,  so  that  you 
will  have  to  listen  attentively  to  my  xe|)lanatory 
remarks  if  you  would  take  in  all  the  steps 
of  the  operation.  Sims'  speculum  is  the  best  instru- 
ment for  this,  as  well  as  for  other  vaginal  and  uter- 
ine examinations  and  operations.  Having  inserted 
this  s])eciilum  and  dragged  the  womb  down  by  a 
double  tenaculum,  I  shall  at  once  proceed  to  denude 
the  torn  edges  and  to  bring  them  into  accurate  aj)po- 
sition  before  I  introduce  my  stitches.  This,  as  you 
may  well  imagine,  is  no  easy  thing  to  do,  for  the 
vagina  is  a  very  narrow  place  in  which  to  operate, 
and  the  blood  flows  over  the  parts  constantly,  ob- 
scuring them  much.  I  have  cut  a  wedge-shaped 
])iece  of  skin  out  of  the  rent,  as  you  see,  so  as  to  make 
sure  that  no  spot  pf  nuicous  membrane  is  left  behind. 
The  cervix  and  womb  are  highly  vascular  organs, 
and,  as  you  notice,  bleed  very  readily.  Before  pro- 
<'eeding  to  denude  the  surfaces  in  this  operation  you 
ought  always  to  begin  by  taking  hold  of  the  two 
split  lii)s  with  tenacula  and  bring  them  together  so 
as  to  map  out  beforehand  the  field  for  your  work,  as 
it  were. 

As  I  snip  away  the  skin  with  my  scissors  a  small 
artery  spurts  every  now  and  then,  but  there  is  no 
earthly  use  in  stopping  and  trying  to  tie  these  ar- 
teries, because  the  surrounding  tissue  is  too  erectile 
and  the  artery  cannot  be  pulkd  out  so  as  to  give 
you  a  chance  to  sli])  your  ligature  round  it.  In  fact 
these  bleeding  vessels  are  rather  sinuses  than  ar- 
teries. You  may  generally  disregard  this  bleed- 
ing until  you  pass  in  the  stitches,  for  they  always 
constringe  the  tissues,  and  so  stop  the  bleeding. 
Where  the  bleeding  is  troublesome  a  small  wire 
6cr3se«r  may  be  necessary  as  a  tourniquet  for  the 
cervix,  or  you  may  improvise  a  wire  loop  at  the  end 
of  your  wire  twister,  which  does  very  well  in  the 
case  of  an  emergency. 

Always  begin  denuding  on  the  anterior  lip,  i.  c, 
the  lower  one,  otherwise  your  work  will  be  obscured 
by  the  flow  of  blood.  Be  careful,  in  every  case,  not 
to  leave  any  little  islets  of  undenuded  tissue.  This 
latter  state  of  affairs  always  prevents  union. 

In  one  of  my  cases  where  I  performed  this 
operation,  that  of  a  lady  who  had  a  retroflexion  of  the 
womb  complicating  the  laceration  (this  retroflexion 
was  brought  on,  of  course  by  the  fact  that  the  cer- 
vix is  the  main  stay  of  the  womb,  and  that  when  it 
s  lacerated  the  womb  wobbles  about  in  all  direc- 
ions).  I  tnadc  trial  of  all  sorts  of  pessaries  for  the 
retroflexion,  but  without  doing  any  good.  She  was 
barren,  and  the  fact  so   far  affected    her  mind    that 


she  was  afraid  to  go  out  into  the  streets  by  herself. 
It  was  not  until  the  lacerated  cervix  was  stitched 
that  the  retroflexion  began  to  disa|)pear.  You  have 
no  idea  what  a  woman  will  go  through  when  she 
wishes  to  have  children,  just  about  as  much,  in  fact, 
as  she  will  undergo  when  she  has  made  up  her  mind 
not  to  have  them. 

This  oi)eration  for  laceration  of  the  cervix  is  gen- 
erally a  most  successful  one.  The  hardest  part  of  it 
all  is  the  passing  in  of  the  sutures.  A  cervix  which 
has  been  for  a  long  time  in  such  a  condition  offers  one 
of  the  greatest  obstacles  to  the  passage  of  a  needle 
to  be  met  with  in  the  whole  range  of  uterine  surgery. 
This  cervix  is  just  as  tough  as  leather.  I  have, 
upon  several  occasions,  found  it  almost  impossible 
to  pass  needles  through  sue  h  tough  tissue  without 
bending,  or,  perhaps,  breaking  them  in  the  attempt. 

Let  me,  to  revert  a  minute,  call  your  attention  in 
passing  to  the  very  powerful  influence  which' a  dis- 
ordered womb  has  upon  its  possessor's  brains.  My 
former  patient,  to  whom  I  inade  brief  reference  a 
few  moments  since,  was  made  utterly  wretched  by 
the  laceration.  Nervous,  easily  frightened,  unable 
to  sleep  at  night — in  fact  almost  insane.  The  oper- 
ation restored  her  health  (jf  mind  and  body  com- 
pletely. 

Be  very  careful  not  to  deruide  the  whole  surface 
of  each  lip,  but  to  leave  a  spot  in  the  middle  of  each 
untoucheci,  otherwise  the  cervical  canal  would  be 
wholly  closed.  I  have  been  in  the  habit  of  calling 
this  undenuded  portion  my  "  room  for  repentance," 
as  the  |)ainter  would  put  it. 

There  is  a  very  valuable  bit  of  advice  which  I 
want  to  give  you  with  regard  to  premature  rupture 
of  the  membranes,  which,  I  said,  was  a  potent  cause 
of  laceration  of  the  cervix.  When  the  woman  ;> 
labor  is  a  niu/tifxira,  you  may  generally  rupture  the 
tnemlnanes  with  impunity,  after  a  fair  dilatation  of 
the  OS.  But  in  the  case  of  a  primipara  you  must  not 
rupture  them  until  after  full  dilatation  has  taken  place. 

Laceration  of  the  cervix  has  only  been  recognized 
for  a  short  time  as  a  serious  affection  in  women. 
Few  physicians  attempt  to  treat  it,  and  so  I  always 
have  a  great  many  cases  on  hand  at  this  clinic. 

I  have  been  less  successful  than  usual  to-day  irs 
pushing  my  needle  through.  Never  thread  your 
needle  with  the  wire  which  you  intend  to  use  as  a. 
suture,  but  pass  a  piece  of  fine  silk  thread  through 
the  eye  of  the  needle  and  tie  a  half  knot  in  it.  In 
making  the  stitches  pass  the  end  of  the  wire  through 
the  loop  of  the  thread  and  simply  bend  it  over. 
The  wire  will,  of  course,  follow  the  loop. 

See  how  small  the  cervix  becomes  when  I  bring 
these  raw  surfaces  together  with  tenacula.  I  have 
had  the  woman  i^repared  for  the  ojjcration  in  this 
case  by  several  applic-ations  of  the  tincture  of  iodine 
to  the  surface  of  the  cervix  so  as  to  reduce  the  great 
engorgement.  Hot  water  injections  have  also  aided 
in  making  the  parts  more  healthy.  The  woman's 
bowels  have  been  thoroughly  opened. 

I  use  a  round  and  not  a  surgeoii's  needle  for  this 
purpose  because  it  cuts  less  and  so  causes  less  hem- 
orrhage. As  my  needle  is,  of  necessity,  blunted  each 
time  it  conies  in  contact  with  the  speculum,  I 
blunt  but  one  needle  and  do  not  injure  three  or 
four  as  I  have  often  done  in  the  course  of  a  single 
operation  of  this  kind. 
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A  needle  holder  is  indispensable  in  this  operation. '  with  the  due  process  of   healing  hy   first  intention. 
An  ordinary  forceps  wdl  not  answer  for  this  purpose.   She  must  be  kept  in  bed  lor  two  weeks, 


Vou  must  have  one  with  teeth.  If  the  operation  of 
sewing  should  fail,  you  always  have  the  resource  of 
amputating  the  cervix. 

I  am  using  perineal  wire  for  my  stitches  as  I  have 
no  other  kind  with  me,  but  it  is  too  thick  and  ap- 
j)licable  only  for  long  stitches  as  in  the  perineum. 
1  shall  rely  on  the  after  shrinkage  of  the  parts  to 
remodel  the  neck  of  the  womb.  In  the  course  of  a 
few  weeks  all  the  irregularities  will  have  disappeared. 

I  have  made  about  three  stitches  on  each  side, 
putting  the  needle  in  well  back  from  the  edge  so 
that  the  stitches  will  not  tear  out.  'I'he  last  stitch 
on  the  lower  side  I  have  passed  all  the  way  through 
with  one  sweep.  .\s  the  operation  has  proceeded 
vou  have  noticed  that  the  patient  has  been  gradu- 
ally getting  over  on  her  belly.  That  is  not,  of 
course,  the  ])roper  position  for  the  operation,  but  as 
long  as  I  can  work  easily  I  will  let  her  alone.  I  see 
th.1t  I  shall  have  to  pass  another  suture  just  below 
the  angle,  so  as  to  stop  all  the  t>leeding.  The  opera- 
tion is,  at  best,  a  long  and  tedious  one.  I  hope  to 
shorten  it  in  future  by  pursuading  Mr.  Gemrig  to 
have  a  much  stronger  needle  holder  made  for  me. 
In  fastening  the  stitches  I  use  iierforated  shot. 
Some  gynaecologists  of  high  standing  object  to  this 
mode  of  proceeding,  but  I  have  never  had  any  harm 
come  of  it  and,  hence,  prefer  it,  jjerhaps  from  habit. 
1  make  use  of  considerable  force  in  pushing  the  shot 
home  on  the  wire,  enough  to  bring  the  raw  edges 
into  accurate  apposition.  In  cutting  off  the  ends  of 
each  wire  after  clamping  the  .shot  I  sever  them  close 
enough  to  the  lead  to  shave  off  a  thin  film  of  it  with 
the  scissors.  This  prevents  points  occurring  which 
might  wound  the  vagina. 

The  laceration,  in  this  instance,  has   been    worse 


before  I  send  the  patient  away  I  want  to  let  you 
see  the  stitches.  The  result  of  the  operation  gives 
what  may  be  called  a  conical  cervix.  Instead  of 
being  broad  on  top  it  is  conical.  I  have  been  very 
careful  not  to  leave  any  raw  surf.ace  exposed,  for 
fear  of  dangerous  and  draining  hemorrhage.  The 
veins  of  the  womb  and  cervix  are  v.ilvelcss,  and  the 
tissues  are  erectile.  If,  in  spite  of  all  my  precau- 
tions bleeding  should  take  pl.ice,  I  should  order, 
first,  an  injection  of  hot  water  ( i  lo")  into  the  vagina, 
and  if  that  did  no  good  1  woukl  try  a  saturated  so- 
lution of  alum.  liut  sup|)ose  that  this  secondary 
hemorrhage  still  persisted,  what  are  you  to  do  ? 
You  must  insert  a  speculum  and  plug  u])  the  vagina 
in  a  manner  that  I  am  about  to  describe,  using  my 
thumb  to  represent  the  cervix,  and  my  assistants' 
hand  closed  around  it,  to  take  the  i>lace  of  the 
vagina.  With  wet  and  (lat  pieces  of  cotton,  not 
larger  than  a  silver  dollar,  you  must  firmly  pack  the 
upper  jjortion  of  the  vagina  .ill  around  the  cervix 
until  th-  layers  of  cotton  reach  the  os.  'rhen  fill 
up  the  rest  of  the  vagina  so  as  to  keep  this  impor- 
tant ujjper  packing  from  becoming  dis|)laced.  In 
this  wav  vou  may  not  only  effectually  tampon  the 
v.igina,'but  you  bring  the  stitched  surfaces  in  closer 
relation  with  one  another,  and.  consequently,  in  the 
best  possible  condition  for  uniting. 

Eight  davs  from  now  I  shall  remove  the  stitches. 
The  patient's  water  must  be  carefully  and  regularly 
drawn  during  this  period  with  the  catheter.  Some 
women  can  not  pass  their  water  when  lying  on  their 
backs,  and  even  if  they  could,  it  would  not  be  ad- 
visable to  thus  .allow  the  i)Ossibility  of  a  small  por- 
tion of  the  urine  finding  its  way  into  the  vagina  and 
setting  up  an    irritation    on  the   raw  surface  of  the 


on  the  left  side,  because  the  vertex  presented  on  i  wound.  If  any  oltensive  discharge  shows  itself  I 
that  side.  In  the  vast  majority  of  cases  where  there  I  shall  have  the  vagina  carefully  cleansed  with  a  solu- 
is  an  occipito-posterior  position  the  vertex  will  \  tion  of  the  permanganate  ol  potassium,  or  of  carbo- 
present  on  the  right  side,  and  the  l.acer.ation  will  be  ,  He  acid.  Cases  of  this  kind  if  not  promptly  attended 
worse  there  i  ^°  ^"^  cured,  may  result  in  some  of    those  disloca- 

To-day  my  patient's  womb  is  v.:  in-^Iics  long.     In  '  tions    of  the   uterus,   in    which    tlm    org.an    hangs 
the  course  of  a  couple  of  months  I   hope   to   bring  '  wholly  outside  ot  the  body. 

her  before  you  and  show  the  womb  reduced  to  its  i  If  you  wish  to  keep  the  edges  on  your  curved 
normal  size  '  scis.sors,  alwavs,  in  such  an  operation  as  this,  cut  the 

One   me.ins  of  diagnosis  between  a  laceration  of   wire  ends  with  the  heel  and  not   with    the  point  of 
the  cervix  and  an  erosion   has  been  already  men- 


tioned. In  .some  cases  the  cervix  is  mushroom 
shaped,  and  curls  over  like  a  cut  celery  toj).  This 
being  the  case  when  you  put  in  your  speculum  you 
make  it  turn  still  further  over,  tind  present  a  plane 
surface.  When  this  happens,  the  only  means  of  de- 
termining the  exact  nature  of  the  trouble  is  to  pull 
down  and  bring  together  with  the  fingers  the  parts 
which  have  turned  over. 

I  should  have  told  you  that  before  clamping  your 
sutures  you  should  first  open  the  sides  of  the  rent, 
and  with  a  sponge  (a  syringe  is  the  best  thing  for 
this  purpose,  but  here  there  is  only  space  enough 
to  use  a  sponge)  clean  out  all  the  clots. 

With  regard  to  the  after  treatment  of  this  woman 
I  sh  ill  tell  my  resident  that  enough  opium  be  given 
to  lull  any  pain  that  she  may  have,  and  what  is  more 
imcKJrtant  still,  to  prevent  any  movement  of  the 
bowels  for  at  least  a  week's  time.  Any  movement 
on  the  part  of  the  bowels  might  seriously   interfere 


your  scissors.  In  the  operation  for  vesico-vaeinal 
fistula  you  cannot  do  this.  You  see  how  tedious 
an  operation  this  has  been.  I  have  keen  kei)t  hard 
at  work  for  a  full  hour.  I  have  never  performed 
this  oi)eration  in  less  than  forty  minutes.  The  last 
thing  I  shall  do  before  sending  this  woman  to  the 
wards  is  to  push  the  cervix  well  up,  and  so  throw 
the  fundus  into  the  hollow  of  the  sacrum. 
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Service  of  Louis  A.  Diiiiking,  M.I). 


I  Prepared  for  Tiis  Hospital  G.uette.) 


RHEU.MATOID  ARTHRITIS  AND  CHRONIC  ECZEMA. 

James  Talbot,  white,  xt.  41,  iron  worker.     Ad- 
mitted Julv  30th,  1874.     Twenty  years  ago  he  went 
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»o  the  Isthmus  of  Panama  in  charge  of  a  storehouse, 
;ind  romained  there  four  months,  during  which  time 
he  contracted  I'anama  fever,  consisting  of  chills, 
rever  and  night  sweat,  followed  by  general  debility. 
Hi:  returned  to  Philadelphia  very  much  reduced  in 
health  and  has  never  since  recovered  from  the  effects 
of  this  disease.  Fifteen  years  ago  he  was  attacked 
for  the  fust  time  with  inflammatory  rheumatism,  be- 
ginning suddenly  in  the  feet  and  extending  thence 
to  the  various  other  joints  of  the  body.  He  was 
■confined  to  bed  for  nine  months,  the  feet,  ankles 
and  hands  enlarging  and  becoming  ])ainful.  He  re- 
amainedin  a  partially  cripjjled  condition  for  five  years 
feeing  better  and  worse  from  time  to  time.  Seven 
years  ago  while  at  work  excavating  a  well  he  was 
again  attacked  with  rheumatism  accompanied  by 
great  pain  in  the  joints  and  by  general  stiffness. 
Upon  this  oc<-asion  he  kept  his  bed  for  fifteen 
months  and  experienced  a  most  severe  attack.  He 
never  recovered  entirely  from  this  illness  and  found 
himself  becoming  more  and  more  involved  from 
month  to  month.  Three  years  ago  the  disease  had 
increased  to  such  an  extent  that  he  was  forced  to 
stay  in  his  bed  permanently.  His  feet,  hands,  and  all 
xhe  larger  joints  were  greatly  swollen  and  disfigured. 
He  now  began  to  get  steadily  worse,  both  as  regards 
<leformity  and  suffering.  The  rheumatic  symptoms 
all  became  more  marked  and  showed  no  disposition 
to  leave  him.  He  became  entirely  unable  to  use 
.any  of  his  joints  and  even  to  turn  in  bed.  He 
has  been  on  his  back  for  the  last  two  years. 
During  this  time  he  has  gradually  lost  flesh,  not- 
withstanding that  his  a])])etite  has  been  good.  His 
bowels  have  been  constipated.  He  has  never  had 
any  skin  disease  of  any  kind  until  one  year  ago 
when  his  present  trouble  began  to  show  itself  on  his 
right  foot,  around  the  back  of  the  foot  and  on  the 
instep.  The  left  foot  soon  became  similarly  affected. 
.Later  the  hands  and  arms  were  attacked  and  by  de- 
;grees,  in  tlie  course  of  six  months,  the  trunk  became 
-nvolved.  Patient  states  that  the  eruption  started 
■about  the  large  toe  nail,  which  loosened  and  came 
4»way,  and  was  followed  by  a  crust  formatior.  These 
•crusts  (-ame  off  from  time  to  time  leaving  a  reddish, 
discharging  surface,  and  finally  all  the  toe  nails  be- 
came detached.  ,'\t  this  time  there  was  no  itching, 
but  about  eight  months  ago  it(  hing  began  and  was 
.most  severe  about  the  legs  and  arms. 

Prcsfiit  condilion. — The  skin  of  the  face,  scalp, 
shoulders,  arms,  abdomen,  penis,  legs  and  feet,  is 
involved  in  a  low  grade  ot  eczema.  The  disease  is 
<iiffused  in  patches  of  various  sizes  and  is  most 
marked  upon  the  lower  extremities.  The  skin  is 
boggy  and  red,  giving  forth  a  copious  secretion  of 
liquid  with  a  certain  amount  of  blood,  which  dries, 
orming  extensive  crusts.  On  some  i)arts  of  the 
■eet  there  is  maceration  of  the  epidermis  showing 
the  rete  mucosum  in  an  exposed  state.  The  nails  of 
the  toes  are  all  in  a  soft,  broken  down  condition  and 
Joosely  attached  to  the  matrix.  Upon  the  calves  of 
she  legs  are  small,  abraded  jjatches  of  papular 
■eczema.  The  knees  also  are  siniilarlv  affected. 
About  either  side  of  the  throat  at  the  an- 
terior termination  of  the  ribs  are  two  i)atches  of 
inflamed  skin,  resulting  from  the  constant  pressure 
of  the  hands  upon  these  i)arts.  The  hands  and 
/ingers  are  covered  with  large,  yellowish  crusts,  which 


can  readily  be  detached,  exposing  beneath  a  soft 
pulpy  substance,  from  which  serum  and  blood  con- 
stantly ooze.  The  skin  upon  the  other  portions  of 
the  body  is  more  or  less  shriveled,  dry  and  scaly.  A 
very  low  state  of  vitality  of  the  cutaneous  surfaces 
is  everywhere  to  be  seen.  Patient  lies  u])cn  his 
back  and  is  unable  to  move  from  this  position.  The 
thighs  are  flexed  upon  the  body  and  the  legs  upon 
the  thighs.  The  joint  trouble  and  the  contraction 
of  the  tendons  fixes  the  limbs  in  this  ])Osition. 
The  feet  are  everted  to  almost  a  right  angle  with 
the  legs,  and  are  immovable.  The  arms  are  fixed 
across  the  abdomen.  The  left  hand  abducted  and 
fingers  immovably  flexed.  The  right  hand  is  less 
markedly  distorted,  and  the  fingers  are  extended. 
The  lower  jaw  is  almost  fixed  and  he  is  unable  to 
masticate  anything  solid.  Appetite  good  and  is  in 
good  spirits.  Urine  has  a  specific  gravity  of  1015, 
and  contains  red  albi  men  or  sugar.  He  sleeps 
jjretty  well,  but  is  kept  awake  during  the  early  part 
of  the  night  by  pain  in  the  joints  and  limbs.  Res- 
piration 16,  i)ulse  84.  Bowels  constipated,  was 
ordered  pulv.  aloes  gr.  j.,  ext.  colch.  comp.  gr.  j., 
ext.  hyoscy.  gr.  ss.,  at  night,  and  his  body  to  lie 
washed  with  castile  soap  and  water  and  then 
sponged  with  liq.  picis  alk.  f  3  to  Oj.,  and  also  an 
ointment  of  acid,  carbol.  gtt.  x  ung.  zinc,  benzoat, 
3  jj.  to  be  applied  after  the  tar  wash. 

Au^.  %th,  1874. — Has  been  steadily  improving  as  re- 
gards the  eruption,  healthy  skin  extending  in  all  di- 
rections, particularly  upon  the  feet.  Where  its  ad- 
vances can  be  daily  noted.  Had  a  despondent 
nervous  attack  yesterday.  Bowels  not  moved  for 
three  days,  so  repeated  laxative  pills.  One  or 
more  of  the  joints  are  moved  daily  by  the  nurse. 
Patient  is  taken  out  upon  his  bed  into  the  open  air 
for  an  hour  or  more  a  day,  according  to  his  condi- 
tion, weather  permitting. 

Aug.2&t/i. — Prostrated  somewhat  by  a  nervous  at 
tack.  Pain  in  limbs,  more  motion  than  formerly,  skin 
improving,  steam  bath  administered  in  bed  and 
continued  twenty  minutes.  Pulse  increased  from 
88   to  115. 

Se/it.  gt/i. — Steam  bath  to  lower  limbs. 
St-/>t.  zzd. — Slept  comfortably;  better  than  hehasfor 
two   years.      General   condilion    improving.     Omit 
tar   alkaline     wash.       Decidedly    more   motion    in 
joints  than  formerly. 

Oct.  \st. — Eruption  changing  from  squamous  to 
papular  and  vesicular,  ])articularly  \.\\ior\  the  lower 
limbs. 

Oct.  -jt/i. — Some  little  im[)rovement,  appetite  good. 
Continue  the  same  treatment  and  diet,  milk  pimch 
daily,  and  ale  in  evening.  External  aj)plication  of 
green  soap  and  alcohol.  Complains  of  soreness 
and  stiffness  in  jaws  on  account  of  taking  cold,  some 
increase  in  number  of  blebs  on  legs. 

Oct.  \\th. — Motion  of  joints  im])rcving.  Blebs  not 
quite  so  numerous. 

Oct.  2Cjth. — Decidedly  better.  Legs  and  feet  much 
improved,  ordered  ol.  morrhus  f  3  ss.  t.  d.,  and 
sto])ped  potas.     iod.  mixture. 

NoiK  ()th. — Ordered  a  pill  of  ferri  proto.  carb.  gr.  ij 
pulv.  glycyr.  gr.  ij.  Sacc.  alb.  gr.  iv.  t.  d.  Also  an 
ointment  of  aniyl  3  iij,  i  3  inci  ox.  3  iij  hydrarg. 
chlor.  mit.  3  iv.,  to  be  applied  to  limbs  and  body 
night  and   morning. 
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uVt^'.  1 8///. — Blebs  very  numerous  and  confined  to 
the  calves  of  the  legs.     This  increased  quantity  of 
blebs  seems  to  contradict  the  idea  that  they  are  caused  ; 
by    the    potas.  iod.  for  that  medicine   was    discon-  ' 
tinuedlonj;    since.        Ordered    the      iron    powders ! 
to  be  stopped.  I 

Dfr.  \st. — No  improvement.  Ordered  tr.  ferri  chlor. 
gtt  V.  in  Ig.  pot.  arsenitis  Mj.  once  daily.  I 

Fef>.  2//./,  1875. — Patient  has  been  no  better  for  last  I 
two  months.      P'eet  almost  in   same   condition.     No  ' 
material  change  e.xcept  a  little  lessening  in  number 
of  bulla;. 

Ffb.  22nd. — Pain  in  joints  is  very  severe  now.    No 
I  hange  in  condition  of  skin. 

Mar.  \^th. — Use  tar  ointment  on  feet  and  legs  made  ! 
of  ol.  cade  tl.   3  to  the  oz.  of  ung.  zinc.   ox.     Stop- 
ped the  ointment  of  calomel. 

April  2^th. — No  change.  Ordered  a  prescription  of  i 
hydrarg.  chlor.  corros.  and  alcohol.  1 

Aug.2^th. — Discharged  to-day  unimproved.    Fori 
the  past  two  months  he  has  been  taking  little  or  no  1 
medicine  and  there  has  been  no  change  in  his  con- 1 
dition.     .\bout  August  ist,  1878,  he  died  in  another 
hospital  in  this  city. 


TRANSLATIONS. 


RMPLOV.ME.V  r    OK      l.\  H  AI-.'kTIO.NS     OK      THE     ESSENCE 
OF    TEREHINTHINA    IX    HiEMOPTYSIS. GU II.I.E.MIN 


'IransKited  by  Barnaku  Ellis.  M.1>. 


The  constrictive  action  of  liie  essence  of  terebin- 
thina  upon  the  small  blood  vessels,  and  its  well 
known  hremostatic  properties,  suggested  the  idea  of 
employing  inhalations  to  coml)at  haemoptysis  ;  and 
I  have  been  somewhat  surprised  that  no  one  before 
me  had  thought  of  it,  although  its  employment  by 
the  stomach,  against  this  accident,  is  common. 
There  are  numerous  varieties  of  hsmoptysis,  and  I 
am  far  from  considering  the  essence  of  terebinthina 
as  an  infallible  means  of  arresting  all  the  hemor- 
rhages which  are  united  under  this  generic  denomi- 
nation. We  must  make  distinctions.  The  inhala- 1 
tions  which  I  have  employed  with  success  in  a  cer- ! 
tain  number  of  cases  seemed  indicative  only  when  I 
the  hemorrhage  was  moderate^and  constituted  by  i 
the  presence  of  sputa  mixed  with  bloody  streaks, 
or  slightly  discolored  by  blood,  or,  yet,  when  blood 
was  rejected  pure  but  in  small  quantity  at  a  time. 
All  the  patients  I  have  treated  with  inhalations 
were  phthisical,  and  in  all  cases  I  have  succeeded 
in  a  short  time,  in  arresting  the  hemorrhage.  In 
cases  of  abundant  hsemoptysis,  caused  by  rupture 
of  a  large  vessel,  inhalation  succeeds  certainly  less 
well,  but  jjcrhaps  it  may  be  yet  useful,  at  least  as 
an  auxiliary  means  of  treatment.  I  canno'  speak 
more  precisely  as  I  have  not  had  occasion  to  employ 
it  in  these  cases. 

CONCl.USIONS. 

I  St.  The    affections   of  the  mucous  membrane  of 
the  air  passages  may  be  in  certain  cases,  advantage- 


ously   combatted  by   inhalations  of  medicamenled 
vapors. 

2d.  In  the  first  periotl  of  .acute  inllammation  of 
this  membrane,  the  agony,  the  cough  and  the  painful 
sensations,  which  are  the  conse(iuence  of  irritation 
and  dryness,  are  rapidly  calmed  by  inhalations  of 
moist  and  warm  aromatic  vapors. 

3d.  The  calming  action  is  yet  more  jironounced 
if  we  add  to  the  liquid  which  serves  for  the  inhala- 
tion, a  small  (juantity  of  volatile  calming  substances,, 
such  as  ether,eau  distillce  de  laurier-cerise,or  conium. 

4th.  l-'reipicntly  renewed  inhalations  of  the  es- 
sence of  terebinthina,  when  they  are  made  at  the 
commencement  of  the  first  period,  may  check  the 
progress  of  the  disease. 

5th.  Vapors  of    iodine    exercise  an     irritant    ac 
tion  ui)on  the  membrane  of   the   air    passages,  they 
determine  efforts  to  cough,  and  augment  the  secre- 
tion.    This  irritant  action  may  be  utilized  : 

a.  To  diminish  the  tumefaction  of  the  membrane 
by  causing  the  infiammation  to  pass  from  the  first 
to  the  seconil  period.  This  indication  exists  partic- 
ularly in  cases  where  the  inflammalion  o<<iipying 
the  small  bronchia,  the  swelling  of  the  membrane  is 
great  enough  to  inen.ace  insufficient  respiration. 

b.  To  diminish  the  consistence  and  the  viscidity  of 
the  morbid  jiroducls  of  secretion,  by  mixing  them 
with  the  niu(  us  of  which  the  vapors  of  iodine  in- 
crease the  formation. 

c.  To  jirovoke  efforts  of  coughing,  to  disembar- 
rass the  air  passages  of  the  products  which  have- 
there  accumulated. 

6th.  It  is  not  solely  by  their  irritant  property  that 
the  vapors  of  iodine  modify  the  mucous  membrane  otT 
the  air  ])assages. 

Iodine  j)ossesses,  really,  the  property  of  drying 
up  the  purulent  secretions,  and,  besides,  it  prevents, 
putrid  fermentation.  Also,  at  the  time  when  this 
membrane  furnishes  a  resultant  purulent  secretion,, 
whether  from  an  acute  inllaniniation,  which  has 
reached  the  third  period,  or  from  a  chronic  inflam- 
mation, the  inhalations  of  iodine  diminish  little  by 
little  the  quantity  of  pus.  and  finishes  in  cerlaiit 
cases  by  entirely  c:hanging  the  nature  of  the  secre- 
tion, which  becomes  entirely  mucus. 

7th.  .\!though  the  essence  of  terebinthina  in  a; 
liquid  state  may  be  a  too  energetic  irritant  for  any 
tissues  with  which  it  may  come  in  contact,  the  in- 
halations made  with  this  essence  are  easily  supported 
by  the  mucous  membrane  of  the  air  passages;  only  a 
very  moderate  irritation  is  determined,  and  it  rarely 
provokes  violent  coughing. 

8th.  When  the  membrane  is  diseased  and  fur- 
nishes a  product  of  secretion,  these  vapors  havc- 
for  effect  a  diminution  of  tile  quantity  and  an 
augmentation  of  (  onsistencc. 

I      9th.    If  this   jiroduct  is   purulent,  the    inhalation^ 
1  of  the  essence  of  terebinthina  continueil  a  sufficient 
i  time,    will  diminish  progressively  the  quantity    of 
j  pus,  and  may  in  certain  cases  comjiletely  dry  uj)  the 
1  secretion.     These    inhalations  are    indicated   in    all 
1  the  affections    of  the  larynx,   the  trachea,  and  the- 
\  bronchia,    when  they   are  accompanied    by   a  very- 
abundant     muco-purulent    secretion    deprived     ot 
viscidity.     We  must,  on  the  contrary,  always  avoid 
1  their   use   when  expectoration  is  difficult  by   reasot* 
of  too  great  viscidity  in  these  products. 
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loth.  In  cases  where  these  products  are  at  the  same 
time  very  abundant  and  very  viscitl,  we  may  succeed, 
by  alternate  inhalations  of  vapors  of  iodine  and 
vapors  of  tcrcbinthina,  in  rapidly  diminishing  the 
quantity  of  the  secretion,  without  increasing  its 
viscidity,  the  inhalation  of  iodine  ought  always  to 
be  made  first. 

nth.  Inhalations  of  the  essence  of  terebinthina 
are  indicated  in  ha;moptysis  and  might  succeed 
very  well  in  eases  of  average  intensity. 


method  for  disinfeeting  the  house.  For  this  purpose 
the  rooms  to  be  disinfected  must  be  vacated.  Heavy 
clothing,  blankets,  bedding,  and  other  articles  which 
cannot  be  treated  with  zinc  solution,  should  be  opened 
and  e.\posed  during  fumigation,  as  directed  below. 
Close  the  rooms  as  tightly  as  possible,  place  the  sul- 
phur in  iron  pans  supjiorted  upon  bricks  placed  in 
wash-tubs  containing  a  little  water,  set  it  on  fire  by 
hot  coals  or  with  the  aid  of  a  spoonful  of  alcohol,  and 


'  allow   the   room   to   remain  closed  for  twenty-four 
INSTRUCTIONS  FOR  DlSINFfXTlON  PRF,-^^^,^^      For  a  room  about  ten  feet  square,  at  lea-st 
PARED    FOR    THE     N.\TIONAL    HOARD   ^^^.^  p^^^j^^^  ^f  ^^1^^^,^  3,^ould   be  used  ;  for  larger 
OF  HEALTH,   1879.  1  rooms,  proportionally  increased  quantities. 


Disinfection  is  the  destruction  of  the  poisons  of 
infectious  and  contagious  diseases. 

Deodorizers,  or  substances  which  destroy  smells, 
are  not  necessarily  disinfectants,  and  disinfectants 
do  not  necessarily  have  an  odor. 

Disinfection  cannot  compensate  for  want  of 
cleanliness  nor  of  ventilation. 

I. l)ISI.\KFX"T.\Nl'S    TO    BK    EMPLOYED. 

I.   Roll-sulphur  (brimstone)  for  fumigation. 


3.  Premises. — Cellars,  yards,  stables,  gutters, 
privies,  cesspools,  water-closets,  drains,  sewers,  etc., 
should  be  frequently  and  liberally  treated  with  cop- 
peras solution.  The  copperas  solution  is  easily  pre- 
pared by  hanging  a  basket  containing  about  sixty 
pounds  of  copperas  in  a  barrel  of  water. 

4.  Body  and  bed  clol/iing,  etc. — It  is  best  to  burn  all 
articles    which   have  been  in  contact   with    persons 


sick  with  contagious  or  infectious  diseases.     Articles 
2.  Sulphate  of  iron   (copperasUlissolved  in  water  j  (go  valuable  to    be  destroyed    should  be  treated   as 
in  the  proi)ortion  of  one  and  a  half  pounds  to  thefQUows: 


gallon  ;  for  soil,  sewers,  etc 

3.  Sulphate  of  zinc  and  common  salt,  dissolved 
together  in  water  in  the  proportions  of  four  ounces 
sulphate  and  two  ounces  salt  to  the  gallon  ;  for 
clothing,  bed-linen,  etc. 

Note. — Carbolic  acid  is  not  included  in  the 
above  list  for  the  following  reasons  :  It  is  very  diffi- 
cult to  determine  the  quality  of  the  commercial 
article,  and  the  purchaser  can  never  be  certain  of 
securing  it  of  |)roper  strength  ;  it  is  expensive,  when 
of  good  quality,  and  experience  has  shown  that  it 
must  be  employed  in  comparatively  large  quantities 
to  be  of  any  use  ;  it  is  liable  by  its  strong  odor  to 
give  a  false  sense  of  security. 

II. — HOW    TO    USE    DISINFECTANTS. 

1.  /«  t/ie  siek  room. — The  most  valuable  agents 
are  fresh  air  and  cleanliness.  The  clothing,  towels, 
bed-linen,  etc.,  should,  on  removal  from  the  patient, 


{a)  Cotton,  linen,  flannels,  blankets,  etc.,  should 
be  treated  with  the  boiling-hot  zinc  solution  ;  intro- 
duce piece  by  piece  ;  secure  thorough  wetting,  and 
boil  for  at  least  half  an  hour. 

(/'.)  Heavy  woolen  clothing,  silks,  furs,  stuffed 
bed  covers,  beds,  and  other  articles  which  cannot 
be  treated  with  the  zinc  solution,  should  be  hung 
in  the  room  during  the  fumigation,  their  surfaces 
thoroughly  exposed,  and  the  pockets  turned  inside 
out.  Afterward  they  should  be  hung  in  the  open 
air,  beaten,  and  shaken.  Pillows,  beds,  stuffed  mat-  ■ 
trasses,  upholstered  furniture,  etc.,  should  be  cut 
open,  the  contents  spread  out  and  thoroughly  fumi- 
gated. Carpets  are  best  fumigated  on  the  floor,  but 
should  afterward  be  remo\  ed  to  the  open  air  and 
thoroughly  beaten. 

5.  Corpses  should  be   thoroughly  washed    with    a 
zinc    solution  of  double  strength  ;  should  then    be 


and  before  they  are  taken  from  the  room,  be  placed  .      .u   .1,    ,;„.,  e,,i,,»;^„    ,r,H 

/  .  ^    ...     \        .^   wrapped  in  a  sheet  wet  with   the  zinc  solution,  and 

in  a  pail  or  tub  of  the   zinc  solution,  boiling-hot  if   ^^^.^'^  ^^   ^^^.^      Metallic,  metal-lined,  or  air-tight 


possible 

All  discharges  should  either  be  received  in  vessels 
containing  copperas  solution,  or,  when  this  is  im- 
practicable, should  be  immediately  covered  with  cop- 
peras solution.  All  vessels  used  about  the  patient 
should  be  cleansed  with  the  same  solution. 

Unnecessary  furniture — especially  that  which  is 
stuffed — carpets  and  hangings,  should,  when  possi- 
ble, be  removed  from  the  room  at  the  outset;  other- 
wise, they  should  remain  for  subsequent  fumigation 
and  treatment. 

2.   Fumigaliort  with  sulphur  is  the  only  practicable 


coffins  should  be  used  when  possible,  certainly  when 
the  body  is  to  be  transported  for  any  considerable 
distance. 
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THE  HOSPITAL  GAZETTE. 


457 


THE 


H 


G 


I  each  other  ;  humanity  demands  a  special  mould  for 
leach    cast.     Intellocts    differ   in  power,  iiuality  and 


*-'  "^  -t"^  ■'•  •'■   A  ij     \-J  A  Z-  H   i    i   IL  ,  I  niaterial  as  much  as  faces  and  forms  in  beauty  and 
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EDITORIAL. 


MEDICAL  INSPECTION  OF  SCHOOLS.    IN 
TELLECTUAL  UNFORTUNATES. 

Upon  a  former  occasion  we  urged  the  import 
ance  of  medical  inspection  of  schools  as  a  means  of 
securing  promptness  and  regularity  of  attendance 
The  arguments  then  used  had  a  pecuniary  weight, 
and  were  selected  for  that  reason,  since  they  woulc. 
address  themselves  more  forcibly  to  the  cost-calcula- 
ting mind,  and  make  an  impression  favorable  to  the 
cause  with  a  desirable  class  of  people.  This  impres- 
sion would  serve  as  a  foundation,  other  reasonable 
approaches  could  then  be  made,  and  a  solid  opinion 
finally  evolved,  which  would  produce  good  work, 
tangible  results.  These  calculators,  the  dollar  and 
cent  men  are  sure  in  their  work,  although  they  are 
slow  ;  they  need  to  be  convint:ed  first,  then  they 
labor,  with  a  purpose  and  to  a  fixed  point.  They 
can  be  convinced,  for  they  are  the  single  exception 
to  the  truism  "  convince  a  man  against  his  will,  he's 
of  the  same  opinion  still," 

We  press  the  subject  again  ;  this  time  from  con- 
siderations of  the  necessity  of  aiding,  developing 
and  perfecting,  if  possible,  the  intellectual  and 
moral  attributes  of  children,  naturally  deficient,  men- 
tally, therefore  morally  weak. 

The  commonest  observation  reveals  variety  in 
intellect  as  extensive  and  evident  as  variety  in  faces. 
No    two   faces    or  alike,  no  two  minds  approximate 


professor's  complaint  about  his  son's  want  of  a 
"  capacity,"  by  telling  the  professor  to  buy  for  the 
son  "  one  of  the  best  capacities  in  the  stores,  send 
me  the  bill,  the  price  makes  no  difference," 

Defects  of  the  nieiital  nature  at  birth  are  as  common 
as  physical  imperfections,  though  not  so  immediately 
apparent  to  the  sight.  The  latter  manifesting  them- 
selves at  once  are  examined,  considered  and  removed 
or  reduced  by  surgical  art,  if  possible,  and  the  life 
that  deformity  threatened  to  shadow,  is  made  plea- 
sant by  timely  care  and  scientific  skill.  Parental 
love  prompts  such  a  course,  and  the  measure  of 
their  goods  alone  limits  the  height  of  the  skill  and 
care  which  the  parents  employ  for  the  task.  Publit 
interests  require  that  if  those  means  are  not  suffi- 
cient, public  funds  should  furnish  the  deficiency, 
since  the  little  treasure  applied  at  the  right  moment 
will  ensure  a  happy,  able-bodied  citizen,  while  its 
being  withheld  most  probably  swells  the  pauper  list 
and  the  poor  tax. 

What  duty  suggests  as  to  the  care  of  the  physi- 
cally unfortunate,  is  greatly  multiplied  for  children 
whose  mental  and  moral  constitutions  are  defective. 
The  institution  of  the  public  school  system,  with  its 
compulsory  attachments,  demonstrates  thejuniversal 
concession  of  the  right  of  the  public  to  demand 
mental  training  for  the  young,  as  a  safeguard  for 
posterity.  The  great  mass  of  children  are  educated, 
willing  or  unwilling,  that  they  may  be  fitted  for  the 
duties  of  manhood,  that  they  may  be  good  citizens, 
contributing  to  the  country's  wealth  rather  than 
being  a  burden  upon  it.  Ivxcellent  jirovision,  not 
perfect  as  yet,  has  been  made  by  the  government  to 
give  the  benefits  of  education  to  all.  The  later 
vears  have  been  prolific  of  improvements  in  sanitary, 
architectural  and  jirofessional  aspects  of  the  schools, 
and  the  public  are  earnestly  demanding  continued 
improvement,  regardless  of  exi)ense. 

With  such  educational  accommodations  freely  ex- 
tended to  the  youth,  their  education,  if  possible, 
must  be  secured,  and  those  having  control  of  the 
schools  must  be  alive  to  their  duty  of  including 
every  child  as  among  those  to  be  benefited.     In  the 
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neglect  of  this,  is  the  notable  failure  of  our  school 
system,  and  the  chief  cause  of  our  growing  prison 
arrangements.  The  put)li.  school  system  should 
reach  every  child  with  its  blessings,  that  its 
glory  should  be  greatest  ;  especially  should  it 
reach  such,  as  being  dei^rived  of  public  assis- 
tance, would  have  no  other  path  to  education 
open  to  them.  The  system  is  not  designed  merely 
for  the  children  of  strong  and  perfect  mental 
lowers,  but  it  seems  to  us  that  the  intellectual  un- 
fortunates, who  will,  if  uncared  for,  become  public 
burdens,  should  have  especial  attention  accorded  to 
them  by  the  public  school  authorities.  Our  common 
schools  ought  to  be  so  conducted  that  they  would 
redeem  and  remedy  as  many  crime-promising  buds 
as  possible,  even  if  special  effort  is  needed;  remem- 
bering the  value  of  opportune  effort,  and  the  cer- 
tainty of  a  blasted  life  coming  from  an  imperfect 
mind.  Some  mentally  diseased,  like  some  physically 
faulty,  are  hopeless,  but  these  exceptions  must  not 
work  to  the  condemnation  of  the  curable.  Their 
certain  sad  fate  ought  rather  to  be  incentive  of  effort 
(or  all.  until  hope  is  forever  gone  for  each. 

We  cannot  expect  that  teachers  will  be  able  to 
accomplish  the  work  required  in  this  specially  im- 
portant department  without  assistance  and  guidance, 
for  we  know  that  their  labor  in  developing  to  the 
examination  standard  the  bright  and  the  better 
pupils  will  fully  occupy  their  time.  This  task 
is  positively  exhausting  to  the  teacher,  as 
demanded  by  the  present  regime,  without  his  un- 
dertaking the  special  labors  of  furnishing  capacities 
and  reducing  mental  dislocations,  or  uniting  intel- 
lectual fractures  ;  mediocrity  in  which  has  been 
attained  by  few  in  the  profession  of  medicine,  and 
excellence  in  which  has  come  to  a  bare  handful  in 
a  century.  The  young  intellectual  unfortunates  are, 
and  must  be  neglected  in  the  great  Public  School 
.System  at  pre,sent,  as  the  teachers  have  neither  the 
time  nor  special  ability  to  build  for  them,  the 
lacking  parts  ;  the  neglect  is  discontinued  in  every 
other  place,  and  the  unbalanced  intellect  develops 
itself  as  it  pleases.  The  imaginations  and  fancy 
lead  out  the  strong  passions,  and  life  is  shadowed 
with  crime  and  its  penalties,  or  if  consciousness  be 
present,  a  living  death,  out  of  human  sight  and 
touch,  is  the  goal  sought.  The  less  afflicted  furnish 
the  prison  population — for,  if  with  the  greatest  ad- 
\antages  of  education,  and  perfect  mental  powers, 
.some  fall,  what  can  be  e.xpected  of  mentally  and  mor- 
ally defective  creatures,  untutored  and  uncared 
for.  The  private  loss  sustained  by  crime,  and  the 
public  tax  for  courts  and  prisons  is  the  demand  that 
these  creatures  in  their  days  of  strength  make,  and 
obtain  from  society.  Society  reaps  a  fitting  reward 
for  her  neglect  of  them  in  their  plastic  days. 


The  question  comes  squarely  before  us  as  civilized 
beings,  what  must  be  done  for  these  unfortunate 
children  ?  The  state  has  provided  by  her  system  of 
schools,  a  means  of  gathering  them  together,  and 
upon  that  foundation,  all  effort  must  build.  The 
question  has  a  medical  significance,  and  the  physi- 
cian must  be  represented  in  the  council  that  sug- 
gests remedies.  Medical  inspection,  responsible 
and  renume-ated,  must  be  provided.  The  conditions 
and  manifestations  of  weakness  in  the  mental  and 
moral  natures  of  the  puiiils  must  he  hunted  out  by 
an  experienced  eye,  and  the  remedy,  applied  and 
advised  in  the  formative  seasons. 

The  influences  brought  to  bear  upon  a  weak  or 
wavering  mind,  in  its  early  days,  determines  that  life- 
Skill  and  care  develop  a  self-reliant  human  being  ; 
neglect  opens  the  prison  doors    for  the  unfortunate. 


SELECTIONS  FROM  JOURNALS. 


THE     ANTIFEBRILE    EFFECIS    OF   ('Ol.l> 
ENKMATA. 

In  the  Sf.  Fikrsbnii;  Med.  IVoc/i.  of  June  14,  M. 
Lapin,  one  of  the  internes  of  Prof.  Manassein's  clinic, 
gives  an  account  of  the  trials  that  have  been  made 
there  of  cold  clysters  as  an  antipyretic  means.  After 
noticing  the  few  observations  upon  the  subject  which 
have  already  been  recorded,  he  gives  an  account  of 
the  fifty  observations  which  he  has  made  in  Prof.  Man- 
assein's wards.  Of  these  he  has  published  a  detailed 
account  in  a  Russian  journal,  confining  himself  in 
the  present  communication  to  a  general  statement 
of  the  results. 

Prior  to  the  administration  of  the  clyster  the  tem- 
perature of  the  patient  was  t.iken,  while  lying  on  his 
back,  in  the  axilla,  the  hypogastric  region,  and  the 
rectum.  The  temperature  of  the  litre  of  water  em- 
ployed varied  from  5°  C.  to  to"  C  (41°  F.  to  50'^  F.), 
and  Hegar's  apparatus  at  a  pressure  of  two  feet  was 
used  for  the  administration,  .\fter  the  water  had 
been  discharged  the  temperature  was  again  taken  in 
the  same  localities.  Of  the  fifty  trials,  twenty-six 
were  made  on  fever  patients,  twelve  on  patients  with 
non-febrile  diseases,  and  twelve  on  persons  in  health. 
From  these  trials  the  following  conclusions  are 
drawn — i.  Cold  clysters  form  a  practical  means  of 
reducing  temjierature,  the  infiuence  of  which  con- 
tinues for  a  considerable  time.  After  clysters  at  10' 
C.  the  temperature  scarcely  reaches  its  former  height 
in  the  axilla  for  from  thirty  to  forty  minutes,  in  the 
hypogastrium  after  an  hour,  and  in  the  rectum  after 
an  hour  and  a  half.  With  clysters  at  5"  C  the  cool- 
ing in  the  axilla  lasts  for  forty  or  fifty  minutes,  but 
in  the  hypogastrium  and  the  rectum  it  lasts  a  much 
longer  time  than  when  water  at  10^  C.  is  used,  so  that 
the  ]jrior  high  temperature  has  never  been  observed 
to  be  regained  until  from  two  to  two  and  a  half  hours 
after.  2.  The  clysters  at  10°  C.  are  well  borne  in 
all  cases  without  exception,  sometimes  leaving  behind 
them  a  pleasant  sense  of  coolness  extending  over 
the  whole  body.  Those  at  5°  C.  are  by  some  just 
as  well  borne,  but  in  others  they  induce  unpleasant 
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sensations  in  the  .ibdonien.  In  recurrent  fever  even 
shivering  may  be  produced.  3.  The  depression  of 
temperature  is  more  considerable  in  cases  of  fever 
than  in  non-febrile  affections,  and  in  the  healthy. 
(In  the  fever  patients  the  fall  of  temperature  varied 
from  0.60*'  to  0.40'-"  in  the  axilla,  from  1.50"  in  the 


TRANSFUSION  IN  ACUTE  I.EUK/F.MIA. 
This  case  occurred  in  the  wards  of  M.  Gublcr  al 
the  Hospital  Heaujon.  The  patient  was  a  baker'.-, 
boy,  aged  24.  He  had  been  ill  two  months  with 
general  malaise  and  e.xtreme  weakness.  He  wa» 
very  pale.     The  spleen  and  liver  were  much  hyper- 


hypogastrium,  and  from  5°  to  1.70"  in  the  rectum  I  trophied,  and  the  lymi)hatic  gl.inds  in  several  parts 
In  non-febrile  cases  it  varied  from  0.40°  to  o.-jo'^  in  ]  were  also  large.  The  blood  contained  one  white 
the  axill.-i,  from  1.40^  to  1.10°  in  the  hypogastrium,  [  ^lobule  to  five  or  six  red.  He  was  treated  with  fer- 
and  from  1.60"  to  1.30°  in  the  rectum.  In  healthy  ruginous  tonics,  arsenic,  and  hydrotherapy,  but  the 
persons  it  varied  from  0.60"  to  0.30"  in  the  axilla,  disease  made  rapid  progress,  the  spleen  augmenting 
from  i..^o"  in  the  hypogastrium,  and  from   2.60°  to !  jp  size  with  surprising  rapidity.    Hemorrhages  from 


the  nose  now  commenced,  and  his  eyesight  became 
im])aired,  and  a  second  examination  of  the  bl'^od 
showed  that  there  were  as  many  white  as  red  glo- 
bules. In  the  presence  of  this  galloping  leuka;niia, 
transfusion  was  resorted    to.     The  brother  sujiijlied 


1.40''  in  the  rectum.)  4.  Not  only  is  the  tempera- 
ture diminished,  but  also  the  number  of  the  pulse 
and  respiration  to  a  small  extent.  5.  The  greatest 
diminution  of  temperature  takes  place  in  the  rectum; 

next  in  the  hypogastrium,  and   least   in    the  axilla.    

6.  An  advantage  of  the  cold  clysters  MS  an  adjuvant    ,00    grammes   of   blood,  and    sixty    were   injected, 
of  other  energetic  antipyretic  means  consists  in  their   ]~)uring   the   transfusion    the    patient  ex])erienced  a 
fulfilling  other  indications  besides  the  depression  of  feeling  of  warmth  in  the  arm,  then  in  the  shoulder, 
temperature  :  a.  They  remove  the  accumulation  of 
masses  of  feces,  which  so  frequently  occurs  in  fevers; 
/'.  They  diminish  meteorism  by  contributing   to  the 
removal  of  gases  ;  i-.  In  this  way  they  render  possible 
greater  freedom  in  the  movements  of  the  diaphragm, 
and  remove  a  source  of  self-poisoning  of  the  econ- 
omy by  means  of  the  gases  ;  </.  To  a  certain  extent. 


and  some  seconds  afterwards  he  was  seized  with  a 
dry  cough.  Five  minutes  after  the  operation  the 
pulse  was  104,  the  same  rate  as  before  it,  but  the 
sphygmographic  tracing  showed  that  the  up  stroke 
now  approached  the  vertical.  There  was  an  im- 
mediate rise  of  temperature  in  the  axilla  from  38" 
to  38.4°  C.  He  was  much  inijiroved  for  three  days, 
they  diminish  the  afflux  of  blood  to  the  organs  in  the  j  when  fresh  epistaxis  occurred,  and,  desirous  of  re- 
vicinity  of  the  rectum,  especially  the  uterus  and  j  turning  home,  he  left  the  hospital. — London  Med.  Rf- 
bladder.     7.  Stools  follow  the  use  of  the  clysters  at  \cord,  July  15,  1879. 

different  times  in  different  individuals,  varying  from  '  

a  quarter  of  a  minute  to  two  minutes  and  a  half. 

8.  There  can  be  no  doubt  that,  when   a  clyster  is  [SPASMS 

.:lso  indicated  in  non-febrile  cases,  the  cold  clyster 

should   be  jireferred    to  the  warm  in  all  those  cases 


OF      THE       PHRENK"      NERVE 
TREATED  WITH  ETHER-SPRAY. 

I)r   Regoni   reports  {Memorab.,  5,  1879)  the   fol- 


:n  which,  besides  the  emptying  of  the  intestine,  it  is   .^  ^  •         ;^^^   ^^^^   for  eight  days  pre- 

desued  to  produce  a  tonu:  effect  on   the  canal,  or  to   ;o^Y,"^to  his  admission  to  the  hospital  been  suffering 


iminish  the  amount  of  blood  in  the  pelvic  organs. 
-Med.   Times  and  Gazette,  July  19,  1879. 


SILKWORM-GUT  SUTURES. 


from  a  continuous  and  very  violent  hiccough,  which 
he    attributed    to  having  eaten  a  large    quantity  of 
vegetables     and    macaroni.       The    hiccough     had 
,     ,,      ,  •       „r  ,.  1     /./•/•    /beaun  an  hour  after  the  meal,  and  had   inrrea.sed  in 

Mr.   J.    Hopkins  ^^  alters  recommends   (-'/^f  I'^i  3^.„^^.   ,,,  ^hat  the  patient    could   neither  eat  nor 
T.mcs  and  Gazette,  June  28    ,879.  silkworm  orhsh- 1     °;^";,^   „.^^  J,,k.     Every  attempt  to   take 

,ng-gut  as  a  material  for  sutures.  Its  chief  excellence     2'  ^^.J     .^^^^^^^^^   ^-^^  sufferings,  and 

.onsisting  m  its  causing  httle  or  no  irritation  when    ^°^}J„,,^.^^  ,   .  ,,i,i„\,3  ..^.^it,     .     while  examining 
embedded   in  the  tissues.     The  way  m  which  the^    ^^j- 'o  >  author  was  struck  bv  the  violent  and 

latter  tolerate  Its  presence  IS  wonderful,   ^^r  ^u^P^^"    J^^.^nt  movements  of  the- diaphragm,  the   thorax 


sing  either  fine  silk  or  silver  wire,  and,  being  per- 
fectly soft  while  contained  in  moist  structures,  it 
remains  pliable,  admitting  of,  and  participating  in, 
the  movements  of  these,  instead  of  being  stiff  and 
resisting  like  wire.  Another  valuable  quality  is  its 
.  omparative  indestructibility,  in  this  greatly  differing 
from  catgut,  which,  after  a  few  hours,  becomes  com- 
))letely  softened  and  disintegrated,  and  finally  incor- 
porated with  the  surrounding  tissue. 

Fishing-gut  maintains  its  integrity  for  many  weeks, 
its  strength  seeming  in  no  way  impaired  after  re- 
moval. Its  peculiar  structure  seems  to  render  it 
almost  as  incapable  as  wire  of  becoming  impregnated 
•with  the  discharges  from  wounds  which  so  often 
make  silk  injurious,  if  not  absolutely  dangerous. 
When  Mr.  Walters  first  used  this  material  he  always 
Meeped  it  for  a  minute  or  so  in  glycerine  of  carbolic 
.■^cid,  but  he  has  neglected  to  do  so  for  a  long  time 
past  and  does  not  find  that  it  makes  any  difference. 
— Mon.  Abstract. 


boing  comparatively  quiet.  The  i)atient  comijlained 
of  dys])n<x'a,  and  was  slightly  cyanotic.  The  stomach 
was' much  dilated  and  tymiianitic  011  percussion. 
Pulse  and  heart  normal.  The  diagnosis,  "  spasm  of 
the  i)hrenic  nerve."  having  been  made,  a  spray  of 
sulphuric  ether  was  directed  for  ten  minutes,  first 
to  the  epigastrium,  then  for  five  minutes  on  both 
sides  of  throat.  During  the  seance  the  hiccough 
decreased  in  violence  and  frequency;  another  appli- 
cation was  made  in  the  course  of  the  forenoon,  after 
which  the  patient  slept  two  hours.  The  treatment 
was  repeated  several  times  in  the  course  of  this  day 
and  the  next,  and  the  p.itient  recovere<i. — London 
Med.  Record,  July  15,  1879. 


CHANCRES   OF  THE  TONSILS    AND     THE 
BUCCAL  CAVITY. 
M.  Spillmann  has  published  in  the  Rnue  MedicaJe 
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df  r  Est,  two  cases  of  chancre  which  are  very  re- 
markable, both  tor  the  peculiar  circismstances  at- 
tending the  infection,  and  for  the  difficulty  of 
making  a  diagnosis. 

The  first  was  that  of  a  lady,  aged  59,  whose  posi- 
tion in  life  was  such  as  to  exclude  all  suspicion  of 
syphilitic  infection.  She  consulted  M.  SjiiUmann 
fc>r  a  slight  sore  throat  which  she  had  had  for  about 
a  fortnight,  the  pain  being  more  violent  during  the 
act  of  swallowing.  'I'here  was  also  a  considerable 
swelling  of  the  glands  at  the  angle  of  the  right 
ma.villa.  ()n  examination  of  the  throat,  a  wound 
of  the  size  of  a  three-penny-])icce  was  seen  on  the 
surface  of  the  right  tonsil,  slightly  depressed,  and  of 
a  grayish  hue.  The  mucous  membrane  around  it 
was  a-dematous,  and  the  parotid  glands  enlarged 
and  tender  to  pressure.  No  other  lesion  could  be 
discovered  either  in  the  mouth  or  throat,  nor  was 
there  any  external  redness  of  the  skin.  The  patient 
herself  did  not  complain  of  any  [)articular  feeling  of 
ill  health,  and  seemed  to  consider  her  disease  as  a 
very  trilling  matter.  M.  Sjiillmann,  who  was  well 
.icquainted  with  his  patient's  way  of  living,  could 
not  conceive  the  existence  of  syphilis  ;  but,  a  few 
days  later,  the  characteristic  sy[)iiil!tic  rash  broke 
out,  so  that  there  could  be  no  doubt  as  to  the  nature 
of  the  affection.  The  only  difticulty  to  solve  was 
the  etiology  of  the  case,  and,  after  a  great  deal  of 
trouble,  it  was  discovered  that  the  patient  had 
adopted  a  baby  which  she  was  bringing  up  by  hand, 
and  that,  in  order  to  see  if  the  tem[)erature  of  the  milk 
in  the  feeding-bottle  was  right,  she  often  used  to  try 
it  by  drinking  from  the  rubber  mouthpiece.  The 
infant  being  examined,  was  found  to  be  suffering 
from  hereditary  syphilis,  with  ulcerations  of  the 
mouth  and  the  genital  jjarts. 

The  second  case  is  not  less  interesting  respecting 
the  way  in  which  the  infection  had  been  communi- 
cated. .\n  upholsterer's  apprentice,  aged  13,  had  had 
for  some  days  jjrevious  to  his  consulting  M.  Spill- 
mann,  a  small  red  jiatch  of  the  size  of  a  three-penny- 
piece  on  the  lower  lip;  this  i)atch  was  indurated  at 
the  base,  the  glands  were  enlarged— in  short,  it  was 
an  undoubted  chancre  of  the  lij).  It  seemed  im- 
impossible  at  first  to  discover  the  cause,  when  it  was 
discovered  that  the  boy  used  to  work  with  a  man 
who  was  suffering  from  syphilis,  and  took  his  nails 
from  the  same  bag  as  this  man.  Upholsterers,  it 
seems,  are  in  the  habit  of  putting  into  their  mouths 
handfuls  of  the  small  nails  which  they  use  for  their 
work,  putting  back  the  surplus  nails'into  the  bag. 
The  w'orkman  was  examined  and  found  to  have 
syphilitic  patches  in  the  mouth,  and  there  can, 
therefore,  be  no  doubt  that  the  boy  was  infected  by 
putting  into  his  mouth  nails  which  were  impregnated 
with  the  saliva  of  this  m:m.~I.oiidon  Med.  Rfcord. 
July  15,  1879. 


ANALYSIS  OF  THREK  HlNDRKl)  AND 
FIFTEEN  CASES  IN  WHICH  FOREIGN 
BODIES  WERE  LODGED  IN  THE  BRAIN. 

Dr.  H.  R.  Wharton  analyzes  (Phila.  Med.  Times, 
July  19,  1879)  three  hundred  and  fifteen  cases  in 
which  foreign  bodies  were  lotlged  in  the  brain,  of 
which  one  hundred  and  sixty  recovered,  while  one 
<ine  hundred  and  fiftv-six  died. 


In  one  hundred  and  six  cases  the  foreign  body 
was  removed,  death  following  in  thirty-four  cases, 
recovery  in  seventy-two  cases. 

In  two  hundred  and  ten  cases  no  attempt  wa.s 
made  to  remove  the  foreign  body,  death  following  in 
one  hundred  and  twenty-two  cases,  recovery  ii» 
eighty-eight  cases.  It  should  be  here  stated  that 
some  ten  jjatients  who  reco\ered  sufficiently  to 
attend  to  their  regular  occupations,  but  ultimately 
died  at  jjcriods  varying  from  three  to  fifteen  years 
from  the  effects  of  their  injuries,  have  been  classed 
as  having  recovered. 

(.'onsidering  the  severity  of  the  injury,  the  [jropor- 
tion  of  recoveries  is  large,  but  on  examination  of 
the  cases  it  will  be  obstTved  that  many  of  the  recov- 
eries were  not  com])lete,  the  patients  afterwards 
suffering  from  ejjilepsy,  vertigo,  impairment  of  mind, 
incapacity  for  ])hysical  exertion,  paralysis,  loss  of 
sight  and  hearing.  In  one  hundred  and  eleven  of 
the  cases  of  recovery  the  above-named  symptoms 
were  wanting,  while  they  were  i)resent  in  forty-nine 
cases. 

In  the  one  hundred  and  eleven  cases  that  recov- 
ered without  bad  symptoms,  the  foreign  body  was 
removed  in  fifty-six  cases  and  allowed  to  remain  ir> 
torty-five  cases.  The  (juestion  of  interference  for 
removal  of  foreign  bodies  is  cme  whic  h  has  caused 
much  discussion,  but  on  which  Dr.  \\ .  thinks  author- 
ities are  now  generally  agreed.  In  the  following 
collection  of  cases  the  results  of  its  removal  were  not 
only  most  satisfactory  as  regards  recovery,  but  also 
as  regards  the  completeness  of  the  recovery.  There 
can  be  no  doubt  that  the  presence  of  the  foreign 
body  increases  the  gravity  of  the  injury,  and  that 
when  its  position  can  be  clearly  located,  and  when 
its  removal  is  not  accompanied  with  too  great  a 
destruction  of  tissue,  it  should  be  attempted.  The 
difficulty  of  locating  the  foreign  body  is  seen  to  be 
great,  for  when  it  has  once  ])assed  out  of  sight  the 
surgeon  has  no  means  of  discovering  its  position, 
except  by  the  probe.  Extreme  care  should  be 
exercised  in  passing  a  probe  along  the  track  of  a 
foreign  body  in  a  wound  of  this  nature,  as  little 
force  is  required  to  cause  the  probe  to  pass  through 
the  unresisting  brain  structure  in  a  course  different 
from  that  taken  by  the  vulnerating  body,  and  the 
surgeon  may  add  other  wounds  to  an  already  most 
serious  injury.  On  the  other  hand,  where  the  body 
cannot  be  accurately  located,  all  attemjjts  to  find  it 
by  frequent  jirobing  should  be  desisted  from,  for,  as 
has  been  shown,  a  large  number  of  cases  have  recov- 
ered where  it  has  not  been  remo\  ed,  and  there  is  a 
jjossibility  of  its  becoming  encysted,  and  of  recovery 
taking  jjlace  in  this  way  or  of  life  al  least  being  pro- 
longed. 

Dr.  W.  thinks  that  Prof.  Thomas  Longmore,  in 
his  article  on  trephining  in  injuries  of  the  head, 
expresses  the  opinion  of  the  best  surgeons  of  the 
present  day.  He  says,  "If  the  site  of  lodgment  of 
the  projectile  is  obvious,  it  should  be  removed  with 
as  little  disturbance  as  iiossible,  but  trephining  for 
its  extraction  when  the  place  of  its  lodgment  is  not 
definitely  known,  but  where  the  projectile  is  only 
supposed  by  inference  to  be  lodged  in  a  particular 
spot  beneath  the  cranium,  is  an  unwarrantable 
operation."*     The  presence  of  the   foreign  body  in 

•Holmes'  Syslein  of  .Surycry,  vol,  ii.  p.  i8i. 
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thelirain  in  many  cases  excites  intlammatory  action, 
which  may  be  either  rapid  or  slow  in  its  i)rogress, 
sometimes  destroying  large  amounts  of  brain-tissue 
before  the  case  ends  fatally.  That  cerebral  abscess 
is  a  frequent  cause  of  death  is  clearly  shown  by  the 


The  temporal  bones  were  penetrated  in  thirty- 
one  cases,  with  twelve  deaths  and  nineteen  reiov- 
eries. 

Wounds  of  the  orbit  were  by  far  the  most  fatal, 
eighteen  in  number,  followed  by  seventeen  deaths 


fact  that  it  was  present  in  at  least  tifty-three  of  the   and   one  recovery,  although    the    persons    were  in 
fatal   cases  where    post-mortem    examinations  were  ■  many  cases  unconscious  of  the   injury,  and  the  un- 
made;   in    many  other   cases  the  examination  was  i  favorable  symptoms  developed  suddenly, 
made  solely  with   reference  to  the   location   of   the!      The  sjihenoid  bone  was  penetrated  in   five  cases, 
foreign  body,  and  the  condition  of  the  surrounding ;  with  four  deaths  and  one  recovery 


tissues  is  not  stated 
Apoplexy  is  also  shown  to  be  a  cause  of  death  in 


In  forty-nine  cases  where  the  wound  of  entrance 
was    not   definitely   stated,  there  were    twenty-two 


these  injuries,  but  much  less  frequently  than  abscess. '  deaths  and  twenty-seven  recoveries. — Mon.  Abstract. 
Pressure  of  the  foreign  body  on  the  venous  branches, ' 


THE  USES  OF  THE  HOT-WATER  DOUCHE 
IN  PARTURITION. 

r)r.  .\lbert    H.  Smith,  in    a  paper    read  before  the 
I'hiladelphia  ('ounty 


interfering  with  the  return  of  blood,  causing  effusion 
into  the  cavities  of  the  brain,  and  this  effusion  by 
its  pressure  interfering  with  the  function  of  the 
nerves  which  have  their  origin  from  the  base  of  the 

brain,  is  also  noted  as  a  cause  of  death.  Convul- 1  I'hiladelphia  ('ounty  Medical  Society  \Phil.  Med. 
sions  and  coma,  also  resulting  from  this  interference!  7y/«c.f,  Aug.  16,  1879),  claims  as  facts  proven  by 
with  the  circulation  of  the  blood  in  the  brain,  are  experience  that  the  hot-water  douche  (no"  to  1 15°) 
frequently  noted.  A  tendency  to  coma,  it  might  be  thrown  upon  the  cervix-  uteri  or  the  rim  of  the  un- 
here  stated,  as  in  all  head  injuries,  is  a  most  unfavor- 1  dilated  os  will  stimulate  contraction  of  the  longitu- 
able  sym])tom,  nearly  every  one  of  these  cases  in  ;  dinal  and  obli(|ue  muscular  fibres  of  the  uterus  into 
which  it  was  marked  proving  fatal.  ;  an    expulsive   effort,  while    the  circular    fibre-s.  sur- 

The  presence  of  the  foreign  body  in  the  brain  |  rounding  the  os  relax  under  its  influence  ;  ad, 
seems  to  predispose  to  inflammati^ry  action;  in  some  j  that  a  similar  douche  thrown  into  the  cavity  of  the 
cases  of  recovery  where  the  foreign  body  remained  •  relaxed  and  bleeding  uterus,  after  the  expulsion  of 
in  the  brain,  the  cases  progressed  favorably  until  the  foetus  or  the  placenta,  will  produce  ])rompt  and 
some  cerebral  excitement  was  experienced;  five  |  vigorous  condensation  of  the  uterine  walls,  with  an 
cases  are  recorded  where  death  took  place  suddenly  j  immediate  closure  of  the  sinuses  ;  and,  3d,  that 
after  excessive  drinking,  in  one  case  during  the  ex- 1  a  like  a[)i)lication  to  a  bleeding  surface  from  lacera- 
citement  of  a  game  of  cards,  in  another  after  a  |  lion  in  the  passage  of  the  child  through  the  pelvic 
slight  injury  of  the  head.  j  canal    will    arrest    the    hemorrhage    at    any    point. 

Seven  cases  were  complicated  with  hernia  cere-  whether  it  be  from  a  tear  of  the  circular  artery  in 
bri  ;  three  of  these  proved  fatal,  four  ending  in  the  cervix,  or  from  rupture  of  the  vascular  tissues 
recovery.  j  upon  the  anterior  margin  of  the  vulva  about  the  ves- 

In  quite  a  number  of  cases  the  foreign  body  re- 1  tibule,  or  from  the  furrows  upon  the  jiosterior  wall 
inained  in  the  brain  for  some   time  without  causing  and  the  labia. 

any  unfavorable  svmj^toms,  when  suddenly  cerebral  j  Dr.  Smith  has  found  the  application  to  the  cervix 
symptoms  developed  and  death  ([uickly  followed.  1  of  the  hot  douche  thoroughly  and  rapidly  effectual 
Dr.  W.  thinks  that  the  experiments  of  M.  Flourens !  ;„  the  first  stage  of  normal  labor  at  full  time,  almost 
will  help  to  explain  these  cases.  He  introduced  ;  equally  rapid  in  a  rigid  condition  in  an  accidental 
leaden  bullets  into  the  brains  of  rabbits  and  dogs.  I  premature  labor,  and  more  slowly — though  with  iil- 
■l"he  balls  were  pl.aced  on  different  parts  of  the  upper  I  tiniate  effect — in  the  induction  of  labor  in  a  quiis- 
region  of  the  encephalon  and  on  the  lobes  of  the  ^ent  uterus.  The  method  of  ajiplication  is  simple. 
cerebellum.  The  balls  left  to  the  action  of  their  j  phe  patient  should  lie  upon  her  back,  with  a  bed- 
own  weight,  penetrated  by  degrees  the  substance  of  |  oan  jjlaced  far  under  her  sacrum,  so  ihat  there  should 
the  brain,  and  ultimately  stopped  at  the  base  of  the  be  no  danger  of  the  water  getting  upon  her  (  lothing. 
cranium,  the  passage  made  by  the  balls  healing  after       -piie  injection  should  be  thrown  into  the  vagina 


them.*  This  fact  that  bodies  were  found  to  change 
their  position  may  account  for  the  sudden  deaths  in 
cases  where  their  presence  had  previously  occasioned 
little  trouble. 

Brodie's  opinion  that  recovery  is  more  apt  to 
follow  wounds  of  the  anterior  portion  of  the  brain  is 
strengthened  by  examination  of  the  cases  where  the 
foreign  body  penetrated  the  frontal  bone,  of  which 
there  were  one  hundred  and  thirty-two,  followed  by 
death  in  fifty-eight  cases  and  recovery  in  seventy- 
four  cases. 

There  were  fifty-eight  cases  of  penetration  of  the 
parietal  bones,  followed  by  twenty-seven  deaths  and 
thirty-one  recoveries. 

The  occipital  bone  was  penetrated  in  twenty-three 
cases,  with  sixteen  deaths  and  seven  recoveries. 


*  Dublin  M(d.  Press,  July  to  December,  1862. 


with  a  syringe  with  a  rubber  tube  and  metal  nozzel 
with  a  large  hole  in  the  end,  and  Dr.  Smith  prefers 
the  Davidson  bulb-syringe,  as  the  stream  can  be 
driven  with  more  force,  and  with  the  intermittent 
action  necessary  with  that  instrument.  A  quart  to 
three  pints  of  water  medicated  with  3  ij  of  90  per 
cent,  solution  of  carbolic  acid,  or  ;  ss  of  Labarra- 
(pie's  solution  should  be  thrown  into  vagina.  The 
pipe  being  directed  against  the  cervix,  not  into  it. 
The  douche  may  be  reijeated  every  hour  or  two, 
according  to  the  demands  of  the  case,  or  the  vio- 
lence of  its  results. 

The  condition  in  whi(  h  we  get  the  most  signal 
effects  from  the  douche  is  that  of  uterine  inertia 
after  the  placental  delivery,  and  in  this  condition 
Dr  Smith  is  inclined  to  think  that  we  have  an  abso- 
lutely  reliable  agent   t-.  control  bleeding — an  agent 
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which  may  rcdurc  the  terrors  of  post-partiim  hem- 
orrhage, and  make  its  fatal  termination  an  almost 
impossible  event  if  applied  at  any  time  while  power 
of  reaction  is  not  entirely  exhausted. 

The  nozzle  should  be  carried  on  the  index  finger 
into  the  vagina,  while  the  opposite  hand  grasps  firmly 
the  uterine  globe.  The  fingers  in  the  vagina  may  be 
moved  about  freely  to  break  up  clots  rapidly,  there 
being  sometimes  a  complete  distension  of  the  vagina 
with  firm,  hard  coagula.  The  stream  is  kept  up  con- 
tinuously, washing  out  as  fast  as  the  clots  are  loosen- 
ed ;  the  nozzle  is  to  be  carried  to  the  os  uteri,  and 
directed  into  the  orifice.  If  the  coagula  in  the 
uterus  are  loose  and  not  abiindaiit,  the  force  of  the 
stream  may  be  sufficient  without  carrying  the  finger 
into  the  uterine  cavity,  but  if  the  hemorrhage  has 
been  great,  and  the  uterus  largely  distended,  it  is 
better  boldly  to  introduce  the  pipe,  guarded  by  the 
finger,  and.  moving  it  around  gently,  let  it,  with  the 
aid  of  the  stream,  detach  from  the  the  intra-uterine 
surf.ice  all  shreds  of  membrane  or  small  coagula 
which  may  be  found  adherent  to  the  surface,  and 
which,  if  not  removed,  will  act  as  centres  of  coagula- 
tion. While  this  is  going  on,  the  hand  upon  the 
uterine  tumor  feels  it  steadily  and,  generally,  instant- 
ly contracting,  con  lensing  itself  into  a  firm,  hard 
mass,  receding  com[)letely  into  the  pelvic  cavity  be- 
low the  brim.  The  water  jiassing  from  the  vulva  is 
soon  observed  to  be  free  from  color,  and  the  hem- 
orrhage is  arrested.  A  uterus  after  such  accident 
ought  to  be  carefully  watched  and  compressed  in  the 
hand  of  the  accoucheur  or  of  an  assistant  until  all 
])robability  of  secondary  relaxation  is  over. 

Finding  the  use  of  the  douche  so  successful  in 
controlling  hemorrhage,  it  has  naturally  followed  to 
adopt  it  as  a  preventive,  and  for  nearly  two  years  past 
Dr.  Smith  has  been  resorting  to  its  use  habitually 
(or  at  least  whenever  at  all  easily  practicable)  in 
every  case  of  labor.  The  apparatus  is  made  ready 
during  the  latter  stages  of  labor,  and  so  soon  as  the 
l)lacenta  is  delivered,  the  douche  is  administered 
precisely  as  just  directed  for  the  relief  of  hemorrhage, 
except  that  it  will  rarely  be  necessary  to  carry  the 
finger  and  the  |)ipe  farther  tiian  the  os  uteri  (the 
internal  os,  the  external  os,  and  cervical  cavity  being 
expanded  at  this  stage).  The  \agina  is  thus  cleansed 
and  disinfected  by  the  water — medicated  as  before— 
the  clots  are  washed  from  the  lower  segment  of  the 
viterus,  and  the  organ  stimulated  to  contract — which 
it  does  firmly,  rarely  showing  a  disposition  to  relax, 
and  often  remaining  low  down  in  the  pelvic  cavity 
below  the  brim  for  twenty-four  hours  ;  and  in  no 
case  so  far,  where  satisfactorily  done,  has  any  flood- 
ing occurred  after  it.  After-pains  are  diminished 
greatly,  and  the  lochia  but  slightly  abundant. 

As  to  any  danger  from  the  absorption  of  the  car- 
bolized  sohition,  it  seems  almost  impossible,  where 
the  outlet  of  the  uterus  is  so  patulous  as  it  is  after 
labor,  that  any  fluid  could  be  retained  in  its  cavity 
long  enough  to  be  absorbed  ;  but  the  recent  state- 
ments of  so  reliable  an  authority  as  Fritsch,  that 
serious  consecjuences  have  followed  its  use  in  some 
cases,  would  make  it  desirable  that  every  precaution 
should  be  taken  against  such  retention. 

THE  BKH.WIOUR   OF    SPKRM.ATOZO.V   IN 
THK  VA(HN.'\  AND  L  TKRUS. 
))r.  D.  H.Ms.MAN,  of  IJerlin,  in  a  pamphlet  on  this 


subject,  gives  the  result  of  a  considerable  number  of 
selected  observations,  made  with  all  suitable  pre- 
cautions, with  regard  to  the  duration  of  the  life  of 
the  sijermatozoa  in  the  \  aginal  mucus,  and  it  that  of 
the  cervix  uteri.  He  records  seventeen  observations 
of  the  cervical  mucus,  and  twenty  of  that  from  the 
cervix  uteri,  obtained  in  cases  in  which  he  could  rely 
upon  the  account  as  given  as  to  the  last  coitus  ;  and 
in  which  no  vaginal  injections  had  been  used,  either 
shortly  before  or  since  the  coitus.  Out  of  a  much 
larger  number  which  he  has  made,  he  has  rejected 
the  greater  part,  because  the  data  in  these  respects 
were  not  absolutely  certain.  These  observations 
agree  with  those  of  Marion  Sims  and  others,  in 
showing  that  the  sperniatf>zoa  perish  ipiickly  in  the 
vagina,  but  retain  their  life  and  activity  for  a  much 
longer  jjcriod  within  the  (  ervix.  So  soon  as  four 
hours  after  coitus,  he  found  that  the  great  majority 
of  spermatozoa  in  the  vagina  had  been  seen  to  move, 
although  a  considerable  number  retained  their  vital- 
ity. In  five  cases  in  which  the  last  coitus  had  occur- 
red about  twelve  hours  before  the  examination,  the 
spermatozoa  were  found  to  be  all  dead,  except  in 
one  instance,  in  which  a  few  were  seen  to  be  moving 
amongst  a  large  number  which  were  motionless.  The 
case  was  one  in  which  an  acute  antetiexion  existed, 
which  would  hinder  the  advance  of  the  spermatozoa 
towards  the  uterus,  while  the  widely  patulous  ex- 
ternal os  would  allow  them  readily  to  escape  from 
the  uterus  into  the  vagina.  In  six  examina- 
tions of  vaginal  mu<  us  about  fifteen  hours 
after  coitus,  the  spermatozoa  were  found 
abundantly  present  in  all,  but  none  of  them  showed 
signs  of  life.  Four  examinations  were  made  from 
thirty  to  thirty-eight  hours  after  coitus.  In  one  of 
these  the  vaginal  mucus,  which  was  mixed  with 
urine,  showed  no  spermatozoa  ;  in  two,  they  were 
abundant  but  dead. 

In  one  case,  however,  in  which  coitus  had  taken 
place  thirty-eight  hours  previously,  and  menstrua- 
tion had  commenced  twelve  hours  later,  living  sper- 
matozoa were  found  in  the  mixture  of  vaginal  mucus 
and  menstrual  blood.  The  author  entertains  no 
doubt  that  these  had  penetrated  into  the  uterus,  and 
had  been  washed  down  again  in  the  menstrual  flow. 
In  a  case  examined  forty-six  hours  after  coitus  no 
spermatozoa  could  be  detec-ted  in  the  vagina,  al- 
though they  were  present  in  the  cervix  uteri. 

In  no  case,  even  when  the  examination  was  made 
within  an  hour  after  coitus,  was  the  reaction  of  the 
vaginal  mucus  changed  from  acid  to  alkaline,  by  the 
addition  of  the  alkaline  seminal  fluid. 

The  general  conclusion  is  that  the  great  majority 
of  the  spermatozoa  perish  in  the  vagina  very  shortly 
after  their  deposition  there,  and  that  none  of  them 
retain  their  motion  there,  beyond  twelve  hours  at 
the  outside,  unless  itienstruation  has  come  on  in  the 
meanwhile. 

To  obtain  the  cervical  mucus  for  examination,  the 
author  exposes  the  os  by  the  speculum,  wipes  away 
from  it  first  all  adhesive  vaginal  secretion,  taking 
care  to  brush  it  away  f-rom  and  not  towards  the  o«, 
and  then  obtains  a  drop  of  mucus  from  the  cervical 
canal,  by  means  of  dry  forceps,  sound,  or  Braun's 
syringe.  In  order  to  obtain  the  secretion  from  the 
body  of  the  uterus,  he  first  thoroughly  cleanses  the 
whole  of  the  cervical  canal  from  all  the  secretion 
whic  h  it  contains.     .\s  to    the  presence  of  sperma- 
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tozoa  in  cervical  mucus,  the  results  arc  the  follow- 
ing:    In   six  observations  on  cases  in  which  the  ex- 
lernal    os  was  noimal  in  size   and  position,  and  its 
secretion  almost  normal,    at  various  times    up  to  a 
week   after  coitus  spermatozoa  were  ahvays   found,  j 
In  ten  similar  cases,  in  which  the  observations  were  i 
made  eight  and  fourteen  days  after  coitus,  sperma- 
tozoa were  absent.  In  four  observations,  made  within  ! 
a  week  after  coitus,  with  the  os  uteri  normal  in  size, ! 
with  normal  secretions,  but  somewhat  deviating  from 
its  normal  jjosition,  spermatozoa  were  always  found. , 
In  one   observation    on  a  similar  case,  made   seven 
and  a  half  days  after  coitus,  in  a  case  of  normally  ' 
jxitent  OS  uteri,  but  decided  uterine  cartarrh,  no  sper- 
matozoa were    found.     In  two  observations   on  the; 
same  case,  in  which  the  external  os  was  moderately 
constricted,   and  deviated  somewhat  to  one  side,  in 
one  instance,  one  and  a  half  hours  after  coitus  sper- 
matozoa were    found,  in  another    four  hours   after 
coitus  none  were  found.     In    four  observations   on  \ 
cases  of  great  c(jnstriction  of  the  external  os,  sper-  ' 
matozoa  were  absent  in  all. 

The  author  concludes  from  th'  se  facts  that  nor- 
mally, as  .Marion  Sims  also  holds,  the  spermatozoa 
are  not  merely  deposited  in  the  vagina  and  left  to  , 
make  their  own  way  into  the  uterus,  but  that  they 
are  impelled  into  the  cervix  at  the  moment  of  ejac- 
ulation. He  attributes  this  in  the  main  to  the  press- 
ure of  eja<  ulation,  altnough  he  does  not  assume  any 
exact  apposition  between  the  os  uteri  and  the  orifice 
of  the  male  urethra.  This  view  is  confirmed  by  two 
of  his  observations  in  the  case  of  women  accustomed 
to  use  twice  a  day  with  an  irrigator  a  vaginal  injec- 
tion of  a  litre  of  a  solution  in  the  one  case  of  sul- 
phate of  copper,  in  the  other  of  carbolic  acid  (i  in 
50).  both  of  which  are  well  known  to  destroy  sper- 
matozoa immediately.  Although  these  injections 
had  been  used  shortly  before  coitus,  abundant  living 
spermatozoa  were  found  in  the  cervical  mucus  within 
six  hours  after  that  act.  He  also  quotes  in  favor 
of  his  view  the  success  of  the  practice  of  prevent- 
ing the  occurrence  of  pregnancy  liy  placing  a  tampon 
against  the  cervix  uteri.  He  concludes  that  the 
(Kcurrence  of  <onception  through  the  migration  of 
spermatozoa  from  the  vagina,  or  from  more  external 
parts,  into  the  uterus,  by  their  own  activity,  must  be 
regarded  as  an  exceptional  chance;  and  believes  also 
that  even  if  they  should  make  their  way  into  the 
cervix  after  some  interval,  their  vitality  and  power 
of  surviving  many  days  would  probably  be  impaired 
by  their  sojourn  in  the  vaginal  mucus,  which  so 
ciuickly  destroys  them.  He  infers  further,  that  by 
even  a  moderate  contraction  of  the  external  os  the 
penetration  of  the  spermatozoa  into  the  cervix  is 
rendered  uncertain,  that  by  a  considerable  contrac- 
tion it  is  prevented  as  a  rule,  and  that  therefore  the 
operation  of  incising  a  narrow  external  os  for  the 
cure  of  sterility  is  a  justifiable  one. 

In  the  vaginal  mucus  the  proportion  of  sperma- 
tozoa was  always  considerably  less  than  in  a  remain- 
ing drop  of  semen  removed  from  the  male  urethra 
after  coitus  and  before  the  first  micturition.  In  the 
cervical  mucus  their  number  was  relatively  very  few, 
and  the  author  concludes  that  only  a  very  small 
proportion  of  them  normally  reach  the  interior  of 
the  uterus.  Besides  the  living  spermatozoa  found 
in    the  cervical  mucus,  a   considerable  number    of 


dead  ones  was  always  found  also.  The  longest 
period  after  coitus  at  which  living  s])ermatozoa  were 
found  was  seven  and  a  half  days,  a  ])eriod  exceeded 
in  an  observation  of  Percy,  who  found  them  alive 
after  eight  and  a  half  days.  The  longer  the  interval 
after  coitus  the  less  active  were  the  movements  of 
the  spermatozoa,  and  the  sooner  did  they  cease  to 
move  after  removal  from  the  body.  The  author 
concludes  that  it  is  probable  that  they  may  retain 
their  vitality  for  as  much  as  ten  days  before  reach- 
ing the  ovum.  That  stringy  cervi(  al  mucus  is  not 
necessarily  fatal  to  sjiermatozoa  was  proved  by  an 
observation  in  which  living  ones  were  found  in 
abundance  in  a  plug  of  such  mucus. 

The  author  rejects  the  plan  of  intra-utcrine  injec- 
tions of  semen  for  the  cure  of  sterility,  believing 
that  normally  only  a  few  of  the  siiermatozoa  them- 
selves reach  the  body  of  the  uterus  by  their  own 
activity,  leaving  behind  the  other  constituents  of  the 
semen.  In  cases,  however,  of  stenosis  of  the  internal 
OS,  or  of  tiexion  causing  a  narrowing  of  the  canal 
near  that  situation,  or  the  secretions  being  healthy, 
he  pro])oses,  within  the  first  twelve  hours  after  coitus, 
to  pass  a  large  sou  .id  into  the  uterus,  in  the  hojie  of 
thus  carrying  on  beyond  the  point  of  obstruction 
some  of  the  spermatozoa  containing  cervical  mucus. 
He  does  not,  however,  report  any  result  obtained  in 
one  case  in  whit  h  lie  repeatedly  tried  this  measure. 
— Obstet.   fourn.  of  Great  Britain,  .\\ig\.\^\  1^79- 


NEWS  ITEMS  AND  NOTES. 


Dr.  Wni.  0.  Moseley,  Jr.,  whn  recently  lost  his  life  on 
the  Matterhorn,  jjrailu.iteil  fpMii  ll.irvani  Meclic.il  School  la.st 
ye.ir.  He  was  .in  excellent  student,  and  as  house  pupil  at  the 
Massachusetts  General  Hospital  acipiitted  himself  with  credit. 
Hhwasan  enthuiastic  mountain  climber,  and  several  years 
ago  made  a  tour  through  Switzerland,  <luring  which  he  accom- 
plished many  dilllcult  ascents.  He  was  repealing  his  tour 
this  summer,  having  become  an  expert  mountaineer,  and,  in 
fact,  was  a  member  of  the  l.omlon  .\lpine  Club.  His  over- 
confidence  seems  to  have  provcil  his  destruction.  The  sum- 
mit h.-id  been  successfully  reached,  and  on  the  reuirn  the  most 
difficult  pari  had  been  passed,  when  in  spile  of  the  warnings 
of  his  parly,  he  loosened  the  rope  which  bound  him  to  them. 
In  vaulting  over  a  rock  his  fool  slipped,  and  he  slid  rapidly 
over  ihe  snow  below.  This  h.id  become  hardened  by  the 
frost,  and  his  frantic  efforts  to  sto])  himself  were  of  no  avail. 
His  body  was  found  two  thousand  feet  below,  stripped  of 
clothing  and  almost  unrecognizable.  He  was  buried  in  the 
church-yard  at  Zentiatl,  by  the  side  of  victims  of  former  acci- 
dents on  this  treacherous  mountain. — Hoslon  Mfil.  mid  Siirx: 
your. 

Laxative  Urontl.— .Mr.  \V,  H.  Taylor,  in  ihe  /Miner. 
says  that  he  lias  bread  prepared  as  follows,  and  found  it  most 
useful  in  conslip.ition  and  as  a  laxative  in  piles:  Coarse  Scotch 
oatmeal,  whole  wheaten  flour,  coarse  ordinary  flour,  of  each 
e<|ual  parts,  'I'he  bre.id  can  be  lightened  by  yeast,  or,  to  a 
two  jiound  loaf,  one  tablespoonful  of  baking-powder,  made  of 
four  ounces  of  bi-carbonate  of  soda,  three  ounces  of  tartaric 
acid,  one  pound  of  ordinary  flour,  rubbed  well  together  and 
kept  dry  in  a  tin  or  well  corked  bottle.  The  bread  keeps 
well,  and  a  two  pound  loaf  will  be  suflkicnt  for  a  week,  baking 

a  portion    once  or  twice  a  day   in    conjunction    '       "' 

bread. 


vilh    i>rdinar\ 


[  Modr.Sf  y. —  The  following  recently  appeared  .as  an  Kdito- 
rial  in  the  |).-igcsof  one  of  our  contemporaries.      It  was  signed 

!  in  full  by  the  Kditor,  who  is  also  the  president  of  the  "  Fa- 
culty" described. 

I  "  Our  Professor  of  Mental  Diseases  is  a  man  respected  and 
consulted    bv  the  leaders  of  the  nation,    both    in   medical  and 
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political  councils  ;  a  m.in  who  has  been  the  Supcrinlendent  of 
our   Suite  Lunatic   Asylum,    ami    on    whose   head  numerous 
honors  have  heen    placed  bv  the  medical  profession,  while  he 
now  holds  a  hifjh  position    of  trust  as  a  civil  ofilcer.     Our  late 
I  rofessor  of  State    Hygiene,    onlv  temporarily  off   duty,    and 
still  a  member  of    the  Faculty,  has  been   repeatedly    President 
of  the  Slate  Medical  Society,  and  now  holds  hit;!,  positions  in 
the  boards   of  Health    of   the    State   and    theNation,    bein.' 
known  everywhere  as  one  of  the  greatest  medical  men  of  the  time, 
though  he  does  not  need  spectacles  or  crutches.     Our  Professor 
of  Alatcria  Medica  is  known    all  over   this  countiyasan  able 
diagnost  and  an  experienced  practitioner,  and  has  frequently 
been  the  choice  of  his  people  as   their   political    leader.     Our 
Professor  of  Chemistry   w.as  the  highest    medical  graduate  and 
University    medalist   of  1S55,  in  Kdinbursjh,  and  his  work  on 
<■  retmismis  the  only  English  one  on  the  subject  usually  quoted 
Jle  controlled  the   largest,  next  to  Richmond,  of   the  Medical 
I  urveying  Departments,  C.  S.  A.,  for  nearly   four  years,  and 
was  selected  by  the  Medical  Department  as  one  of  the  Exam- 
iners of  Surgeons  for    that    army.      Our  Professor  of    Medical 
Jurisprudence  is  acknowledged  as  one  of  the  ablest  jurists  and 
orators  of  the  Tennessee  bar,    and   is  the  s])caker  selected  by 
his  party  to  plead  its  cause  in  East    Tennessee  at    the  present 
lime.     Our  Emeritus   Professor  of  Anatomy  has  had  no  supe- 
rior m  the   medical    schools  of   America,  and  the  relics  of  his 
skill  are  the  proud   ornaments  of   two  medical  schools  in  this 
city,  nor  is  his  successor  far  behind   him  in  skill  or  erudition. 
He  is  young,  and  youth  is  a  recommendation  for  his    position. 
I  wenty  years  of  practice,  in  whicli  he  has  achieved  the  highest 
success  and  reput.ation,  have  estab!i>liea  ilie  standing  of  the  Pro- 
fessor  of  Obstetrics,  and  thousands  of  charmed  auditors  can  tes- 
•i-k""i         '■"-"'I'ly  conception  and  easy  delivery    as    an  orator. 
1  hat  the  Professor  of  Practice  of  Physic  is  not  so  very  young, 
IS  shown    by  the  fact  that   he   served  his  country,    both  as'a 
soldier  and  a  surgeon  in  the  civil  M'ar,  and  that  he  has  "brains  " 
i.s  proved    by  the  effect  which  his  brilliant  rhetoric   and    tren- 
chant .sarcasm  have  on  the  enemies  of  our   school.     Our  first 
Professor  of  Surgery  will  ever  be  remembered  as  the  greatest 
surgeon  America  has  yet  produced  ;  his   mantle  has  fallen  on 
his  son,  who  adds  youth  and   careful    training  to  the  teaching 
of   the    life  long   experience   of  his    father.      The    State    and 
county  societies,  the  medical  profession,  and    the  public  have 
combined  to  place  our  Professor  of  Ovnxcology  at  the  head  of 
his  profession  in  public  esteem,  and   countless,  grateful  pupils 
acknowledge  the  excellence  of    his    teaching.      The  Professors 
of  Eye  Diseases  and  Systematic  Surgery,   are  men   eminent  in 
their  branches,  here  and   abroad,  and  lack    neither  years  nor 
brains."     All  the  other  teachers  are  men  of  whom  any  insti- 
tution might  be  proud." 


Dr.  Win.  H.  Oreen,  recently  a  student  of  Prof.  Wurtz  in 
Pans,  and  translator  of  Wurtz's  I';!einents  of  chemistry,  has 
been  appointed  demonstrator  of  practical  chemistry  at  the  Un- 
iversity of  Pennsylvania,  to  assist  Prof.  Wormlev.  ' 


The  Boston  Journal  of  ChemiHn'  tells  of  a  lady  who  suf- 
fered with  sciatica,  for  which  she  sought  physicians  in  vain. 
Hearing  of  a  man  who  was  similarly  afflicted,  she  called  on 
him  in  hopes  of  learning  from  him  something  that  wouM  miti- 
gate her  suffering.  "  Do  you,"  .she  asked,  "^find  anythingthat 
affords  any  relief?""  Yes,  marm,  "  he  replied,  "  two  things 
■'Pray,  what  are  they?"     "Cursin'  an'  swarin',"  said  the  pioi 


invalid 


pious 


A  new  disease. — A  german  infinitesimal  professor  named 
Wmkle,  has  discovered  a  new  disease  which  he  has  christened 
■'  Cyanosis  afebrilis  icterica  perniciosu  cum  h.-em.iglobinuria." 

There  is  little  doubt  it  will  become  fashionable  and  laif 
well.  It  is  getting  decidedly"  vulgah  "  to  have  such  ordinary 
things  as  maesles,  whooping  cough,  etc. — Country  I'racti- 
tioner. 


"  My  dear  doctor,"  said  an  Irishman,  "  it's  no  use  you  giv- 
ing me  an  emetic,  I  tried  it  twice  in  Dublin,  and  it  would  not 
stay  on  my,stoniach  five  minutes."— Ci'««/rv  J'ractitioner. 


ARMY  NEWS. 

OFFICIAI,  I.I.ST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DEPART- 
MENT, U.  S.  ARMY,  FROM  SEPTEMBER  5,  1870 
TO    SEPTEMHER    12,     1S79. 

J.  H.  Janeway,  Major  and  Surgeon.  Assigned  to 
duty  as  Post  Surgeon,  Fort  Columljus,  New  York 
harbor,  and  Attending  Surgeon  Headquarters  Mili- 
tary Division  of  the  Atlantic.  S.  O.  58,  Mil.  Div.  of 
the  Atlantic,  Sept.  5,  iSyr;. 

Charles  Smart,  Capt.  and  Asst.  Surgeon.  Relieved 
from  duty  in  the  Department  of  the  East,  and  to 
report  for  temjiorary  duty  to  the  President  of  the 
National  15oard  of  Health,  Washington,  D.  C,  for 
chemical  and  microiscopical  work.  S.  O.  204,  cs.  A. 
G.  O.,  Sept.  4,  1879. 

R.  S.  Vickery,  Capt.  and  Asst.  Surgeon.  By  di- 
rection of  the  Secretary  of  War,  the  operation  of  so 
much  of  Par.  3,  S.  O.  195,  A.  G.  O.,  Aug.  25th.  1879, 
as  relates  to  this  officer,  is  suspended  \intil  Oct.  4, 
[  1879.  S.  O.  208,  c.  s.  A.  G.  O.  Sept  9,  1879. 
I  W.  R.  Steinmetz,  Capt.  and  Asst.  Surgeon. 
Having  been  found  by  an  Army  Retiring  lioard  in- 
capacitated for  active  service,  is  by  direction  of  the 
Secretary  of  War,  granted  leave  of  absence  until 
further  orders,  on  account  of  disability.  S.  O.  aoo, 
c.  s.  A.  G.  O.  Sept.  10,  1879. 

H.  S.  Turrill,  Lieut,  and  Asst.  Surgeon.  As- 
signed to  temporary  duty  as  assistant  to  the  attend- 
ing Surgeon  at  headquarters  Militarv  Division  of 
the  Atlantic,  and  to  the  i'ost  Surgcon'Fort  Colum- 
bus, New  York  Harbor.  S.  O.  58,  Mil.  Div.  of  the 
Atlantic,  Sept.  5,  1879. 

J.  M.  Banister,  Lieut,  and  iVsst.  Surgeon.  Re- 
lieved from  duty  at  Fort  Leavenworth,  Kansas,  and 
assigned  to  duty  at  Fort  Reno,  Indian  Territory. 
S.  O.  171,  Dept.  Missouri,  Sept.  3,  1879. 


Sept.  13. — List  of  changes  in  the  Medical  Corps 
of  the  Navy  for  the  week  ending  Sept.  12,  1879. 

Sept.  9.— Surgeon  J.  B.  S.  Mackie,  to  the  naval 
rendezvous,  Philadelphia,  Pa. 

Sept.  to. — Medical  Inspector,  J.  C.  Spear,  to  the 
U.  S.  S.  Trenton,  and  as  Fleet  Surgeon  of  the 
European  Station,  per  steamer  of  the  20th  of 
September. 

Sept.  10. — Medical  Inspector,  D.  Bloodgood,  to 
be  detached  as  Fleet  Surgeon,  European  station,  on 
reporting  of  relief  and  return  home. 
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SPKCIAI«  NOTICE. 

Non-fliioscribers.  who  receive  ihi-i  number  of  Thr  (iAZKTTF,  and  arc 
bvorably  impressed  with  the  character  and  objects  of  the  publication, 
should  af  iwitv  remit  the  amount  »f  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbers. -ithrr  now  or  in  the  future. as  we-^endout  our 
entire  edition  each  week.  We  ask  every  memDer  ol  tnc  proussion  wno  re- 
ceive^ this  number,  to  give  THBG\ZBrTE  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doin^,  will  ccrtaiiilv  continue  tneir  subttcnptions 
tbereaftcr.    All  we  ask  is  a  trial. 


LECTURES. 


A  LECTURE  ON   PERITONITIS. 

Delivered  .11  the  College  of  Physicians  amiLSurgecns,  N.  V. 

i*v 

ALONZO  CLARK. M.  D.,  I.L.  D., 

Profes  or  of  the  Principles  and  Practice  of  .Medicine. 

(Reported  for  Thk  Hospital  Ga^ktie.) 


This  disease  is  important  from  the  tjreat  extent  of 
the  membrane,  which  is  arranged  in  the  form  of  an 
irregular  sat,  with  no  openings  of  any  great  impor- 
tance. It  is  important  in  its  connections  with 
hver,  intestines  and  stomach,  for  when  a  visciis  is 
inflamed  and  the  inflammatory  action  reaches  the 
surface  it  will  involve  the  serous  membrane  (»f  that 
viscus,  and  consequently,  when  a  membrane  is  in- 
flamed the  action  will  proceed  to  a  limited  extent  to 
the  viscus.  As  regards  degree,  this  serous  inflam- 
mation stands  next  to  arachnitis.  This  is  not  a  very 
common  inflammation,  much  less  frecpient  than  the 
inflammation  of  pleura  and  pericardium.  Pleurisy 
is  most  common  of  all.  To  me  it  seems  that  periton- 
itis is  most  common  in  mountainous  districts.  I 
think  I  have  seen  more  of  tliis  disease  in  Vermont 
than  in  all  other  places  together,  including  hos|)ital 
practice.  I  shall  consider  peritonitis  under  four 
heads,  ist.  Sporadic  peritonitis.  2d.  Peritonitis 
from  perforation.  3d.  Puer])eral  peritonitis.  4th. 
<"hronic  jjcritonitis,  which  is  almost  always  associated 
with  tubercles.  We  may  have  any  of  the  three  pro 
ducts  ot  serous  effusions,  but  there  will  always  be 
plastic  exudation  which  will  be  found  more  posteri- 
orly on  account  of  the  supine  position  which  these 
patients  assume.  In  the  ordinary  forms  there  will 
be  serum  and  fibrin.  Pus  is  very  rarely  found 
alone.  In  the  chronic  form  the  plastic  effusion  will 
be  organized  in  layers,  the  greatest  cpiantiiy  on  the 
surface  of  intestines.  Tubercles  will  be  usually 
found  in  connection  with  the  organized  matter.  Pur- 
ulent effusion  is  fre<|ucnt  in  the  2nd  form  of  the 
ilisease. 

SPORADIC    PERH'O.MTIS. 

The  rule  is  that  this  is  a  very  painful  disease,  and 
that  the  pain  begins  at  one  point  and  spreads  ra- 
pidly. This  symptom  is  observed  early  in  the  dis- 
ease. A  chill  does  not  commonly  occur.  The 
pulse  does  not  feel  the  influence  of  the  disease  until 
a  later  period,  as  a  rule.  I  believe  that  we  have  no 
acute  inflammation  where  the  pulse  runs  up  as  high 
as  it  does  in  peritonitis.  Constipation  of  an  un- 
yielding character  exists  in  the  height  of  the  disease. 
This  is  as  complete  as  if  produced  by  some  obstacle 
in  the  intestinal  canal.  The  inflammatory  conditioti 
extends  just  through  the  muscular  coat  of  the  in- 
testinal canal  (the  same  plexus  of  vessels  supplying 
both  the  muscular  and  peritoneal  coats).  When 
a  muscle  is  inflamed  it  cannot  act,  and  to  this  par- 
alysis is  to  be  attributed  the  constipation;  as  long  as 


the  intestines  are  in  this  condition  cathartit  s  can 
only  do  harm  by  exciting  inflaninuitory  action  in  the 
mucous  coat.  This  constipation  lasts  the  whole  time 
that  the  innammation  is  severe. 

Vomiting  fretpiently  begins  in  the  early  stages  of 
this  disease,  and  is  due  to  reflex  action  of  par  vagum. 
The  contents  ot  stomach  are  first  thrown  \\\i,  then  the 
greenish  ^'spinach  likr  matter"  whose  color  and  ap- 
pearance is  due  to  biliverdine.  The  explanation  of 
this  fact  is  not  known  but  it  occurs  in  other  diseases. 
Gaseous  extension  or  tumefaction  of  abdomen 
called  tymi)anites  or  meteorism  is  present  in  first 
twelve  hours.  This  gas  which  is  <  hiefly  C'  O*.,  is 
contained  in  the  intestinal  ca\ity  and  not  in  the 
peritoneal  cavity.  It  does  not  readily  escape  and 
this  forms  one  of  the  differences  between  this  and 
other  diseases.  The  tympanites  is  one  of  the  most 
common  and  marked  symptoms  of  the  disease.  The 
countenance  becomes  pale,  wiih  the  expression  of 
calmness  ;  features  are  somewhat  pint  hcd.  This 
condition  is  known  as  the  "  Hi|)pocratic  counte- 
nance." The  mind  is  generally  clear.  The  urinary 
secretion  is  not  generally  affectetl,  but  there  may  be 
inability  to  jjass  urine  from  adhesions  of  the  blad- 
der. There  is  no  special  condition  of  tongue,  some- 
times slightly  furred. 

The  causes  are:  ist.  The  obscure  causes  which 
produce  inflammation. 

2nd.  Perforation  of  stomach,  colon  or  vermifortn 
a[)pendix.  Perforations  of  stomach  are  from  two 
causes. 

ist.  Perforating  ulcer,  which  occ\irs  near  the 
pylorus  and  sometimes  partly  in  the  stomach 
and  partly  in  the  duodenum.  This  ulcer  a|)pears 
like  a  little  "  well"  and  causes  thickening  of  tissues 
to  the  extent  of  J^  in.  When  perforation  lakes 
place  the  contents  of  stomach  pass  into  the  periton- 
eal cavity  and  persons  die  in  12  or  16  hours,  though 
they  often  live  to  the  second  or  third  ilay.  There  majr 
be  ulceration  of  stom.ach  without  endangering  life 
as  in  s[)inal  or  apthous  sore  mouth  of  children. 
'I'hey  are  not  of  common  occurrence  because  ordin- 
ary inflammation  does  not  produte  them.  This 
howe\er,  must  not  be  taken  for  the  erosion  caused 
by  the  solvent  action  of  the  gastrii:  juice  after  death. 
In  protracted  diseases  this  erosion  does  not  take 
place  because  it  is  not  apt  to  be  taken  to  any  extent 
[)revious  to  death.  Some  years  ago  aii  ulcer  was 
found  in  a  Bellevue  patient  3  in.  by  2^2  in.  extend- 
ing to  pancreas  and  liver  and  producing  erosion  and 
opening  two  large  vessels  of  the  liver,  which  gave 
use  to  fatal  hemorrhage. 

2nd.  Stomach  may  be  perforated  by  cancerous 
disease  and  then  it  is  rapidly  fatal.  These  are  the 
only  causes  of  perforation  of  stomach.  Perforation 
of  intestine  at  duodenum  may  result  from  an  ulcer 
and  is  mu(  h  the  same  as  perforation  of  the  stomach; 
this  form  h  less  rapid.  I  have  never  seen  an  instance 
of  perforation  of  jejunum.  Perforation  of  ileum 
may  happen  in  typ/ioid  fever  near  the  ileo-c:ccal 
valve;  pain  will  first  be  felt  on  the  right  side  low  down. 
The  whole  colon  is  susceptible  to  perforation  dur- 
ing acute  Jyseiitfry,  or  from  ulnrs  or  c:anceroiis  dis- 
ease. The  ulcer  is  very  much  like  that  in  stomach 
They  are  circu/ar  and  have  been  known  to  surround 
the  intestine.  Ulceration  may  be  produced  by  a 
calculus  in  the  gall  bladder,  but  the.se  generally  pass 
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into  intestinal  tube.  The  most  coninion  seat  of  per- 
foration is  at  the  vermiform  appendix.  In  this  sac 
a  great  cpiantity  of  substances  taker,  with  the  food 
have  been  found  at  the  post-mortem  examination.  The 
most  common  cause  is  faecal  accumulations,  which 
fill  the  sac  and  cause  ulceration,  though  I  cannot  re- 
call a  case  of  peritonitis  in  children  under  14  years 
which  did  not  occur  from  perforation  at  vermiform 
appendix.  The  pain  begins  at  R.  I.  fossa  and  extends 
along  the  transverse  colon;  this  disease  always  yields 
to  treatment  and  seems  subdued,  but  soon  breaks  out 
again  with  greater  severity.  In  healthy  persons  there 
is  a  tendcni  y  to  adhesion  and  to  form  a  sac  to  contain 
the  effusion  for  a  day  or  two,  but  as  it  accumulates  the 
sac  breaks  and  so  produces  the  symptoms  over  again. 
This  feature  stems  to  be  distinctive  of  perforation  at 
vermiform  appendix.  The  effusion  which  is  purulent 
gives  rise  to  dulness.  In  a  few  instances  the  disease  is 
cot  fatal,  the  ]ius  being  dis'  harged  by  some  openmg. 

Peritonitis  is  apt  to  be  con  founded  \i\\\\hilious  colic; 
this  is  not  an  inflammation  and  is  not  attended  with 
any  paralysis  of  must  les  of  intestines,  but  depends 
upon  an  unusual  contraction  of  the  muscular  fibres. 
There  is  no  increase  in  the  frequency  of  the  pulse 
for  some  hours  while  in  peritonitis  this  happens  early. 
Colic  is  relieved  by  pressure  in  beginning  but  there 
is  some  tenderness  after  a  while.  No  tym])anites  as  in 
peritonitis.  Obstruction  of  intestines  is  taken  for 
peritonitis  but  here  there  is  no  increased  pulse. 

Under  proper  treatment  a  considerable  number 
will  recover,  but  whatever  is  done  must  be  done  with 
energy,  as  the  natural  duration  of  the  disease  is  "/rwr 
days."  Blood  letting  boih  general  and  local  has  been 
practised  to  a  considerable  extent  in  the  treatment  of 
this  disease.  Dr.  Armstrong  proposed  bloodletting 
followed  by  a  full  dose  of  opium,  as  the  latter  per- 
petuated the  effect  of  the  bleeding  ;  but  while  he 
looked  upon  both  as  necessary,  if  he  could  have  but 
one  he  ]ierferred  the  opium.  Drs.  Palmer  and  Child 
of  Vermont  treated  their  patients  by  the  Armstrong 
method  in  1844  with  success.  When  I  first  adopted 
this  mode  of  treatment  eight  recovered,  the  ninth 
died.  The  rule  is  to  give  as  much  o]3ium  as  the  pa- 
tient can  take  without  being  narcotized.  Begin  with 
grsij.  to  IV  every  two  hours  until  the  symptoms  of  nar- 
cosis begin  to  show.  In  the  case  of  a  hospital  patient 
grs.  Iv.  were  given  and  the  dose  increased  gr.  j.  every 
hour  until  a  gr.  xii.  dose  was  taken.  One  objection 
to  this  plan  of  treatment  is  that  it  requires  the  atten- 
tion of  the  jih)  sician  who  should  always  administer 
the  opium  himself.  It  is  not  important  which  pre- 
peration  of  opium  you  use  but  use  the  same  from 
beginning  to  end.  If  pills  are  used  they  should  be 
freshly  made  u]!  every  twelve  hours.  You  are  to  give 
the  opium  by  its  effects  and  not  by  quantity;  these 
effects  are  sensible  contraction  of  the  pupils,  marked 
reduction  in  the  frequency  of  respiration,  dimin- 
ished frequency  of  pulse,  gentle  pers|)iration  of  skin, 
itching  of  the  mucous  membrane  of  the  nose  and  easy 
but  very  much  protracted  slee|)  from  which  patient 
may  be  easily  aroused.  The  pain  first  disappears. 
Tympanites  continues  until  inflammation  is  subdued. 
Let  the  bowels  alone  for  one  week  longer  as  they  will 
move  when  inflammation  subsides.  The  influence  of 
opium  is  to  be  kept  up  until  j)eri  taltic  action  is  re-estab- 
lished. The  dose  may  then  be  diuiinished  and  when  a 
sfK)ntaneous  movement  occurs  it  may  be  susi)ende(l 


altogether.  A  full  dose  may  be  required  at  night  to 
jjroduce  sleep.  I  believe  I  have  seen  peritoniti.s. 
from  perforation  cured  by  opium.  In  this  form  there 
seems  to  be  a  tendency  lor  scaling  up  and  the  open- 
ing gives  time  for  this  healing  process  to  be  more 
comi)lete.  No  other  mode  of  treatment  has  been  suc- 
cessful. Strong  coffee  and  the  cold  eftusions  are  to- 
be  used  as  antidotes  in  poisoning  from  opium.  With 
a  fair  amount  of  caution  and  these  two  antidotes 
you  will  not  be  likely  to  h^se  a  ])atient.  I  do  not 
know  of  a  single  death  produced  by  opium  in  this 
disease. 

PUKRI'KR.'VL    PKRITDNITIS. 

This  form  of  the  disease,  called  also  puerperal fn<cr 
and  nictro-peritonitis,  occurs  in  lying-in  women^ 
although  it  may  o( cur  independent  of  parturition. 
It  is  liable  to  hapjien  within  thirty  days  of  the  occur- 
rence of  {larturition,  but  generally  within  the  first 
week,  and  greatest  liability  on  the  second  or  third  day. 
This  disease  and  its  associate  metritis  are  believed 
to  be  contagious  for  those  in  the  same  condition. 
There  is  no  doubt  but  that  it  may  be  conveyed  by 
the  physician,  although  this  is  denied  by  Dr.  Meigs, 
of  Philadelphia.  This  disease  has  some  connection 
with  thecause  whi(  h  jjroduces  fn'jv/c/r/^.  We  rarely 
hear  of  one  case  alone,  it  is  much  more  apt  to  be 
epidemic,  and  the  effusion  is  purulent.  The  fatality 
of  the  disease,  until  lately,  was  enormous.  In  Belle- 
vue  Hospital  not  more  than  one  in  tweniy-eight  re- 
covered. Now  we  have  much  better  results,  and 
the  disease  is  mu<  h  more  manageable  in  private  prac- 
tice. Metro-peritonitis  is  much  more  commonly 
attended  by  a  chill.  It  is  far  less  of  ten  attended  by- 
pain,  and  this  leads  to  mistakes  in  the  diagnosis. 
The  paralysis  of  muscular  coat  of  ii.testines  is  not  so 
great,  and  hence  ( onstipation  is  not  so  obs'inate, 
and  cathartics  are  not  forbidden.  The  other  symp- 
toms are  quite  regular.  The  inner  surface  of  uterus 
is  always  inflamed  in  puer|)eral  peritonitis,  so  that  I 
have  given  the  name  of  ciidovictritis  to  this  <  ondi- 
tion.  On  examination  there  is  found  a  pasty  secre- 
tion on  the  walls  of  the  uterus,  which  resembles  thick 
glue  and  of  the  color  of  beef  brine.  Sometimes  the 
whole  interior  of  the  organ  is  lined  with  this  adven- 
titious material,  made  up  of  blood,  pus,  and  fibrin, 
formed  into  fibers,  not  unfrequently  with  cells. 
This  indicates  a  most  intense  form  of  inflammation. 
The  uterine  sinuses  may  be  inflamed  and  purulent 
matter  deposited  in  their  cavities.  Pus  is  then 
mingled  with  the  blood,  and  all  the  symptoms  of 
jiyemia  are  present.  From  this  symptom  it  has 
l)een  i:s.\\v^  purulmt  uterine  phlebitis.  These  uterine 
sinuses  open  on  the  inner  surface  of  uterus  by  val- 
vular mouths,  situated  where  the  placenta  was  attach- 
ed. The  inflammation  jiasses  over  these  mouths, 
very  readily  into  the  veins,  and  it  is  this  which 
makes  the  disease  so  dangerous.  The  lymphatics  of 
the  uterus  take  on  the  same  kind  of  action,  and  those 
in  the  neighborhood  of  the  rcund  ligament  are  subject 
to  purulent  inflajnmation.  The  ovaries  are  enlarged 
and  covered  with  lymph.  There  are  evidences  of 
inflammation  in  Fallopian  lubes;  purulent  matter 
exudes  by  pressure.  The  fihrinated  extremities  are 
deeply  congested  and  covered  with  lymph.  In  some 
instances  the  Or.  a  lian  vesicles  are  destroyed  by  this- 
process.  Puerperal  fever,  in  which  peritonitis  ii 
the  leading  feature,  is  much  more  easily  cured  than 
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puerperal  fever  with  metritis,  the  difference  being  in 
the  purulent  effusion.  The  symptoms  of  this  arc 
suppression  of  the  lochia  for  twelve  or  twenty-four 
hours,  pulse  frequent  and  very  small,  extreme  pros- 
tration tike  that  in  pyemia,  impaired  digestion.  The 
perspirations  constitute  the  chief  features  of  the  dis- 
ease. These  take  place  after  six  :o  ten  days,  or  in 
the  second  week.  The  first  is  usually  preceded  by 
a  chill,  but  after  this  they  come  on  without  any 
reference  to  the  chill.  They  seem  to  be  conserva- 
tive in  their  action,  for  without  these  the  elimina- 
tion of  pus  cannot  take  place.  Abscess  of  the 
breast,  or  broken  breast,  may  result  from  the  sym- 
pathy of  the  breast  with  the  uterus.  Again,  an 
abscess  may  occur  in  the  iliac  fossa,  and  obtain  a 
great  size,  so  as  to  open  spontaneously,  or  require 
opening.  The  woman  dies  in  a  few  days  from  the 
depressing  influence  of  the  pus  upon  the  nervous 
■system.  The  opium  treatment  is  used  incases  where 
peritonitis  isamjst  prominent  elemjnt.  In  Hellevue 
Hospital  five  out  of  six  were  cured  by  this  treat 
ment.  Besides  the  opium,  these  women  took  a  few 
•doses  of  ver  viride  to  dnninish  fretpiency  of  pulse. 
Norwood's  mixture  of  veratrum  may  be  given,  dose 
gtt.  V,  when  the  opium  has  reduced  respiration  but 
not  the  pulse.  It  i)roduces  great  nausea,  attended 
by  prostration  and  a  tendency  to  syncope.  Alco- 
holics are  to  be  used  when  such  effects  are  produced. 
.It  is  a  very  good  treatmint  to  give  opium  and  ver 
viride  in  alternate  doses,  and  this  is  all  that  is 
necessary.  In  metro-peritonitis  opium  does  not  serve 
any  important  purpose,  and  it  is  useless  to  give  it, 
€xcept  to  soothe  the  patient.  Leeches  to  the  vulva 
or  perin;eum  and  bleeding  promoted  to  a  great  ex- 
tent. Opium  grs.  j  or  iij  every  two  or  three  hours. 
Injections  of  warm  and  tepid  water  into  vagina  and 
uterus.  The  veratrum  viride  treatment  has  been 
introduced  and  is  successful.  During  the  jieriod  of 
purulent  infection  (juinia  sulph.  grs.  (xv  per  day) 
combined  with  morph.  sidph.,  to  reduce  irritability. 
If  there  is  a  tendency  to  the  formation  of  abscesses 
food  and  stimulants  will  be  necessary. 

CHRONIC    (or    tubercular)    PERITONITIS. 

A  somewhat  rare  disease,  usually  dependent  upon 
tubercles,  but  sometimes  upon  cancer.  Occurs  mostly 
in  young  persons,  say  from  ten  to  tiuenty-five  years  of 
age.  Is  very  insidious  in  its  appro.ich,  and  not 
usually  made  out  until  far  advanced.  The  symp- 
toms constitutional,  are  those  of  pidition  iry  tuber- 
culosis, viz  :  paleness,  emaciation,  loss  of  strength, 
and  freciuency  of  pulse.  Constipation  of  Boioels 
alternates  with  diarrhoea,  which  is  easily  explained 
by  the  lesions  existing.  The  peristaltic  action  being 
hindered  by  the  glueing  of  the  intestines  together, 
faeces  accumulate.  These  in  short  timeindate  mucous 
membrane  and  produce  a  free  watery  secretion, which 
constitutes  the  diarrhoea.  The  cause  of  irritation 
being  removed  by  this  discharge,  the  bowels  become 
quiescent  and  constipation  again  ensues,  and  so  01.. 
The  bowels  are  persistently  tumefied  and  tympa- 
nitic. Tubercles  (miliary)  are  on  or  under  the 
pleura,  and  a  low  gride  of  inflammation  is  set  up. 
A  thin  layer  of  fibrinous  exudation  is  i)oured  out  on 
surface  of  pleura.  This  speedily  becomes  organ- 
iized.  I'pon  this  new  tissue  another  exud.itinn  takes 
place  and  this  in  turn  receives  another,  and  so  layer 


after  layer  is  formed  until  the  contents  of  the  ab- 
domen become  so  welded  and  hidden  in  the  exudation 
that  it  is  impossible  to  distinguish  anything  with 
certainty.  Although  tubercles  almost  invariably 
exist  in  the  lungs  at  the  same  time  it  sometimes 
hajjpens  thit  their  symptoms  are  not  well  developed, 
and  the  phthisis  may  be  far  advanced  without  cough 
or  other  rational  signs  of  its  existence.  As  a  rule 
the  treatment  can  only  be  palliative.  (Yet  Dr.  C. 
has  seen  two  cases  recovered.)  We  know  tubercles 
can  be  softened  and  absorbed.  There  is  no  thco- 
reiical  reason  why  recovery  should  not  occasionally 
take  place.  Fresh  air,  nutritious  diet,  cod  liver  oil, 
tonics,  stimulants  (in  moderation,)  with  counter  irri- 
tation (iodine  being  preferable,)  are  the  chief  reme- 
dial agents.  The  afternoon  fever  may  be  controlled 
by  quinine  and  acidi  sulph.  arom. 
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In  conrection  with  my  duties  in  the  health  de- 
partment of  this  city,  I  have  very  freipiently  been 
called  upon  to  affirm  or  correct  many  diagnoses  of 
small-pox  that  had  been  made  by  physicians  in  all 
parts  of  the  ci:y  and  of  all  grades  of  skill  and  ex- 
perience, and  the  more  I  see  of  such  cases  the  more 
I  am  impressed  with  the  fact  that,  considering  of 
how  comparatively  frecpient  occurrence  small-pox  is, 
and  with  what  marked  characteristics  it  is  in  almost 
all  stages  acconmpanied,  the  great  bulk  of  the  profes- 
sion have  still  much  to  learn  in  regard  to  distinguish- 
ing it.  Having  by  force  of  circumstances,  enjoyed 
exceptional  advantages  for  the  study  of  the  symp- 
tomatology of  this  disease,  I  may,  |)erhaps,  be  able 
to  shed  some  little  light  on  a  subject  which  is  at 
any  moment  liable  to  be  forced  on  the  attention  of 
any  practitioner. 

The  disease  most  frequently  confounded  with 
variola  is  varicella  ;  and  perhaps  it  would  be  best, 
for  a  clear  understandi  g  of  the  subject,  to  go  over 
briefly  the  history  of  the  latter  disease  as  it  is  most  f  re- 
c|uenily  encountered  in  this  city,  and  for  descrip- 
tion given  in  most  of  the  text-books  is  both  vague 
and  contradictory  One  will  tell  us  that  it  never 
occurs  in  adults,  thus  Thomas,  in  Ziemssen's  Cyclo- 
pedia says,  "  I  have  never  seen  it  in  an  adult;" 
another,  that  it  is  som:.'times  met  with  in  grown  |)eo- 
ple;  a  third  that  it  is  frequently  so  encountered.  One 
author  will  say  that  the  eruption  is  never  umbili- 
cated,  another  will  inform  you  that  more  or  less 
umbilication  is  generally  present.  Hence,  if  the 
young  practitioner,  who  derives  his  impressions  from 
standard  text-books,  should  happen  to  meet  with  a 
case  and  endeavor  to  "  read  up  ''  on  it,  we  can  eas- 
ily understand  how,  the  more  he  attempted  to  clear 
up  his  ideas,  the  more  he  would  be  mystified.  P're- 
tpiently  there  are  no  premonitory  symptoms  what- 
ever; the  first  thing  that  calls  attention  to  the  fact 
that  there  is  something  wrong,  is  the  appearance  of 
the  eru|)tion;  this  is  particularly  the  case  with  small 
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children.  If  there  are  precursory  symptoms  they 
are  not  often  severe  enough  to  ahum  the  friends,  so 
that  a  i)hysiiian  seldom  has  an  opportunity  of 
studying  the  disease  in  this  stage.  In  aduhs,  how- 
ever, the  case  is  different  ;  sometimes  the 
precursory  symptoms  are  quite  severe  ;  frequently, 
however,  there  are  none  in  adults  either.  When 
such  are  present,  they  may  be  the  same  as  are  met 
with  in  almost  all  contagious  diseases ;  malaise, 
headache,  backache,  and  fever  lasting  from  a  few 
hours  to  two  days.  The  period  of  incubation  in 
these  cases  where  I  have  succeeded  in  tracing  it, 
seems  to  be  greater  than  in  any  other  contagious 
disease,  varying  from  fourteen  to  eighteen  days.  It 
does  not  seem  to  be  highly  contagious,  in  spite  of 
what  many  writers  say  on  the  subject,  for  I  have 
often  seen  a  case  occur  in  a  family  containing  a 
large  number  of  children  and  no  other  members  have 
it,  although  the  disease  would  appear  subseciuently  in 
the  same  neighborhood  but  at  a  distance  of  some 
houses.  Numerous  cases  of  this  nature  have  seemed 
to  me  to  show  that  direct  contact  is  not  essential, 
bnt  that  it  may  be  sjiread  by  ineans  of  the  air  or 
some  other  vehicle.  When  one  case  occurs,  others 
in  the  immediate  neighborhood  are  very  apt  to  fol- 
low. It  does  not  follow  in  the  wake  of  small-po.\ 
Bor  precede  it  as  some  writers  teach. 

It  is,  of  course,  most  frequently  met  with  in  chil- 
dren; but,  in  opposition  to  what  is  generally  taught, 
it  is  of  fre(pient  occurrence  in  adults;  I  do  not, 
however,  remember  ever  having  seen  it  in  any  one 
over  forty  years  of  age  and  it  is  most  commonly  en- 
countered in  those  under  thirty.  Within  less  than  a 
year,  however,  I  have  met  with  eight  cases  of  varicella, 
in  patients  between  twenty-five  and  thirty-five  years 
old,  which  were  mistaken  for  small  pox  by  other 
physicians. 

In  most  instances,  the  appearance  of  the  eruption 
is  the  first  sign  of  the  disease.  This  becomes  visible 
first  on  the  face  and  scalp  and  soon  spreads  to  the 
rest  of  the  body;  and  as  a  rule  the  whole  eruption 
makes  its  appearance  within  one  or  two  days,  though 
successive  crojis  may  be  noticed.  At  first  it  consists 
of  hard  nodules  or  jiapules  which  to  the  touch  are 
not  round  at  the  top  but  flattened,  resting  on  rounded 
bases,  like  shot  cut  in  two.  These  become  suc- 
cessively vesicles  and  pustules,  the  time  required  for 
them  to  mature  being  in  direct  proportion  to  the  age 
of  the  patient;  thus  in  children,  two  or  three  days 
are  generally  sufficient,  whereas  in  adults  it  may 
take  as  long  as  five  or  six  days.  The  pustules  are 
always,  at  one  time  or  another,  surrounded  by  more 
or  less  of  an  areola,  which  in  children  seems  to  cling 
to  them,  giving  them  the  appearance  of  little,  angry- 
looking  pimples.  This  soon  disajipears,  at  the  same 
time  that  the  pustules  dry  uj)  into  thin,  small,  light- 
brown,  shriveled  crusts.  Before  this  occurs,  how- 
ever, it  will  be  found,  on  close  examination,  that  in 
every  case  some  vesicles  are  umbilicated;  this  is  true 
both  of  children  and  adults,  although  it  is,  of  course, 
more  marked  in  the  latter,  as  the  vesicles  are  larger. 
The  time  that  elapses  from  the  appearance  of  any 
one  papule  to  the  complete  formation  of  a  crust  and 
entire  disappearance  of  the  areola,  is  seldom  more 
than  four  or  five  days  in  children,  in  adults  two  or 
three  days  longer.  Of  course,  where  there  is  much 
scratching,   the  course  of  the  eruption  is   consider- 


ably altered;  the  inflammation  is  much  greater,  the- 
vesicles  are  much  larger,  the  crusts  that  eventually 
form  are  thicker,  and  the  duration  is  longer.  Gen- 
erally the  disease  is  not  violent  enough  to  cause 
much  destruction  of  the  subcutaneous  tissue,  though 
the  pitting  that  is  \ery  frequently  found  when  the 
crusts  fall  off,  shows  that  some  such  destructioQ 
must  have  taken  ])la(e.  This  necessarily  imperfect 
description,  derived  entirely  from  actual  observation, 
mostly  of  cases  that  were  already  developed,  must 
suffice  for  want  of  space  to  enlarge. 

Besides  varicella,  variola  is  liable  to  be  confounded 
with  measles,  scarlet  fever,  syphilis,  skin-diseases,, 
such  as  herpes,  acne,  urticaria,  etc. 

When  a  physician  is  called  to  attend  a  case  in 
which  he  has  reason  to  suspect  small  pox,  the  first 
(piestion  that  arises  is,  has  the  patient  anywhere 
been  exposed  to  it  directly  ?  Is  there  any  in  the  im- 
mediate reighborhood  or  in  the  city  ?  Has  he  ever 
been  vaccinated,  and  if  .so  how  recently  ?  As  regards, 
the  latter  fact,  the  jjhysician  should  never  rely  en- 
tirely on  the  statement  of  the  patient  hut  should 
examine  the  cicatrix  himself.  If  this  were  done  in 
every  instance,  many  mistakes,  especially  in  young 
children,  might  be  avoided.  If  the  j)atient  is  un- 
va'cinated  and  there  are  on  the  skin  but  few 
vesicles,  showing  no  tendency  to  become  confluent 
or  semi-confluent,  the  idea  of  its  being  small-pox 
may  safely  be  laid  aside,  as  variola  in  the  unvaccin- 
ated  is  always  either  confluent  or  semi-confluent 
The  real  difficulty  of  diagnosis  arises  in  those  cases 
which  occur  in  persons  who  have  been  vaccinated. 
The  premonitory  s\  niptons  are  but  little  to  be  relied 
upon  in  children,  but  in  adults  may  often  aid  in  es- 
tablishing the  nature  of  the  disease,  though  fre- 
quently they  are  here,  too,  of  no  use  whatever 
.After  our  suspicions  have  been  aroused  or  allayed 
by  the  prevalence  or  non-prevalence  of  small-pox, 
and  the  presence  or  absence  of  a  good  cicatrix  of 
vaccination,  our  best  and  safest  guide  is  the  char- 
acter and  course  of  the  eruption  ;  for  this  a  careful 
examination  of  the  vesicles  will  generally  suffice 
In  varicella,  the  vesicles  are  found  in  the  face,  scalp, 
and  hands,  the  same  as  in  mild  variola  ;  but  in  var- 
icella, they  are  about  equally  distributed  over  the 
«  hole  body,  whereas  in  variola  they  are  most  numer 
ous  on  the  face  and  hands.  In  varicella  in  children, 
the  areola  is  more  marked  and  the  vesicles  less  de- 
veloped, less  regular  in  size  and  shape  than  in 
variola  ;  and  have  the  appearance  of  being  super- 
ficial to  the  skin  looking  like  small  blisters  ;  but  in 
variola  they  seem  as  if  they  had  formed  beneath  the 
skin  and  had  lifted  it  up  with  them.  In  varii-ella  thi- 
umbilication  is  less  constant  and  is  not  so  weli 
marked  as  in  variola.  In  varicella,  the  vesicles  seeni 
to  have  formed  on  the  skin,  but  in  variola  they  seem 
to  be  a  ])art  of  the  skin  itself.  This  superficial 
character  is  even  more  noticeable  in  adults  than  in 
children.  Some  of  the  vesicles  in  varicella  change 
to  pustules,  losing  their  pearly-white  color  and  be- 
coming milky  or  yellowish,  on' the  first  or  seconif 
day  ;  but  in  small-pox,  even  in  mild  cases,  they 
retain  their  vesicular  character  and  pearly-white 
color  for  at  least  five  or  six  days,  and  in  severe 
cases  for  eight  or  nine  days,  resembling  closely  the 
a])|)earance  of  a  healthy  vaccine  vesicle  of  the 
seventh  or  eighth  day.     In  varicella,  the  vesicles  do- 
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»ot  all  change  at  the  same  time,  so  that  vesicles, 
pustules  and  crusts  will  often  be  seen  together;  in 
variola  the  change  goes  on  more  uniformly.  In 
varicella  occurring  in  adults  the  vesicles  ot<jv  remain 
as  such  for  four  or  five  days,  hut  they  go  to  the  for- 
mation of  crusts  much  more  rapidly  than  do  the 
vesicles  of  variola,  and  the  crust  wlien  formed  is  of 
a  lighter  hrown  and  much  smaller  and  thinner.  The 
presence  of  vesicles  on  the  mucous  membranes  is  by 
BO  means  a  diagnostic  symptom  of  small-pox,  as  they 
appear  here  in  varicella  as  freciuentiy  as  in  mild 
small-pox.  It  sometimes  happens  that  it  is  impos- 
sible to  make  the  diagnosis  at  the  first  visit,  bul  it 
will  seldom  be  necessary  to  wait  longer  than  one  or 
two  days,  as  the  changes  in  the  vesicles  go  on  so 
much  more  rapidly  in  varicella  than  in  variola. 

There  are,  of  course,  many  cases  in  which  the 
vesicles  are  confluent,  semi-confluent,  or  hem- 
orrhagic, and  which  are  so  plainly  variolar  that 
there  need  not  be  a  moment's  hesitation  ;  but  some 
cases  will,  even  after  close  attention  and  careful  and 
fre<iuent  examination,  batfle  the  most  astute  and 
experienced  observer.  In  such  cases,  provided  they 
occur  in  a  neighborhood  in  which  there  is  no  great 
danger  of  infection,  it  is  best  not  to  attempt  defi- 
nitely to  settle  the  question  until  the  course  of  the 
disease,  as  shown  by  the  changes  in  the  vesicles, 
shall  decide  it  Mistakes  are  most  frequently  made 
in  young  children  and  in  adults.  In  both,  varicella 
is  very  jliable  to  be  mistaken  for  variola.  It  may 
aid  us  in  the  diagnosis,  however,  to  remember  that 
variola  in  vaccinated  children  under  ten  years  of  age 
is  an  exceedingly  rare  occurrence,  and  happens 
usually  where  they  have  been  freely  exposed,  and 
where  the  diagnosis  is  rendered  easy  by  the  knowl- 
edge of  exposure  ;  on  the  other  hand  it  may  assist 
us  to  recollect  that  it  is  by  no  means  unprecedented 
for  varicella  to  attack  adults.  It  will  be  seen,  there- 
fore, that  the  great  source  of  confusion  lies  in  the 
fact  that,  while  most  of  the  text-books  give  excel- 
lent descriptions  of  variola,  those  of  varicella  are 
often  lamentably  deficient.  Measles,  next  to  vari- 
cella, is  most  frequently  mistaken  for  small-pox, 
as  the  premonitory  symptoms  are  so  similar.  It  is 
rarely  that  measles  will  take  on  the  appearance  of 
variola  in  children,  though  sometimes  the  resemb- 
lance is  so  striking  as  to  make  us  hesitate  in  our 
diagnosis  ;  but  in  them  the  first  symptoms  of  the 
disease,  the  conjunctivitis,  cough,  corvza,  &c  ,  fol- 
low so  soon  after  the  malaise  and  slight  fever  as  to 
decide  the  question  beyond  doubt.  But  should  the 
nodules  in  the  hypen-emic  spots,  which  bear  a  close 
resemblance  to  incipient  vesicles,  lead  to  a  suspic- 
ion of  small-pox,  by  running  the  fingers  over  them 
it  will  be  noticed  that  the  skin  feels  natural  and 
does  not  give  the  "shotty  "  sensation  of  variola.  In 
adults,  however,  the  precursory  symptoms  are  what 
generally  mislead  the  physician,  as  they  are  much 
more  severe  than  in  children,  and  rubeola,  though 
common  rn  children,  is  rarely  met  with  in  adults. 
The  malaise,  headache,  backa<  he  and  febrile  dis- 
turbance are  much  more  protracted  and  severe, 
delirium  being  sometimes  present,  and  the  symp- 
toms which  precede  the  characteristic  phenomena 
of  measles  are  of  much  longer  duration  and  almost 
identical  with  those  of  small-pox.  At  the  same  time 
the  primary  symptoms  of  the  disease  are  much  mod- 


ified and  altered,  the  conjunctivitis,  coryza,  &c., 
being  often  slight  or  delayed,  so  that  the  severe 
premonitory  symptoms  followed,  without  other 
symptoms,  by  the  appearance  of  hyperx'mic  spots 
and  i)ainiles  may  easily  deceive  the  physician,  espec- 
ially where  the  eruption  precedes  the  other  phe- 
nomena by  an  ajjpreciable  interval.  Here,  too,  the 
nature  of  the  prevailing  epidemic,  the  history  of 
exposure,  and  the  vaccination  will  throw  much  light 
on  the  subject  ;  but  if  the  physician  should  still  be 
in  doubt,  by  trying  to  rid  his  mind  of  all  precon- 
ceived ide.is.  and  passing  his  fingers  over  a  spot  of 
eruption  he  will  at  once  distinguish  the  difference 
between  the  peculiar,  sligntly  roughened,  but  other- 
wise natural,  feeling  of  the  skin  in  measles,  and  its 
"  shotty  "  feeling  in  small-pox.  Cast  s  of  measles 
in  adults  are  often  mistaken  lor  hemorrhagic  small- 
pox, and  vice  versa  ;  here,  in  addition  to  the  differ- 
ence in  the  feeling  of  the  skin,  the  amount  of 
cerebral  disturbance  in  the  onset  of  variola  is  much 
greater  than  in  measles  and  death  always  occurs, 
usually  before  the  appearance  of  the  vesicles; 
whereas  in  measles  the  most  severe  symptoms  do 
not  appear  until  several  days  after  the  first  symp- 
toms, and  death  is  rarely  the  result.  The  sense  of 
touch,  it  will  be  seen,  is  the  most  reliable  means  of 
establishing  the  diagnosis  in  doubtful  cases.  In 
measles,  too,  occurring  in  adults,  there  is  a  peculiar 
cough,  which  is  never  met  with  in  uncomplicated 
variola. 

Scarlet  fever  is  very  rarely  mistaken  for  variola  ; 
in  fact,  I  have  never  known  this  mistake  to  be 
made  except  when  it  occurred  in  adults.  It  is  only 
with  exceptional  cases  that  the  characteristic 
symptoms  of  this  disease,  vomiting,  sore  throat,  and 
high  fever,  the  peculiarly  smooth  skin,  as  compared 
with  either  measles  or  variola,  and  the  rapid  devel- 
opment of  the  eruption,  will  not  lead  us  at  once  to 
the  right  conclusion.  Here,  as  in  measles,  a  short 
delay  will  always  .settle  the  doubt  even  in  the  most 
obscure  cases. 

Urticaria,  herpes,  and  other  skin  diseases  may  be 
and  have  been,  especially  in  their  early  stages,  mis- 
taken for  small  pox  ;  but  an  inipiiry  into  the  previ- 
ous history,  the  absence  of  continued  fever,  and  the 
mere  bearing  in  mind  the  possibility  of  the  mistake, 
will  suffice  to  allay  the  suspicion. 

Syphilis,  which  presents  us  with  an  infinite  variety 
of  eruptions,  not  uncommonly,  in  its  gross  appear- 
ance, strongly  resembles  small- pox — so  closely,  in- 
deed, that  it  is  only  by  the  previous  history  and  the 
absence  of  fever  tJnat  a  diagnosis  can  be  reached. 
This  is  particularly  liable  to  happen,  in  congenital 
cases  appearing  during  the  first  year,  and  often  the 
period  during  whii  h  the  inherited  taint  usually  man- 
ifests itself.  In  doubtful  cases  occurring  in  adults, 
the  absence  of  itching  and  the  presence  in  other 
parts  of  the  body  of  the  peculiar  livid  discoloraiions 
left  by  old  syphilides,  will  settle  the  question,  even 
though  there  be  a  papular  or  vesicular  erui)tion  on 
the  face — the  appearance  which  generally  misleads 
the  observer.  In  infants  congenital  syphilis  occa- 
sionally manifests  itself  as  a  vesicular  or  pseudo- 
vesicular  eruption  of  a  confluent  character,  and 
having  the  peculiar,  pearly-white  appearance  of 
variola  vesicles,  with  perfect  urnbilication,  and  cov- 
ering,   more   or    less  completely,    the  entire  body. 
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resembling  very  closely  confluent  small-pox.  It  is 
particularly  in  these  cases  iluit  tlic  absence  of  all 
signs  of  severe  illness,  the  continued  playfulness 
and  natural  demeanor  of  the  cliild  should  cause  the 
physician  to  throw  aside  the  idea  of  variola.  I  sub- 
join the  history  of  a  few  of  many  cases,  reported  as 
cases  of  variola,  which  illustrate  more  tangibly  what 
I  have  endeavored  to  describe  above  : 

Cask  1. — Varicella,  mistaken  for  variola:  Lady, 
age  32,  taken  sick  evening  of  Dec.  31st  and  Jan.  ist 
with  severe  headache  and  backache,  and  pains  in 
all  her  limbs.  On  evening  of  second  day  five  vesi- 
cles were  noticed  on  abdomen,  and  on  next  morn- 
ing (Jan.  2d)  separate  vesicles  ap|)eared  all  over  the 
body,  scalp,  face  and  limbs,  though  there  were  very 
few  on  the  hands,  at  the  same  tiine  all  previous 
symptoms  disappeared.  Some  were  very  large,  wel!- 
umbilicated  vesicles,  and  around  each  there  was  a 
considerable  areola.  An  intense  burning  of  each  ves- 
icle, resembling  the  bite  of  an  insect,  which  lasted 
until  the  crusts  formed,  was  particularly  complained 
■of  by  the  patient.  No  vesicles  develo[)ed  after  Jan. 
2d.  I  saw  this  case  for  the  first  time  on  Jan.  4th,  and 
found  the  body  covered  with  vesicles,  more  espe- 
cially on  the  arms  and  lower  extremities,  where  some 
were  very  large  and  well  unibiiicated,  and  others 
were  of  varying  sizes,  some  small,  situated  very  super- 
ficially, elongated  and  umbilicated.  A  few  vesicles 
were  already  ruptured  on  the  scalp  and  face.  The 
majority  of  thein  were  not  yet  fully  developed, 
though  some  of  them  had  already  turned  a  faint 
yellow  ;  but  there  were  no  clear  vesicles  on  any  part 
of  the  body,  and  all  that  were  umbilicated  were 
quite  dark  in  the  centre.  Jan.  5th,  vesicles  drying 
up  rapidly,  all  decidedly  yellow,  dark  spot  in  centre, 
though  some  areola  still  remains.  Jan.  7th,  no  vesi- 
cles or  pustules  on  any  part  of  body,  and  only  very 
fewcrusts  remain.  These  were  very  thin,  light  brown, 
and  disappeared  within  the  next  twenty-four  hours 
— about  nine  days  after  the  first  symptoms  spoken 
of  above. 

Case  II. — Varicella,  mistaken  for  variola  :  Man, 
35  years  old.  Said  he  began  to  feel  weak  June  3d  ; 
have  headache  and  restlessness.  June  4th  had  two 
attacks  of  vertigo  and  felt  weaker,  had  severe  pain 
in  calf  of  leg  which  lasted  one  hour.  June  5th,  very 
weak  in  bed  all  day  ;  no  appetite.  The  evening  of 
June  6th  felt  consideraljly  better,  and  found  an 
eruption  on  legs  with  some  itching  ;  this  had  spread 
on  June  yih  over  whole  body.  June  9th,  body 
pretty  well  co.ered  with  vesicles,  some  on  the  back 
very  large  and  irregular  in  shape  ;  not  so  many  on 
face,  hands  or  feet  as  on  other  parts  of  body  ;  all 
discrete ;  areola  surrounding  each  vesicle,  which 
vary  in  size  from  pin-head  to  split  pea  ;  some  still 
forming,  while  others  are  desii  eating,  some  pustu- 
lar ;  none  umbilicated.  Temperature  normal.  June 
r2th,  nearly  all  the  vesicles  began  changing  rapidly. 
June  13th,  small,  brown,  thin  crusts  had  formed  on 
all  of  them. 

Cask  III. — Measles  mistaken  for  confluent  small- 
pox :  Man, aged  21  years.  June  ist,  was  taken  sick 
with  severe  V)ackache,  headache  and  general  malaise. 
June  2d,  had  about  the  same  feeling.  June  3d,  had 
several  slight  attacks  of  vertig  >,  very  severe  head-  1 
ache,  so  severe  that  he  was  compelled  to  give  up 
work.      June   4fh,    somewhat   delirious,    very    high  i 


fever,  face  intensely  congested.  June  5th,  he  was 
seen  by  a  number  of  physicians  who  pronounced  it 
confluent  small-pox  ;  he  was  very  delirious,  skin 
intensely  red,  and  whole  body  covered  with  profuse 
papular  eruption.  Conjunctiva  was  considerably 
congested,  ])atient  had  some  coryza  and  bronchitis, 
with  the  characteristic  cough  of  measles.  These 
symptoms  were  overlooked  by  the  physicians,  who 
saw  him  as  he  was  lying  in  a  dark  room.  June  6th, 
all  unpleasant  symptoms  had  disappeared,  and  the 
man  was  able  to  sit  up  all  day. 

Case  IV. — Syphilis  mistaken  for  confluent  small- 
pox :  Child,  4  weeks  old.  Broke  out  with  a  fine 
rash  over  whole  body.  This  coniinued  developing 
until  the  twelfth  day  after  its  first  appearance.  On 
ihe  seventh  day  of  the  eruption  the  family  physician 
unhesitatingly  ])ronounced  it  variola.  On  the  tenth 
of  the  eruption  the  vesicles  were  distinct,  well-de- 
veloped, about  the  size  of  a  split  ])ea,  depressed  in 
the  centre,  and,  with  the  excejition  of  the  depression, 
perfectly  flat  on  top,  rather  more  so  than  in  var  o  a, 
and,  on  close  observation,  the  vesicles  were  seen  to 
be  spongy  and  had  a  spongy  feel.  They  were  of 
uniform  size,  and  extended  completely  over  the 
body,  excepting  the  palms  of  the  hands  and  the 
soles  of  the  feet.  The  mucous  membranes  were  not 
at  all  affected.  There  was  very  little,  if  any,  febrile 
excitement.  The  child  did  not  seem  to  suffer  in  the 
least,  and  nursed  well  throughout  the  disease.  The 
eruption  lasted  about  five  weeks,  and  came  off  in 
scales,  leaving  the  surl'ace  of  the  entire  body  dotted 
wih  circular,  brown  spots.  This  was  followed  by 
small  abscesses  in  various  parts  of  the  body.  At 
about  thebeginning  of  the  third  week  of  the  eruption 
potass,  iodid.  was  given,  and  continued  for  about 
two  weeks.  Neither  the  father  nor  the  mothe'  gave 
a  complete  history  of  syphilis,  though  the  mother 
has  had  two  miscarriages  and  six  children  at  full 
term,  two  of  whom  died  shortiv  after  birth. 


HOSPITAL  RECORDS. 


THE   PENNSYLVANIA    HOSPITAL,  PHILA. 


Service  OP  James  H.  Hutchinson,  M.  D. 


(Prepared  for  The  Hospitai.  Gazette.) 


CEREBRAL     MENINGITIS. 

M.  N.,  ast.,  31,  colored,  single,  born  in  Virginia, 
admitted  January  2d,  1878.  The  patient's  father 
died  of  consumption  and  one  of  her  sisters  of  ])ar- 
alysis,  but  the  rest  of  the  family  history,  as  far  as  it 
cm  be  obtained,  is  good.  Her  mother  says  that  she 
has  been  subject  to  convulsions  since  the  age  of 
three,  and  when  quite  a  young  girl  began  to  show 
evidences  of  scrofula.  She  has  had  frequent  ab- 
scesses situated  upon  her  extremities  and  trunk, 
from  each  of  which  dead  bone  has  been  discharged. 

Her  mother  states  that  when  she  was  fourteen 
years  old,  and  was  living  on  a  plantation  in  Virginia, 
she  was  attacked  by  her  master  on  one  occasion 
when  he  returned  home  much  intoxicated  and  was 
almost  killed.  She  succeeded  in  making  her  escape 
from  him,  when  it  was  discovered  that  her  right 
shoulder  was  dislocated  and  that  there  was  a  sub- 
luxation of  the  left  knee   joint.     She    was  so  badly 
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beaten  and  bruised  that  she  was  obliged  to  keep  to 
her  bed  for  a  year  afterwards.  Her  knees,  accord- 
ing to  her  mother's  account,  only  began  to  swell 
after  she  was  beaten.  Since  that  time  the  convul- 
sions— so-called — have  been  more  frequent.  Mens- 
truation began  at  the  age  of  twenty-one,  and  has 
been  very  irregularly  performed  ever  since.  She 
has  suffered  much  from  dysmenorrhoea.  The  con- 
vulsions are  more  frequent  at  the  menstrual  periods 
but  are  by  no  means  confined  to  those  times. 

In  the  winter  of  1875-76,  she  had  a  succession  of 
chills,  followed  by  cough  and  expectoration,  which 
was  fust  tenacious  and  yellowish,  but  afterwards 
muc3-purulent  and  blood  stained.  She  had  one  or 
two  slight  hemorrhages.  She  then  suffered  from 
headache,  vertigo  and  faintness  for  about  a  week. 
Soon  after  this,  while  sitting  at  table,  she  fell  to  the 
floor  unconscious  and  remained  so  all  day.  She 
had  no  actual  convulsion  nor  did  she  foam  at  the 
mouth.  She  was  completely  aphasic  upon  recover- 
ing consciousness.  Her  head  was  turned  slightly 
to  the  left  and  rigidly  held  there.  The  left  arm  and 
leg  were  also  rigid  and  jjowerless.  The  right  hand 
was  also  slightly  affected  and  there  was  some  rigid- 
ity of  the  right  knee.  There  was  also  divergent 
strabismus  of  the  right  eye,  with  diplo;  ia  and  (lashes 
of  light  before  the  eyes. 

In  one  week  the  power  of  speech  returned,  and  in 
the  course  of  one  month  she  had  regained  the  power 
of  motion  in  the  right  arm  and  leg  and  left  arm. 
At  this  time  the  patient's  bowels  were  constipated 
and  there  was  retention  of  urine  requiring  catheter- 
ization. 

In  the  summer  of  1S76,  she  had  anorexia,  nausea 
and  vomiting,  and  great  pain  in  the  abdomen  which 
was  very  sensitive  to  pressure.  She  also  had  head- 
ache. .About  December,  1876,  she  had  two  copious 
hemorrhages  from  the  lungs.  Soon  afterwards  her 
articulation  became  imperfect,  and  in  February 
1877,  she  had  a  violent  convulsion  which  came  on 
during  sleep.  On  this  occasion  she  foamed  at  the 
mouth  and  lacerated  her  tongue  severely.  She 
was  unconscious  for  some  hours,  and  upon  recover 
ipg  was  again  comjjletely  aphasic,  and  had  paralysis 
of  the  muscles  of  deglutition,  which  lasted  for  one 
week  and  necessitated  the  use  of  nutritious  ene- 
mata.  There  was  no  paralysis  or  rigidity  of  the 
muscles  of  the  limbs,  or  face,  but  her  vision  became 
much  more  indistinct  than  before.  After  this  attack 
she  was  in  bed  about  three  months,  and  during  that 
time  she  was  constipated  and  ha'd  occasional  reten- 
tion of  urine.  The  pain  in  her  abdomen  also  re- 
turned after  this  attack.  In  August,  1877,  she  was 
admitted  to  the  Pennsylvania  Hospital,  suffering 
from  abscess  in  the  side.  While  in  the  hospital  she 
had  a  convulsion,  in  which  she  foamed  at  the  mouth 
and  bit  her  tongue.  After  this  she  had  a|)hasia  for 
a  short  time.  Three  months  later  she  had  a  fourth 
convulsion  and  has  been  confined  to  her  bed  almost 
ever  since.  The  abdominal  pain  returned  after  each 
of  her  last  convulsions,  and  upon  admission  is  still 
present.  She  denies  all  venereal  taint,  though  she 
has  suffered  much  from  sore  throat.  She  has  had  a 
vaginal  discharge  for  a  long  time. 

Upon  admission  (second  time,  January  2d,  1878), 
the  patient  is  quite  thin  and  her  body  and  legs  are 
covered  with  cicatrices,  the  seats  of  former  abscesses. 


but  upon  the  left  leg  are  several  shiny  superficial 
scars. 

There  are  also  signs  of  old  synovitis  of  the  right 
knee,  and  the  ligaments  of  the  left  knee  are  very  lax 
allowing  great  freedom  of  motion  of  the  leg  in 
every  direction.  The  middle  finger  of  the  left 
hand  has  its  distal  articulation  semi-dislocated. 
There  is  divergent  itrabismus  of  the  right  eye- 
There  is  some  dulness  over  the  right  chest  posleri- 
oily.  The  respiratory  sounds  are  feeble  and  there 
is  a  trace  o''  .x-^ophony. 

Urine  acid,  sp.  gr.,  1018,  no  albumen. 

Jan.  ^ril. — Ordered  mist.  gent.  comp.  f  5  ss,  t.d. 

I'atient  had  an  attack  last  night,  which  lasted  but 
a  short  time,  in  which  she  became  unconscious  with- 
out any  convulsion. 

/an.  8/A. — Ordered  potass,  iod.  gr.  x  t.  d.  and 
mist.  gent.  comp.  was  dropjied. 

/iiN.  \ol/i. — There  is  a  dwindling  of  the  right  leg 
below  the  knee.  The  right  calf  measures  loj^  in. 
and  left  calf  i;',-;-  inches. 

Jan.  11//1. — I'atient  complains  of  ]iain  upon  mic- 
turition. \'aginal  e.xaminytion  reveals  a  prolapse  of 
the  womb  and  considerable  leucorrhoea.  Ordered 
injection  of  alum.  gr.  xxx,  Oj  of  water. 

Jan.  15/// — Ophthalmoscopic  examination  reveals 
atrophy  of  the  disks,  the  result  of  former  choking. 
Dr.  Norris). 

Jan.  16///. — C()n>iderable  pain  in  abdomen. 

Jan.  17///. — Patient  says  that  she  passes  bloo'l  by 
stool.  Once  or  twice  in  the  past  two  weeks  she 
seems  to  have  lost  the  power  of  articulation  for  art 
hour  or  two  at  a  time  though  not  ner  consciousness, 
and  upon  coming  to  has  stated  that  she  had  severe 
pain  over  the  region  of  the  heart. 

Jan.  iSf/i. — Patient  improving  decidedly.  Stra- 
bismus much  less  marked. 

Jan.  igf/i. — Ordered  ol.  morrhuae,  f  3  ss.  t.  d.  Io- 
dide continued. 

Jan.  2isl. — Improved  very  much. 

Jan.  7,1  si. — Complains  of  pain  in  left  chest. 
Slight  friction  can  be  distinguished  on  left  aide  pos- 
teriorly.    Ordered  counter-irritation. 

Ffh.  2nd. — .\bout  the  same. 

Feb.  •}th. — Pain  and  swelling  in  right  forearm 
and  on  right  leg  for  which  jjoultice  was  ordered. 
Complains  of  pain  all  over  body.  Patient  has  cm 
her  legs  the  marks  of  many  old  sores. 

Ffh.  10//;. — Not  so  well.  Went  out  yesterday. 
Pain  in  left  side  apparently  pleiirilir,  for  which  or- 
dered plaster. 

Feb.  wth. — Complains  much  of  pain  in  side. 
Respirations  jerky  and  fifty-eight  to  the  minute. 
Pulse  very  feeble;  suspended  iodine  'and  oil.  IJ. 
Quinine  and  port  wine.  Mustard  and  poultice  to 
side. 

Feb.  \zth. — Complains  still  of  much  pain.  Ma- 
sendie  m.  vi.  Quite  weak.  Tem[)erature  100". 
Dr.  Da  Costa  finds  friction  at  base  posteriorly. 

Feb.  \\th. — Somewhat  better.  Less  pain.  'Very 
poor  appetite.  (Ward  now  under  care  Dr.  Da 
Costa). 

Feb.  xitth. — Put  patient  on  tinct.  verat.  virid.  but 
Doctor  ordered  it  stopped  today  (ordered  on 
twelfth). 

Feb.  \%th. — Pleuritic  effusion  at  left  base  postcri- 
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orly.     Consolidation  of  right  apex.      Slight  friction 
at  right  base.     Bowels  opened  on  Saturday. 
^   Feb.  2jrr/. — Last    night    great    pain  in  both  tem- 
ples and  in  left  side.     Morphia  given. 

Feb.  zblh. — Discharged  improved.  Patient  in- 
([uired  if  there  was  much  hoi)e  of  recovery  and  be- 
ing told  "  no  "  she  decided  to  go  home.  She  was  a 
most  marked  case  of  the  scrofulous  diathesis.  The 
small  abscess  on  the  forearm  which  was  opened 
showed  a  grey  tubercular  matter  which  had  a  cer- 
tain elastic  feel.  This  matter  would  not  discharge 
itself  and  the  abscess  showed  no  signs  of  healing. 
The  sores  on  her  legs  which  were  not  opened  were 
apparently  of  the  same  character. 


SELECTIONS  FROM  JOURNALS. 


INFLUENCE 


OF   THE    ATMOSPHERE 
OPERATION. 


ON 


Professor  Tr^lat,  in  a  recent  clinical  lecture,  drew 
attention  to  some  facts  which  seem  to  prove  tliat  the 
condition  of  the  atmosphere  e.xercises  a  certain  in- 
fluence on  traumatic  lesions.  He  pointed  out  that 
the  older  surgeons,  and  even  those  of  a  more  recent 
period,  always  put  off  operations  that  were  not  very 
urgent  tiil  certain  seasons  of  the  year.  Roux,  who 
operated  on  a  large  number  of  cataracts,  always 
kept  the  operations  for  spring ;  and  this  tradition 
was  probably  based  on  observation.  All  the  cases 
of  acute  septicemia  observed  by  M.  Tr^lat  occurred 
in  June,  in  hot  and  sultry  days.  One  case  was  that 
of  a  very  healthy  woman  in  her  fourth  confinement, 
all  her  labors  being  remarkably  easy.  She  began  to 
feel  ill  on  the  first  day,  and  was  worse  the  second 
day ;  on  the  third  day  the  case  was  hopeless,  and 
she  died  on  the  fourth.  At  the  same  time,  M. 
Tr^lal  had  been  operating  upon  a  man  suffering 
from  cataract  in  both  eyes.  Everything  had  gone 
well,  and  the  operation  promised  to  be  a  very  suc- 
cessful one,  but  during  the  night  the  patient  suffered 
much  from  the  heat,  and  was  very  restless  ;  the  eye 
grew  worse,  and  in  a  few  days  suppuration  set  in. 
Another  case  was  that  of  a  woman  in  whom  he  op- 
perated  for  cancer  of  the  breast  during  June.  For 
the  first  four  days,  all  seemed  to  go  well,' but  on  the 
night  of  the  fifth  day  the  patient  suffered  intensely 
from  the  sultry  weather,  and  passed  a  bad  night. 
Next  day  the  sore  ijresenled  a  very  bad  aspect  ; 
the  patient  became  slightly  delirious  towards  night, 
erysipelas  set  in,  and  she  died  on  the  eighth  day.  A 
patient  was  suffering  from  multiple  fistula  and  stric- 
ture of  the  rectum.  M.  Tr^lat  jierformed  rectotomy 
by  means  of  the  galvano-caustic  loop.  The  patient 
did  not  loose  a  drop  of  blood,  and  the  o])eration 
was  done  under  excellent  conditions.  Towards 
night,  however,  he  felt  a  little  restless  ;  during  the 
night  a  profuse  fretid  diarrha-a  set  in  ;  and  the  tern 
perature  in  the  axilla  rose  to  102.2°.  These  symp 
toms  grew  worse  the  following  days  ;  and  on  the 
fourth  day  the  patient  died  of  acute  septicemia. 
Three  years  ago,  M.  Tr^lat  was  called  upon  to  per- 
form perineoraphy  on  a  young  woman  in  whom  the 
perineum  had  been  lacerated  during  parturition. 
The  operation  had,  against  his  will,  been  put  off 
from  April  to  June.     It  hajjjjcned  to  take  place  on 


a  very  hot  day,  but  everything  went  on  so  smoothlr 
that  tne  best  hopes  were  entertained,  till  at  night, 
when  the  i)atit-nt  became  flushed,  restless,  and  died 
of  septicemia  four  days  after  the  ©jjeration.  M. 
Trelat  jjarticularly  insisted  on  these  facts,  because, 
although  they  all  took  place  in  different  years,  yet 
they  occurred  at  the  same  season  and  under  the 
same  atmospherical  conditions.  He  also  compared 
them  to  the  remarkable  results  at  which  M.  Davainc 
has  recently  arrived.  He  found  that  a  very  small 
quantity  of  septicemic  blood,  when  injected  under 
the  skin  of  guinea-pigs,  caused  death  within  thirty 
hours  if  the  operation  were  performed  in  summer  at 
a  temperature  of  82°  to  86°  Fahrenheit.  When  the 
experiment  was  rejieated  in  the  winter,  not  one  of 
the  animals  died  as  long  as  the  dose  remained  the 
same  as  in  the  summer.  M.  Davaine  concluded  from 
his  experiments  that  the  two-thousandth  part  of  the 
septicemic  matter  needed  in  the  cold  season  was  suffi- 
cient to  kill  a  guinea-jjig  in  summer.  Another  curious 
fact  is,  that  the  seasons  seem  to  exercise  no  influ- 
ence on  rabbits,  who  die  both  in  winter  and  in  sum- 
mer from  the  same  doses.  However,  M.  Trelat 
thought  it  impossible  not  to  trace  a  connection  be- 
tween these  experiments  and  the  facts  which  he  had 
observed,  especially  as  the  latter  were  not  isolated. 
Thus  M.  Cauchois,  in  his  thesis  on  the  etiology  of 
hemorrhages,  mentions  that  a  few  years  ago,  on  a 
very  hot  day  in  June,  more  than  a  hundred  cases  of 
secondary  hemorrhage  were  observed  in  the  hospitals 
in  Paris.  It  must  be  added  that  M.  Cauchois  shares 
M.  Verneiul's  views  as  to  the  fact  that  most  second- 
ary hemorrhages  are  of  septicemic  origin.  It  may 
therefore  be  admitted  that  in  these  cases  we  meet 
with  septicemic  accidents  which  have  been  caused 
by  the  influence  of  the  temperature.  M.  Trelat  has 
also  shown  long  ago  that  the  seasons  have  a  great 
influence  on  the  mortality  in  the  lying-in-hospitals. 
The  practical  conclusion  which  may  be  drawn  from 
these  facts  is  that,  so  far  as  operations  are  concerned, 
the  summer  season  itself  is  not  to  be  dreaded  so 
much  as  the  sultry  days,  or  the  great  heat  which 
often  comes  on  suddenly  and  unexpectedly.  There- 
fore, it  will  be  safer  to  avoid  as  much  as  possible 
performing  any  operations  during  this  season — 
B/it.  Med.  Journal. 


DEDICATION  OF  THE   NEW  HALL  OF  THE 
NEW  YORK    ACADEMY  OF  MEDICINE. 

'I'he  profession  of  this  city  has  at  last  a  Hall  of 
which  it  may  be  proud.  The  new  Library  Hall  of 
the  .Academy  of  Medicine  is  furnished,  and  is  one 
of  the  most  pleasant  rooms  we  have  ever  been  in. 
The  Dedication  of  the  Hall  will  take  place  on  the 
evening  of  October  2nd,  when  short  addresses  will 
be  made  by  some  distinguished  gentlemen  from 
abroad,  and  by  some  of  the  Fellows.  It  is  expected 
that  Dr.  Arland,  Regius  Professor  of  Oxford  Uni- 
versity; Mr.  Callender,  the  distinguished  surgeon  of 
London;  Dr.  Gross,  of  Phila. ;  Dr.  Hillings,  U.  S.  A., 
Washington,  and  others  will  address  the  meeting. 
The  profession  of  this  city  and  vicinity  are  invited 
to  be  jiresent.  The  Hall  is  situated  at  12  West 
31st  St. 
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EDITORIAL. 


THE   CLINICAL   TEACHER. 

Whatever  of  excellence  is  required  in  the  suc- 
cessful practitioner,  must  abound  in  the  clinical 
instructor;  but  whatever  of  tinsel  and  demonstra- 
tion is  tolerated  in  the  one,  assisting  him  to  win 
popular  favor  and  rewards,  must  be  omitted  when 
the  work  of  mind-culture  is  entered  upon.  The 
stream  that  is  to  multiply  itself,  branching  into  many 
rivulets,  watering  many  lands,  should  have  water 
purer  and  more  strength-giving  than  the  one  that 
flows,  however  grandly  on,  to  lose  itself  in  the 
mighty  ocean. 

All  of  the  accomplished  physician's  powers  of  ob- 
servation, his  patience,  skill  and  dexterity  must  cer- 
tainly be  among  the  gifts  of  the  clinical  teacher,  and 
as  the  standard  of  his  (jualifications  is  high,  so  will 
his  fitness  for  this  labor  be  determined.  This  pure 
excellence  and  avoidance  of  show,  is  the  first  de- 
mand of  the  clinical,  as  it  is  of  other  instructors. 
Whoever  undertakes  to  mould  the  intellectual  char- 
acter of  others,  should  be  conscious  of  his  ability, 
have  an  inward  recognition  of  his  power,  and  should 
enter  into  the  work,  only  when  his  fellows  have  re- 
peatedly urged  him, — confirming  his  own  estimate  of 
his  fitness  by  their  expression  of  preference.  It 
must  be  remembered  that  the  physician  or  the  sur- 
geon may  become  great  in  his  practice,  measuring 
his  greatness   by   accumulations  of  wealth  and  by 


patitnts'  blessings;  the  f.uiK'  of  his  skill  may  travel 
through  many  lands,  but  he  may  lack  the  power  to 
transmit  that  which  constitutes  his  greatness  to 
others.  He  may  bean  able  practitioner,  but  Nature 
may  have  forbidden  him  her  chicfest  blessing,  the 
power  to  call  forth  an  intellectual  progeny  of  his 
kind.  Even  excellence  in  the  profession,  however 
marked,  does  not  ensure  these  clinical  instructors. 
The  sun  is  grand,  not  merely  that  it  gives  light, 
but  that  it  transforms  its  countless  satellites  into 
light  givers  ;  the  clinical  instructor  is  truly  great, 
not  merely  that  he  scatters  the  blessings  of  healing 
among  his  patients,  but  that  he  arms  others,  his 
pupils,  with  a  skill  and  devotion  like  his  own,  for 
their  fields  of  labor.  His  light  shines  u])on  them 
and  is  reflected  from  them,  and  therefore  his  influ- 
ence for  good  far  outlasts  the  brief  span  of  his  life- 
time. Such  men  of  medicine,  and  only  such  as  are 
endowed  with  this  transmitting  power,  reach  the 
pinnacle  of  greatness  in  tlie  profession ;  they  are 
great  in  many 

It  seems  proper  for  us  to  be  explicit  in  describing 
the  essentials  of  the  medical  teacher,  as  they  appear 
to  us,  since  we  have  fretiuently  and  purjwsely 
spoken  derisively  of  the  work  put  for  h  by  some 
who  forced  themselves  into  the  responsibilities  of 
that  position.  We  have  urged  one  essential  already, 
eminence  in  the  profession,  and  we  can  group  the 
rest  in  the  single  statement,  he  must  be  a  teacher  ; 
must  be  possessed  of  qualifications,  such  as  hordes 
of  men  and  women  claim  to  possess,  when  they 
resort  to  teaching  as  a  stepping  stone,  or  to  secure 
pin-money.  The  title,  "Piofessor,"  the  style, 
"lecture,"  and  the  school  "college,"  will  neither 
increase  nor  diminish  the  responsibility  of  clinica' 
instruction  ;  these  high  sounding  names  cannot 
alter  the  nature  of  the  task.  Mental  culture,  it  was 
and  must  be,  therefore  a  teacher  is  demanded  to 
perfect  it.  Because  many  unfitted  for  the  duties  of 
genuine  teaching  have  dishonored  themselves  by 
t.iking  its  pecuniary  rewards,  while  not  honestly  earn- 
ing them,  teaching  has  not  been  made  less  honorable, 
and  the  true  teacher  need  not  envy  the  station  of 
any  other.  Proficiency  in  mind  culture  and  ex- 
cellence in  medicine  are  the  essentials  of  clinical 
leaching. 

This  teacher  must  have  a  charm  of  manner  that 
will  arouse  the  mind  of  his  fellow-being  to  action, 
and  keep  it  in  subjection  to  his  own  willingly.  It 
is  not  enough  to  rivet  the  gaze  of  a  hearer,  a  staring 
look  while  the  mind  is  "  wool-gathering" — but  there 
must  be  in  the  teacher  a  moral,  an  intellectual  and  a 
physical  energy,  that  shows  a  mastery  of  the  subject 
discussed,  a  power  to  transfer  that  mastery  to  others, 
and  a  readiness  to  overwhelm  the  slightest  approach 
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to  inattention.  There  must  be  the  appearance  of 
this  energy  in  the  instructor,  else  there  will  lie  no 
assurance  of  attention  from  the  pupils.  Failure  in 
securing  the  voluntary  attention  of  pupils  should 
deter  an  honest  man  from  further  effort  at  instruc- 
tion. He  can  no  more  succeed  in  that  than  he  can 
fill  a  bottomless  pail  with  water.  The  fault  is  seri- 
ous and  pitiful,  but  is  irremediable.  Let  him 
<iuickly  forsake  the  task,  for  some  other,  as  able  as 
he  in  professional  lore,  and  with  a  cunning  hand 
will  take  the  vacant  place,  by  whom  the  pail  will 
be  mended  and  filled.  A  medical  lecture  room 
adorned  with  smiling,  lolling,  cheering  and  restless 
students  is  a  poor  compliment  to  a  lecturer's  ability; 
his  charm  is  not  in  his  tongue.  Whoever  can  en- 
dure such  compliments  must  have  little  judgment 
and  seriously  blunted  sensibilities.  Some  "  lectur- 
ers" have  such  adornments  at  their  performances 
regularly,  yet  do  not  appear  to  comprehend  their  sig- 
nificance, so  thick-skinned  and  insult  proof  are  they. 
The  truth  is  apparent  to  others, — these  lecturers 
have  not  that  charm,  which  is  the  inheritance  of 
teachers  only,  and  more,  they  lack  the  judgment 
which  should  tell  them  of  their   mistaken  calling. 

Careless  and  superficial  "lecturers"  are  success- 
ful as  gaze-riveters;  their  title  attachments,  grace  of 
manner  and  choice  speech  gain  them  rank  as  telling 
professors.  Their  first  effoits  are  dazzling  to  the 
medical  infants,  because  of  their  rhetorical  charms, 
the  well  rounded  periods  and  apt  gesticulations. 
The  pupils  are  jileased,  like  darling  babes  with  large 
extravagantly  painted  balloons.  Both,  the  pupils 
and  the  babes,  weary  of  their  gas  bags,  and  arrange 
a  collapse.  The  gas  disappears,  and  the  rest  shriv- 
els into  a  small  compass. 

These  showy  characters  were  not,  as  their  pre- 
sent course  indicates,  diligent  and  honest  seekers  af- 
ter truth  in  their  student  days  ;  they  did  not  delve 
deep,  nor  sweat  in  overcoming  hinderances.  They 
caught  what  came  with  ease,  gold  and  dross,  or  pure 
gold. 

Such  men  did  not  acijuire  the  power  or  habit  of 
critical  and  accurate  observation,  learned  to  build 
their  inferences  upon  the  first  indications,  grasped  a 
passing  notion  as  an  inspiration  from  on  high,  and 
clothed  it  in  glowing  words  which  their  greatest 
mental  jjower,  their  imagination,  gave  them.  They 
are  not  able  to  give  more  to  others  than  they  have 
secured  for  themselves.  They  are  dangerous  as 
teachers,  for  they  have  gathered  errors,  which  the 
lapse  of  time  has  served  to  develop  and  incorpor- 
ate as  truths  in  their  minds,  and  these  errors,  they 
spread.     They  scatter  tares  broiidcast. 

Memoriter  tyrants  constitute  another  class  of  [ire- 
tenders.     They   compel   their   followers  to  worship 


Words,  to  reverence  General  Principles.  They  are 
unconscious  of  the  truth  that  general  principles  are 
worded  generalizations  of  facts  frequently  observed 
by  former  pupils,  mostly  deceased,  and  are  words, 
and  only  words  to  him  who  has  not  observed  the 
facts.  To  students,  general  principles  at  first  are 
jargon,  for  man  paints  (loorly  with  words.  The 
teacher  must  point  to  the  actual  fact,  the  reality, 
again  and  again  ;  after  this  comes  the  generalization. 
Facts,  plain  facts  first,  then  words,  have  sense  a.s 
well  as  sound. 

We  might  continue  indefinitely,  and  with  good 
purpose,  to  hold  up  for  condemnation  these  incom- 
petents, who,  from  love  of  publicity  or  of  money, 
assume  this  responsible  position,  but  it  is  more 
pleasant  to  picture  some  of  the  more  prominent 
points  of  the  true  clinical  teacher. 

The  clinical  instructor  must  forget  his  age,  dig- 
nity and  himself  ;  must  be  a  student,  not  far  ad- 
vanced, but  such  a  one  as  he  sees  before  him.  Every 
aspect  and  indication  presented  by  the  patient  in 
the  amphitheatre  must  seem  to  give  him  the  same 
trouble,  surprise  him  as  much,  and  complicate  him 
as  it  did  in  his  freshest  college  days  ;  his  powers  of 
observation  must  work  as  slowly  and  tremulously 
as  his  pupils  ;  his  fears  and  hopes,  as  the  investiga- 
tion progresses,  must  wander  through  the  same  de- 
grees ;  he  must  be  thoroughly  an  original  investi- 
gator, more  diffident,  however,  than  his  pupils  ;  he 
must  have  that  sympathy  which  cari  read  the  intel- 
lectual pulse  of  his  class,  and  tell  the  precise  mo- 
ment proper  to  show  to  them  his  mastery,  by  his 
counsel  and  relations  of  e.xperience,  by  his  handi- 
work and  his  treasures  of  thought.  He  must  never 
anticipate  this  moment,  if  he  would  have  self-reliant 
pupils. 

This  teacher  goes  among  a  party  who,  in  the 
great  darkness  as  of  night,  seek  a  road,  untrodden 
by  them  before,  but  of  which  they  have  heard  an 
indefinite  description.  They  have  their  lanterns 
and  the  light  from  his  must  not  outshine  that  from 
theirs,  else  their  lanterns  are  useless.  The  road 
must  seem  as  strange  to  him  and  the  darkness  as  in- 
tense as  to  them.  He  must  act  with  them  and  take 
their  counsel  as  to  .progress,  and  only  reach  the  end 
with  them,  as  pleased  as  they.  If  the  stronger 
light  of  his  lantern  be  at  any  time  necessary,  he 
!  must  be  the  judge  of  when  and  how  much  to  let  it 
shine,  and  when  to  make  them  rely  upon  their  own 
again. 

The  clinical  teacher  must  be  to  his  students  a. 
student  as  ignorant  as  they,  as  eager  in  the  search 
for  knowledge  as  he  would  wish  them  to  be  ;  yet  he 
must  be  the  foremost  learned  in  his  profession.  One 
who  has   reached  that  lofty  summit  and  is  idolized 
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for  his  attainments,  who  can  apparently  divest  him- 
self of  his  well-merited  honors  and  be  a  simple, 
earnest  investigator,  like  his  pupils,  and  such  a  one 
only  can  reach  the  highest  degree  in  medicine  ;  he 
can  make  his  satellites  light-giving. 


CORRESPONDENCE. 


Dr.  Bermirif^ham: — 

Dear  Sir. — The  author  of  the  following  paper 
on  Fractures  of  the  Epicondyles,  Dr.  Zuckcrkandl, 
Demonstrator  of  Anatomy  in  tiie  Vienna  Univer- 
sity, has  kindly  sent  to  me  the  specimens  to  which 
the  paper  refers,  and  if  you  publish  the  paper,  which 
my  friend,  Dr.  Theo.  H.  Kellogg  has  translated  for 
me,  1  will  add  a  few  words  of  criticism.  The  sub- 
ject has  been  to  surgeons  one  of  curious  scientific 
enquiry,  and  has  also  been  regarded  as  one  of  prac- 
tical importance;  and  the  very  able  paper  of  Dr. 
Zuckerkandl  certainly  throws  mucli  additional  light 
upon  the  subject,  whatever  we  may  say  of  the 
specimens. 

In  reference  to  the  specimens,  there  are  some  cir- 
cumstances whii  h  render  it  proper  and  even  neces- 
sary that  I  should  subject  them  to  a  fair  criticism, 
in  order  that  I  may  publicly  accept  or  reject  them. 
The  circumstances  to  which  I  refer  are,  the  distin- 
guished position  which  Dr.  Zuckerkandl  occupies; 
his  well-known  reputation  as  an  anatomist  and  as  a 
contributor  to  anatomical  and  jiathological  science; 
the  fact  that  he  has  jjublished  his  opinions  of  the 
specimens,  and  thus  put  them  upon  record  as  un- 
questionable examples  of  these  fractures,  at  the 
same  time  quoting  me  as  having  an  opinion  that  the 
fractures  of  the  external  epicondyle  had  not  yet 
been  proven — and  especially  the  fact  that  he  has  in 
a  spirit  of  frankness  always  becoming  scientific  en- 
quiry, put  the  s()ecimens  into  my  possession:  thus 
affording  me  the  opportunity  to  examine  them,  and 
at  the  same  time  leaving  me  no  opportunity  to  avoid 
the  expression  of  an  opinion. 


"ON  THE  EPICONDYLAR  FR.\CTURES  OF 
THE  HUMERUS." 

BY 

DK.  E.  ZUCKERKANDL, 
Demonstrator  of  Anatomy,  yienna. 

"The  fractures  of  the  epicondyles  of  the  humerus, 
to  judge  from  the  reports  of  surgeons,  are  often  ob- 
served in  the  living  subject  and  e.xcedingly  seldom 
on  post-mortem  examination,  as  is  readily  under- 
stood, since  the  injury  is  so  slight  that  a  curative 
process  ensues  directly.  For  the  anatomy  of  this 
fracture,  therefore,  we  have  to  look  to  accidental 
discoveries  at  autopsies,  and  whether  the  latter  have 
not  been  carried  out  on  a  sufficiently  extensive  scale, 
or  these  fractures  are  not  statistically  so  numerous 
as  there  is  an  inclination  to  suppose,  one  thing  is 
certain,  that  preparations  of  epicondylar  fracture, 
the  description  of  which  in  literature  was  available, 
belong  to  the  greatest  rarities,  'i'o  confirm  this 
view,  I  will  quote  only  three  authors,  who  have 
treated  the  whole  subjects  of  fractures   with  perfect 


mastery,  and  have  collated  the  literature  with  an 
assiduity  that  leaves  nothing  to  be  desired.  In  vain, 
then,  did  1  look  in  the  large  atlas  of  Malgaigne  for 
a  clearcase  of  epicondylar  fracture.  I  found  in  the 
te.xt,  in  reference  to  the  fracture  of  the  external 
epicondyle,  a  sentence,  which  I  cite  verbatim,  as 
best  characterizing  the  view  taken.  It  reads  thus, 
"QueKiues  tl-crivains  modernes  ont  aussi  parlt^"  d'une 
fracture,  qui  ne  [)enetrerait  jias  dans  I'articulaticn , 
et  n'affecterait  cjue  la  petite  saillie  de  I'cpiiondyle  ; 
mais  personne  jus(iu'  ii  present,  n'  enacitt;  d'ex- 
ample." 

"Gurlt,  (work  on  Fractures,  Perlin,  1862),  writes 
that  notwithstanding  the  frecpient  occurrence  of 
fractures  of  the  internal  condyle,  (I  think  this  is  a 
misprint  for  ejjicondyle,')  the  collected  material 
is  so  meagre,  that  he  can  only  refer  to  one  ])repara- 
tion  of  actual  fracture  of  the  internal  (?)  concyle, 
and  that  belongs  to  the  pathological  collection  in 
Wurzburg,  and  shows  the  se|>araie  bone  reunited  by 
callus.  According  to  the  drawing,  which  Gurlt 
gives  of  this  case  on  page  797  of  his  work,  however' 
it  would  not  seem  to  be  strictly  one  of  epicondylar, 
fracture,  as  a  certain  ])ortion  of  the  cresti  interna 
humeri  is  involved.  This  holds  true  for  the  case  of 
fracture  of  the  outer  ei.icondyle,  which  Gurlt  de- 
scribes on  the  798ih  |)age  of  his  work,  for  here  too 
something  more  than  the  epicondvle  was  broken  off. 

Hamilton,  (Fractures  and  Dislocations,  translated 
into  (German  by  Dr.  Rose  (}6itinger,  1877),  who  also 
had  no  ])rei)arations  of  ejjicondylar  fracture  at  his 
command,  writes  ol  fractures  of  the  external  epicon- 
dyle as  follows :  "  I  mention  this  fracture,  which 
some  writers  have  set  down  as  a  fact,  siinply  to 
express  my  conviction,  that  its  existence  has  never 
been  diagnosticated.  Though  we  admit  the  possi- 
bility, this  epicondyle,  like  the  corresponding  internal 
epiphysis,  may  be  separated  by  muscular  force,  we 
must  still  deny  the  probability  of  it,  since  this 
portion  of  bone  is  so  very  small.  For  the  same 
reason  we  must  be  permitted  to  doubt,  whether  a 
separation  that  has  actually  taken  place  can  be 
recognized  in  the  living  subject.  Moreover,  if  an 
actual  fracture  at  this  point  had  taken  place  from 
outward  violence,  it  is  sufficiently  clear,  from  a  con- 
sideration of  the  anatomical  relation  of  the  part, 
that  it  would  extend  more  or  less  into  the  joint,  and 
involve  the  condyle  likewise."  It  is  ])lain  enough 
from  aM  of  the  above,  that  the  pathological  anatomy 
of  epicondylar  fractures  has  been  much  neglected; 
and  that  an  addition  to  our  knowledge  of  this  sub- 
ject is  very  desirable.  Now  I  have  at  my  disjiosal 
two  preparatiins,  one  illustrating  the  fracture  of  the 
external,  and  the  other  that  of  the  internal  epicon- 
dyle, and  I  believe  I  shall  add  something  to  the 
anatomy  of  the  question  by  the  following  description 
of  the  two  cases.  In  the  first  place,  though,  I  must 
consider  some  anatomical  [joint  relative  to  the  epi- 
condyle, and  tending  to  explain  views  that  have  been 
heretofore  entertained. 

"  The  inferior  extremity  of  the  humerus  proceeds 
from  a  synostosis  of  five  separately-develo])ed  por- 
tions of  bone.  These  are:  ist,  the  humeral  dia- 
physis,  which  includes  the  supratrochlea  fossa,  a 
minute  portion  of  tiiC  eminentia  capitata,  and  on  the 
dorsal  surfa<e  the  ribbon-like  zone  of  the  trochlea; 
ad,  the  trochlea;  3d,  the  eminentia  capitata;  4th  and 
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5ih,  the  epicondyles.  On  the  fully-formed  humerus 
that  part  is  called  the  internal  cpicondyle,  which 
projects  lever-like  above  the  trochlea,  and  serves  as 
the  point  of  origin  of  the  Hexor  group.  Though 
this  bony  prominence  presents  itself  as  a  united 
whole  at  this  stage,  still,  an  examination  of  the 
humerus,  in  the  earlier  periods  of  its  development, 
teaches  us,  that  the  internal  epicondyle  of  the  adult 
consists  of  two  ])ieces,  the  su])erior  of  which  be- 
longs to  the  humeral  diaphysis,  to  the  median  sur- 
face of  which  the  osseous  nucleus  of  the  epicondyle 
ajjplies  itself,  enlarges,  and  finally  unites  with  the 
upper  portion  to  form  the  lever  of  the  flexor  grouj) 
of  muscles.  Accordingly  what,  in  ordinary  accep- 
tation, is  called  a  fracture  of  the  epicondyle  is  some- 
thing more,  since  it  includes  also  a  part  of  the 
humerus.  It  is  difficult  to  believe,  that  only  that 
part  of  the  internal  epicondyle,  which  corresponds 
to  the  epiphyseal  centre  of  ossification,  should  be 
broken  off  in  the  adult,  so  that  distinct  cases  of 
epicondylar  fracture  can  occur  only  in  youthful 
persons. 


"What  we  call  external  epicondyle,  on  the  com- 
pletely developed  humerus,  and  a  small  portion  of 
which  (called  "la  petite  saillie,"  in  the  above  (juota- 
tion  from  Malgaiyne.)  can  be  felt  and  seen  through 
the  skin  of  the  arm  in  lean  subjects,  belongs,  as 
taught  by  embryological  observation,  not  properly 
to  the  external  epicondyle,  but  represents  the  most 
inferior  prominence  of  the  crista  externa  humeri, 
with  which  the  more  posteriorly  extending  epiphyseal 
nucleus  of  the  external  epicondyle  finally  unites. 
The  epicondyles  of  adults,  therefore,  belong  partly 
to  the  humerus  and  partly  to  the  actual  epiphyseal 
epicondyles,  as  a  glance  at  the  humeri  of  young 
persons  teaches  us.  From  the  real  internal  epicondyle, 
which  we  term  epiphyseal,  arise  the  radialis  internus, 
ulnaris  internis,  palmaris  longus,  and  a  small  por- 
tion of  the  pronator  teres,  while  from  that  part  of 
the  ejjicondyle,  which  belongs  to  the  humeral  dia- 
physis, arises  the  greater  portion  of  the  pronator 
above  named.  On  the  external  epi])hyseal  epicondyle 
are  found  the  c(jmmon  extensor  of  the  fingers,  the 
ulnaris  externus,  and  I  he  anconeus  (juartus. 

"After  this  brief  anatomical  exjjianation,  we  pro- 
ceed to  the  description  of  the  two  preparations. 

"  The  separation  of  the  internal  epicond)  le  I  found 
on  the  left  arm  of  the  strong-boned  man.  After 
the  removal  of  the  flexors,  the  epicondyle  appeared 
projecting  forwards  tumor-like,  but  immovable,  so 
that  at  first  sight  I  thought  of  a  fracture  healed  by 
callus.  As  I  removed  the  dense  connective  tissue, 
which  surrounded  the  epicomiyle,  there  appeared  a 
furrow,    which  encircled  the  irregular  bony  promi- 


nence, and  formed  a  sharp  line  of  demarcation  be- 
tween it  and  the  humeral  epicondyle.  The  tumor- 
like bony  prominence,  therefore,  represented  the 
ei)iphysial  epicondyle.  On  farther  examination  it 
was  seen,  that  the  epiphysial  was  connected  with  the 
humeral  epicondyle  only  by  dense  tissue,  was  irreg- 
ularly formed  on  its  uneven  ui>per  surface,  slightly 
concave  on  its  superior  attached  side,  and  of  about 
the  size  of  an  os  lunatum. 


"  In  figure  i,  is  plainly  seen  the  intact  humeral 
epicondyle,  b,  the  epiphyseal  ei)icondyle,  a,  and 
between  them  the  above  described  furrow,  which 
was  filled  with  fibrous  tissue.  The  separated  epi- 
condyle does  not  correspond  in  form  to  that  of  a. 
youthful  person,  nor  to  the  interior  part  of  the  flexor 
condyle  in  the  adult.  It's  long  axis  in  the  latter 
is  parallel  with  that  of  the  humerus — in  our  prepar- 
ation, however,  it  is  sagittal,  twisted  as  it  were  on 
its  axis.  The  inferior  portion  of  the  epicondyle  i& 
in  the  adult  about  one  half  cm.  distant  from  the 
edge  of  the  trochlea,  but  it  is  more  tham  one  era. 
removed  in  this  preparation;  so  that  tiie  lateral  sur- 
face of  the  trochlea  is  very  deep. 

"  The  fracture  of  the  external  epicondyle  I  found 
likewise  on  the  left  extremitv  of  a  male  adult. 


"  After  the  removal  of  the  extensors,  there  appear- 
ed in  the  inferior  portion  of  the  ligamentum  laterale 
externum  an  irregularly  formed  plate  of  bone,  fifteen 
mm.  long,  nine  mrn.  wide,  and  ^  mm.  thick.,  the 
superior  end  of  which  i)roved,  on  closer  examina- 
tion, to  consist  of  an  independent  bit  of  bone.  The 
humerus  presented  an  irregular  fossa  correspond- 
ing in  form  to  the  opposing  plate  of  bone.  The 
latter  did  not  be  lie  the  fossa,  but  it  was  drawn  .so 
far  down  that  its  lower  edge  touched  the  capituluni 
of  the  radius.  In  figure  2,  the  plate  of  bone  is  laid 
back  in  the  fossa — a,  is  tlie  smaller,  and  b,  the  larger 
piece  of  the  bone  which  was  broken  off.  In  figure, 
3,  d,  shows  the  fossa  above  the  eminentia  capitata. 
That  this  plate    of  bone   corresponds  to    the   epi- 
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physial  epicondyle  cannot  be  doubted  by  any  one, 
who  will  take  tne  pains  to  compare  the  preparation 
with  a  humerus  in  which  the  e])i])hyses  are  still  iso- 
lated.    The  circumstance  that  a  second  small  bit  of 


There  is  a  broad  vertical  and  remarkable  facet  on 
the  inner  side  of  the  trochlea  ;  the  outer  condyle  is 
])robably  not  normal  in  its  shajie,  and  altogether 
there  are  indications  that  the  bone  has  at  some  time 


bone  is  present,  connected  with  the  larger  piece  by  ■  suffered  a  very  severe  and  perhaps  complicaicd  in- 
fibrous  tissue,  can  be  e.\i)lained  by  the  fracture  of  jury.  Perhaps  there  was  more  than  one  line  of 
the  external  ef>icondyle,  though  it  is  also  supposa- !  fracture  ;  possibly  a  transverse  fracture  through  the 
We,    that    originally    two    epiphysial    nuclei  were   shaft   at  the  base  of  the  condyles,  or  through  the 


developed. 


line  of  the   epiphyseal  junction.     If  such  were  the 


"  From  this  discription,  and  from  an  examination  fart,  the  specimen  does  not  illustrate  a  simple  frac- 
of  the  figures,  it  would  seem  clear,  that  wehavetodo  ture  of  the  epicondyle  ;  but  these  are  points  which 
herewith  separation  of  the  actual  epicondyles.  In  !  the  ancient  character  of  the  fracture  does  not  |)er- 
tbe  first  of  these  cases,  I  fully   considered  whether  '  mit  us  to  determine  positively. 

there  might  not  possibly  be  a  persistence  of  the  e])i-  I  Nor  has  Dr.  Zucherkandl  mentioned,  what  is  a 
physes,  a  thing  that  sometimes  hapjiens,  as  observed  i  fact,  that  the  line  of  fracture  of  the  epi<-ondyle  is 
by  Ramband  and  Renault— still,  the  deformity  of  i  veitical  to  the  line  of  the  shaft  of  the  humerus,  ex- 
the  bones,  the   displacement,    and    the    intervening !  tending  to  the  base  of  the  condyle  and  then  down- 


fibrous  tissue  compelled  me  to  abandon  this  idea. 
The  latter  circumstance  I  considered  important, 
since  I  have  a  preparation  from  the  skeleton    of    a 


wards  or  parallel  to  the  line  of  the  shaft  of  the  hu- 
merus until  the  separation  is  completed.  This 
would,    strictly  speaking,    make    it   partly    epicon- 


fcilly  developed  person  in  which  a  complete  differ- 1  dyloid  and  partly  condyloid,  and  including  only  a 
cntiation,  of  the  two  i)ieces  has  not  taken  place — 1  moiety,  perhaps  one  half,  of  each  ;  but  we  are  not 
there  had  been  no  substitution  of  the  cartilaginous  |  disposed  to  be  so  rigorous  in  our  demand.  It  is 
tissue  by  connective  tissue.  I  prob.ible  that  a  true  and  exact  epiccndyloid  fracture 

•*  In  conclusion   I  would  once  more  give  promi-j  never  takes  place   after  the  bony  union  is  consum- 
nence  to  the  fact,  that  there  are  distinct  fractures  |  mated  ;  and  it  is  quite  certain  that  some  of  the  cases 


of  the  epicondyles,  and  that  they  belong  to  the  cat- 
egory of  epiphysial  separations, 


reported  by  myself  and  by  others  as  epirondvloid, 
but  as  having  occurred  in  adult  life,  were  partly 
condyloid. 

In  short  we  think  this  may  ])roperly  be  called  a 


We  always  labor  under  serious  embarassment  when  j 
we  attempt  to  interpret  dead-room  or  museum  speci-  i  fracture  of  the  internal  epicondyle,  but  whether  it 
mens  whose  clinical  history  is  unknown.     We  have   was  a  simple  fracture  cannot  now  be  determined. 

The  second  specimen  is   supposed  to  represent  a 
fracture  of  the  external  epicondyle. 

Our  objections  to  this  supposition  are  : 

I.  There  are  two  ossicula.     This    the   writer  of 


We  have 
found  a  great  many  specimens  of  supposed  fracture 
of  the  head  of  the  humerus,  of  the  acromion  process, 
of  the  coracoid  and  coronoid  processes,  of  the  neck 
of  the  femur,  &c.,  long  retained  in  museums  and  pub- 
lished as  authentic,  which  would  not  bear  the  test  the  paper  has  atteinpted  to  dispose  of  by  assiimmg 
of  a  critical  examination,  and  which  had  to  be  re 
jected  ;  they  being  found  to  be   in  fact  only  exam 


that  the  mode  of  development  was  exceptional,  and 

J ,   ,..,^  ^ ,  that  the  epicondyle  had,  in  this  instance,   two  cen- 

ples  of' abnormity,''of  imperfect    development,  or  of  1  tres  of  ossification  instead  of  one.  as   is  usually  the 


disease. 

On  the  other  hand,  clinical  records,  not  verified 
by  autopsies,  have  led  to  an  almost  equal  number  of 
errors  ;  and  it  has  been  exceedingly  difficult,  if  not 
impossible  to  eliminate  all  the  errors  of  this  class 
from  the  literature  of  broken  bones.  There  are 
many  cases  in  which  a  correct  opinion  can  only  be 
formed,  when  we  have  both  the  clinical  history  and 
the  autopsv  ;  and  we  may  say.  that  many  injuries 
about  the  elbow-joint  are  notably  difficult  to  diag- j  and  covered 
noslicate  during  life,  and  that  without  the  history 
they  can  by  no  means  always  be  correctly  under- 
stood after  death. 

These  specimens  have  no  history.  We  are  com- 
pelled therefore  to  interpret  them  by  their  present 
appearances. 

Firsl,  of  the  supposed  fracture  of  the  internal 
epicondyle. 

The  bone  is  from  an  adult,  as  stated  by  Dr.  Zu- 
ckerkandl,  but  he  has  omitted  to  mention  that  the 
coronoid  fossa  is  small,  and  the  olecranon  fossa  is 
nearly  obliterated,  indicating  that  for  a  long  time 
before  death  the  motions  of  the  joint  were  limited. 
The  presumption  is,  therefore,  that  this  was  an  old 
fracture  ;  a  fact  which  increases  greatly  the  diffi- 
culty of  determining  precisely  the  orignal  character  bly, 
of  the  accident.  ^"   ^" 


A  supposition  which  is  possible,  but  being, 
to  say  the  least,  very  unusual,  can  hardly  be  regard- 
ed as  probable,  unless  accompanied  with  other  very 
strong  confiriiiatorv  proofs. 

2.  The  fossa,  three-eights  of  an  inch  higher  up> 
which  I'r.  Zuckerkandl  supposes  was  its  original 
position,  does  not  rei)resent  very  accurately  and 
very  clearly  the  outline  of  the  united  ossicula,  nor  is 
it  sufficiently  deep  for  their  reception.  It  is  smooth 
^ered  in  at  its  base  with  lamellatfd  bone 
tissue,  resembling  in  every  respect  the  lamellated 
tissue  of  the  condyle  with  which  it  is  continuous. 
It  appears  like  a  natural  depression    in    the  surface 

of  the  bone. 

T,.  There  is  a  fossa  directly  under  the  ossicula 
sufficiently  deep,  and  of  the  form  of  the  ossicula, 
into  which  thev  fit  accurately. 

4.  The  writer  savs,  and  the  specimen  seems  to 
show  that  the  ossicula  are  situated  in  the  lower  por- 
tion of  the  external  lateral  ligament.  This  fact  is,  in 
itself,  conclusive,  in,ismuch  as  no  satisfactory  expla- 
nation can  be  offered  why  they  should  be  found  in 
this  ligament,  and  in  its  lower  portion,  except  that 
they  formed  here  :  that  is  to  say— that  they  are 
sessamoid  bones— osteophites,  osteoids,  or,  possi- 
cretaceous  formations.     It  is  well   known  that 


oh   formations  do  occasionally  present  them- 
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■selves  in  the  fasciculated  ligaments,  as  well  as  in 
other  fibrous  structures.  If  they  had  been  found 
attached  to  the  extremity  of  any  of  those  muscular 
and  tendinous  fibres  of  the  extensor  muscles,  which 
have  their  origin  upon  the  eternal  epicondyle, 
the  theory  adopted  by  the  writer  of  the  above 
paper,  would  have  been  probable,  but  in  view  of  the 
facts,  it  seems  impossible. 

it  should  be  uK-niioned  that  the  under  surface  of 
the  largest  ossiculum  is  nodulated  and  perfectly 
smooth,  having,  in  these  respects,  the  superficial 
appearance  usually  presented  by  bony  formations  in 
such  situations.     Yours  truly. 

Frank  H.  Hamilton, 

43  \V.  42d  St.,  N.  Y. 


ABOUT  BOOKS. 


Lfctures  on  Syphilis  of  the  Larynx.  Delivered  at  the 
London  IJospital  for  Diseases  of  the  Throat  and 
Chest,  hy  IV.  Afae  Neill  Whistler,  M.  D.,  M.  R. 
C.  P.,  Physician  to  the  Hospital,  etc.  J.  6-  A. 
Churchill.     London,  1879. 

The  small  volume  which  contains  these  lectures 
is  full  of  valuable  matter,  chietly  clinical  The 
views  of  Czermak,  Turck,  Gerhardt,  Roth,  Dance, 
Ferras  and  oihers  are  casually  noticed  and 
discussed,  and  endorsed  or  refuted  according 
to  Dr.  Whistler's  clinical  deductions.  The  vari- 
ous forms  of  syphilitic  lesions  of  the  larynx 
are  treated  of  clearly  and  concisely.  The  author 
concludes  that  the  practice  of  Lewin  and  Liegsoisof 
hypodermatic  injections  in  syphilis  is  justifiable  in 
lesions  of  the  larynx,  where  respiration  is  being  se- 
riously interfered  with  A  tenth  to  a  thirtieth  of  a 
grain  of  the  sublimate  freely  diluted  is  used  at  each 
injection.  The  book  is  a  useful  contribution  to 
laryngeal  syphilis. 


into  cigarettes  of  uniform  size.  The  paper  most 
suitable  for  the  purpo.se  was  found  to  be  Swedish 
filtering  paper,  which  burnt  freely  and  gave  out  but 
little  odor.  The  scent  of  the  smoke  was,  however, 
so  disagreeable  that  it  was  necessary  to  disguise  it[ 
and  the  following  formula  represents  the  basis  of 
each  cigar:  Swedish  filtering  paper,  size  4  in.  by 
2/4  in.;  nitre,  ^  gr-;  tincture  of  tobacco  (i  in  8)  10 
minims;  ol.  anis.,  }i  minim.  A  solution  of  the 
drug  to  be  experimented  on  is  then  prepared,  the 
paper  floated  on  the  solution,  dried  and  cut  to  any 
required  size.  An  eighth  of  a  grain  of  oiiium  pro- 
duced effects  which  were  too  intense,  and  i-64th  of 
a  grain  of  extract  of  opium  was  found  to  be  suffi- 
cient for  the  initial  dose.  Cigarettes  with  this 
amount  of  opium  were  smoked  by  four  healthy 
men,  and  in  a  few  minutes  a  decided  effect  of  dizzi- 
ness was  produced.  Not  more  than  half  the  (pian- 
tity  of  the  drug  can  have  been  retained  in  the  lungs. 
Short  accounts  are  given  ot  nine  cases  in  which  this 
preparation  proved  useful.  In  the  first,  eleven 
hours  sleep  were  obtained  by  smoking  half  a  cigar- 
ette. 

Dr.  Thompson  sums  up  his  conclusions  as  to  the 
administration  of  opium  in  this  manner  : 

The  smoking  of  opium  is  especially  adapted  to 
cases  of  harassing  cough  ;  the  topical  effect  of  the 
drug  is  immediately  obtained  without  any  part  of  the 
dose  being  wasted  on  other  tissues  ;  moreover,  this 
mode  avoids  those  objectionable  effects  which  are  a 
bar  to  the  use  of  the  drug  when  it  has  to  be  given 
by  the  mouth  into  the  stomach.  Opium  smoking  is 
peculiarly  useful  in  those  cases  of  laryngeal  ulcera- 
tion in  which  all  altempts  of  deglutition  are  accom- 
pinied  with  extreme  pain,  and  the  topical  effect  of 
the  anodyne  is  chiefly  songht.—Boston  Jour,  of 
Chemistry. 


SELECTIONS  FROM  JOURNALS. 


MEMORY, 


DRUG  SMOKING. 

Our  readers  are  aware  that  medicated  cigarettes, 
for  asthma,  catarrh  and  kindred  diseases,  have 
become  pojiular  of  late,  and  it  is  an  interesting 
question  whether  this  mode  of  administering  drugs 
has  any  special  therai)eutical  value.  Dr.  R.  E- 
Thompson  has  been  led  to  investigate  the  subject, 
and  gives  the  results  of  his  experiments  in  a  paper 
in  the  London  Practitioner.  He  says  that  the  sim- 
plest and  surest  method  of  combining  medicinal 
agents,  so  that  the  smoke  may  be  inhaled  and 
brought  into  con'.act  with  the  blood  vessels  of  the 
lungs,  is  by  using  paper  soaked  in  a  weak  solution 
of  nitre,  dipped  afterwards  into  the  tinctures  or 
solutions  of  the  drugs  to  be  administered,  and  rolled 


[Le  Pn^ris  Medical,  19  July,  1S79).  M.  Delaunay 
read  a  communication  upon  memory  studied  under 
diverse  biological  conditions,  at  the  session  of  the 
Biological  Society,  of  Paris,  of  July  12th.  His  data 
were  derived  from  teachers,  tutors,  professors, 
examiners  and  theatre  prompters. 

The  inferior  races  of  men,  negroes,  Chinese,  etc., 
have  more  memory  than  the  superior.  The  primi- 
tive races,  who  do  not  know  how  to  write,  have  an 
incredible  memory,  and  for  centuries  transmit  in 
this  way  hymns  more  voluminous  than  the  bible. 
Prompters  and  professors  of  declam;ition  know  that 
women  have  more  memory  than  men.  French  wo- 
men learn  foreign  languages  more  quickly  than  their 
husbands.  Adolescents  have  more  memory  than 
adults.  Memory  is  greatly  developed  in  children, 
attains  its  maximum  at  fourteen  or  fifteen  years,  and 
then  decreases.  Feeble,  lymphatic  individuals  have 
more  memory  than  the  vigorous.  Collegians  who, 
in  the  higher  cla.sses,  obtain  the  prizes  for  memory 
and  recitation,  take  these  only.  Parisian  students 
have  less  memory  than  those  from  the  provinces. 
.M  the  normal  schools,  at  Val  de  Grace  and  else- 
where, those  students  who  have  the  best  memory  are 
not  the  most  intelligent.     Memory  is  more  developed 
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in  peasants  than  in  denizens  of  cities,  more  in  eccle- 
siastics than  in  the  hiity.  Memory  remains  intact  in 
diseases  of  the  left  lobe  of  tlie  brain,  and  is  greatly 
affected  in  those  of  the  right  lobe  ;  which  jiroves 
that  the  right  lobe  has  more  memory  than  the  left. 
From  a  physiological  (loint  of  view,  memory  is 
diminished  by  alimentation,  by  jjhysical  exercise  and 
by  education  in  the  sense  that  the  illiterate  have 
more  memory  than  those  who  know  how  to  read  and 
write.  We  have  more  memory  in  the  morning  than 
in  the  evening  ;  in  summer  than  in  winter  ;  in  hot 
countries  than  in  cold  climates.  Hence,  to  a  certain 
extent,  memory  is  in  inverse  proportion  to  nutrition. 
Moreover,  it  is  in  inverse  projiortion  to  evolution, 
for  it  is  at  its  maximum  in  individuals  little  advanced 
in  evolution  ;  inferior  races,  women,  children,  the 
feeble,  in  the  right  lobe  of  the  brain.  In  conclu- 
sion, according  to  M.  Delaunay,  there  is  an  evolu- 
tion of  memory  which  is  at  lirst  sensorial  or  verbal, 
and,  finally,  intelligent ;  but  memory,  properly  speak- 
ing, diminishes  in  the  course  of  this  evolution. — 
Mich.  Med.  Nnvs. 


R 


THERAPEUTICS  OF  DLARRHCEA  IX  CHIL- 
DRKN. 

Smith,  ill  a  valuable  paper  on  this  subject,  makes 
use  of  the  following  fornuilrE:     For  Diarrhoea  due  to 
dentition,  when  the  gums  arc  hot  and  swollen,  and 
!  the  child  is  nervous  and  irritable: 

Grams. 

Sodii  bromidi 3  ss       2 

Mucilag.  acacirc 

A<|.  jHirie,  aa,  ij.  s.  ad .  .  5  ii      6° 
Sig:     One  teaspoonful  every  three  hours  to  a  child 
between  six  months  and  a  year. 
For  flatulent  diarrhtca: 

Grams^ 

IJ      Magnes.  calcin 3  i       4 

Spts.  amnion,  aromat .  .  .w/.,xl.   2 

Tr.  assaf(t't 3  i       4 

Anisette, 3  yi     23 

Aq.  cinnamon,  q,  s.  ad.  3  iv   124 
Sig:     One    teaspoonful    every    half   hour  till  re- 
lieved, for  a  child  from  three  weeks  to  four  months. 
— St.  Louis  Cour.  of  Mfd. 


25 

5° 
5° 


WOUNDS  OF  JOINTS  TREATED  WITH 
POWDERED  ALOES. 
M.  E.  Millet,  in  the  Arch.  Med.  ne  Beli:;e,  recom- 
mends the  treatment  of  articular  wounds  by  pow- 
dered aloes.  In  imitation  of  the  veterinary  surgeons, 
who  treat  articular  wounds  in  the  horse  with  the 
best  success  by  means  of  the  aloes  powder,  M.  M. 
tried  it  on  the  human  subjet  t,  in  a  case  where  the 
index  finger  had  been  torn  off  through  the  melacar- 
po-i)hahingeal  articulation  and  connected  with  the 
hand  only  by  a  strip  of  skin.  The  finger  was  placed 
on  a  splint  covered  with  wadding,  the  aloes  powder 
thickly  strewed  over  it, — where  it  melted  by  the 
heat  of  the  hand,  and  formed  an  air- tight  covering,- 
and  the  whole  fastened  to  the  splint  with  a  narrow 
tape,  without  compress  or  sharpie.  The  success  was 
complete  :  and  a  useful  finger  the  result  ;  the  dress- 
ing changed  but  twice  in  a  fortnight  ;  there  was  no 
fever,  no  pain  and  scarcely  any  suppuration.  The 
pain  ceased  immediately  on  the  application  of  the 
powder. — Gaz.  Jlebd.  July  14,  1879. 

TREATMENT  OF  SEMINAL  EMISSIONS. 

Bumstead  gives  the  following  prescription  for  its 
special  tonic  effect  upon  the  genital  organs: 

Grams. 

IJ      Tr.  ferri  chloridi 3  iii     90 

Ext.  ergot.  fld.(S<|uibb's)  3  iii     90 
M.  et.  sig:     A  teaspoonful    in  water   after  each 
meal. 

As  a  direct  means  of  diminishing  the  frequency 
of  the  emissions,  15.  recommends: 

{'jrams. 

I^      Potass,  bromidi 5  '       3° 

Tr.  ferri  chloridi 3  i        30         ^ 

Aquae 5  iii     9° 

M.  et  sig:  From  one  to  two  teaspoonfuls  in 
water,  after  each  meal,  and  at  bed  time. 

The  avoidance  of  tobacco  in  all  its  forms,  cleanli- 
ness of  mind  and  body,  laxatives  when  needed,  and 
in  a  word,  attention  to  the  rules  of  hygiene,  are  to 
be  strictly  enjoined. — American  Practitioner,  July, 
1879. 


CHLORAL  AND  OXIDE  OF  ZINC  IN  IN- 
FANTILE DIARRHCEA. 
Tison  highly  recommends  the  simultaneous  use  of 
chloral  and  oxide  of  zinc  in  the  intestinal  troubles  of 
young  children.  The  chloral  is  gived  by  enema, 
and  (he  nnc  per  orem.  A  rigorous  diet  is  enforced. 
The  following  are  two  of  his  favorate  prescrip- 
tions: 

Grams. 

Ii      Hydrate  of  chloral |)i       i     50 

Starch  water 3  ii    60 

One  to  one  and  oneluilf  teaspoonfuls  for  a  small 
enema,  twice  or  thrice  a  day. 


Ii 


Oxide  of  zinc 

Powdered  gum 

White  sugar,  of  each. . 

I.actopeptine 

Cinnamon  water. 


3i 


Grams. 
1     50 


"      7 

5° 

1       3 

5° 

'     3- 

One  teaspoonful  every  five  hours. — Journal  des  Sc. 
med.  de  Louvain — Gaz.  Nelu/om.,  July,  1879. 


NEWS  ITEMS  AND  NOTES. 

Vassar  College.— John  G.  and  Matthew  Vassar 
have  given  to  the  trustees  of  Vassar  College  ten 
thousand  dollars  for  a  Chemical  and  Philosophical 
laboratory  for  that  institution. 


M.  Chassaignac. — This  distinguished  French  Sur- 
geon, especially  known  as  having  introduced  the 
drainage  tube,  died  in  Paris,  August  26th. 

Sept.  18,  '79. 
To  the  Editor  of  T  m   Hosimtai.  Gazette  : 

Dear  Sir  ;  I  was  very  much  surprised  to  see  my 
name  in  connection  with  an  article  headed  "  The 
Articulations,"  in  this  weeks  issue  of  your  journal. 

In  the  presence  of  vour  reporter  I  cut  the  slip  out 
from  the  Student's  journal  of  London  of  Aug.  2, 
1879  wherein  it  was  published  under  the  following 
heading. 
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The    following   ingenious 


arrangement    of  the   shattered,  and  he  was   severely  burned  in  the  face 


names  descriptive  of  the  various  articulations  was 
drawn  up  by  I.  Moiling,  M.D.  of  the  University  of 
New  York  and  has  been  kindly  communicated  to  us 
bv  the  learned  Professor  of  Anatomy  therein.  Or. 
William  Darling,  F.  R.  C.  S.  who  is  at  present  in 
this  country." 

I  regret  this  very  much  and  trust  you  will  give  the 
credit  to  whom  it  is  due. 

Yours  truly, 

J.  L.  Little. 


Dr.  0.  W.  Holmes  attained,  the  week  before  last, 
his  seventieth  birthday.  The  many  complimentary 
notices  given  of  this  event,  and  the  very  high  posi- 
tion assigned  to  him  as  poet  and  writer  by  the  daily 
press,  bespeak  his  great  and  justly  earned  popularity. 
Viewed  from  whatever  standard,  his  reputation  must 
be  ranked  as  one  of  the  highest  order;  but  few  who 
know  him  by  his  writings  only  can  appreciate  the 
privilege  those  have  enjoyed  who  have  had  the 
opportunity  to  listen  to  his  marvelous  readings  of 
his  own  poems  and  addresses.  The  spirit  and  fire 
of  youth  have  in  no  way  been  dimmed  by  advanc- 
ing years,  as  the  past  one  has  abundantly  shown. 
His  professional  labors,  although  but  little  known  to 
the  world  at  large,  have  been  highly  prized  by  those 
whose  wandering^  among  the  thorny  paths  of  anat- 
omy have  been  cheered  by  the  enlivening  presence 
of  their  agreeable  guide.  We  trust  he  may  long  be 
preserved  to  fulfill  these  grateful  tasks,  which  it  is 
in  the  power  of  but  the  gifted  few  to  perform. — 
Bost.  Med.  four. 


and  other  \>ax\%  of  the  body.  In  his  left  groin  was 
a  wound  about  two  inches  long,  covered  with  coag- 
ulated blood.  On  passing  a  sound  into  this  wound 
it  did  penetrate  into  the  abdominal  cavity,  but  could 
be  freely  moved  in  all  directions  between  the  abdo- 
minal walls.  The  abdomen  was  then  opened,  and 
it  was  found  that  both  the  membranes  and  the  fatty 
tissues  had  been  torn  off  from  the  subjacent  mus- 
cles. A  kind  of  sac  had  been  formed,  which  ex- 
tended to  the  spinal  column  on  both  sides.  The 
abdominal  cavity  was  open  on  the  right  side,  and 
filled  with  large  masses  of  fluid  and  coagulated 
blood  ;  the  intestines  and  all  the  tissues  were  cov- 
ered with  grains  of  powder  that  had  been  exploded, 
and  the  small  intestine  had  in  two  places  been  torn 
from  its  mesentery.  The  external  abdominal  wall 
was  not  injured.  It  appears  that  the  powder  must 
have  penetrated  into  the  abdomen  through  theabore 
mentioned  small  wound,  and  subsequently  an  ex- 
plosion must  have  taken  place  in  the  abdominal 
cavity,  which  caused  the  terrible  injuries  that  have 
been  described. — British  Med.  Journal. 

Cheap  Doctoring. — The  Columbus  Jail  practice  is 
farmed  out  to  the  lowest  bidder.  The  physician  is 
expected  to  make  three  hundred  and  sixty-five  visits 
a  year,  and  more  if  necessary,  and  to  furnish  his 
own  medicine.  The  lowest  bid  this  year  was  forty- 
nine  dollars  and  ninety-nine  cents. — Mich.  Med. 
News. 


Tape  Worms  in  Eggs. — Various  instances  have  been 
recorded  of  the  discovery  in  hen's  eggs  of  minute 
-specimens  of  the  distoma  ovatum.  They  appear 
like  a  small  speck,  the  size  of  a  millet  seed  or  a 
pin's  head.  It  is  believed  by  helminthologists  that 
these  will  develop  into  one  of  the  varieties  of  tape 
worm,  and  it  is  wise,  tlierefore,  to  take  eggs  hard 
boiled  or  otherwise  well  cooked.  .'\  writer  in  one 
of  the  numbers  of  Nature  cites  several  instances 
where  these  parasitic  bodies  have  been  found. 

Dr.  Luke  P.  Blackburn,  of  Louisville,  was  elected 
Governor  of  Kentucky,  September  2d.  He  was 
charged  during  the  canvass  with  being  the  physician 
of  the  same  name  and  surname  who,  during  the 
civil  war,  endeavored  to  infect  Northern  cities  by 
shi[)ping  to  them  the  cloth-s  and  bedding  of  yellow 
fever  patients.  This  charge  he  neither  denied  or 
confessed,  declining  to  make  any  reference  to  it. 

American  Pork  is  carefully  examined  by  the 
authorities  of  Berlin  before  being  allowed  to  be  put 
on  sale.  The  official  yearly  report  to  August  ist, 
states  that  5.~oo  hams,  and  600  bacon  sides  were 
microscopically  examined  there,  of  which  109  hams 
and  16  sides  were  decided  to  be  trichinous.  Two 
native  hogs  were  also  condemned  for  that  reason. 

Abdominal  Explosion. — The  following  curious  case 

is  published  in  the  St.  Petersburgh  Medicinische  Wo- 
chenschrift.  A  man  had  been  so  severely  injured, 
in  trying  a  new  cannon,  by  the  explosion  of  a  por- 
tion of  the  powder,  that  he  died  in  an  hour  after 
ijeing  taken   to    the   hospital.     His  hand   had  been 


The  North  Carolina  Medical  Journal,  says  that  jl 
valuable  application  of  the  clinical  thermometer 
consists  in  its  being  inserted  in  the  mouth  of  a 
garrulous  patient  for  five  minutes,  thereby  securing 
a  proper  time,  in  which  the  physician  can  write  a 
prescription. 

Spencer  Wells  recently  performed  his  nine  hund- 
red and  fifty-fifth  ovariotomy,  in  which  he  employed 
bichloride  of  methyline  as  the  anaisthetic.  The 
bichloride  has  been  employed  in  over  100,000  case* 
in  England,  without  as  yet  a  single  evil  result  fol- 
lowing its  use. — Mich.  Med.  News. 

NAVY   NEWS. 


LIST      OF     CHANGES      IN      THE      MEDICAL    CORPS     W 

THE    NAVY    FOR    THE    WEEK    ENDING 

SEPTEMBER   I9TH,   1879. 

Sept.  15. — Pd.  Ass't  Surgeoti  A.  A.  Austin,  de- 
tached from  the  Colorado  and  ordered  to  Navy 
Yard.  Norfolk.  Vice-.\ssistant  Surgeon  H.  T. 
Percy,  detached  and  ordered  to  Coast  Survey  duty. 

Sept.  16M.— Pd.  Ass't.  Surgeon  F.  Anderson, 
leave  extended  six  months. 

Sept.  \Zth. — Surgeon  J.  W.  Coles,  ordered  to  hold 
himself  in  readiness  for  duty  on  U.  S.  S.  Nipsie. 

Surgeon  G.  F.  Winslow,  dCtrxhed  from  the  "  Wa- 
chusett  "  and  to  hold  himself  in  readiness  for  duty 
on  U.  S.  S.  Vandalia. 

Surgeon  J.  P.  Parker,  detached  from  special  duty 
and  ordered  to  the  "  Wachusett." 

Ass't  Surgeon  Chas.  W.  Rush,  detached  from 
Naval  Hosjjital,  New  York,  and  ordered  to  the  Re- 
ceiving Ship  Colorado,  New  York. 
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SPKCIAK.    NOTICK. 

Xon-StIO.^cKl>crs,  ulio  receive  lliis  number  of  'rn«   OA^ErrR,   and  are  1 
favorably   imprfcised  wiiU   the  character   and   objects   of  the  publication, 
>hould  at  once  remit  the  amount  of  a  year's  ^ub^cri^^t  ion.  We  cannot  under- 
take to  supply  back  numbers.either  now  or  in  the  fuiure.as  we  send  out  ovir 
entire  edition  each  week.     We  ask  every  member  nf  the  proles*.ion  wno  re-  ' 
cetTcs  this  number,  to  give  The  Gat-K  its  a  trial  for  one  year,  and  feel  that  I 
^1  who  favor   u-*   by  so  doing,  will  certainty  continue  their   subscriptions 
:hereafter.    All  we  a^k  U  a  inaU  t 


LECTURES. 


A   l.ECTLTRE    ON'     IHE     USK    OK  CATHK 

I'ERs  IN'  I'Hi'.  i'ri:aimi;n  r  of  thk 

HVl'KKl  ROl'H[KI>  I-ROSIATK. 

I>elivcreJ  at  the  Colleje  of  Phy^ician^  and^ii:^on5.  New  Vort. 

BV 

KOBKRT  K.  WEIR.  M.D. 

Lccuirer  on  Dis-xvei  of  Iht'  Gcnito-l"rii\ary  Organ*. 

vR-^porreU  for  TiiK  HosriTAi,  GAZBrric.) 


There  is  very  little  to  be  said  with  regard  to  the 
curative  treatment  of  hypertrophy  of  the  prostrate 
gland.  So  far  as  we  yet  know,  there  is  none,  and 
.''.II  that  we  may  attempt  is  its  palliation.  'I'Ikmc 
have  been  a  great  number  of  curative  measures  pro- 
posed at  one  time,  or  another.  A  long  while  .igo  it 
was  customary  to  employ  the  li\clro(;hlorate  of  am- 
monia, but  time  showed  it  to  be  utterly  useless. 
Recently  injections  of  ergot  and  of  iodine  have 
been  made  into  the  substance  of  iht-  gland  in  the 
hope  of  reducing  the  hypertrophy  This  treatment 
was  occasionally  followed  by  a  txTlain  amount  of 
success,  but  there  was  also  a  considerable  amount  of 
risk  attending  the  injections.  Death  was  known  to 
have  occurred  from  this  cause  in  some  of  Heine's 
cases. 

A  much  more  important  (|Ucstion.  therefore,  is  the 
one  as  to  how  we  are  best  enabled  to  prevent  the 
evils  resulting  from  this  hypertropln.  .\  ]ia- 
tient  comes  to  consult  you,  giving  a  histors 
of  the  familiar  symptoms  belonging  to  cys- 
titis. Vou  examine  him  and  find  jierhaps 
a  moderate  amount  of  dulness  upon  jjercussion  over 
the  site  of  the  bladder.  If  the  patient  is  fat.  how- 
ever, this  symptom  may  fail  you.  \()u  ask  him  to 
pass  his  water  in  your  presence,  and  you  may  be 
struck  by  the  peculiarity  of  his  attitude  as  the  urine 
is  passed.  He  will  lean  forward,  resting  his  hand 
on  a  t.ible  or  diair,  perhaps,  and  the  expulsive  ef- 
fort will  be  very  great.  So  great,  it  may  be,  as  to 
bring  down  an  old  iiernia  or  to  force  out  troublesome 
piles.  The  urine,  too.  does  not  issue  forth  in  a 
stream  but  dribbles  out,  and  has  often  a  very  tur- 
bid appearan<e  in  the  \essel. 

This  voided  urine  will  soon  become    malodorous, 
nd  the  deeper  strata  will  assume  a  gluey  t  onsisten- 
y.      In  some  cases  it  is  possible  to  turn  the  vessel 
entirely  upside  down  without  this  sii(  ky  mass  escap- 
ing.    This    matter  exactly  resembles  tliat  jiroduced 
by  the  action  of  liquor  potass.Te  upon  |)us  and  is  due 
as  we   mentioned    yesterday,   to   a   similar    cause. 
Sometimes  the  urine  is  not   only    foul,  but  contains 
streaks  of  blood,  or  the  patient  may  be  entirel)'  un- 
able to   micturate    because    his  bladder    is    full   of 
I'lood.     Occasionally  this  bloody  urine  when  exam- 
;'.ed  will  be  found  to  contain    villous   tufts  floating 
..bout  in   it,  especially  if  a  metallic   instrument    has 
previously  been  used. 


Let  me  say  h.ere,  in  p.issing,  that  if  you  open 
the  bladder  of  a  person  who  has  died  of  vesical 
hemorrhage,  or  who  has  had  bloody  urine  you 
will  often  lind  a  number  of  arborescent  vessels 
just  around  the  internal  orifice  of  the  urethra.  The 
hemorrhage  or  blood  in  the  \irinc  has  been  due  to 
the  bursting  of  these  little  \eins  and  arteries. 

Or,  the  cause  of  the  hemorrhage  may  be  found  in 
numerous  villous  growths  scaltereil  over  the  bladiler 
but  more  commonly  mei  wiili  in  its  lower  part. 
These  are  in  uiilh  nothing  but  liypertropliied 
papill.e  enclosing  in  their  thin  envelope,  \esscls  of 
(  onsiderable  si/.e  which  are  often  lorn  by  the  efforts 
of  micturition  or  by  the  contac  t  of  .ni  inslnunent. 

In  order  to  reach  a  s.uisfactory  iliagnosis  in  a 
case  of  presumable  hypertro[)hied  prostrate  it  is 
of  ser\icc  to  make  an  examinaliun  of  the  ret  turn. 
Tarticularly  is  this  desirable  since  most  of  your 
patients  will  be  old  men.  l-'or  if  you  tell  them  that 
it  is  necessary  to  introduce  a  catheter  at  once,  they 
will  be  very  likely  to  refuse  you  such  an  examina- 
tion point  blank,  assuring  you  thai  there  is  nothing 
whatsoever  the  matter  with  them  in  thai  ipiarter  and 
that  they  can  completely  void  their  urine.  Old  men 
are  proverbially  hard  to  manage.  There  are  \ery 
few  of  them,  however,  who  will  nol  submit  to  an 
examination  of  the  rectum  .ind  when  once  you  can 
assure  them  Uiat  the  rectal  examination  has  proven  to 
you  that  the  prostrate  gland  is  enlarged,  your  patient 
is  not  likely  to  offer  you  .iju  resistance  lo  an  explora- 
tion of  the  bladder.  Then  you  pass  in  a  catheter 
and  surprise  liini  by  drawing  off  some  urine, 
although  lie  was  ipiite  coulideni  that  his  I)ladder 
was  entirely  em])ty  from  his  just  conchuled  efforts. 

What   catheter   are   vou   to  use  ?     .\  i^eneral   rule 


i.-,  always  lo  >ele<t  that  mstrumcut  wIik  Ii  does  the 
least  violence  to  the  parts,  that  is,  the  softest  instru- 
ment. When  we  reflect  on  the  sensitiveness  of  the 
urethra  and  bladiler  so  freipienlly  shown  after  any 
instrumental  exploration,  by  the  onset  of  what  is 
known  as  urethral  fever,  we  must  a])i)reciale  the 
necessity  of  using  the  softest  and  most  flexible 
instrument  and  that  with  the  greatest  gentle- 
ness in  manipulation.  One  of  the  very  best  forms 
of  the  catheter  is  that  named  after  the  great  Xelaton 
and  bearing  the  trade  mark  "  Jacipies.  patentee." 
This  instrument  is  of  rubber  and  is  made  in 
England.  Lately  Messrs.  Tiemann  i\:  to.,  have 
manuf.actured  similar  catheters  which  |»ossess  a 
great  advantage  over  those  of  foreign  make  in  one 
particular,  and  that  is  in  regard  to  the  eye.  In  the 
I'higlish  and  French  catheters  the  eye  is  punched 
and  its  edges  arc  thence  always  more  or  less  sharp, 
whereas  the  eye  of  the  American  catheter  is  moulded, 
(see  Fig.  i  in  which  both  are  represented.)  and 
consequently  smooth  and  rounded  The  rub- 
ber employed  in  manufacturing  the  instrument  is 
vulcanized  by  means  of  the  sulphide  of  antimony, 
and  it  is  the  conversion  of  the  surplus  sulphur  into 
sulphurous  acid  that  hardens  and  cracks  the  catheter 
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when   it   has    long   been    kept      This    is  seen    in  |  this  small  flat  box  (Fig.  2)  capable  of  being  carried 


the  various  specimens  that  I  now  show  you.  But 
there  is  another  risk  attached  to  the  emiiloyiiient 
of  a  rubber  catheter,  and  a  knowledge  of  it  will 
enable  you  to  a|)preciate  the  piece  of  advice  that  lam 
accustomed  to  join  in  the  fast   instructions  given  to 


my  patient  in  the  iniroductiun  ot  the  catheter,  which 
IS  always  to  keep  two  catheters  on  hand  no 
matter  of  what  kind.  For  these  instruments  of 
rubber  when  exposed  for  any  length  of 
time  to  the  action  of  abnormal  urine  are 
liable  to  soften  and  swell.  The  eye  itself 
is  particularly  likely  to  enlarge  and  so 
form  a  sort  of  neck  which  will  be  held  by 
the  bladder,  and  frequently  your  patient 
will  complain  of  difficulty  in  withdraw- 
ing the  instrument,  and  occasionally  if 
he  is  not  carfeul  the  end  will  snap  off 
and  remain  behind. 

This  did  hapiien  indeed  in  one  case 
in  my  practice  but  I  was  fortunately 
able  to  seize  and  abstract  the  fragment 
before  any  harm  had  been  done. 

In  introducing  a  rubber  catheter,  first 
oil  it  with  carbolized  oil,  (i  to  10)  after 
washing  it  in  a  carbolized  watery  solu- 
fll  tion  of  I  to  20,  and  then  pass  it  in' slowly. 
If  you  meet  with  any  obstacle,  take 
hold  of  it  close  up  to  the  penis  and  in- 
troduce it  by  a  series  of  prods  or  short 
))ushes,  or  if  this  does  not  overcome  the 
difficulty  take  hold  of  the  instrument 
and  imi)art  to  it  a  spiral  onward  twist. 

Once    introduced,    your  diagnosis   is 
rendered  complete  of  course  by  the  dis- 
covery and  withdrawal  of  residual  urine. 
f        H         '"'"^  condition  is  pathognomonic.     It  is 
I        H       your   duty,    when  your   examination    is 
ended  to    ex]))ain  to    your    patient    as 
plainly  as  you    can    the  nature   of    the 
obstruction    under  which  he  labors,    in 
order  that  he  may  be  fully  and  thoroughly 
impressed  with  the  fact  that  //e  must  use 
a  i-atlMtci-  for  the  halaiuc  of  his  life,  even 
though    the  residual    urine   is   small    in 
amount  and  quite  normal.      Teach    him 
K        ■       how  to  introduce  the  instrument  himself. 
I        H       Tell  him  to  wait  a  few  days  after  its  first 
^\    ■      introduction  before  lie  tries  it  a  second 
^k\  IL     time,  and  let  him  make  his   second  trial 
^\^^in  your  presence,  for,  what  with  the  fail- 
^fc^Ting  sight  and  tremWing  hands  of  old  age, 
^■*he  will  find  the  easy  introduction  of  the 
instrument  no   <  hild's  play  at  first.     For  the    con- 
venience  of  patients,  I    have  had   Tiemann  make 


in  the  vest  pocket  and  of  holding  a  little  vial  of 
carbolized  oil  and  a  single  rubber  catheter,  size  8 
or  10  of  the  English  sc  ale. 

Next  to  the  Nelaton  catheter  comes  the  .Mercier 
flexible  catheter,  "coudee,"  or  "bicoudee,"  that  is 
having  a  short  elbow  single,  or  double,  (Fig.  3)  near 
the  end.  This  bend  is  the  great  merit  of  thisinstru- 
ment,  since  it  causes  its  end  to  run  along  the  upper 
and  unaffected  wall  of  the  prostate  ;  and  should  it 
meet  with  any  obstruction,  a  slight  twitt  of  the  shaft 
will  cause  the  angular  end  to  glide  to  one  side,  or 
the  other. 

Third,  in  point  of  usefulness  and  durability  comes 
the  flexible,  conical  French  prostatic  catheter,  with 
a  fixed  curve,  the  anterior  portion  of  the  shaft  be- 
ing shorter  than  the  posterior.    This  cathoter  \y\'s,.  4) 


iias  an  olive  pointed  enil  juincd  to  the  shaft  by  a  slen- 
der easily  bent  neck,  and  hence  will  very  freipicuitly 
pass  all    obstructions  when   other  instruments  fail. 

Sometimes  when  all  other  soft  catheters  fail  and 
the  case  turns  out  to  be  one  of  great  difliculty,  a 
Weiss'  blunt,  f-Lnglish,  brown  catheter,  mounted 
ui)on  a  stylet, — an  o\ei-curved  stylet,  but  curv- 
ed remember  to  the  very  end,  will,  by  hugging 
the  superior  wall  override  an  obstacle  unsiir- 
mountable  by  other  methods,  or  the  ordinary 
elastic  catheter  introduced  with  its  stylet  ///  iitu 
as  far  as  it  will  go  into  the  urethra,  will,  by  then 
withdrawing  the  wire  an  inch,  or  two,  have  an  ex- 
tra curve  or  lift  u])ward,  imparted  to  its  end,  and  its 
onward  progress  thus  be  secured. 

When  all  milder  measures  fail  it  becomes  nece> 


THE  HOSPITAr,  GAZETTE. 


4»3 


sary  to  use  metallic  instruments.  'I'hcse  metallic, 
silver  catheters,  are  of  course  more  exi)ensive,  but, 
they  are  also  mucli  more  durable,  and  so,  in  realitv, 
cheaper  in  the  end.  In  ninety  cases  out  of  a  hun- 
dred, however,  the  rubber  instrument  is  all  that  vou 
will  need. 

Of  course  the  metallic  catheter  recjuires  more 
iinatomical  knowledge  in  its  employment,  and  from 
its  very  great  rigidity  can  do  more  harm  if  incau- 
tiously used.  'l"he  various  forms  of  this  instrument 
])resent  two  v.  idcly-different  curves — one  less  than 
tlie  regulation  curve,  of  one  and  five-eighths  inches 
radius,  and  the  other  much  greater  than  this.  I 
have  found  the  shorter  curve  to  answer  the  desired 
■'Ur])ose  much  better  than  the  longer  one 

In  cases  where  .a  false  passage  exists,  the  instru- 

s 


ll 


ir.ent  recommended  by  .XlLicicr  may  be  used  with 
benefit.  The  eye  of  this  metallic  catheter  [Vig.  5)  is 
in  the  concavity  of  the  instrument,  and  through  this 
eye,  when  the  end  of  the  catheter  is  engaged  in  the 
false  passage,  is  pushed  a  small,  flexible  catheter, 
which,  as  it  emerges  at  a  slightly  different  angle,  is 
likely  to  reach  the  true  canal,  and  so  pass  on  into  the 
bladder.  However  when  this  complication  exists,  I. 
•or  my  part,  am  always  inclined  to  let  the  injured 
irethra  alone,  and  relieve  the  distended  bladder  by 
.<piraiion,  or  if  the  case  is  not  urgent,  to  wait  a  few 
<;ays  for  the  injured  parts  to  heal. 

One  more  metallic  instrument  I  will  show  you, 
.md  that  is  the  vertebrated  catheter,  devised  by  Dr. 
Squire,  of  Elmira,  N.  Y.  This  invention  consists  of 
:  number  of  hollow  links,  or  sections,  Fig.  6  strung 
ij.i  a  wire,  which,  by  a  screw  at  the  handle,  may  be 


made  either  tight  or  loose.     It   is   to  be  introduced 
somewhat  rigid,  and  when  the  end  meets  with  any 
obstruction  the  wire  is  to  be  relaxed,  so  that  the  end 
of  the  instrument  may  follow  with  perfect  freedom 
the  de\  ious  i)ath  of  the  urethral  canal.     I  must  con- 
fess to  you  that,  with  all  its  great  ingeniousness,  I  am 
forced  to  regard  the  Sipiire  "  vertebrated  catheter  " 
as  a  very  dangerous  instrument.     1  am  always  fear- 
ful lest  while  a  patient   is  using  i".,  or  while  I  am 
I  using  it,  the  wire  should  give  way  in  some  part  and 
I  the  instrument  be  withdrawn  minus  some  of  its  links. 
.\  case  is   known  to  me  in  which  just  exactly  tliis 
I  accident  occurred. 

j      In  instances  of  diffiiuli  prostatic  obstriution  with 

t  retention.  1  have  cccasionally  resorted  to  the  use  of 

I  the  fine  conducting  bougie  of  Maisonneuve.     'I'liis 

■  instrument  affords  the  greatest  amount  of  llexibili 

When    you    have    succeeded    in    introducing    it,    a 

'  slender   catheter  is   screwed  on   to   it.  and  pushed 

j  forward,  the  bougie  curling  up,  as  you  know,  in   the 

bladder.     So  soon  as  the   urine  begins  to  escape,  a 

1  large,  flexible    French  catlieter,  open  at  each   end, 

'  (I'Tg.  7)  is  ]>asscd  U])  over  the  smaller  one  into   the 

bladder. 

'  .\fter  the  first  introduction  of  the  catheter  by 
either  yourself  or  your  patient,  direct  him  to  keep 
ipiiet  the  rest  of  the  day,  to  drink  freely  of  either 
;)lain  water,  or  of  the  non-aperient  mineral  waters; 
and  at  the  same  time  warn  him  that  he  may  expect 
I  little  irritation  of  the  bladder  for  twcnty-foui 
hours  or  so.  Sometimes  the  irritation  is  very  de- 
cided and  oi  longtr  duration.  Several  days  or  even 
a  week  should  be  allowed  to  pas  ^  before  the  instrument 
is  again  introduced.  After  this,  the  intervals  can 
lie  decreased  until,  depending  upon  the  amount  of 
residual  irine,  the  catheter  is  passed  without  irrita- 
tion once  twice,  or  thrice  daily.  In  some  forms  of 
■  ibstruction  of  long  duration,  urination  can  only  bv 
.u  couijjlished  by  aid  of  the  catheter,  and  hence, 
unless  the  aiony  present  is  sufficiently  great  to  allow 
of  distention  witl'.out  pain,  the  use  of  the  instru- 
ment will  be  even  more  frecpientiv  recpiircd  than 
'  this. 

If  you    have  drawn  off  from  four  to  fi\e   ounces 
of  urine    at  the   first  sitting  and  find  that  more  still 
I  remains  in  the  bladder,  do  not  attempt  to  remove  it 
jail    at  once.     F.mpty  it    gratlually.  more  and   more 
1  each  time,    taking  a  week    or  more  even  to    do    it. 
I  Fast    experience  has    convinced    surgeons    of   the 
I  necessity  of  this  caie      If  the  residu.-.l  urine  be  all 
removed  at  once,  the  bladder  is  liabb-  to  react,  and 
cystitis  to  intervene.     As  10  the  cause  of  this  infiam- 
matory  condition.     It  may  be  due  to  the  «  hanges  in 
the    circulation    that  t.ake  pl.ice  under  such    condi- 
tions,   or,  again,  it    may   be  a  resuh.    of  the    mere 
mechanical    irritation    set    up  by  the    introduction 
of  the    catheter,    no   matter   how  rarefullv    it    be 
handled. 

M.  Pasteur  has  lately  maintained  tha'.  the  inflam- 
mation with  the  ])roduction  of  ammoniacal  'thanges 
in  the  urine  is  due  to  the  introduction  of  bacteria 
by  the  catheter:  he  even  ascribes  the  transformation 
of  urea  into  carbonate  of  ammonia  to  a  spc<  ial  fer- 
ment belonging  to  a  torula  described  by  Van  Ticghcin. 
Hence  the  ne<  essity  of  the  careful  use  of  disin- 
fectants, prior  to  the  insertion  of  the  <  athcter. 
When  cystitis  does  occur,  trcatmcr.t  of  the  proper 
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i)aticni.   iiui>t    be  ;  cases  of  ty)jir:»l  infantile-  paralysis  we  find  particulaj 

hips    raised     and !  groups    of   muscles   affected.     The  peculiar   nervc 

j  trouble  in  rachitis  is  a  partial  loss  of  power,  afl'ecl- 


kind  must    be    employed.      The 
kept     ([uiet     in    bed    with    his 
an      anodyne,     preferably     in     the      form     of     aj 

suppository  containing  two  grains  of  the  watery  ;  ing  various  groups.  These  groups  may  be  and  gen- 
extract  of  opium  with  half  a  grain  of  belladonna,  be  i  erally  are  widely  scattered.  The  almost  three-cor- 
.idministered.  This  can  l)e  repeated  every  four  j  nered  physiognomy  of  this  child  is  ])athognomonic 
hours,  if  needed.  To  remove  the  acidity  of  the  !  of  rachitic  ])aralysis.  We  do  not  know  tlie  nature 
urine  citrate  of  potassa  may  be  given  in  hal'f  drachm  |  of  the  lesion  in  this  paralysis— there  is  jirobably  no 
doses  four  or  five  times  a  day,  or  yen  may  adminis- 1  distinct  lesion,  but  simply  a  want  of  development  of 
ter  the  old  combination  of  tlie  carbonate  of  potassa  ^  the  nervous  system.  There  is  no  atroi)hy  of  the 
;md  tincture  of  hyoscyamus  in  mucilage.     A  hot  hip  |  nerve  <;ells,  but  only  a  la<  k  of  growth  on  their  jiart. 

bath  or  hot    fomentations  to   the  hviJogaslriuin  will  j      What  are   the  evidmces     '        "  ' 

prove  very  soothing.     The   bowels  may   be  opened   condition    of    the    limbs,    enlarged  joints. 


by  warm  water  enemata.  The  catheter  should,  of 
course,  be  laid  aside  until  the  attack  is  over.  And 
before  allowing  your  patient  to  use  it  again 
examine  his  stock  of  instruments  carefully  to  make 
sure  that  the  attack  was  not  caused  directly  by  a 
roughened,  cracked,  lilistcicd,  fissured,  ragged,  or 
sharp-eyed  catheter. 

In  lonclusion  let  me  ask  you  to  bear  in  mind  that 
the  older  the  patient  is  anil  consecpiently  the  ionuer 


.'\  beaded 
•wollen 
glands  in  the  neck,  and  sometimes  softening  of  the 
bones  in  different  j)arts  of  the  head. 

C.\si;  II. — This  woman  has  had  four  ohildreii. 
They  are  all  healthy,  except  this  one,  which  she 
brings  to  us  to-day.  This  child  suffered  very  greatly 
during  its  first  year  from  diarrhoea. 

There  is  not  enough  stress  laid  now-a-d.iys  u])on 
diarrhoea  as  a  [jroductixe  cause  of  rachitis  in  in- 
fancy.     I'or  my  own  ])art  I  am   very    well    satisfied 


the  hypertrophy  has  been  damming  up  the  urine,  the  I  that  the  bottle-fed  child  who  suffers  from  irregular 


greater  is  the  i-hance  that  changes  liave  been  made  in 
the  kidneys,  which  we  by  our  tests  unforlunately  can- 
not re<:ognize  and  that,  therefore,  the  introduction  of 
an  instrument  is  in  such  a  person  more  likely  to  be 
followed  by  dangerous  and  even  fatal  results  than 
in  a  younger  jiatieut.  ^\'ith  each  year's  experience 
I  grow  more  and  more  cautious,  and  even  timorous 


diarrh(jL-a,  with  green  stools  \  ery  fre(iuently,  is  devel- 
oping ail  insidious  tyjic  of  rachitis.  'I'his  insidious 
condition  is  attested  by  the  fact  that  the  child's  skin 
is  either  covered  with  a  peculiar  eruption,  or  else 
unusually  soft  and  pallid. 

If  you  see  a  child  plumji,  but  with  a  peculiar  pal- 
'or,   with  soft  flesh  and  with  a  generally  depraved 


in  this  respect,  and  I  feel  more  aiul  more  bound,  as  ;  condition  of  system,  you  may  make  up  your  mind 
I   trust   you  will   do  also,    to   take    every   possible  !  that  the  diathesis  is  not  nervous,  but  rachitic 
precaution,  and  to  use  all  jiossible  gentleness  in  the 


treatment  of  such  cases  as  these. 
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What  are  we  to  do  for  these  children  ?  Tlu-  neat- 
inent  .should  be  both  hygienic  and  medicinal.  Let 
us  take  up  first,  then,  the  consideration  of  the  hygi- 
enic treatment.  Cive  the  child  as  much  fresh  air 
and  sunlight  a.T  jiossiblc.  The  absence  of  light  has 
a  great  deal  to  do  with  rachitic  diathesis.  ('I'he 
rachitic  diathesis  may  be  developed  in  hand-fed 
liabies  with  diarrhoea  under  the  best  conditions). 

B.abies  and  young  t  hildren  with  this  diathesis, 
should  always  spend  the  summer  out  of  the  city. 
If  possible  they  ought  to  spend  the  three  hot  months 
at  the  sea-shore.  Such  children  should  always  in 
cool  weather  be  well  clothed  in  light  flannel.  They 
should  ne\  er  be  overclothed.  In  hot  weather  the 
nearer  they  are  brought  to  the  condition  of  birtii 
the  belter.  If  the  baby  is  at  the  sea-shore  in  this 
that  ever  since  it  has  been  five  months  old  there  has  j  weather  it  should  be  kei)t  on  the  beach  and  in  the 
been  something  the  matter  with  its  legs,  exactly  :  shade.  See  at  any  rate  that  it  is  out  of  doors  .all 
what  she  does  not  know.     This  is  all  the   help  we   the  day  long. 

have  in  reaching  our  diagnosis.  .\s  the  child  sits  |  Care  must  be  had  too,  with  regard  to  its  food,  and 
there,  do  )'ou  see  anything  peculiar  about  it  ?  There  '  iLcre  are  no  special  directions  here,  except  that  all 
is  a  well  marked  eruption  on  the  skin,  but  I  do  not   food  should  be  avoided  which  is  of  difficult    diges- 


iKcporlcU  for  TnK  Hosj-i  r.\l.  G.xzette). 


C.\si;  I. — This  mother  brings   her   child    to    the 
clinic,  telling  us  that  it  is  now  two  years  of  .age,  and 


think  we   have   anything  to  do   with  that.     Notice 
what  a  rachitic  head  the  child  has- — how  irregtilar  is 


tion,  and  all  licjuids  except  milk  and  water.     Only  a 
moderate  amount  of  flesli  should  be  given.     A  flesh 


its  shape,  and  how  slow  the  fontanelleshave  been  to  diet  is  not  advisable  for  a  child  with  a  tendency  to 
fill  in.  Indeed,  the  sites  are  still  soft.  The  condi-  rachitis — is  not  nearly  so  nutritious  as  a  mixed  diet 
tion  of  the  legs,  to  which  I  called  your  attention,  is  of  meat,  vegetables  and  grains.  Pure  flesh  is  highly 
one  of  palsy,  without  a  doubt.  I  stimulating    and  being    so   should  not  be  employed 

We  have  here,  then,  a  child  with  palsy  of  the  legs,  I  except  under  special  circumst.mces.  The  child 
accompanied  by  all  the  evidences  of  rachitis.  The '  sliould  have  jilenty  of  fresh  milk,  and,  if  there  is  no 
case  is  not  one  of  infantile  paralysis.  Infantile  par-  '  tendency  to  diarrluea,  oatmeal  may  be  given,  as  an 
alysis  may  occur  in  the  course  of  rachitis,  but  it  is  abundance  of  phosphorus  is  useful  in  rachitis, 
rare.  We  often,  however,  meet  with  cases  of  rachi-  Hread,  too,  is  very  useful  as  a  food,  but  it  should  never 
tis,  accompanied  liy  jiaralysis  of  upper  or  lower,  be  given  hot,  or  warm.  The  child  should  never  be 
limbs,    or   of   botli  upper  and   lower  limbs.     In  all  I  allowed    any  pastry,    hot  rolls,  or  lakes  but    good, 


THE  HOSPITAL  GA/.j:i  TE. 


485 


wheat  hrcad  toasted  or  broken  up  in  -nilk.  'I'liis 
l>ap  may  be  sweetened  il  desired. 

In  using  milk  tlie  distinction  should  be  ilrawn 
between  cream  and  milk.  Cream  is  considered  very 
nutritious  by  some — more  so  than  milk;  this  is  not 
so.  Cream  contains  less  caseine  and  nitroj;enous 
matter  and  more  fat  than  milk.  Cream  should  be 
used  in  certain  cases  as  a  fattcner,  the  same  as  i-od- 
livcroil.  Poor  milk  does  not  contain  enough  fat  and 
should  therefore  be  eschewed. 

We  come  now  to  ;i  consideration  of  the  medicinal 
treatment,  and  iiere  iron  is  very  good.  0(  course, 
if  there  is  a  tendency  to  diarrhtea  you  must  treat 
for  diarrlKva.  Cive  the  baby  some  phosjihate  of 
soda  in  milk.  I'his  substance  has  a  good  effect 
upon  the  digestion,  possibly  upon  the  general  secre- 
tions of  the  body.  Iron  should  be  given  carefully 
and  in  small  doses.  C?od-liver  oil,  too.  should  be 
administered,  the  best  shajie  for  administration  being 
in  an  emulsion  with  ]ihosphorus.  The  Kicto-phos- 
phate  of  lime,  with  cod-liver  oil,  is  an  excellent 
remedy.  This  contains  fifty  i)arts  of  cod-li\  er  oil, 
with  a  small  amoimt  of  the  i>hosphate  of  lime  in 
l.ictic  .icid. 

Under  this  treatment  ilic  child  ought  to  impro\  c 
rapidly,  but  both  treatnients--liygienic  and  medicinal 
— arc  necessary.  If  the  rachitis  is  impro\ed  the 
probability  is  that  the  nervous  trouble  will  disajipear 
without  any  further  medication. 

I  am  very  glad  to  have  sliown  you  these  cases, 
because  they  are  typical  of  very  many  that  you  will 
see  before  you  have  been  many  years  in  pr.icticc. 

F.^CIAL     PARALYSIS. 

This  little  girl  is  thirteen  years  of  age.  .'^he  has 
always  been  healthy  up  to  the  present  time,  except 
that  she  has  suffered  occasionally  from  frontal  head- 
ache. .She  has  not  been  going  to  school  of  late,  as 
studying  has  always  increased  these  heada(  hes.  but 
othenvise  her  health  has  always  been  good  until  the 
present  trouble  began,  which  was  some  two  weeks 
ago.  Since  then  she  has  had  no  headache.  \\'hen 
she  h.id  headache  she  was  constantly  vomiting. 
This  vomiting  seemed  to  be  brought  on  by  the 
headache. 

(Questioning  elicits  from  her  mother  the  fact  that 
the  child  has  never  had  any  convulsive  tremblings 
of  her  limbs,  but  that  her  memory  is  not  quite  as 
good  now  as  it  used  to  be. 

I'^xamination  of  the  child's  face  and  head  reveals 
the  fact  that  she  is  suffering  frftm  right-sided  facial 
])aralysis.  There  is  no  distortion  of  the  features  of 
the  face,  but  we  notice  the  fact  that  the  skin  is 
smoother  on  the  left  side  and  that  there  is  more 
tendency  to  wrinkles  on  the  right.  I  find  too  that, 
when  I  tell  the  child  to  shut  her  eyes,  she  can  not 
shut  the  right  eye  completely. 

'I'Wxsi^ /fri/f/ifitj/  facial  paralysis  on  the  face  of  it, 
because  it  is  so  complete  and  so  general.  Tlie 
facial  nerve  which  supplies  the  whole  side  of  the 
face  arises  from  various  roots.  This  being  so  it 
will  at  once  be  clear  to  you  that  a  central  lesion 
would  affect  only  one  of  its  branches.  \  centric 
lesion  is  very  improbable,  chiefly  because  it  is  this 
very,  universal,  facial  palsy  which  is  produced  by  a 
peripheral  lesion.  You  will  notice  too  that  the 
muscles  of  expression  and  not  those  of  mastication 
are  affected  here. 


I  cannot  decide  lo-da\  whether  or  not  tl)e  gusla- 
lorv  nerve  is  affected,  /.  c.  whether  ihc  lesion  is  in 
front,  »)r  behind  the  sjmt  where  the  gustatory  nerve 
is  given  off.  If  the  gustatory  nerve  were  affected 
the  Sensation  of  taste  would  be  impaired  on  the  same 
side.  The  sense  of  taste  may,  of  <ourse,  be  disor- 
dered on  both  sides  if  both  gustatory  nerves  ure 
affected. 

In  the  case  of  facial  paralysis  which  1  brought 
before  you  and  lectured  upon  several  weeks  ago 
the  lesion  was  evidently  further  b.ick,  this  being,  of 
<'ourse,  a  fair  deduction  from  the  fa<  l  that  we  found 
the  auditory  nerve  to  be  affeited. 

The  )>revalence  of  headac  he  and  sick  stomach  in 
this  case  may  be  significant,  or  they  m.iy  mean 
nothing  at  all.  They  may  be  simply  the  results  of 
a  disordered  digestion  and  iu)  evidence  whatsoever 
of  a  lesion  of  the  brain. 

This  headache  and   sick  stomach   may   jjossibiy 
have  come    on    gradually  and    not  been    noted,  but 
.  the    strong    probability  is  that   they  cante    on  sud- 
denly. 

I       The  age  of  the   p.itient  .ind    the  sudilen  onset  of 
;  the    disease    would  Ijoth    seem  to    indicate  that  the 
trouble  is  due  to  pressure  un  the  nerve  by  the  peri- 
osteum or  by  the   nerve   sheath.        The   lesion  may 
'possibly  be  a  syijhilitic    periostitis,  although  careful 
'  inquiry  has  failed  to  unearth  any  symjitoms  of  hered- 
itarv  syphilis.      In  hereditary  venereal    disease,  it  is 
very  rare  for  a  nerve  trouble  to  be  the  only  evidence 
of  the  constitutional  taint. 

,  To  relieve  the  paralysis  .Tud  headache,  if  ii  rc- 
i  turn,  I  shall  have  blisters  ajiplicd  to  the  b.ick  of  the 
ji^ars  and  na])e  of  the  neck.  These  blisters  must  be 
j  repe.-ited  frequently  The  muscles  too  shall  be  gal- 
1  v.mi/.ed  with  the  current  to  which  they  res])Oiul  most 
:  actively. 

i      I  need    scarcely  say.  tliat  the    ])rognosis,  if   treat- 
I  mcnt  is  actively  and  faithfully   carried  out,  is    very 
favorable. 
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Prof.  ofl'allioloKii:al  Anaioniy  and    llistobsy,   I>isc.is'i  of  l!ie  NcrvcuK 

Sy»lem  and  Clinical  .Mediiuic,  in  Kcllcviic  llo>i,ii.il  MeOical 

Collejc,  .Nc.v  V.jrI.. 

I'ain  in  the  side  is  a  common   enough    e.xprcs.iion 

I  on  the  part  of  the  patient  to  a  jihysician,  and  in  the 

absence  of  any  febrile  manifestation,  the  ])atient  is 

probably   not    infrequently    dismissed    as  suffering 

from    neuralgia,    myalgi.i,     disordered   stomach   or 

liver.     What  I  purpose  in  this  article  is  to  draw  al- 

I  tention  to  deeper  causes   which    may  be  of   light  or 

I  grave  import.     We  should   never  rest  satisfied  with 

I  The  statement  that  the  patient    has  neuralgia  or  my- 

'  algia,  but  should  endeavor   to   ascertain  the  hidden 

source.     Hen(e  it  is  neiessary  to  examine  carefulh 

the   site    and    limitations  of    the  i)ain,  as  well  as  the 

I  conditions  which  bring  it  into  iilay.     1   believe   that 

it  is  a  w  ise  i)lan  to  c.iuse  every  male  jialient  so  com- 

i  plaining  to  strip  to  the   waist,  in  order  that  a  more 

critical    examination    may  be   ni.ade,  and  10  do  the 

same  for  the  other  sex  with  the  exception  of  a  light 
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diossiny  sack  or  a  clieniisc.  We  arc  thus  pri.'i)ared 
.  for  a  careful  exploration  of  the  lungs  if  that  should 
\)/  necessary.  Next  let  the  patient  define  the  site  of 
the  pain,  and  if  it  is  brought  about  by  any  special  mo- 
tion, let  this  be  illustrated  as  far  as  practicable.  We 
should  study  the  position  which  the  individual  is  in 
the  hai)it  of  assuming  in  any  occupation  at  which  he 
may  be  engaged.  Jf  wc  find  that  a  patient  has  the 
three  tender  points  which  are  characteristic  of  in- 
tercostal neuralgia,  we  must  avoid  stoiiping  there. 
The  questions  to  be  decided  are  :  Is  this  due  to 
some  injurious  influence  affecting  the  body,  as  the 
malarial  [joison,  lead,  insufficient  nutrition,  brought 
about  by  dyspepsia,  too  little  food;  or  excessive  dis- 
charges,' as  prolonged  lactation,  abuse  of  sexual 
function,  diabetes,  etc.;  or  by  some  alteration  of 
fluids  by  disease,  as  in  gout,  Bright's  disease.  Or 
on  the  other  hand,  is  it  due  to  some  local  cause,  us  an 
aneurism,  I'ott's  disease,  gummy  growth  or  some 
form  of  tumor  compressing  the  nerves  within  or 
without  the  spinal  canal.  It  may  seem  to  some  of 
the  readers  that  I  have  unnecessarily  extended  the 
list  of  conditions  to  be  thought  of  when  examining  a 
patient,  but  I  have  in  reality  fallen  short,  for  I  have 
left  out  of  account  affections  of  the  spinal  cord  itself, 
which  usually  produce  double  sided  or  girdle  pain. 
So  also  it  may  be  claimed  do  aneurism  and  I'ott's 
disease.  1  have,  however,  within  the  last  month 
seen  three  cases  which  illustrate  the  necessity  for 
this  care  with  reference  to  these  diseases.  The  first 
had  been  treated  for  six  months  for  intercostal  and 
cervical  brachial  neuralgia,  which  an  examination 
showed  to  be  due  to  an  aneurism  of  the  transverse 
arch  pressing  upwards  behind  (?)  the  innominate 
artery. 

The  second  had  I'otts'  disease  but  had  been  treated 
for  four  months  for  intercostal  neuralgia,  and  dis- 
ordered liver;  the  pain  being  in  the  lower  intercos- 
tal nerves  and  particularly  on  the  right  side.  An 
examination  of  the  back  revealed  a  marked  angular 
projection  in  the  lower  dorsal  spine.  These  two  of 
recent  date  will  perhaps  suffice,  but  I  could 
strengthen  tlie  position  by  reference  to  a  number  of 
cases  of  aneurism  and  some  of  Pott's  disease  which 
had  been  overlooked,  the  pain  being  considered  as 
indicative  of  neuralgia  only.  I'.ut  to  show  the  ne- 
cessity for  a  careful  examination  still  more  strongly, 
it  would  simply  be  necessary  to  refer  to  histories  of 
patients  with  leucocythajmia  of  splenic  type.  Pain 
in  the  left  side  has  l)een  in  several  cases  that  have 
come  under  my  observation,  the  first  symptom  of  the 
disease  and  as  far  as  the  patients'  words  can  be  relied 
on,  they  had  been  under  treatment  for  neuralgia  or 
some  other  disease  which  might  be  productive  of 
pain  in  the  left  side.  A  corollary  from  this  would 
I)e  that  with  i)ain  in  the  left  side  in  tiie  region  of 
the  spleen,  a  microscoiji<  examination  of  the 
blood  might  give  an  early  rc\clation  of  a  disease 
which  is  usually  recognized  at  a  date  loo  late  for 
any  material  benefit  to  the  patient.  For  those  who 
are  not  in  the  habit  of  making  this  examination  I 
would  state,  that  all  that  it  is  necessary  to  do  is  to 
])rick  the  finger,  previously  pressed  below,  with  a 
sharp  needle  or  pin,  receive  the  droi)  of  blood  on 
the  cover,  and  transfer  this  innnediately  to  the  slide, 
and  examine  with  the  microscope  for  excess  of 
white  globules.     But  let  us   suppose   that   we  have 


excluded  anything  like  aneurism,  Pott's  disease  or 
k'ucocyth;emia.  W'e  will  still  have  to  consider  the 
possibility  of  a  sub-acute  pleurisy.  1  recall  at  thii; 
moment  the  case  of  a  physician  recently  consulting 
me  aboat  pain  in  the  left  side,  in  whom  a  careful 
examination  failed  to  reveal  the  cause  for  a  neural- 
gia, yet  three  days  later  tlic  physic  al  evidences  of 
pleurisy  were  manifest.  At  this  early  stage  then  we 
may  have  pain  only  with  characteristics  of  neuralgi.i 
or  ])leurodynia,  and  that  without  fever  ;  for  in  tlie 
case  I  mention,  the  temperature  carefully  taken 
was  c)8}{°  F.  The  obvious  inference  from  such  an 
example  is  that  it  is  wise  to  re-examine  in  all  doubt- 
ful cases.  But  pleurisy  causes  pain  in  the  side  not 
only  in  its  earlier  but  also  in  its  later  stages 
where  firm  adhesions  have  formed  and  the  nerxes 
are  implicated  in  the  thickened  pleura.  So  that  we 
are  obliged  to  think  of  this  latter  possibility  also. 
Perhaps  it  is  more  common  for  ])eople  to  imagine 
that  they  have  phthisis  because  of  a  p:\in  in  the  side 
than  for  phthisical  patients  to  have  pain  in  tlie  side 
as  the  most  prominent  symptom,  yet  I  can  recall 
some  cases  in  which  1  have  discovered  phthisis 
when  the  patient  had  come  to  me  simply  out  of  sorts 
and  troubled  with  a  pain  in  the  side.  Such  a  case 
of  quite  remarkable  character  I  saw  quite  recently 
in  a  gentleman  who  consulted  me  about  a  pain  in 
hii  side  which  he  supposed  was  of  little  moment, 
and  neuralgic.  The  whole  right  lung  was  useless 
to  the  patient,  the  pleura  thickened  and  the  lunii 
indurated.  I  could  scarcely  convince  tlie  gentleman 
that  there  was  anything  special  the  matter  with  his 
chest.  Such  cough  as  he  had  he  imagined  due  to  a 
nasopharyngeal  catarrh.  This  is  of  course  a  prom- 
inent illustration,  but  minor  grades  are  by  no  means 
infrequent.  So  also  with  heart  disease,  many  more 
people  imagine  that  they  have  it  on  account  of  some 
pain  in  the  left  side  than  are  found  to  be  victims  of 
the  malady,  having  been  examined  by  a  physician 
in  consequence  of  such  jiain.  Yet  the  examination 
of  the  heart  is  so  easily  performed  that  it  is  wise  to 
include  it  in  our  search.  \\'c  should  also  question 
the  patient  with  reference  to  the  urine  if  we  do  not 
make  an  examination  of  it.  Judging  from  the 
number  of  times  which  I  have  found  a  spleen  ad- 
herent to  the  diaphragm  and  its  capsule  thickened, 
I  believe  that  this  is  at  times  .i  cause  of  obscure 
pains  in  the  left  side.  I  have  thus  far  examined  in 
vain  cases  which  I  thought  were  possibly  of  thi.- 
nature  for  a  perisplenic  friction  sound.  The  only 
conditions  under  which  I  have  heard  friction 
sound  over  the  spleen  have  been  when  the 
organ  has  been  considerably  enlarged  and  \ 
am  doubtful  whether  it  is  possible  to  hear  a 
friction  sound  due  to  roughening  of  the  capsule  of  a 
normal  sized  spleen.  There  is  an  occasion  for  pain 
on  the  right  side  of  an  obscure  character,  which  I 
believe  to  be  entirely  overlooked.  I  have  seen  a 
number  of  cases  at  the  post  mortem  table  in  which 
I  felt  that  the  strong  probability  was  that  they  had 
ex])erienccd  ol)scure  pains  in  the  region  of  the  lower 
border  of  the  liver  in  the  neighborhood  of  the  g.ill 
bladder.  In  these  cases  I  have  noticed  adhesions 
of  the  gall  l)ladder  by  peritoneal  folds  to  tl; .-  colon 
or  duodenum,  usually  without  any  evidence  that 
such  folds  were  of  inflammatory  origin,  but  rather 
developmental.     Last  week  such  a  one  came  under 
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my  notice  where  the  adhesion  was  to  the  transverse 
colon  on  its  upper  and  anterior  portion,  and  a  slight 
traction  on  the  intestine  served  to  stretch  the  gall 
bladder.  I  suppose  that  it  has  fallen  to  the  lot  of  the 
majority  of  practitioners  to  be  consulted  about  drag- 
ging pains  in  this  vicinity,  which  they  were  unable  to 
explain,  and  I  offer  this  as  an  excuse  for  a  certain 
number.  1  have  made  such  diagnosis  on  several  occa- 
sions,and  have  seen  no  reason  to  regret  it.  'l"he  fact 
is,  I  do  not  see  how  ])ain  could  have  been  well  avoided 
in  some  of  these  cases  during  active  peristaltic  mov  :- 
nients. 

As  my  intention,  announced  at  the  l)eginning  of 
the  article,  was  simply  to  draw  attention  to  causes 
for  pain  in  the  side  that  migl'.t  be  overlooked,  and 
which  experience  liad  showed  me  were  overlooked, 
I  desire  the  reader  to  consider  this  fragment  in  tliis 
light.  That  other  causes  exist  for  pain  in  the  side  1 
am  aware,  but  a  short  journal  article  is  liardly  tlic 
])lace  for  their  full  consideration. 


......    ..,.,;;;,, ,41,,     .„,,„,     ,;,|.,Lk    l.iMf.l    lw,i   in.inlllv.       I..i,t 

Minlcr  he  h;ul  a  Miuilar  all.ick  of  .ihoiit  Ihe.s.ini.;  .lur.ilioii 

1  lie  pio|.cnl  .■ut.'.ck  came  »ii  Ursi  about  nine  or  ten  il.nv.s 
ajjo.  W  111,  the  exeeptioM  of  these  attacks  he  has  been  len.ark- 
.-ibly  free  from  sickness  of  any  kin.l  and  he  says  he  has  never 
been  inle.n|ierate.  lOijjhl  (lays  before  a.bnissiiin  liis  rii-hl  cyc- 
M  >CKan  to  .hoop  and  ho  had  a  considerable  amo.n.l  of  uain 
111  1  he  ball.  1  he  pain  is  always  worse  at  nighl.  The  virion 
ul  Ihc  n[;ht  eye  is  impaired  and  everything  looks  blurred  He 
h.is  occasional  double  vision  in  thi>  eve.  I  le  has  had  some 
vomiting  p.ariic«larly  after  eating  hot  food  and  complain,  of 
tliirsi  and  of  restlessness  at  night. 

7</«.  16//;.— On  admission  his  temperaluie  isjiormal,  pulse 
and  regular.     Ordered  liq.  morph.  sulpli.  {\J.  S.  i'.)  ;  j  at 


So, 
nijht 

7./«. 
contain 


7//'.— Urine  clear,  slightly  acid,  sp.  gi.  loiS-nnd 
no  albumen.  L'ould  not  sleep  last  night.  Toii-ue 
much  coated.  Itowels  not  moved  for  a  ilav  or  two.  Ordered 
pil.  hydrarggr.  \j  followed  by  saline 
morphia,  gr.  ,\. 

J-:;;>iiiix. — I'cels   easier,      lias   been 
to-dav. 


and  a  hypodermic  of 
sleeping  a  good  deal 
liliie    pill.      Old.,  ol. 
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(Prepared  for  The  Hospital  Gazetie.) 


PF.LVIC  CELLII.IIIS. 
K.  \V.,  aged  21,  was  admitted  to  the  Kmeigency  Hospital 
in  labor  on  the  151I1  of  .Vpril,  the  labor  lasted  from  .\])ril  141I1 
at  11:30  I'.M.,  till  April  l6th  2;I5  a.m.,  was  apparently  nor- 
mal throughout,  and  immediately  afterward  the  patient  fell 
ijuietly  asleep.  She  seemed  to  be  doing  well  until  May  3rd, 
when  she  began  to  complain  of  pain  on  the  left  side  from  the 
seventh  to  the  tenth  rib.  The  next  day  she  complained  of 
pain  above  the  pubcs  and  of  burning  on  micturition  ;  had  aNo 
some  pain  in  the  stomach  and  nausea.  .\ii  examination  per 
vaginam  revealed  the  existence  ot  pelvic  cellulitis;  the  patient, 
who  had  begun  to  be  uj),  was  ordered  back  to  bed,  o])ium 
given  internally  and  linseed  poultices  applied  to  the  liypog.as- 
triuin;  her  temperature  was  1031-'  I'alir. 

A/ny  llli. — She  was  again  examined  aiul  a  mass  of  imlurn- 
tcd  tissue  was  found  in  the  left  broad  ligament,  about  the  size 
of  an  orange,  and  pushing  the  uterus  to  the  right.  Her  con- 
dition remained  unchanged,  the  temperature  varying  from  loo 
to  104  till  .May  lolh  whenshe  was  transferred  to  Bellevue  Hos- 
|>ital.  Here  the  poultices  were  continued  and  she  was  ordered 
liq.  morph.  sulph.,  as  much  as  necessary  to  relieve  the  pain, 
ami  3  ij.  whiskey  t.  i.  d.  She  passed  urine  naturally  but  com- 
plained of  burning  on  micturition. 

Mijy  \-ilh. — Considerable  induration  still  remained;  com- 
I'l.ained  of  pain  in  right  iliac  fossa;  ordered  iioultices  to  be  ap- 
I'lied  there  also,  and  tpiin.  sulph.,  gr.  iij.,  t.  i.  d. 

May  2^1/1. — She  complained  of  severe  pain  in  right  iliac  re- 
gion and  vomited  during  the  night.  .\fter  this  she  continued 
to  improve  slowly  until  by  June  1st  all  pain,  induration,  and 
tenderness  had  disappeared  and  the  jjatient  was  able  to  walk 
about  the  ward.  I'us  and  albumen  were  now  found  in  the 
urine,  and  June  4tli  a  slight  leucorrhrra  was  noticed;  the  blad- 
der an<l  vagina  were  ordered  to  be  washed  out  daily,  and  she 
was  ordered  dialyzed  iron  m.  xx.,  and  quin.  sulph.,  gr.  ij.,  t. 
i.  d.,  ])ort  wine  ;ss.,  t.  i.  d.  From  this  time  the  improve- 
ment continued  but  the  anaimia  persisted  ;  she  was  therefore 
ordered  ferri.  carb.,  gr.  iv.  t.  i.  d.  with  half  an  ounce  of  port 
wine.     July  31st  she  was  discharged  cured. 
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J.  XI.  DaCosta,  .\t,rj. 
il'rcparcJ  tor  TriE  Hosiitai,    Gazetth.I 


SYPHILITIC  OCMMOtS  TUMOR    Of  TIIK   l:R.M.\-. 

J.  n.  a:t.  37,  married,  bartender,  admitted  January,  1(1, 
1878.  Had  chancl■e^  .ind  bubo  fourteen  years  ago,  but  de- 
nies .subscipicnl  infection,  though  he  admits  several  att.acks 
of  go'iorrhcea.     Two   years   ago  he    had  a    severe  attack   of 


7<iii.  iS///. — Bowels    not    moved    by 
riciiii  f5ss.      Il.as  not  much  pain  lo.il.ay. 

ymi.  19///.— There  is  more  fulness  of' the  right  eve  than  of 
the  left.  The  pupils  are  both  contracted  and  the  right  eye  is 
injected.  Feels  much  better,  the  oil  having  operated.  He 
experiences  slight  giddiness  when  he  walks,  but  the  pain  is  a 
great  deal  better  since  he  came  here, 

y>ui.  25///.— Sensation  upon  right  side  of  f.ice  seems  to  he 
incie.ised  111  inlen-ity.  .Ml  the  muscles  respond  perfectly  to 
the  induced  current  ami  no  (lifference  in  the  electrical  con- 
tractility of  the  two  sides  of  the  body  can  be  delected.  The 
patient  appears  to  have  some  hyper.X'slhesia,  but  both  sides 
of  the  body  seem  to  be  ef|ually  sensitive  10  the  current.  The 
patient  complained  bitterly  of  a  shock  of  very  moderate  in- 
tensity. No  iliderence  in  the  electro-motor  contractility  of 
the  two  sides  of  the  face  can  be  made  out. 

•ynii.  26///,  — Iodide  increnscil  to  gr.xl  t.i.d.  Complains 
of  feeling  weak  and  lang-aid.  Ordered  a  blister  iXi  in.  to  the 
back  of  Ixuh  ears, 

y<j/;.  JO//;.— Could  not  sleep  last  niglu  on  account  of  the 
pain  on  the  right  side  of  his  head,  rironiidc  of  potass,  gr. 
XXX.  did  not  induce  sleep.  He  has  had  some  nausea  .Tnd 
vomiting,  which  he  thinks  must  be  due  to  the  iodide. 

yaii.  3i«/. — Kediiced  iodide  .again  to  gr.  xx.  t.  d,  ami  spls. 
amnion,  aromat.  gii.  xx.  to  be  given  after  each  ilose. 

J-'fli.  isl. — SliU  compKiins  of  nausea,  which  he  attributes  to 
the  iodide. 

/■e/i.  ■211,/. — Stopped  the  iodide  of  potass,  and  ordered  liy- 
drarg.  chloiid.  cinros.  gr.  1-24,  potass,  iod.  gr.  v.  and  infii's. 
gentian,  f  ;  ss.  I.  d. 

/•"<■/'.  5//;. — Xoi  much  pain  in  ball  of  eye.  Slept  belter  last 
night. 

J'ti.    12//;.— Ordered   e.\l.  belladon. 
gr.  ^,  pulv.  rhei.  gr.  j  (two  pills  at  nighi;) 

Jfili.  13///. — I'illa  did  not  operate  and  had  to  be  followed  b' 
saline. 

J-'i-i>.  i^//i — Ordereil  the 
i  of  )>odophyl. 

/<•*.  ](>///. — Pills  operated  freely.  Oidercil  potas.  bruniid. 
gr.  XX.  I.  d. 

/•'<•/'.  i8//i. — Still  complains  of  a  great  deal  of  pain.  Onlered 
linameiit  .-iconit.  (to  be  ajjplied  over  the  painful  points  vith  a 
brush.) 

/'<•/'.  23;-,/.---]Iad  a  very  b.i<l  night.  .\s  he  was  sulVering  i 
great  deal  this  morning,  he  was  ordered  a  hy|>odcrmie  injec- 
tion of  morjih.  sulph.  gr.  I,  which  relieved  him  entirely. 

y-'fk  25//;. — Had  another  b.ad  night,  i'losis  and  external 
strabisinus  of  right  eye  are  both  less  marked  than  they  were. 
Complains  of  a  b.id  taste  in  his  mouth:  thinks  his  sen>e  of 
ta,sle  is  not  as  acute  as  it  was.  'i"he  bromide  of  potash  does 
not  .seem  to  relieve  the  pain  and  so  ordered  to  stop  it. 

/■\i.  27///. — Comjilains of  numbness  of  right  sidcof  nose  and 
lips. 

.U(ir.  2<f. — Complains  of  j)aiii  in  boUi  sides  of  his  face  and 
numbness  on  the  right. 

,l/.»<-.  S///. — Ordered  pota.s.  iodid.  gr.  xx.  I.  d.  Is  taking 
ni'M-ph.  sulph.  gr.  J  at  night  hypodermic.il ly,  which  generally 
-eiuics  him  a  good  night's  rest. 

'/'"'■  27'/'- — Has  continued  in  about  the  same  condition 
until  to-d.ay,  when  he  was  discharged. 


,:;,   ext.  mix. 


same  pill  with  the  a<idition    of  gr. 
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mit.k:  a  vehici.i'.  of  disease-germs. 

Ill  England  inarkctl  .Tttciitioii  is  at  present  being 
directed  to  this  subject.  At  a  recent  meeting  of  one 
of  the  London  Societies,  Mr.  Gay,  after  noting  the 
universality  of  its  use  as  a  food  and  its  compara- 
tively   greater  consumption    by    civilized    than    by 


! 

i  containing;  tissue  elements  in  a  condition  ready  for 
secondary  assimilation.  He  further  stated  that  the 
moment  it  was   secreted   and  met  with  the  air,  that 

j  its  usefulness  was  ended,  that  it  became  really  an 
excretion,  that  retrograde  changes  then  began,  and 
that  it  soon  produced  substances,  such  as  lactic  and 
butyric  acids,  that  were  poisonous  to  the  human 
system,  and  probably  took  an  active  part  in  pro- 
ducing disease;  and  that  it  was  soon  filled  with  my- 
riad vibriones  and  bacteria,  one  form  of  which  was 
l)eculiar  to  itself. 

The  extensive  use  of  such  a  food  after  the  period 
^/ .'(/(•/(tZ/V/i'/ he  believed  to  be  extremely  hazardous 
and  in  the  al>sence  of  exact  knowledge  on  many 
points,  might  with  reason  be  assumed  to  play  an  im- 
portant role  in  the  causation  of  that  class  of  diseases 
oci:urring  most  fretiueiuly  at  that  period  of  life 
when  milk  forms  the  ]nincip:il  article  of  diet.  He 
further  strengthened  his  obje<  tions  by  showing  how 
easily  ])us,  blood,  and  other  organic  material  from 
foul  sores  on  the  udder  of  the  cow  could  be  carried 
into  every  family,  and,  thoroughly  disguised  by  the 
opacity  of  the  milk,  be  taken  into  the  stomach. 

We  think  that  while  Mr.  Gay  is  justified  in  di- 
recting attention  to  the  jtarl  milk  may  jjlay  in  carry- 
ing and  possibly  producing  disease,  that  he  carries 
the  matter  to  extremes,  setting  up  hypotheses  for 
the  mere  pleasure  of  knocking  them  down.  Hi.s  ar- 
guments are  not  strong;  certainly  not  conclusive. 

The  effect  of  such  a  paper  on  a  body  of  thinking 
men  would  be  to  direct  their  attention  strongly  to 
the  necessity  for  careful  and  intelligent  inspection 
of  the  condition  and  surroundings  of  the  animals  se- 
creting this  fluid,  the  securing  oi  fresh  milk,  and  in 
as  far  as  is  possible  determining  that  those  who 
handle  the  fluid  are  free  from  any  contagious  or  in- 
fectious disease.  The  "swill  milk"  agitation  in  this 
countrv  did  much  at  one   time    to    further  this  end. 


out. 

I'or  Mr.  Ga)-,  however,  to  inaugurate  a  crusade 
against  milk  because  it  is  not  ''  living  "  at  the  time 
it  is  used,  because  it  is  only  a  secretion,  and  be- 
cause it  undergoes  an  acid  fermentation,  is  not 
marked  by  that  sense  compatible  with  known  facts. 


savage  nations,  proceeded  to  state  his  objections 
thereto.  Me  said  that  in  order  to  justify  this  com-  i  I""  •'•"  interest  in  the  maUer  seems  to  have  died 
nion  usage.  Science  had  kindly  consented  to  adduce 
reasons  for  its  fitness  and  special  excellence,  as  fol- 
lows:— First,  that  it  is  analagous  in  chemical  com- 
position and  structure  to  the  blood,  and  Second, 
that  it  can  in  no  way  contaminate  the  circulating 
Huid  with  e.xcrementitious  or  poisonous  material. 
These  statements  Mr.  Gay  proceeded  to  demolish,  •  We  do  not  know  upon  what  grounds  Mr.  Gay  finds 
showing  that  the  points  of  dilferencc  l>etween  milk  \  that  a  secretion  becomes  an  excretion  when  once 
and  blood  were  more  numerous  than  the  points  of  I  secreted.  We  do  not  know  that  live  bacterium 
resemblance.  He  described  blood  as  a  fluid,  mov- '/<'</«  is  ever  present  in  sufticient  quantity  to  do 
ing,  organ,  upon  which  the  other  organs  and  tis-  harm,  if  it  does  so  at  allj  without  making  itself  ap- 
sues  of  the  body  depended  directly  for  nutriment, !  parent.  Furthermore,  the  very  presence  of  butyric 
finding  in  it  their  elements  in  a  condition  exactly  i  and  lactic  acids  makes  the  milk  unpleasant  to  the 
suited  for  appropriation  and  use.  He  maintained  j  taste  and  it  is  consequently  rejected.  Is  there  any 
that  milk,  on  the  contrary  was  a  secretion  derived  nitrogenous  food  (  meat,  blood,  etc.,  )  that  does  not 
from  the   blood,  not  strongly   constituted,  and  not '  decompose? 
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AXfKRICAX     PUIU.IC    HF.Ar.TII    ASSOCIA-'  PROFESSIONAT,  ETIQUETTE. 

'"  •  •  Professional   etiiiiicttc  is    "  tlic  great    wliilc  cle- 

Tlic  subject  of  popular  tliouglu  to-day  is  sanila.  pl>ant  "  of  medicine,  and  to  many  who  devoutly 
tion.  People  lia\  e  just  entered  upon  an  appreri-  cling  to  their  own  notions  of  its  re<piiremcnts,  who 
ation  of  the  merits  of  the  questions  concerning  magnify  its  importance,  and  nui-se  it  in  the  ample 
health-preservation,  and  find  themselves  peculiarly  j  ^n" '-■•i-'S-'"' '"^'^'"'C  f'f  their  professional  careers,  it 
and  profoundly  interested  in  studying  their  novel,  P''"V'-'^  :>s  i^ieful  and  -i^  valuable  as  did  the  great 
important  and  intricate  phases.  To  the  mass,  the  j  while  elephant  drawn  by  the  small  boy  in  the  lottery, 
right  to  demand  that  regard  shall  be  had  by  each  'l"lity  have  no  use  for  it,  but  Ihey  own  it;  they 
individual  in  his  business,  social  and  property  re. !  c-in""!  <  ontrol  it,  but  they  dare  not  allow  it  to  pass 
lations  for  the  health  of  others,  is  the  very  latest  j  from  them  ;  they  vociferate  frequently  .and  volumi- 
mcteric  disravery.  It  flatters  their  pride,  quite  .is,  "<»"'>'  ;>l*o>"  'L  l>ecause  it  is  theirs.  They  combine 
much  as  it  upset  their  old  notions  of  reverence  for  1 -^''c^wberism,  Toodleism  and  FalslaftiMn  in  their 
wealthy  and  impcri.nis  neighbors.  The  lordly  I  conception  of  its  re<iuircments  ;  therefore  do  the\ 
owner  of  the  green  scum  frog  pond,  the  aristocratic  I -ippear  to  the  world  quit.-  frequently   in   most  liidi- 


stock-holder  of  the  bone  and  cffal  boiling  cst.ablish- 
ment,  and  the  thrifty  manufacturer  of  fertilizers,  h.avc 


crous  situations,  all  of  their  making.    The  daily  press 
enjoys  the  occasions  when  these    learned  men  trot 


had  a  mighty  fall  in  the  public  esteem,  and  the  out  their  white  elephants,  and  with  a  little  fact  .as 
charm  of  their  importance,  that  enabled  them  ro  j  foundation,  they  serve  an  elegant  dish  of  scandal 
sicken  and  to  slaughter,  has  been  broken.  Pro- 1 '»  "i«-''r  leaders,  miu  h  to  the  harm  of  the  medical 
gi-essi\e  justice  has  deemed  that  they  are  nuisances, !  Profession,  at  every  possible  opportunity, 
and  human  life  in  the  neighbourhood  of  their;  The  p.ast  week  furnished  to  them  the  Litest  oppor- 
posscssions  is  m.ade  more  secure,  is  resperted. }  t""''>'-  I 'r.  V.  was  called  to  see  a  sick  woman.  He 
Private  interests,  however  strong  in  money  and  in- j  di.ignosticated  and  ])res.ribed  for  pulmonary  trou- 
fluence,  inust  succumb  to  the  penniless  even,  when 


life  or  health  is  endangered. 

The  jicople  begin  to  know  that  they  have  the 
rij^ht  to  defend  thenvselves  from  the  att.acks  of 
others,  and  that  their  duty  is  to  be  careful  of  self. 
T/tf  .Imfiu-an  Public  Hcallli  Association  is  entitled 


bles.  For  reasons.  Dr.  \ .  was  called  again  after  a 
short  interval,  but  did  not  respond.  i'"or  reasons. 
Dr.  H.  was  summoned  to  the  case,  and  responded 
Thcrcu[)0n  Dr.  V.'s  white  elephant  made  its  ajipear- 
ance  ;  and,  as  a  matter  of  course.  Dr.  H.'s  white 
elephant  i:iade  its  appearance, — much  noise  followed. 
The  woman  died,  and  the  doctors'  quarrel  suggested 


to  the  credit  for  the  public  awakeninu.  which  Las 
.     ..,,    ,        ,  ,  ,.  •     •  I      •  .    ".1         ■    I      f  a  post  mortem  bv  the  coroner,  one  or  both  doctors 

instilled  such  ennobhng  prmcqiles  mto  the  mmds  of       '         .  ;  ,    ,    ,_  •,        , 

,  ...        -,,•'     ,  1     .1.       1  ■  , ;  renuestmi:.     This  revealed  that  neither  doctor  had 

the  masses.      W  c  willinglv  concede  the  claim,  and  .  , 

....  '.  .1      ^1    .    .1     I  fullv  and  corre<:tlv  diagnosticated  the  <asc.     .'\  tithe 

emi)hasize   it    bv    announcing    promptlv    that    the         ■  ,      ■  ,    ,        •  ,         ,    .      , 

.    .  ;  ,-    ,    .;,      ...  ..-  ,      !of  the    thought   bestowed    by  either  of  tne  doctors 

association   meets    at  Nashville,    I  enn.,    Aovcmber,  .    ''        .  .  ^      .       , 

.,  f         1         •       .1  ,.  r  upon     their     notions     of      professional     etuiuette. 

i6th.  to  arrange  for  advancing  the   great  cause  of ;    '  ,  .      ,/  ,,  ,.,    , 

,  ,.       ,      ,,        .,,     ,    .,  ,,.,  !  given     to     the     case     itself,    would     most     likely 

public    health    still    further.       1  lie  comraenccmcn  i  ='  .      .  ,     ,  ,  , 

'        ,    .  ,  ••.•  •  •      I  have     l)een     pioductne     of     better     results,    and 

of    their    work    was    an    uninviting,     unpromising'  '  ■         ,       ,•  ,  •      • 

,     ,        .    ,  ,         ,  ,1.1  .     Vthc     world     knows    it,     therefore     the      protession 

task,  but  It  has   produced  an  abundant  liarvest  ofj  ,  ,  ,  '  ,      , 

.,,,        •        ■         .      ,        •  •  ■  J   IS  dishonored,    th.at    these    gentlemen  miglit    have 

coed.       I  he    silualion    to-dav    is    promising,    and,  ...  °  ,,     V 

.,      ,  .       ,  .,.  '  ,  ,       r         I  their    little  etuiuette    iierformance.     if    the  entire 

with    the  national    recognition    and   popular   favor!  .  ,     -  ,, 

,    ,  ,  /.!>..■  Idiserace  would    tall    upon  those   deserving    it,  and 

extended  to  the  cause  for  the  first   time,   we  con- 1       "       .  ,      ,  ,  ,  ,       •,        •  , 

...  1-        .1    .   ,1  •  •  f    .1     I  extinguish   them,  we  would  be  silent  in  our  liappi- 

fkienilv  predict    that   the   coming   session    of    the  '^ 


As-sociation     at     Nashville     will     be     the     <;ol(icii 

c^tpytiinitv  for  medical,   legal,  political,   commercial  ,  ,  ,      ■       ,      •  ■        , 

''         .    •  ...  T,       v- .,,•„„, I    i>„.,,j    ^f  should  know  th.at  professional  etiquette  is  only  gen- 

.Tnil  private  sanitarians.     The    N.ational    Hoard    of      .  '.  ,.      ,      ., 

Health,  the  present  yellow  fever  scourge,  the  limit 


It    certainly  is   lime  every  one  in    the    profession 
ould  know  that  professional  etiquette  is  only  gen- 
uine  courtesy  and  common    sense    combined  ;  the 


more  genuine  the  courtesy,  and  the  more  common 
the  sense,  the  more  perfect  the  eti(piette 


of  ])ul)lic  health  demands,  and  other  important  I 
topics  are  to  be  considered  and  determined  at  the! 
•meeting. 

\Vc   have   h.ad  reliable   assurances    from    distin-  WH.\T    DOES    IT    MK.W  ? 

guished  sanitarians  of  Nashville  that  the  people  of  We  have  received  a  circular  of  "  The  Albany  City 
that  city  will  exert  themselves  to  their  utmost  to  Homoeopathi<- Hospital  and  Dispensary  "  which  con - 
make  the  meeting  memorable,  because  of  the  great-  tains  the  following  names  as  members  of  the  staff  : 
r.ess  of  its  doings.  i  F)r.  John  Swinburne,  .*^urgeon  ;    Dr.  I.e-.vi.s  Balch, 
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Assistant  Surgeon  ;  and  Dr.  H.  Hendcll,  Eye  and 
Ear  Diseases.  Dr.  Swinburne  is  Prof,  of  Fractures 
and  Dislocations  and  Clinical  Surgery  in  the  Albany 
Medical  College,  and  was  formerly  Health  Officer 
of  the  Port  of  New  \'ork  ;  Dr.  Jialch  is  Prof,  of 
Anatomy  in  the  Albany  Medical  College  ;  and  Dr. 
Hendcll  graduated  from  the  same  institution  in  1862. 

\Ve  have  also  before  us  a  copy  of  the  Albany 
Press  and  Kniikfibockcr,  for  July  2d,  1879,  over  a 
column  of  which  is  devoted  to  the  record  of  mar- 
vellous cures  under  the  following  heading:  "  Con- 
servative Surgery — Dr.  Swinburne's  Reforms — Re- 
markable Cases  of  I-imbs  Saved — His  Method  of 
Treating  Broken  Limbs — No  Cutting  Off  to  Replace 
with  Wooden  Ones." 

We  should  like  to  know,  from  the  .\lbany  .Medical 
College,  as  well  as  frcm  the  gentlemen  above  men- 
tioned,— What  does  this  mean  ? 


WRONGING    A    WRONG. 

A  druggist  in  Brooklyn,  named  Bentley,  distrib- 
uted generally  throughout  that  city,  a  circular  of 
very  little  literary  jiretension,  informing  readers  that 
ciieap  doctoring  and  medicine  could  be  had  at  a 
neighboring  pharmacy,  where  Prof.  K.  B.  Jones 
could  be  found  at  stated  hour.s.  Dr.  Jones's  name 
was  appended  to  the  circular,  and  it  would  be  in- 
ferred by  strangers  that  he  was  responsible  for  it. 

Dr.  Jones  carried  the  matter  before  the  Courts. 
and  an  injunction  was  issued  restraining  Bentley 
from  distributing  the  circulars.  Whatever  may 
have  been  the  provocation,  if  any  existed,  Bentley's 
pert'ormance  was  unjustifiable  ;  the  commission  of 
one  wrong  will  not  correct  another. 

ABOUT   BOOKS. 


Manual  of  t/u:  Principles  and  Practiee  oj  Opcralivc 

Surgery.     By     Stephen    Smith,  A.M.,    M.D., 

Surgeon  to  Bellevue  and  St.    Vincent's  Hospitals, 

Nc'io  York.     Iloui^hton,  Osxi'dl  C^"    Co..  2 1  As- 

tor  Place,  .VeiC  York. 

Tlic  aiillior  has  iliv'ulcil    hU   work   into  eleven  sections;  viz: 

I. — The    I'rinciplcs.    II. — TheOsscons  .System.     III. — The 

MubCuLir   .System.   IV. — The   Circul.Ttoiy    System. V. —  The 

Nervous  System.  VI. — The  Tegitmcntary  System.  VII. — Tlie 

Digestive    Org.iu-.   YIII. — The    Kespiratory   Organs.   I-\. — 

The  Urinary  Organs.   X. — The  (leneralive  Organs  (  Male  ami 

I'linale).   .\l. —  fhe  r.Nlremities. 

In  the  initi.il  section  and  chapte;-,  Dr.  Smith  discusses  in 
clear  and  concise  language  the  i>(S//:,-ci//n«  which  every  ])racti- 
lioner  assumes  when  he  places  himself  in  a  position  to  be 
called  on  to  perform  the  duties  of  a  surgeon  in  the  emergen- 
cies of  life. 

"  In  its  legal  construction  this  obligation  requires  that 
every  ])raclitioner  of  operative  surgery  shall  possess  that  de- 
gree of  knowledge,  skill  and  experience  which  is  ordinarily 
possessed  by  the  professors  of  the  same  art  or  science  ;  and 
which  i.s  regarded  by  those  conversant  with  that  employment 
as  necessary  ami  sufticient  to  (|u.tlify  him  10  eng.ige  in  its 
practice."  s  »  *  *  *  »  it  follows  from  these  decis- 
ions, th.it  the  surgeon  who  fully  complies   with  ihc  obligation 


must  have  adei[uale  knowledge  of  the  medical  sciences,  anat- 
omy, physiology,  pathology  and  of  the  practical  branches,  med- 
icine, surgery,  obstetrics,  and  ihcrajKnitics.  He  must  be  fa- 
miliar -with  the  current  opinions  of  the  leading  aulhorilies,  for 
as  .snrgeiy  is  a  progos^ive  science,  his  patient  is  entitled  to  the 
benefits  of  new  iliscoveric<.  Without  such  Knowledge  no 
case  can  be  treated  understan<lingly  and  safely." 

And,  notwithstanding  this  high  estimate  of  the  obligation 
ami <iiii!tiJii<iHoii  of  the  practitioner,  which  every  surgeon  will 
endorse.  Dr.  Smith  lends  his  name  and  well-earned  reputati')n 
to  a  system  of  medical  educalicm,  wholly  inconsistent  with  the 
moral  his  text  inculcates. 

Nor  is  the  author's  conchi.ion  Ip.  3)  that,  "conformity  to 
established  rules  of  practice,  has  from  the  earliest  periods 
been  rigidly  exacted,"  a  proper  one.  'I'lie  inference  from  tlii^ 
text  is  roittiiii,  and  no  science  car.  be  progressive  which  adheres 
blindly  to  "established  rules."  The  book  in  queslion  teaches 
differently  itself,  for  it  is  creditably  progressive.  I  lad  it  not  been 
so  the  author  would  not  advise  ligature  of  the  e.xliTnnl  caroliil 
for  hemorrh.ige  following  a  legion  of  the  scalp  and  face,  when 
the  "established  rule  "  has  bi-en  to  tie  the  .omiiton  trunk  for 
this  accident.  Infant,  no  practice  in  surgery  should  be  foUoweil 
unless  it  will  stand  the  test  of  intelligent  and  critical  analysis. 

The  advice  to  consult  the  barometer  (p.  13)  is  sound  and 
progressive,  and  since  Ilewson's  deductions  arc  established  the 
practice  of  operating  by  appointment  in  unfavorabli  weather, 
when  the  operation  can  be  postponed,  rather  than  disappoint 
a  medical  class,  is  unjusttfi.ible. 

It  would  be  extremely  difhcnlt  either  in  hospital  or  private 
practice  to  give  4,000  cubic  feet  of  air  (p.  i(>)  to  e.ich  bed, 
which  would  require  a  room  of  20x20  x  lo  ft.  It  is  none  the 
less  desirable  to  have  full  and  free  ventilation,  though  none  of 
our  New  York  Hospitals  are  so  spacious.  'I"he  medical  wards 
at  Bellevue  only  average  1,53c)  cubic  feet,  the  surgical  wards, 
1,415  ;  at  New  York  Hospital  i.Soo,  and  the  I'resbyterian 
1,567  cubic  feet  per  bed. 

Ksmarch's  elastic  bandage  (p.  iS)  receives  the  high  praise  it  >•• 
justly  deserves,  nor  is  any  too  great  emphasis  ])laceil  upon  the 
method  of  applying  it  from  the  periphery  to  the  centre.  It  is 
the  ])ractice  in  Mi-.  Ihyant's  ser\ice  at  Guys  to  constricl  tlie 
limb  above  the  point  of  oper.ition  without  having  previously 
applied  the  roller  from  below  n|nvards,  a  recklessness  which 
happily  has  not  been  introduced  in  America. 

On  (p.  21)  it  is  i>bjectionable  that  the  ligature  "may  be 
applied  to  the  main  artery  as  to  the  co<iii:io>i  canitid  in  oper.v 
tions  on  the  face  and  mouth."  Surgeons  of  to-day  have  gone 
beyond  the  teaching  of  Valentiiie  Mott,  the  great  operator  of 
his  lime,  and  few  would  endanger  their  patients  life  by  tying 
the  coiiiiiioii  carotid  for  a  lesion  involving  the  distribution  of 
the  external.  The  author  contradicts  this  by  advising  tlie 
ligature  of  the  external  on  page  216.  • 

Nothing  could  be  added  to  the  description  of  the  method  of 
giving  the  an;esthctic  (p.  2S),  except  to  allow  no  conversation 
on  the  part  of  attendants,  which  will  frequently  excite  the 
))atient,  and  the  essential  caution  vol  to  alio'::'  the  patient  lo 
assume  the  iip/ight posture.  It  will  be  interesting,  in  this  c  'n- 
nection,  to  consult  the  very  extensive  and  interesting  experi- 
ments of  M.  de  St.  Germain.  (In  Pa  l-'rar.i\-  .Mcilieale,  i\i>. 
98,  p.   774). 

In  the  section  on  "Dres^ing.,"  (p.  46),  there  might  havu 
been  included  the  ne'v  adhesive  elastic  dressing  of  Vogel, 
which  is  described  in  full  in  CenlraHilctt  fOr  Cliirur-i.\  Ma;cU 
1st,  1879,  p,  129. 

The  chapteron  "  liandaging"  (p.  50),  which,  in  a  work  on 
Operative  Surgery,  should  be  full  and  explicit,  is  sadly  detl- 
cient,  both  in  text  and  illustrations,  and  detracts  no  little  from 
the  value  of  the  book. 

On  ])age  135,  in  de-,cribing  the  operation  of  resection  of  the 
upper  end  of  the  Jilnila  no  mention  is  made  of  the  external 
popliteal  nerve  which  w  inds  from  behind  on  the  outer  side  of 
the  libula  crossing  this  bone  from  one  lo  two  inches  below  its 
head.  The  incision  given,  would  ilivide  this  nerve,  producing 
paralysis  of  the  liliialis  anticus,  the  other  extensors  of  the 
tarsus  and  toes,  and  the  peroneii  muscles. 

In  the  methods  of  reducing  the  dorsal  backward  dislocation, 
of  the  hip  joint  (])  152)  theplan  ailvocated  by  a  distinguished 
surgeon,  the  late  I'rof.  .\.  15.  Crosby,  might  properly  find  u 
place,  viz  :  standing  astride  the  patient,  catch  the  legs  under 
the  hams,  ilex  them  at  a  right  angle  to  the  thigh  anil  the  thigh 
at  the  same  angle  to  the  abdomen,  ami  lift  the  body  directly 
upward.  If  the  dislocation  is  not  reduced  in  a  few  moments 
a  slight  swaying  motion  from  .side  lo  side  is  recommended, 
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In    Utscribiii-;  llic  Plnslcr-of-raris  Jnckot  (p  163)  applied  hy 
su>pcn5ion,   it    is    to   be    regretted    that   Prof.  Siiiitli  docs  not  j 
mention    the    name    of    Dr.  Josejih    l!r)aii  «lio  originated  the  ; 
idea  and  treated  the  tiist  case  of  I'ott's  I)i.>ease  by  suspension 
and  the  I'laster  [acUet.  a  fact  which  he  must  have  been  cogniz- 
ant of.  Poije  1S5,  on  esscction  of  the  knee-joint,  the  late  opera- 
tion of  opening  the  joint  hy  sawing  iransvei-sely  through  the 
middle   of   the    patella,  and  afterwar<ls  of   stitching   the  two  ' 
pieces  together  again,  thus  saving  the  attachments  of  this  bone, 
IS  not  mentioned,  nor  is  the  valuable   instnnncnt    for   lixation 
and  suspension  of  the  exsectcd  limb,  originated  by  Dr.  Klidircr 
at  Bellevue,  introduced  into  the  text, 

^  In  cxscclion  of  the  hip  joint  (p  lS())lhe  author  gives  prece- 
dence to  the  incision  advocated  byiProf.  .Sayre  which  is  by  for 
jireferable  to  the  U  shaped,  or  .any  other  incisiini — indeed  the 
.s^ayre  method  is  the  only  one  founded  upon  a  proper  apprecia- 
tion of  the  anatoniy  of  this  region. 

On  page  205,  in  describing  tenolomy  of  the  eximsi'r  i/i,!,'i- 
t.'riiiii,  it  would  have  been  as  well  to  have  staleil  that  this 
muscle  was  inserted  into  the  second  anri  third  phalanges,  in- 
stead of  only  giving  the  insertion  with  the  terminal  phalanx, 
nor  is  the  advice  lo  "cul  towards  the  bone"  in  the  tenotomy 
over  the  metacarpal  bones  as  advisable  as  fo  cut  from  the 
bone,  since  the  i/orsolis  indids  niiil  mit(iciir/>,i/  branches  from 
the />«/<v7<ir/-<7;/'<i/ arch  are  less  likely  to  be  divided  by  cutting 
liom  the  bone. 

Moreover,  no  mention  is  made  of  the  proximity  of  the  idnar 
r.erve.  in  the  operation  for  division  of  the  tendon  of  \.\\k  Jlixoi- 
(itrfi  ulnaris,  (p.  2of),)  this  nerve  lying  partially  concealed  by 
the  tendon  incptcstion.  Nor  is  the  operation  for  division  of  the 
fcelint'iis  free  ffoni  danger  on  account  of  the  proximity  of  the 
internal  saphenous  and  femoral  veins  which  pa--.s  in  fror.t  of  it, 
r-nd  the  oblui-ator  vessels  an<I  nerve  beneath  il. 

To  lie  both  ends  of  the  bleeding  internal  carotid  (p.  216) 
rather  than  ligate  the  primitive  trunk,  the  old  practice,  issouml 
~urgcry.  and  when  tlie  author  .says,  "when  any  one  of  the 
braBche>  of  the  exterior  carotid  ha>  been  wounded,  tie  both 
i-nils  at  the  part  wounded;  if  this  is  impracticable  and  the 
iicmorrhage  demands  il,  the  tnink  of  the  external  carotid 
shiudd  be  ligated — not  the  common  trunk."  lie  accepts  the 
latest  demonstrations  of  the  surgical  anatomy  and  operative 
^»rg^rv  of  this  region  with  commendable  ah'.crity.  lie  fails 
to  give,  however,  an  important  point  a  few  lines  further  on, 
when  he  advises  ligature  of  the  tomrwii,  iiiltiita! nini i-.xlcnin/ 
carotids  near  the  bifurcation  for  a  wound  of  either  the  .•r/ivv/o/ 
-.r  internal  brancii.  S'mcc  no  mention  i^  made  of  !he  superior 
.•;r'.'/(/l>r.ancli  which  should,  under  all  circums:ances,  besought 
i.irand  if  found  coming  off  within  the  ligatures  apjilicd,  it 
-liould  be  secured. 

In  a  large  majoritv  of  cases  this  branch  will  be  found  iu  this 
limit.  (See  Kssay  on  the  Carotid  .\rtery  in  Transactions  of 
.\n).  Med.  Association,  1S7S.I 

On  the  same  pages  in  connection  with  "a  wound  known  or 
s-jspected  to  be  of  the  vertebral  artery  should  be  treated  either 
by  direct  pressure  or  by  ligature  of  the  vessel  in  the  wound," 
the  mcllioil  of  differentiation  between  lesions  of  this  vessel 
and  of  the  carotids  ..r  their  branches  is  of  such  importance  that 
it  -honid  be  given. 

The  nulhor  verv  properly  .advises  ligature  of  the  external 
carotid  in  lesions  of  the  temporal,  (p.  221)  but  the  ligature  of 
the  common  carorid  "  when  the  orbit^is  the  seal  of  the  dis- 
ease "  is  subject  to  some  qualifications.  It  is  true  that  in 
I'lftv-tno  operations  in  which  the  primitive  carotid  was  tied, 
for'intra-orbilal  aneurism  (non-malignant)  the  death  rate  was 
r.iily  II  "i  per  cent.,  yel  if  the  operation  for  removing  the  eye 
is  iletenn'ined  upon  it  may  not  be  necessary  to  tie  the  common 
trunk  since  the  death  rate  following  ihis  procedure  for  all 
cases  is  41  per  cent.  Pressure  upon  the  primitive  carotid  of 
ihc  affected  side  until  the  operation  is  completed,  will  control 
the  hemorrhage,  when  the  compress  in  the  orbit  will  probably 
arrest  the  bleeding.  Anyhow  the  danger  of  interfering  with 
the   iiUra-cranial    circulation    is   avoided    until    the    necessity 

exists.*  .    ,       ,         /•  I 

\propos  to  the  application  of  the  clastic  bandage  for  cure  of 
aneurism  (p.  223)  a  perusal  of  a  late  article  in  Cciitmlhhil  ftir 
Ckhiirgic,  Kcb.  I,  1879,  )>.  C7,  by  ICsmarch  himself  will  prove 
interesting  and  valuable-  in  which  he  concludes  that  direct, 
intermittent  pressure  is  more  promptly  efficacious  than  his  own 

elastic  bandage.  ,   i,    r   c    ■.!,• 

It  is  difficult  to  understand  why  a  surgeon  of   1  rot,  bmitn  s 

'Essays  in  Surg.   .\na!.  and  Surgery,  p. 
Vork. 


high  standing  should  so  far  recognize,  by  giring  a  description 
of  the  procedure,  an  operation,  not  only  condcmneil  by  the 
highest  authorities,  as  "subject  to  grave  objection,  and  liabL- 
to  be  attended  by  general  py.emia  and  death,"*  but  in  itself 
contrary  to  anatomy  and  common  .sense.  Vet  ligature  of  the 
spermaiic  veins  is  given  in  detail  on  p,agc  230  of  the  work 
before  us. 

The  operation  of  tapping  the  pericardium  (p.  233)  i>  objei-t- 
ion.able,  for  if  the  directions  given  are  followed  there  would 
be  danger  of  wounding  the  left  internal  mammary  arlery  or 
veins,  which  are  not  mentioned. 

A  safer  method  would  be  to  slide  the  sUin  w«tl  »o  the  left, 
and  introduce  the  trocar  or  aspirator  neeiile  in  the  left  lifth 
intercostal  space,  making  the  point  of  the  iiistrnmer.t  hv|j  the 
edge  of  the  sternum  closely.  The  vessols  conlil  neve^.  ne 
wounded  by  this  puncture,  since  they  vary  from  i  to  j[of  an 
inch  distant  from  the  edge  of  the  sternum  in  tlicir  downward 
couisie. 

Prof.  Smith,  with  most  other  surgical  writers,  directs  that  a.s 
little  as  possible  of  the  sheath  of  an  artery  be  raised  in  expos- 
ing it  for  the  ligature.  According  to  Verneuil  ((nf.flU-  Jrs 
//i'/>i'/iiii,\;  No.  132,  p.  I04<),)  ulceration  after  extensive  denuda- 
tion of  arteries,  only  occurs  in  patients  suffering  from  impaired 
nutrition. 

It  is  not  justifiable  to  attempt  the  cure  of  aneurism  of  the 
terminal  carotids  or  common  trunk  near  the  bilurcalion  by 
compression  (p.  23S).  The  danger  of  death  from  cerebral 
embolism  is  too  great. 

On  page  242  the  author,  in  giving  the  operation  for  ligature 
of  the  external  carotid,  makes  no  mention  of  the  veins  which 
cross  this  vessel  in  their  way  to  the  internal  jugular.  They 
shinild  h.ave  been  given.  On  the  same  page  the  lingual  is 
given  as  the  second  branch  of  the  external  carotid,  which  is 
incorrect,  it  being  the  third. 

Prof.  .Smith  sustains  his  high  reputation  in  condemning 
ligature  of  the  first  portio:»  of  the  subclavian  artery  for  aneur- 
ism. This  operation  iias  been  done  in  nineteen  cases,  all 
fatal:  twelve  operation;  were  for  aneurism  beyond  the  ligature; 
two  for  aneurism  on  i..-  proximal  side,  and  five  for  other 
causes,  f 

In  directing  the  .- pi .iicalion  of  the  ligature  to  the  three  divi- 
sions of  the  right,  and  second  and  third  divisions  cf  the  left 
subclavian,  the  author  fails  10  advise  the  ligature  of  any 
branches  in  the  immediate  vicinity  of  the  ligature,  which  is  a 
serious  omission:  the  presence  of  these  collateral  channels 
being  important  f.actors  of  death. 

On  page  262  the  adductor  brcvis  is  given  as  the  minor 
boundary  of  Scarpa's  space.  The  outer  border  of  the  .idduc- 
tor  longus  is  now  considered  as  the  inner  boundary.-t 

Thelnedium  ccjihalic  vein  is  prcfer.ible,  rather  than  the 
"  cephalic  "  (p.  270),  in  venesection. 

In  the  section  upon  operative  surgery,  in  diseases  of  Ihc  ner- 
vous system,  theauthordoesnot  mention  ligature  of  the  common 
carotid  though  this  has  been  done  forty  times.  Twenty  opera- 
tions for  epilepsv,  with  one  death;  fourteen  limes  for  neuralgia 
of  head  or  face,  with  one  death;  headache,  two;  hemiple- 
gia, four,  no  deaths.  ,  .  ,    .     ...     ,  .      .u 

The  operation  of  nervc-strctching  which  is  limited  lo  itie 
"spiiual  nerves"  (  p.  293  )  as  a  final  resort  for  the  relief  of 
spalsmshas    Lately   been    succe.-.sfully    applied    to    the  cranial 

group.  "S  ... 

The  operation  for  section  of  the  facial  nerve  given  on  page 
-07  is  of  questionabl.;  propriety.  It  is  difficult  to  conceive 
of  liie   circumstances    rendering    such  a  dangerous    cperation 

justifiable.  ,    „     .  ,     ■       ■  ,  -     1    1    • 

In  future  editions  of  his  work.  Prof.  Smith  should  include  m 


the  article  on  skin  transplantation  (p.  SS^)!'"-'  grafting  ,«m|7.fy<' 
-A'ilhpiil  <i  p,;n(le.  since  successful  transplantation  of  a   piece 


to  the  section  on  this  subject,  p.  ^i^>■  , ,    .   , 

.So  distinguished  a  surgeon  .as  Dr.  Smith    should    Lake  posi- 
tive grounds  in   the   matter  of  gunshot    and    other  pcrforatinij 

i  wcmnds  of  the  intestine.  .         ,         ^  xr     j 

He  gives  precedence  lo  the  quotation    from  Gross,  Neudor- 


\Vm.  Wood  &  Cc  Kcw 


•Van  Buren  &  Kcyes,  p.  471. 

+  E>5ays  in  Surg.,  .\nal.  and  Surgcrj,  cii. 

*  Gray's  Anatomy. 

%  Centralblatt  /ur  aur:i>iie,  p.  vu.  A''Si 
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(er  and  Hamilton,  that  "  the  nile  of  piicticc  is  non-intcrfcr-  : 
rncc  ;"  ami  a  secomlary  place  to  llic  fprowing  conviction  that  ■ 
ihc  time  has  come  when  jjunshot  an<l  other  wounds  of  the  ah- ; 
ilomcn  anil  perforations  of  the  intestines  shouljl  he  treatetl  by  ] 
o[>enin(;  the  peritoneal  cavity  ami  washing;  ont  or  drawing  off ! 
ihe  sejitic  fluids  that  would  otherwise  poison  the  Mood."  etc.,  ' 
etc.  This  should  be  emphasized  as  the  jiractice.  Jf  there  is  I 
a  perforation  of  the  intestine  and  escape  of  f.i;cnl  matter,  the  : 
o]>eration  shoulil  most  iiositively  be  made  immeiliately.  : 

On  I'agc  404  Aniussat's  operation  for  colotomy  is  alone  ^iven.  i 

The  operation  of  I.ittre,  especially  since  the  introduction  of  : 
"  l.Lsier's  Method"  is  worthy  of  consideration.  Van  Krekc- i 
lens  in  .In/u:'.  fiii-  Kliiiisclic  C/iir.  Ud.  X.Mll.  lift.  1,  p.  4!  j 
};ivcs  a  statistic  of  165  operations  after  Amussat  with  sixty-  : 
three  deaths,  (  3S  percent,)  and  cigluy-f<uir  l.ittre's  with; 
thirty-nine  deaths,  (  4(1  per  centl.  'I'liis  writer  concludes  thai  1 
l.ittre's  operation  is  prefer.-ible,  for  the  reasons  that  Aniussat's  j 
is  more  likely  to  be  followed  by  eiysipebw  and  abscess,  is  moro  ; 
dihicult  to  perfonii,  and  that  the  artilic^l  anus  is  not  m)  com-  ' 
fortablc  as  after  the  operation  of  I,iltrc.  | 

In  dividing  the  stricture  in  both  forms  of  inguinal  hernia  it  | 
is  better  to  cut  upw.trd  and  inward  toward  the  umbilicus,  rather  | 
than  "  directly  upward,"  or  "  parallel  with  llio  linea  alba,"  a-- 
advised  (pp.  44S,  449,)  since  this  is  llie  ilireclion  <jf  the 
epigastric  artery.  In  the  opcralion  for  the  division  of  the 
stricture  in  femoral  hernia  in  regard  to  the  obturator  artery 
i'rof.  .Smith  says,  "  as  it  is  im])ossil)le  to  asccrlain  the  presence 
of  this  vessel  in  that  position  (;".  c,  derived  from  the  epiga^tri^i 
beforehand  and  as  it  is  seldom  damaged  by  the  cautious  use  of 
the  knife,  its  existence  in.iy  be  ignored  in  practice."  The 
obturator  is  derived  from  the  epigastric  in  one  of  two  or  two 
and  a  half  cases  in  females  and  in  one  of  four  or  six  cases  in 
males  and  it  should  be  insisted  on  tliat  alihough  the  conditions  j 
in  which  this  artery  is  found  to  the  inner  side  of  a  femoral  , 
hernia  rarely  exist,  the  operation  sliould  be  made  with  every  j 
regard  to  this  abnormal  arrangement.  | 

.Mr.  Barker  recently  leporlcd  to  the  Clinical  ."Society  of 
London,  a  case  in  which  this  abnurma!  relati<m  of  the  obtura- 
tor existed  and  was  divided  in  operating  for  the  relief  of 
femoral  hernia,  with  fatal  result.  He  had  collated  12  similar 
cases.*  .Such  ]>osilive  facts  as  these  deserve  .a  consideration 
in  a  work  on  operative  surgery. 

In  internal  hemorrhage  the  author  has  omitted  to  advise 
ligature  of  the  extremities.  In  epistaxis,  hemorrhage  flom  the 
lungs,  &c.,  &c.,  his  treatment  is  conservative  and  advisable. 
On  page 476,  the  thenno-eauteiy  deserves  a  place  as  an  instru- 
ment useful  in  the  operation  of  l.iryngotoiny,  or  tracheotomy,  1 
^ince  its  cauteiy  action  jirevents  JiL-nionhage  into  the  trachea. 
.•\ny  instrument  recommended  by  \erneuii,  -f  Berger,  I'olail-  | 
Ion,  .\uger,  and  Krishober  deserves  a  rec<^gnilion.  ' 

.Surgeons  at  large  will  not  assent  to  the  author's  conclusion  j 
lh.at  incision  of  the  (edematous  fold<  in  ccilema  glottidis  is  "  a 
very  simple  operation."     Death  has  resulted  from  this  proced-  j 
ure  X  •"*""'  'f   •J"^  necessity  exists  and  larnyngo-tr.acheotomy  be  j 
not  deemed  more  exjjedient,  the  sharpened  linger  nail  can  be 
used   with  more  precision  and  safety  than  any  knife,  however, 
well  guarded  or  guided. 

I'age  493,  in  paracentesis  thoracis,  no  mention  is  made  of 
free  incision,  and  open  drainage  through  the  intercostal 
spaces,  although  this  is  successfully  and  cxtcrisively  the  prac- 
tice of  to-day,  even  involving  in  some  eases  Ihe  ix-moval  of  a 
section  of  rib  to  insure  perfect  drainaj^e.s?  In  the  article  on 
internal  urethrotomy  the  instrument  ([)  inlroduced  by  I'r.  K. 
.\.  Banks  deserves  a  recognition  as  being  (me  of  the  best  and 
cheapest  urethrotomes  yet  invented — under  the  heading  of 
flsiinmis  ]i.  556,  the  precaution  not  to  excise  too  much  of  the 
prepuce  would  have  been  in  place,  since  a  i>lastie  operation  for 
Ihc  relief  of  "  contr.acteil  prepuce  after  the  excision,"  follows 
a  few  lines  below — //«c''i  operation  *|  for  phimosis  by  means 
of  the  clastic  ligature  would  have  been  an  interesting  .adilition 
to  the  text,  while  the  clamp  with  the  blade  perforated  by 
needle  holes  for  the  passage  of  the  sutures  before  it  is  re- 
moved and  before  retraction  of  the  mucous  membrane  has  oc- 
curred is  preferable  to  the  one  describciL     In   the  .section 


devoted  to  ve^ieo-vagViial  li^tula  the  well  knovyii  operation  01 
our  distinguished  countryman.  Dr.  Bo/eman,  is  conspicuous 
by  its  absence,  which  many  surgeons  will  consider  a  mistake. 

The  sid)jeels  of  am])utali.)iis  an.l  cx:,cetions  of  the  joint-, 
are  most  satisfactorily  treated  and  ihe  text  of  the  article  on 
ligature  of  the  arteries  is  equally  acce]>Ud)lc  allhougli  the  illus- 
trations are  of  very  little  .tssisl.'ince  to  the  reader  and  -.ludent. 
The  original  ilhi-trations  a-  a  mIioIc  aie  unsatisfacioiy,  some 
of  them  indeed  conveying  no  idea  of  their  meaning.  The  in- 
struments are  n.o.stly  pictured  from  Tieman's  catalogue,  and  are 
good. 

The  book  ilself  i;  full  of  u-eful  matter,  bvit  it  is  neilher  a 
work  or.  general  .suigery  nor  a  work  on  oiK'raliie  surgciy.  It 
does  not  contain  eiwnigli  details  for  the  former,  and  is  loo  full 
of  material  not  strictly  relevant  tu  -nrgical  operation^  to  class  it 
with  books  of  the  killer  order. 

We  think  thai  a  discussion  of  the  ])roceises  of  "  repair, 
cicatii/alion,  the  ])allio!ogy  of  tumors,  synovilis,  concussion  of 
the  brain  or  cord,  lupus,  the  obligation"  &c.,  &c.,  belongs 
properly  to  winks  on  general  surgery  and  it  occurs  to  us  that 
the  space  in  this  book  might  have  been  Idled  with  larger,  bet- 
ter, and  more  complete  illustialions  and  descriptions  of  the 
appliances  and  procedures  of  oper,itive  surgery. 

SELECTIONS  FROM  JOURNALS. 


^si:i.i;cru).\'s  I  KiiM   uii;  iikuman". 


;\si.,\TKU  uv  \)ix.  Ulii'H-ru  .Mii-ir.ur,  of  Xkw  \  okk 


\  roMRll,i;i'ION-  TO  THE  .1£T10I.OC.Y  OV  Kl'lST.VXlS. — ;..\XT>OS'. 
Berlin  Clin.   Woiiuiischrift,  Xo.  49. 

A  young  man  contracted  a  disease  of  the  liver  in  the  war  ol 
1870^1,  which  l>ecame  occasionally  severe.  -Uthc  same  lime 
the  patient  suffered  from  epistaxis  which  look  place  once  or 
twice  daily,  weakened  the  patient  and  withstood  all  kinds  of 
treatment.'  One  day,  while  sneezing  forcibly,  a  small  worm, 
similar  to  a  ground  or  sandwonn,  was  expelled  Irom  ihc  nose, 
^\■hich,  uiion  examination,  pro\ed  to  be  ^ pctitastoma  tacnioidts. 
.\fter  this  the  patient  had  no  more  bleeding  from  the  nose, 
and  became  eonv.alcscenl,  wilh  ihe  exception  of  a  mild  icterus. 
.\s  ihis  parasite  inhabits  the  liver  a.s  well  as  the  frontal  bone 
and  ihe  nasal  passages,  it  was  presumed  that  this  disease  of 
the  liver  w.as  due  to  the  same  cause  as  the  epistaxis. — 
f.  Mosnr^iU  ^V,m\\\).—Cai!.a!bl<Ut  fitr  O'liiiir^ii,.  Apr.  5, 
1579,/.  221. 

IRBANTSClilTSCII. — CASE  IN  WHICH  A  I-IECE  OF  O.Vr  l.VAt 
JASSKD  IRO.M  THE  MOUtll,  TIIKOUC.II  THE  EtjST.\CHIAN 
Tt;i!E,  MIDDLE  KAR  AND  IINAI.I.Y  lltUOUClt  THE  DRUM 
INTO   THE   EXTERNAL  EAR. 

The  i).atient,  a  lady,  after  biting  the  top  of  a  small  oat  stalk 

in  two,  perceived  that  she  was  unable  to  spit  out   the  portion 

which  she  held  in  her  mouth.     As  it  did  not  gi\e  a  great  deal 

of  annoyance  it  was   left  alone,   and  gradually  it  vvorked  its 

way  into  the  ICustachian  tube,  causing  great  pain  iluring  ma.sti- 

cation,  but  none  when   swalloH  ing.      .N'ine   weeks   alter    the 

little  accident,  the  husk  was   removed  from   the  external  car. 

I  During  all    this  time  the  palient  recognized  properly  everj- 

j  phase  "of  her  suffering,  and  could  very  correctly  point  out  the 

I  direction  in  which   ihe   blade   was  traveling.— f.  Mostn^il. 

Ihrl.  i-!iii.    1l\h/:ciiscri/l,   -^V.  49.      Ccii'.raUilult  ji:r  C/tii-.tr- 

1  ,,''•■.  •  '/•  5.  '79.  /•  237- 


•  >/<■</.    Times  ai:d  Ca.tlU,  May  i8;S. 
1878,  p.  3C9. 


Aiti.  yi\  ^lui.   Scleiues^  July 


t  Cazetfe  Hes  Ilt'fiitn».T,'So.T^^,\>.  1156. 

J  Flint's  Practice,  p.  280. 

5  Ctntraibinlt/uf  Chirurgif.  Jan.  18,  1879, 

I  N.  Y.  .Vr,l.  7/-.,  1879. 

\L'rr.traUi*itt fur  C'/i/r;**X'*',  Jan.  18,  iSrg.  p.  51. 


RUITURK  OI-  THE  Sl'LF.EN,  DUE  TO  MUSCULAR  ACTIO.V. 
On  the  Island  of  St.  Mauritius,  which  is  veiy  malarious, 
diseases  and  ruptures  of  the  spleen,  the  latter  due  to  muscular 
action,  are  quite  frequent.  ,  The  two  following  came  under  the 
writer's  observalion.  .\  squaw  of  30  years  \i-hile  carrying  a 
vessel  on  her  head,  in  trying  to  balance  the  same,  .slippc-d  and 
fell  and  died  shortly  after.  'V\v:  post  mortem  revealed  a  rupture 
of  the  spleen,  radkiling  from  the  hilui.  There  were  thrct: 
distinct  superlicial  rents;  the  spleen  ilself  w.xs  very  much 
enlarged,  soft  and  enclosed  in  a  thin  capsule.  In  thcsunound- 
ing  tissues  not  even  ecchymosis  could  be  found.  A  native 
woman  aged  3O  years,  indodijing  front  a  blow,  fell  to  the  floor 
and  died  shortly  after.     Va-      w.'i'i"  revealed  a  loncitudiiiiJ- 
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nipture  of  llic  !>\.letii  from  the  hilus  lo  the  lower  bolder  on 
ilic  inner  side;  the  spleen  was  ver)'  soft  and  weighed  i  u  lbs., 
iind  is  endoscil  in  a  tine  capsule;  no  ecchymosis  in  the  snr- 
rmindinj;  pans. — Cfiitmlblutt  j'llr  Ciiirnri^u  .\ytnl  15,  lS7y, 
p.  254. 


H.Kl  KY. — A  IIHK  OF  K  MKTALUH;.MHI  1  ER  IN  rllK  l:l  MIUKR 
PASSED  PER  RECrriM. 

The  patient,  ;ui  old  man  of  7S,  who,  after  the  oper.iiion  of 
lithotripsy  several  years  ago,  wa.s  in  the  habit  of  using  a  metal- 
lic catheter,  one  day  broke  off  a  piece  of  the  .-ame,  which 
after  lirst  remaining  .1  while  in  the  urethra,  w.vs,  during  the 
fullov\ing  catheterijiation,  pushed  completely  into  the  bUulder. 

The  piece  in  ijuestion  was  7  centimetres  long  and  5  millimetres 
In  thickne-j-s  and  was  pointing  upwaids  in  the  bladder,  with  its 
|X)int — the  broken  end — resting  on  the  base  of  the  blailder. 
In  consequence  of  lire  age  of  the  )>alient,  all  operative  inter- 
ference was  abstained  from,  the  intlanimatory  re.tetioii  wa.s 
very  mild  and  on  the  fth  day  after  the  accident  the  piece  of 
cithetcr  passe\l  with  fecal  matter  from  the  rectum  without 
having  caused  a  vesico-reclal  fistula.  In  the  Societe  de  Chir. 
dc  I'aris,  thee\i)eH;tant  treatment  wa.s  unanimously  condemned 
as  the  age  of  the  patient  was  no  contraindication  to  the  ojiera- 
lion  for  stone,  which  especially  )Hr  rectum  would  have  been 
e.isy.--/)Vi/>;;rll;erIiuJ  diilnilblall Jiir  i.:i:inir^'u\.\vr\\  12,1^79. 


C.    >IOMClM.  —  IK.AIIkN    or   Till;     11  it    common     lAKOIin. 

A  young  man  of  nineteen  slabbed  himself  on  the  left  side  of 
the  neck  about  twenty  times,  after  which  Uc    fainted,    and  re- 
mained without  perceptible  pulse  for  some  lime,  in  which  con- 
dition he  was  found,  and   life  not  l)cing  extinct,  carried  lo  the 
hospital  for  treatment,     .\fter  the   lapse  of   half  an   hour  the 
ligation  of  the  left  common  carotid  was  performed  close  to  the 
clavicular  origin  "f  the   siernocleido  mastoul  muscle.      l)uring  1 
the  oi)eration,  which  lasted  lifteen  minutes,  the  patient  faintetl  t 
:>gatn.      No  cerebral   symptoms   follow eil   after  the  operation.  [ 
On  the  thir<l  day  purulent  inlillralion  of  the  tissues  in  the  neck, 
which  was  treated  with  flaxseed  poultice;  then  stupor,  restless- 
ness, delirium,  uo  jKiralysis,  but  ilealh  on  the  sixth  day.  ) 

The  post-mortein  revealed  a  triangular  wound  in  the  left  | 
carotid  below  itsbifnrcation.  /'(  ///<•  Inaiii  l-i>o  spots  of  7yJ\ 
so/Uiiiii.;,  of  the  ii:c  of  a  pigeon's  .;;%-,  in  I  he  iippti-  portion  of. 
l/ie  asiciuiing paiiclal  lOirviiition  on  tin  Uft  sii/c,  and  on  the 
right  sidt  one  of  the  size  of  a  filbert  behind  the  s.  oeeipilo  parie- 
tiiHs  in  the  lobns  enneifonnis. — Centia/bhrtl  fiir  C/iinii^ie,  \ 
April  19,  1S79,  /.  270. 


"24  interstitial  fibroids  of  uterus,  making  hyslrrolomy  ne. 
cess;iry  :  si.xteen  successes,  eight  failures,  or  60.6  p.  100. 

"  3  subperitoneal  fibivmas  of  the  uterus:  two  successes,  oiie 
failure. 

"  '  fibiveyslie  tumors  of  llie  uterus,  likewise  CKUsiiig  the 
necessity  of  hysterotomy  :  four  succe».ses,  three  failures,  or 
58.0  p.  100. 

"3  uteroeyslie  tumors,  causing  the  necessity  of  iwrtial  am. 
pntation  of  the  organ:  three  cures. 

"  I  amputation  of  the  uterus,  which  had  undcrgmie  embnv- 
plastie  degeneration. 

"2  splenotomics:  one  for  cyst  of  the  spleen,  the  second  for 
simple  hypertrophy.      Two  cures. 

"  2  tumors  implanted  in  the  -esifo-ulerine  eulde-sae:  one 
fdirous,  the  second  taken  for  an  ovarian  cyst.     Twocnrwi. 

"  I  eyslie  tumor  of  the  utero-rettal  euldesoe :  ciirc, 

"  17  cancerous  tumors,  limiteil  to  a  single  ovaiy,  or  on  the 
contrary  extending  over  the  whole  of  the  genital  peritoni-uni. 
In  .some  j)alicnts  nearly  the  whole  peritoneal  surface  ai>)>careil 
to  have  undergone  the  degeneration;  two  of  these  patients 
only,  in  whom  the  canceious  affection  was  found  lo  l>e  limiteti 
nearly  to  the  ovary  were  cured  temporarily.  Two  csphnatory 
incisions  were  followed  by  rapid  cures.  The  two  patients 
succumbed  later  to  the  affections  from  which  they  sulferetl. 
One  h.id  at  the  same  time  an  abundant  xseites,  and  presented 
a  generally  adhesive  cntero-perilonitis,  the  second  l>esiiles  the 
ascites,  showeil  roi  advanced  mesenteric  ailenoiKitliy,  of  a  tu- 
berculous nature." — La  I'lance  .Medicate  Aug,  ■•yt,  1SI79. 


SEI.KCTIO.NS  FROM    IMK  1  KlCNCIl. 

1:V 

1  Kl DLKICK  A.  LYONS.  M.n. 

RKSll.TS     IN      IIIKl.K    IIUNUKEU   CASCS  OF   GASTROTOMV     I'KK" 

tOKMED   BY   M.    I'EAN. 

Dr.  .K.  Hrochin,  in  a  long  and  interesting  article  on  "The 
Operations  rracliceil  on  the  Stomach,"  nuoies  from  his  former 
master,  M.  I'eai'.,  as  follows  : 

"  We  will  linisli,"  .s,iys  he,  "by  an  examination  of  three 
hundred  gastrotomies,  which  we  have  practiced  up  to  January 
1st,  1876,  and  which  represents  tlios  complete  results  of  our 
practice  since  our  beginning  in  November,  1S64,  that  is  to  s.ay, 
during  a  little  more  than  eleven  years. 

■'  191  ovarian  cysts,  having  given  147  successes  and  44 
failures,  .-in  average  success  of  77.3  per  100.  In  this  nundR-r 
arc  comprised  seven  dermoid  cysts  in  the  ovarian  region,  which 
gave  seven  successes,  four  double  ovariotomies,  two  successes 
and  two  failures. 

"  3S  cvsts  of  the  br,>ad  ligament,  of  which  about  one-third 
involved  at  the  same  lime  the  mesentery  :  ^levcnteen  success- 
ful, thirteen  failures,  or  56.6  per  100. 

•'  II  tumors  of  the  mesenter}',  divided  as  follows,  according 
to  their  nature  ;  Five  cystic,  of  which  one  extended  into  the 
cul-de-sac  of  the  great  omentum,  two  successes,  three  failures; 
one  fibrous,  whose  extraction  was  followed  by  cure;  onclipom.i, 
and  one  Gbro-fatty,  which  presented  calcified  plates,  two  fail- 
ures; one  of  fecial  appearance,  and  containing  numerous  cystic 
cavities,  cure;  two  of  a  malignant  nature  (encephaloid  and 
eyslo-sarcoma),  two  failures. 

"  2  solid  tumors  occupying  the  ovarian  region,  one  fibro-cystic 
complicated  with  double  extra-uterine  pregnancy,  cure:  one 
medullary  sarcoma  of  the  ovary,  failure. 


IXJF.CTIO.iS    OF    I.IIII.K     A.M<     IIKAMIY     I.N      IJIi;     AN.ICMIA    '.>r 
!•  A  K'f  I'  K I  I'M'  VVO.M  i:.N . 

In  cases  of  vicious  insertion  of  the  pl.tccnla,  when  it  pro- 
duces such  an  abundant  hemorrhage  that  the  woman  is  exsan- 
guinated, and  it  becomes  necessary  at  once  to  raise  the  tem- 
perature and  stimulate  the  nervous  centres,  M.  Chantreuil 
advises  the  injection  of  sulphuric  ether  (4  grammes  for  exam- 
ple) into  the  subcutaneous  cellular  tissue.  .\  liltle  later  we 
may  use  one  or  more  similar  injections  of  cognac.  I'nder 
llieir  inliuence  the  faintings  cease,  the  heat  is  reestablished 
and  the  patient  is  reanimated.  In  this  way,  if  transfusion  be- 
cmnes  indis|>ensible  we  have  at  least  gained  time.— ^'«/tf« 
Medicalc,  July  \\.   iS-.i. 

CORRESPONDENCE. 

T.KTIKK  1  K().\I    l'.\Kl>. 


f.'-'.-om  OurJSpcctal  Correspondcni.) 


1'akis,  .Sept.  loll:,  1S79, 
To  yV/f  ir,//V#/-i'/ The  llosiiiAi.  GazkI  11:,  Xt-.o  York: 

Dear  Sir. — I  propose  to  give  you  in  this  letter,  simply 
some  items,  which  may  be  of  interest  to  the  re.vlers  of  your 
excellent  journal.  .Vn  article  in  Public  Opinion  of  .\ugusi 
23d,  has  tlie  following  translation  from  the  Allcgei.ieine  Midi- 
cin.  Central  Xeitung,  of 

a  case  of  cure  of  HKI:  SUNOS  )>V  CAKIIOI.IC  ACID. 
Dr.  Klamann  reports  a  ease  of   bee  sting,  followed  by  acute 
symptoms  of  poisoning,  which  was  relieved  liy  a  subculancsnis 
injection  of  cailK)lic    acid.       The   patient,    a  robust,  strongly- 
built  young    woman,  was  stung    in    the  lower  lip    by-  a    l>cc. 
Soon  aflcrwanis  she  vomited  ;  her  face  became  flushed  ;  the 
right  half  of  her  f.ace   began   to   swell,  and    the  swelling  sooti 
spread  over  the  whole  lace.      The   woman   fainted  aiul  was 
laid  on  her  bed.     When   Hr.  Klamann  saw   her  soon  after- 
wards he  found  her  unconscious  ;  the  face  was  ilaik-ied,  and 
much  swollen  ;  the  sclerolics  were  injected,  the  lii>s  cyanotic, 
the  lids  adematous,  the  fingeis  and   Iocs  pale  and   cold.      The 
patient  dill  not  answer  when  spoken  to;  the  pulsC  was  72, 
hardly  prcceptible  ;  respirations  24.      .Nothing  abnormal  could 
!  be  detected  in  the  licart,  but  the  impulse  was  weak.     The  ex- 
tremities  were  immovable.     Cold  compresses  were   iminedi- 
'  .atcly    applied   to  her  head  and  Jj  of  a  grain  of  carbolic  aciil 
;  in  solution  was  injected  under  lliC  skin,  near  the  spot  where 
!  she  had  been  siung.     .\t   the  same  lime   sal  volatile  was  held 
'  10  licr  nose.     In  .ibout  a  qu.aitcr  of  an  hour  the  swcllin;;  ai 
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■,)ik1  and  Drugs   Act, 
nml  lia>    immediate 


tliL-  lips  ami  cvcliils  bc(;an  lo  abate  vi>ii)l\  ,  LOiiscioiisncss  re- 
.uiriicd  gradii'allv,  and  the  mouth  eiudd  be  opened.  The 
tongue  'wits  somewhat  swollen,  but  the  patient  cmdd 
,«allow  without  much  difficuUy.  In  the  course  of 
ihi-ce-quailci-s  of  an  hour  the  pancnt  had  three  attacks  of 
convulsive  trembling  of  the  whole  body,  together  with 
violent  twitchings  of  the  n\uscleji  of  the  face.  During  each  of 
these  attacks  the  patient  was  very  rolless  ;  her  face  became 
flushed,  and  she  threw  her  head  about.  After  each  attack  her 
face  liecame  suddenly  fale,  the  skin  of  her  whole  body  grew 
cool,  and  the  puNe  could  hardly  be  fell.  (Iradu.illy,  however, 
the  symptoms  of  poisoning  disappeared  ;  the  patient  could 
opcn'hcr  nuiuth  and  swallow  a  few  drops  of  spirits  of  sal  vola- 
lile  in  water.  .She  passed  a  good  night,  and  the  ncM  riay 
went  alHiut  her  wo.k  as  usual.  The  lower  lip  rcmaineil 
vlightlv  swollen  during  the  next  few  days.  .\  fortnight  before 
the  accident  she  had  been  slung  by  a  l)ce  in  the  left  forearm  ; 
after  which  the  whole  limb  bec.ime  swollen,  and  urticaria 
liroke  out  over  llie  whole  body.  The  arm  was  still  swollen 
when  she  was  slung  in  the  lip,  and  the  injccticn  of  carbolic 
aci<l  appeared  to  exercise  a  favorable  inlluence  on  the  arm, 
which,  on  the  next  day,  and  recovered  its  natural  size. 
PROfllVI..V.\Is. 

The  new  statute  lo  amend  the  Sale  ol  1 
1S75,  has  just  been  issued  in  England 
operation.  It  is  nov-  enacted  that  in  any  prosecuii"-.-  :t  :s  no 
defence  to  allege  that  the  purchaser  h.iving  bought  only  for 
analysis,  was  not  prejudiced.  An  o'ticcr  of  health,  inspector, 
or  constable  may  obtain  a  sample  of  milk  at  the  place  of  de- 
livery, to  submit  the  same  lo  an  analyst,  and  a  refusal  lo  sup- 
ply milk  for  analysis,  subjects  the  offender  to  a  penalty  not 
exceeding  /."lO.  Ihe  principle  of  the  act  is  extended  to  sales 
in  the  streets. 

rKOtnssioN.vi.  intkkksts  in  fr.vxcr. 

From  Ihe  Gau-tl.-  I/Moiiiadaiiv.  .\\m\  \%i\\,  l^l^y  A  de- 
cision has  been  made  by  the  Court  of  I'aris,  that  a  doctor 
who  is  deceived  in  the'  nature  of  llie  substance  eniplojed 
,is  medicine,  commits  an  imprudence  which  is  not  covered 
by  the  fact  that  the  error  originated  with  the  apothecary  in 
compounding  the  wrong  substance.  The  consequence  is,_  the 
doctor,  as  well  as  the  pharmacien,  i^  held  culp.ible  of  homicide 
by  imprudence,  if  the  patient  dies  from  the  ingestion  of  the 
substance  administered. 

This  interesting  (picstion  ua-i  decided  liy  the  court,  and  we 
"ivc  below  the  principal  considerations  under  which  the  decree 

was  made.  c.   o    i. 

The  Court,  cimsidering  that,  on  ihe  3olh  of  .May,  1S7S,  I.., 
ft  gardener  of  .\vallon,  died  in  that  city  from  the  eftects  of  the 
treatment  prescribed  by  Dr.  L.,  thai,  from  informations  and 
from  the  debates,  this  death  must  be  attrilnited  lo  the  toxic 
.-iction  of  an  infusi.,n  of  nux  vomica  sold  for  the  iiark  of  the 
roots  of  the  pomegranate  tree  by  the  apolhecary  K.  to  Dr.  I,., 
who  had  prescribed  this  infusion  as  a  remedy  for  li,,  afler 
having  prepared  it  himself. 

Considering  that  the  fact  of  having  sold  for  the  roots  of  the 
pomegranate' tree  a  siibstaAe  wdiicli,  according  to  the  state- 
ment made  by  the  expert,  concealed  mix  vomica,  consliluted 
against  R.  a  charge  which  pledges  his  res|)onsibilily  so  much 
the  more  grave,  that  it  had  for  effect  the  leading  of  Dr.  T,. 
into  error,  and  has  thus  been  the  liisl  cause  of  Ihe  misfortune 
with  which  they  are  both  justly  reproached.  That,  on  his 
part.  Dr.  1,.,'  claiming  the  immunities  of  ihe  law  (if 
iSll,  assumes  from  that  time  llie  responsibilities  which 
spring  from  it,  without  being  able  to  throw  the  burden 
of  the  error  on  the  pharmacien,  his  vender,  whose  fault  cannot 
entirely  release  him  from  the  consequences  of  his  own  impru- 
dence. 7'lial  litis  inipnidence  eoiisiildl  in  not  iissiiriiii; 
himself  of  Ihe  nalure  of  the  meiliciiK-  whieh  hail  eoiiie 
into  his  possession,  and  which  he  himself  prepami.  as 
Ihe  principal  aim  of  his  prescription.  I'oUowing  these 
considerations,  the  court  has  the  eonvictimi  that,  although 
nux  nomica,  it  is  true,  presents  a  greal  analogy  to  the  roots  of 
the  pomegranate  tree,  yet.  Dr.  I. ,  was  quite  able   him 


self  to  establish  the  differences  which  exist  between  these  two 
substances,  and  all  the  more  so  from  the  unaccustomed  odor 
•  if  the  infusion  which  he  had  prepared.   I'or  these  reasons,  the 

court   fines  Dr.  I. 200   francs,  and    U.,  the  apothecary, 

200  francs,  with  15  days  iinprisonmeiU. 

I'llOSl'll.VlKS  IN    TlIK  lll.liOl). 

Dr.    I,.  Jolly,  after   careful  researches   upon  the  sul)jeel    of 
the  distribution  of  phosphates  in  the  different  elements  of  the 


blood,  has  decided;  1st,  that  the  alkaline  phosphates  pre- 
dominate in  the  aqueous  portion  of  the  blood  ;  and  2nd,  tha' 
all  the  elements  ciKitain  a  variable  quantity  of  phosphate  of 
iron,  which  is  accumulated  especially  in  the  globules. 
Of  TIIK  l-MI'I.OYMKNf  OI"  CKllir.  PK  rRi'I  f.l'M  IN  1  llllN.M.l.Y,  IN 
.MTKCriONS  Of  1  I  IK  .-MR  !'.\SS.\l  ;KS. 
Dr.  Rene  I'dache  advises  the  use  of  cruds  petroleum  in  these 
cases;  he  has  been  brought  lo  this  conclusion  by  difiicult  oli- 
servationsof  which  we  give  the  resume;  A  refiner  of  petroleum, 
distributed  gratuitously  to  the  people  in  his  neighborhood 
affected  vvilh  chest  trouble,  crude  petroleum,  and  these  troubles 
were  ameliorated.  .\t  the  same  time  we  noticed  that  young 
men  who  were  in  arlvanced  slages  of  ]Hilnionary  tuberculosis, 
found  a  notable  amelioration  afler  a  few  days  labor  in  the 
refinery,  even  while  doing  liard  work.  Crude  petroleum  is 
easily  tolerated  by  the  stomach;  during  Ihe  fiij'.  few  days 
there  is  some  nausea,  and  once  in  a  while  Tomiting,  bu' 
these  accidents  .always  disappear  quietly  at  the  cud  of  a  few- 
days.  Nevertheless,  we  think  with  Doctor  Illache  that  it 
is  better  to  mask  the  very  disagreeable  odor.  He  has  made 
many  experiments,  particularly  in  affections  of  a  catanhal 
form  with  abundant  secretions,  in  the  service  if  Doctor 
.Millard. 

We  give  below  a  summary  of  llie  efTccls,  \\/.  :  I^iminulion  of 
the  cough  and  expectoration  in  chronic  bronchitis.  .'Vmelioration 
of  the  habitual  dys]>iRea  of  asthma  although  Dr.  lilachc  has  nol 
been  able  to  give  the  petroleum  at  the  moment  of  an  access. 
In  acute  bronchitis,  iietroleum  has  always  brought  about  a  cure 
which  was  more  ra])id  than  llic  disease  itsClf.  It  seemed  to 
h.ave  good  results  in  pulmonary  lulierculosis.  producing  dimin- 
ution of  secretion,  but  his  seaiclies  in  this  direction,  were  ton 
incomplete  for  useful  reference.  The  dose  was,  for  an  aduU, 
two  or  three  leaspoonfuls  each  day,  just  before  eating. 

I''rom  1S42  to  1S60  I  lived  in  Florida  and  Georgia,  and 
some  facts  in  this  connection  which  came  under  my  personal 
observation,  may  nol  be  unworthy  of  present  consideration. 
My  later  studies  have  brought  back  to  me  very  clearly  the 
recollection  of  them. 

During  the  "  turpenlinc  season  "  it  was  llie  universal  custom 
to  send  all  the  sickly  negroes  to  the  turpentine  plantations  .as 
they  were  called,  or  to  use  the  local  phraseology,  the  "consump- 
tive niggers  "  always  helped  make  tar,  pilch,  and  turpentine. 
I'he  processes  of  manufacture,  are  an  important  factor  in  its 
ihcraiieutical  relations. 

The  first  step  is  to  "box  "  the  tree,  that  is  to  cut  a  wedge- 
shaped  hole  inclining  inwards  rind  downwards  in  the  body  of 
the  tree  near  the  "ground,  this  "box"  acting  as  a  cup 
or  reservoir  for  receiving  the  crude  turpentine  '  as  it 
00 /.cs  out  from  and  runs  down  the  body  of  the  tree.  If  a 
first  year's  tree  this  is  called  "virgin  dip."  Next  the  bark  is 
cut  ill  convergent  lines  from  the  two  sides  lo  the  centre  line  of 
the  body,  with  a  long-handled  hooked  gauge  for  a  distance  of 
tlMce  to  six  feel  directly  o\er  the  box,  these  furrows  acting  as 
transfers  for  the  lurpentine.  The  next  process  was  the  "dip- 
ping" the  crude  turpentine  oul  of  the  boxes,  and  carrying  to 
the  temporary  stills  placed  at  convenient  distances,  and  empty- 
ing into  the  boilers.  Next  the  distillation  and  "  running  off  " 
the  .still.  What  vai)ori/ed,  was  condensed  and  became  spirits 
of  turpentine;  what  would  only  run  off  was  a  thick,  black 
mass,  the  tar  ;  and  what  would  neither  vapori/.e  nor  run  off, 
was  rcsin.  It  was  these  three  slages  of  manufaclure  that 
determined  the  therapeutical  fact  tliat  the  dilTeieut  stages  of 
the  disease  rendered  more  or  less  tolerant  the  vapors  that  were 
I  continually  respired.  They  had  no  scientific  knowledge,  of 
:  course,  but  by  observation  they  became  i>hilosophers,  and  this 
philosophy  was  formulated  in  the  following  manner;  "  .some 
j  niggers  couldn't  stan'  do' dipi>in';"  "some  niggers  couldn't 
Stan'  de  stillin';"  "and  some  (•nildn't  do  de  tar."  Kut  one 
thing  was  established  beyond  doulit— that  each  stage  and  con- 
dition of  these  diseases  found  a  remedy  indicated  in  some 
one  of  the  processes  of  this  manufacture.  That  it  was, 
in  no  sense,  a  result  of  education,  but  a  question  of  pure  per- 
sonal experience;  and  that,  finally,  outside  any  argument, 
exposure  in  the  open  air  to  the  vapors  of  the  different  processes 
of  manufacturing  turpentine,  was  of  large  and  determined 
benefit  to  these  invalids. 

I  h.ave  seen  also  much  the  same  effects  on  sugar  jilantation, 
during  the  boiling  season.  I'arlicularly,  however,  in  cases  of 
lowered  vital  conditions.  The  negroes  were  always  allowed  !•.< 
chew  as  much  of  the  ])ith  of  ihe'ripe  cane  as  they  pleased, 
swallowing  the  juice  ;  and  a  savory  morsel  it  is,  and,  besides, 
those   round  the  sugar  boilers  are  alw.ays  respiring  an  atmos- 
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)ihtii.-  loadcil  with  jaccharim.-  vajxjr.  ;;iul  I  have  myself  seen  ] 
numberless  cases  of  bronchial  anil  thioal  troubles,  as  well  as  of 
ilebilitated  condition,  either  cured  or  manifestly  repaired.  It 
IS  liarilly  probable  that  any  scicniilic  --talistics  were  ever  maile 
upon  these  two  subjects,  but  such  a  study  would  have  an  evi- 
<lcnt  interest.  ' 

CIRARE.  I 

The /V,-.r.f,- .l/.i/.v.;/,- of  Vienna,    says:  that    Pr.    Kun/c   of! 
(ieniianv  has  injected  under  the  skin    of    twenty-four  invalids  • 
in    hospital,   half  a  grain  each   of   curare,  and   stated  that  A> 
Ais  astonhlimiiil.  those  injections  had  not  killed.  , 

The  French  editor  remarks,  that  t/ii-  uslonis/iiiiriif  of  the  ' 
good  doctor,  plunges  him  into  a  profound  periilexily  as  to  the  ' 
fate  reserved  for  the  twenty-four  ]>aticnls  !  ; 


acu1i-;  mkmnoitis  tiuiati-.i) 
i.ak<;k  1)0.ses:  clri-: 


IIV    lODlDK     01--   POTASSIl'M    IN 
l!Y    DOCTOR  RdDET. 


From  the  Gaulle  J/,-Momadaiir,  .\pril  iSlh,  1S79.  The 
following  case  seems  to  us  worthy  of  notice 

A  young  girl  of  nineteen  years  was  altackeil  with  vciy  acute 
meningitis  (lever,  vomiting,  delirium,  insomnia,  crises,  dilated 
pupils).  'I'rcatment  by  anli-spasnicxlics  and  sedatives.  .\l  the 
end  of  two  days,  state  aggravated,  loss  of  consciousness,  ob- 
stinate constipation,  monoplegie  (?)*  of  the  right  arm.  Death 
seemed  imminent  ;  we  continued  the  antispasmodics,  and  pre- 
scribed, Isi.  a  volatile  coating  to  the  nape  of  the  neck  ;  2d,  45 
grains  of  io<lide  of  potassium,  to  be  taken  during  the  twen- 
ty-four hours.  The  next  day  there  was  a  slight  amelioration, 
particularly  in  the  intellectual  symptoms  ;  same  condition  of 
the  paralysis  ;  a  purgative  clyster  brought  an  abundant  evacu- 
ation. .■\melioration  made  sensible  progress  ;  the  paralysis 
commenced  to  diminish  the  third  day  of  the  employment  of  the 
iodide  of  potassium  :  the  eighth  day  it  had  completely  disap- 
pcarc<l  aii<l  the  patient  wa.s  convalescent.  The  treatment  was 
continued,  the  iodide  of  potassium,  dose  on  the  second  day 
60  grains,  the  3d,  75  grains ;  this  dose  continued  to  the 
eighth  d.ay,  then  progressively  diminished.  We  have  men 
tioneil  this  case  because  everything  in  connection  willi  this 
terrible  disease  should  attract  the  allention  of  the  profession. 

Doctor  Kodet,  follows  this  case  with  a  certain  number  of 
other  cures  with  iodide  of  potass,  and  cites  the  opinion  of  Doc- 
tor Fonssagrives,  who corroberates  his  own.  I!ul  it  appears  to 
us  that  before  counting  unrestricte<lly  upon  the  iodide  of  po- 
tassium it  is  well  to  make  some  observations. 

1st.  In  the  case  of  Dr.  Kodet,  was  there  any  <pieslion  of 
tuberculous  meningitis?  The  suddenness  and  also  the  sharp- 
ness of  thcatt.-icks,  permits  us  to  believe,  up  to  a  certain  point, 
that  it  may  have  been  a  case  of  meningitis  admitting  of  a 
more  favorable  prognosis. 

2nd.  .At  the  saiiu-  time  that  they  employed  the  iodide,  they 
applied  the  cautery  to  the  nuche,  and  in  all  the  cases  he  cites 
from  Fonssagrives,  Bourrouse  le  I.aforre, Coldstream,  I.c  Roy  de 
Mcrricourt,  .ind  Robert  Turner,  we  always  sec  the  revulsive 
treatment  used  simultaneously  with  the  administration  of  the 
iodide  of  potassium.  From  this,  what  part  of  the  cure  is  to  be 
attributed  to  the  iodide,  and  what  p.irt  to  the  revulsives  ?  Yet, 
the  considerable  number  of  cures  mentioned  by  Doctor  Rodet, 
merits  serious  attentioil,  and  in  an  affection  so  often  hopeless, 
from  the  first,  we  do  not  hesitate  to  advise  at  least  a  study  of 
the  question.  We  w  ill  add  that  the  remedy  ought  to  be  given  in 
large  do^cs.      Fraternally  yours,       liARNARD  F;i.i.is,   M.  D. 


si  KtllKssNKss  IN   I  IKRIM.    lUSi  IKKI.RS. 

When  patients  complain  of  nervousness  or  of  sleeplessness, 
llic  ix)taisic  bromide  must  be  given,  either  alone  or  in  combi- 
nation with  other  remedies.  .\  cheap  miviure,  much  thought 
of  by  our  patients  at  the  University  clinic,  is  the  following: 

li     I'ulv.  ferri  sulphat.  exsiecai gr.  xxx 

I'otassii  bromidi )    n  :  ' 

Kad.  cilumbii'  contus \  •>  ' 

.\ipi.e  bullienlis t)j 

Steep  for  twenty-four  hours  and  then  strain. 
.Sig.  Dne  t.iblespoouful  in  x  wineglas^ful  of  water  just  before 
or  alter  each  meal. 

I  cannot  say  much  f"r  the  pahatableness  of  this  infusion  nor 
more  for  its  pliannaceutical  elegance;  but  it  docs  gooil,  and  we 
therefore  give  it  largely  to  our  poor  patients.  The  iron  and  the 
potash  in  it  may  be  increased  or  lessene<l,  or  the  former  may 
be  left  out,  as  the  case  may  be.  The  zinc  valerianate  given 
thrice  daily  in  doses  of  from  two  to  four  grains  is  one  of  our 
best  nervines.  For  a  better  class  of  patients  the  following 
antispasmodic  mixture  can  be  prescribed  with  very  gener.tl 
satisfaction: 

R     r.lixir  luimuli 1I.   5J 

IClixir  ammonia?  Valeriana! )     tt  n   - 

.-...,...  ;■    flil  It.  ■;    ss 

M.   .Syrupi  laclucarii 1  -' 

Sig.  Oi\c  dessertspoonful  at  bed-lime,  orduring  the  day  when 
needful.  Wm.  CooDKi.t.,   .M.  D. 

KRCOT   ANIJ   AI.OES   TOR   A.MENORRllir.A  I  ROM   ATONY  ol'    TlIK 
UTERIS. 

U      Tr.  ergot 3  ij 

Decoct,  aloes  comp aJ  ;  viij 

M,      Twrt  t^iMespoonFiils  twice  a  iia\'- 

NEWS  ITEMS  AND  NOTES. 
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MIXTl'Rr    OF  nii'.IIAI.IS    AND  IIION  KOK    CARDIAC    WEAKNESS, 
WITH  DILATATION  OF  THE  VENTRICLES. 

I(      Tr.    ferri    perchlorid ....      3  ij 

Syr.    zingiberis 3  vj 

Inf.    liigitalis ;v 

M.      T.able^poonful  three  times  daily. 


OXAI..VIE  OF  CERIUM  FOR  VOMITINC.  <iF  IRF.GN.ACV. 

V,     ("erii  oxalalis gr.  xxiv 

Ext.  hyoscyami gr.  xxxvi 

M.     F,t  ft.  pil.  No.  xii 
Take  one  twice  a  day. 

•  1  can'i  find  this  word  ii»  my  French  Medical  Dictionary,  ;i..  .-i]>|ilicabic 
to  Ihe  ami. — I'ranslator. 


Siiriifoii  (Jciieral  I'liilod  Stale.s  Navy. — I'hilip  S.' 
Wales,  .M.I).,  Medical  Inspector  United  States  Navy,  a  native! 
of  Marylanil,  has  been  appointed  Chief  of  the  Hureau  of  Medi-> 
cine  and  Surgery  of  the  United  States  Navy,  with  the  relntive 
rank  of  commodore,  to  succeed  Chief  (.Surgeon)  J.  Winthrop' 
Taylor,  jilaccil  on  the  retired  list.  Dr.  Wales  is  the  thirdl 
son  of  the  late  I'hilip  Wales,  of  lialliniore,  who,  with  his 
fainily,  afler  a  long  residence  in  .\nnapolis,  Md,,  removed  to' 
Baltimore  in  about  the  year  1S50,  and  for  a  number  of  years 
successfully  conducted  a  general  grocery  and  provision  store 
on  Warner  street,  near  Conw.ay  street.  South  Baltimore.  Dr. 
Wales  was  born  in  .\unapolis,  and  was,  perhajw,  fourteen  or 
fifteen  years  of  age  when  the  family  came  to  Baltimore  to  live. 
He  attended  the  high  school,  and  was  regarded  by  his  profes. 
sors  as  a  particularly  bright  and  ]iromisi\ig  lad,  jxisscNsing  un- 
doubted talents.  Me  subsctiucntly  studied  medicine  under  the 
tutelage  of  the  late  I'rofessor  Dunbar,  who,  for  so  many  years, 
had  an  office  and  lecture  hall  on  Lombard  si  reel,  near  Hanover 
street.  Having  attended  two  courses  of  lectures  at  the  Medi- 
cal  School,  University  of  Maryland,  Dr.  Wales  giaduateil  in 
the  spring  of  1856;  Dr.  Chalaid,  now  Bishop  of  \iiicennes, 
Ind.,  was  one  of  his  classmates.  He  wenl  immeilialely  before 
a  naval  examining  board  in  session  at  Philadelphia  and  passed 
a  su&cssful  exaininalion.  He  was  commissioned  an  assistant 
surgeon  in  the  navy  .\pril  17,  1S56,  and  was  soon  ordered  to 
duty  at  the  Naval  Academy,  .Annapolis.  On  June  8,  1873, 
;  he  was  promoted  to  be  a  medical  ins[>eclor.  and  at  ihc  time  of 
his  new  appointment  had  reached  nearly  the  top  of  the  list  of 
the  fifteen  medical  inspectors  in  the  service.     Dr.  W.iles  is  the 

■  author  of  several  works  on  subjects  pertaining  to  medicine  and 
surgery,  and  is  regarded  in  the  service  as  a  gentleman  of  rare 
attainments  and  solid  learning.  He  is  about  forty-three  or 
forty-live  years  of  age,  ami  is  of  fine  presence, — M>(.  Afe</.  your. 

The  Societc  de  Biologic  in  Paris  has  opened  a  subscription- 
list  for  the  purpose  of  creeling  a  monument  to  Claude  Bernard. 
It  will  lake  the  form  of  a  statue,  which,  by  |)crmission  of  the 
Municipal  Council  of  Paris,  will  be  placed  opposite  the  chief 

■  entrance  of  Ihc  College  de  France. 

'  The  new  catalogue  of  the  library  of  the  Faculty  of  .Medi. 
cine  in  Paris,  which  has  been  nearly  two  years  in  preparation, 
h.isbcen  recently  completed;  anil  the  books  have  been  arranged 
in  order  on  the  shelves.  The  library  contains  from  55,000 
to  59,000  volumes,  more  than  20,000  of  which  had  bceii  lyiny 
for  years,  covered  with  dust,  in  obscure  places. 
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Sadden  DcAth  Bnring  the  Exlractioii  of  a  Tooth.—  | 

Pr.    A.    I'oulcy,  in  his  treatise  ou   I'orcign    I'mhUcs  ii;    Siir-  | 
(jcry,  mentions   several   cases  where   n  toolU  slipjied  into  the  I 
larjnx  while  it  was  being  extractctt,  and  gave  x'ifc  to  vlt_\-  dan-  | 
_i;crous  symptoms.     Two  o(  these  cases  jiroved    fatal.      It  is  , 
"noteworthy  that  in  these  latter  cases  tlic  patients  had  been  ren- 
dered insensible  by  nitrous  oxide.     A  few  wciU-  a(;<i,  a  similar 
deplorable  accident  took  place  at  a  dentist's  in  I'aris.     The 
]iatient\vas  a  child,  aged  7,  who  was  having  a  molar  loolh  cx- 
iractcd.     'I'hc  child  struggled  violently,  and  Iho  tooth  slipped 
from   the  forceps  into  the  larynx.     The  patient  died  on  the 
spot,  of  sufiocalion.     This  case  is  not  unlike  one  described  by 
^f.  Kigard,  who  saw  a  child  upon  wliom   he  was  operating  for 
liare  lip  die  under  his   hai;ds.      The  nucrop^y  revealed  a  milU- 
tooth Slicking  in  ihe  rinra  glotlidis,  :;nd  coninletely  ubstnuliiig 
the  opening. 


I..r<-liir«-!>lii|ioii  VaiiirHl  Stit'iuo.  Aberdeen.  ' 

Trofessor  McKendriLL  of  (.;iasr;i,v,  V  mM-r-.ity  lia^  liecn  ;ip- 
pointcd  Lecturer  in  Natural  Science  and  Iheology  for  the 
secsion  1S79-80,  in  the  Tree  Church  (Ajllege.  Aberdeen,  un- 
der the  Hanehory  becpiest.  lie  succeeds  J)r.  l.auder  liruntoii, 
who  ha^  helil  ihi  leclureshii)  during  ihe  session,  1S7S-75. 

Flogiriiiu:  ill  IIk'  Honskon;;  <;aol.— W.  have  before  us 
some  rallicr  rcniarkalile  otlicia!  repoii~  on  ibis  subject.  The 
governor  of  Hongkong  recently  ai>poinU-d  a  medical  commit- 
tee to  ini]uire  into  the  cfTects  of  flogging  the  Chinese  on  the 
back  ill  ihe  Hongkong  gaok  Tliis  invesligation  was  ren- 
dercxl  <le-.iralilc  by 'the  fact  that  one  or  two  prisoners  who  had 
been  flogged  on  the  back  with  the  "  regulation  cat,"  h.id 
afterwaras  become  phthisical.  It  appears  from  Ihe  evidence 
Liken  by  the  committee,  that  the  criminal  cla-s  of  Chinamen 
are  not  so  strong  or  so  muscular  as  the  same  class  in  ICuropcan 
coiuntric^.  that  their  wonnds  take  a  long  time  to  heal,  and  that 
they  frei|nenlly  suffer  from  congestion  of  ihcliing-.  after  they 
have  recei\ed  a  Hogging  on  the  back.  There  was,  Uierefore, 
good  reason  to  impiire  into  the  subject;  and,  wlien  tlie  inquiry 
was  once  set  on  foot,  it  included  in  its  range  various  collateral 
matters,  'fhus,  it  was  found  that  the  floggings  which  had 
been  attended  by  .such  serious  consequences  had  lieen  illegally 
inflicted,  and  that  the  total  numljer  of  (loggings  was  out  of  all 
proportion  to  the  number  of  the  criminal.  The  prison  di.sci- 
j)line  was,  in  fact,  very  defective,  and  the  la.sh  was  resorted 
lo  on  slight  occa?.ions.  'I"hc  serious  illness  of  one  or  two 
prisoners  has,  therefore,  led  to  a  review  of  the  whole  system. 
The  head  turnkeys  are  in  future  to  be  experienced  English- 
men, the  ]>rison  dielary  is  to  be  improved,  and  flogging  on  the 
back  is  to  be  aljolished  altogether  ;  the  only  flogging  which 
will  hereafter  be  employed  will  be  willia  rattan  on  the 
breech,  and  even  this  will  be  reserved  for  eases  of  crime, 
which,  by  their  violence  or  atrocity,  disclose  a  brutal  or  in- 
tractable nauire. 


eating  ox  beef  from  an  animal  wliich  liad  lieen  ill  with  nialig- 
nntil  f'listiile.  Two  hinnlred  and  ihirly-lhree  indivl<luals  were 
taken  ill  v.'ilh  violent  he-adache.  vomiting,  diarrliu-a.  colic,  and 
syncope.  Kiglit  of  the  palicuis  Ikivc  since  died.  Ninety-foj: 
persons  ])artook  of  raw  nu'.vf  ;  of  these,  tbirly-eighl  lieeame 
seriously  ill  ;  twenty-nine  pr4«Miled  milder  dangeron-;  .symp- 
toms ;  and  four  died.  (M  (ii(\  individuals  who  ale  ihe  meat 
slewed,  one  was  dangerously  ill,  four  were  less  seriously  s3. 
anil  forly-live  ])resenled  only  slight  symptoms  of  pf)isoning. 
Thirty  ]iersons  were  taken  ill  after  eating  sausages  which  had 
been  ])repared  wilh  the  blood  and  liver  of  the  deceased  anim.al, 
four  of  lhc<e  were  vciy  serion-ly  ill,  three  seriously,  and 
Iwenly-lhree  only  slij-luly  indis|iosed  ;  two  died.  Twenty, 
seven  individuals  ale  the  meat  rt.sisted  ;  eiglit  of  these  were 
very  ill,  and  nineteen  only  indisposed.  Tliree  pets<ms  were 
poisoned  by  partaking  of  smoked  sausage  ;  two  of  these  were 
dangerously  ill.  The  same  nu'at,  salted  and  tlien  lioile<l,  only 
produced  slight  symplums  of  indisposiiion  in  t«o  iiuli\  iduals. 


Baldness   frttlll    l-'ri^ht. .\    cinious    case    .if    c(imp!elc 

nlopccia  is  reported  in  the  Gaz<''t:  d^s  IiospiUni.\\  No.  S3, 
1879.  A  girl,  aged  17,  who  had  always  enjoyed  good  health, 
had  one  day  a  narrow  escaiw  from  being  cnished  by  a  floor 
giving  way  beneath  her.  .She  was  ven-  much  frightened;  and 
the  same  night  began  to  complain  of  headache  and  chills. 
The  ncxi  nnirning  fell  restless,  and  had  itching  of  the  scalp. 
During  the  following  days,  she  steadily  improved,  wilh  the 
trxcejilion  of  Ihc  itching.  One  day,  in  t:ond>ing  her  hair,  she 
noticed  that  it  came  out  in  great  qnanlilies.  Three  days  later, 
she  was  perfectly  bald;  and  in  two  more  days  she  had  lost 
cveiy  hair  on  her  body.  Her  general  heallh  was  go(>d.  The 
patient  remained  bald.  an*l  was  slill  si)  when  seen  two  yenr> 
after  by  ihe  reporter. 

\  .Ncctllc  ill  Hie  Heart. — .\l  a  jiost-morlem  examina- 
litm  in  a  lunatic  asylum  in  Saxony,  a  needle  was  found  slick- 
ing in  the  heart.  It  h.ad  passed  through  the  posterior  wall  of  the 
left  ventricle.  The  patient,  a  man  aged  25.  had  died  of  peri- 
lonilis;  he  had  always  fell  well  previous  lo  his  last  illness,  and 
never  complained  of  any  cardiac  troubles.  lu  w  hat  w  ay  the 
needle  entered  his  heart  remains  unknown. 


A  Newspaiior  in  an  Insane  Asiyliiui.— .\t  ihe  Cenlral 
Insane  .\syluni  at  Vienna,  a  newspaper  is  published  by  the 
dircclor,  made  up  of  original  arliclcsby  Ihe  palienls.  The  olhci 
day  two  of  Ihcse  conlribuUns  got  angry  wilh  each  other,  and 
one  of  ihem  came  out  with  a  paragraph  the  next  morning  ■ 
"The  monomania  of  our  confrere  is  only  an  idea  that  his 
whiskers  are  carrot  lops  and  need  watering  every  day."  The 
answer  ihe  nexl  morning  after  was;  "  He  needn't  bugh.  He 
don'l  dare  to  drink  a  glass  of  water  without  a  straw  lo  suck  it 
tinough,  for  fear  lie'll  melt  off  his  old  sugar-candy  nose." 


MeUieal  IHreelory  of  tlie  I  iiited  States.— We  desire 
Id  call  theatlenlion  of  our  readers  and  subscribers  to  the  notice 
of  this  work,  to  be  found  on  advertising  page  8,  and  to  solicit 
their  co-operation. 

Our  friend  of  the  Mii/iigan  Mc-Jioil  AV;,'.f  is  gelling  face- 
lions.  The  disease  with  which  the  Detroit  Free  Press  man  is 
atllicted  seems  lobe  contagions;  mercifully,  however,  alLacking 
ils  other  victims  in  a  very  mild  manner.  Ahl  what  a  Ikkhi  it 
is  lo  live  in  Detroit,  Uiis  American  .\lhens  of  humor.  View 
the  latest  cause  of  acute  cachinitis,  from  him  of  the  News  • 
\  local  paper  gives  the  following  modest  account  of  a  pistol- 
shot  wnnnd  of  the  testicle,  v.e  shoidd  judge:  "  Tonnny  G.,  of 
Marshall,  tried  lo  make  a  borrowed  revolver  go  off.  He  .suc- 
ceeded, and  got  a  >vonnd  that  will  result  in  fixing  him  .so  that 
he  will  not  enjoy  life  hereafter  as  much  as  he  otherwise  might 
have  done;  and  .'lecording  to  good  old  Heuteitmomy,  he  will 
never  go  lo  church  any  more." — Midi.  Med.  Afrc.r. 

While  not  venturing  lo  quote  scripture  as  authority,  we 
sliU  remember  a  little  •^t\\\\\t  et  i,l  cmne  getins,  that,  though  not 
up  to  the  standard  of  l)ie  .Wrc.r,  is  fairly  humorous. 

"  Honest  .Vbe,  "  on  visiling  a  military  hospital  with  a  parly 
of  ladies  and  genllemcn  was  i)laced  in  an  embarassing  posi- 
tion b\-  a  lady  who  insisted  on  knowing  vhere  a  certain  sol-  ' 
dier  had  been  shot.  She  had  (|uestioned  Ihe  man  of  war  a-s 
to  where  he  was  wounded,  "  at  (.lettysburg  "  was  the  only  re- 
ply to  her  repeated  and  variously  .accented  and  modified 
"'■i'liere's.  At  last,  Ihe  rest  of  the  party  becoming  curious 
likewise,  .Vbrahani  came  lo  the  rescue  and  said.  •' .My  dear 
Madam,  if  you  had  Ijcen  standing  where  this  man  slood  when 
he  was  shot,  the  ball  that  wounded  him,  would  not  h,ive 
touched  von."  I'.xit  parly.  Subsidence,  lady.  The  soldier, 
who  was' the  subject  of  'the  pleasantry,  told  it  to  iis  "hen 
near  the  end  of  a /(•;/».' servitude. 


.\ecideuts  From  Tarlakinijof  the  Flesh  ol'  Diseased 
Animals. — •/■/■..■  J\e-,iie  iles  Seiences  Meiliea!.:  for  July  15, 
1879,  publishes  an  account  of  a  series  of  accidents,  caused  by 


A  little  hrench  girt  was  greatly  frighleiK-.l  dining  a  late, 
tiiunder  storm,  and  "for  a  lime  her  parents  had  their  fears 
awakened  as  lo  her  recove;y  from  the  shock.  The  eleclnc 
fluid,  it  seems,  passed  very  close  lo  her.  I'or  a  moment  she 
seemed  lo  be  suffocating,  but  Ihe  sensation  stwn  passed  oh 
into  a  lit  of  hiccoughs.  These  became  so  distressing  ihat 
after  three  days  her  mother  took  her  to  Ihe  Children's  Hospital 
ill  Paris  for  advice.  The  surgeon  ordered  her  lo  the  operating 
iheali-c.  where,  on  seeing  the  medical  man  standing  at  a  tabic 
covered  with  some  awful-looking  iusliuments  and  surrounded, 
bv  a  number  of  assistants  in  while  aprons,  the  child  became, 
so  terrified  that  she  forgot  her  hiccough,  and  she  was  thus 
cured. 
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SPECIAI.  NOTICB* 

Non-SuDscribers,  who  receive  this  number  of  The  Gazkttk,  and  arc 
favorably  impreNNcd  with  the  character  and  objects  of  the  publicatiun, 
fhould  at  oner  remit  the  amount  of  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbcrs.cilher  now  or  in  the  future. as  we  send  out  our 
cniirc  edition  each  week.  We  ask  every  member  of  the  prolcssion  wno  re- 
ceives this  number,  to  give  THEGAZKrrE  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doing[,  will  certainly  continue  tneir  subscriptions 
thereafter.    All  we  ask  is  a  trial. 


ANNUAL  ADDRESS"  BEFORE  THE  AMER. 
ICAN  ACADEMY  OF  MEDICINE  AT  NEW 
YORK,  SEPTEMBER,  i6,  1879. 

BV 

LEWIS  H.  STEIN'ER,  A.M.,  M.D..  of  Freuekick,  Md., 

President  of  the  Academy,  Permanent  Member  American  Medical  Asso- 
ciation, Fellow  Am.  Ass.  Advancement  of  Saience,  d^c.  &c. 


(Published  by  direction  of  the  Council,  and  with  the  Imprimatur  of  the 
Academy,  in  The  Hospital  Gazette.) 

Gentlemen  :  Fellows  of  the  .American  Academy 
of  Medicine  !  The  close  of  the  third  year  of  the  ex- 
istence of  our  organization  shows  an  increase  of 
interest,  on  the  part  of  the  medical  profession,  in 
the  objects  aimed  at  in  its  formation  and  a  more 
earnest  desire  to  see  how  they  may  be  secured.  The 
Academy  does  not  claim  any  merit  for  the  discovery 
of  defects  in  the  preparatory  training  of  those  who 
enter  upon  a  course  of  medical  study  ;  these  defects 
have  been  long  recognized  by  the  profession  all 
over  the  land.  It  does  not  propose  any  novel 
method  of  association  to  bind  in  close  fraternal 
l)onds  the  members  themselves  of  the  profession  ; 
this  is  attempted  by  the  organizations  already  in 
existence  which  have  done  so  much  to  dignify  the 
profession  of  medicine  and  to  eliminate  from  its 
ranks  the  shallow  empiric.  It  does  not  arrogate  to 
itself  any  special  ability  to  add  to  the  store  of  medi- 
cal knowledge  in  regard  to  disease  or  to  the  cultiva- 
tion of  State  medicine  ;  these  are  the  darling  objects 
of  every  cultured,  faithful  physician,  towards  ^vhich 
he  feels  himself  drawn  by  the  strongest  possible  ties 
of  professional  loyalty  and  the  most  urgent  claims 
of  philanthropy.  It  antagonizes  no  organized 
effort  to  improve  the  profession  or  to  increase  the 
sphere  of  its  usefulness,  and  it  proposes  no  contest 
for  numbers  with  any  existing  society.  On  the  con- 
trary, its  members  are  mostly  connected  with  other 
medical  organizations,  and  anxious  for  their  success 
and  prosperity. 

Its  main  object  is  the  union  of  medical  men  who 
recognize  the  old  college  curricu\im  as  furnishing 
the  most  efficient  preparatory  course  for  those  who 
intend  to  enter  upon  the  study  of  medicine.  Such 
an  union,  it  is  believed,  will  enable  its  Fellows  to 
exert  an  efficient  influence  towards  the  elevation  of 
the  preliminary  requirements  of  our  medical  schools, 
and  to  encourage  ambitious  youth  to  lay  the  foun- 
dations— deej),  firm  and  broad,  upon  which  they 
jiropose  to  rest  their  medical  studies,  while  it  will 
not  prevent  them  from  contributing,  in  common 
with  the  members  of  other  organizations,  towards 
the  accumulation  of  theoretical  knowledge  and  its 
suitable  practical  application  to  the  wants  of  man- 
kind. This  main  object  is  that  which  is  peculiar  to 
the  .\merican  .Vcademy  of  Medicine.  For  this  its 
Fellows  are  chiefly  banded  together,  and  to  its  at- 
tainment their  efforts  are  mainly  directed. 


The  Academy  strives  to  utter,  in  a  definite,  dis- 
'  tinct  form,  that  which  has  been  struggling  to  secure 
I  articulate  expression  in  many  ways,  and  to  secure  by 
union  of  effort  that  for  which  every  lover  of  his  pro- 
fession is  ardently  longing.  Its  numbers  have 
slowly  increased  since  its  organization.  In  the 
nature  of  the  case  its  mcmbershi|>  must  be  somewhat 
limited — restricted  as  it  is  by  the  rcijuirements  con- 
stituting eligibility  to  admission.  Still  there  is  eood 
reason  for  congratulation  as  to  its  present  condi- 
tion and  future  prospects.  Its  past  makes  us  hope- 
ful as  to  its  future,  and  having  not  rashly  assumed 
a  task  deemed  im|)ortant,  we  feel  emboldene'l  to 
continue  our  efforts  to  secure  its  accomjilishment. 

I  deem  it  neither  unwise  nor  malapropos  to  select 
as  the  subject  for  the  address,  recjuired  of  the  Pres- 
ident by  our  Constitution  at  the  annual  meeting, 
T/u-  Preliminary  EdiKation  nefJed  by  the  Medieal 
Student,  although  in  its  treatment  I  may  be  obliged 
to  go  over  ground  already  so  ably  trod  by  my  two 
distinguished  predecessors,  because  we  cannot  lay 
down  too  distinctly  what  we  consider  to  be  the  main 
object  which  the  Academy  is  striving  to  attain.  In 
doing  this  I  shall  take  for  granted,  what  has  been 
reiterated  over  and  over  again  by  the  medical  asso- 
ciations and  journals  of  the  country  as  to  the  defec- 
tive nature  ol  the  training  of  many,  who  have  rashly 
entered  into  the  ranks  of  a  learned  ])rofession  and 
are  now  recognized  by  virtue  of  their  medical  diplo- 
mas as  the  peers  of  those  who  have  earnestly  ])ur- 
sued  what  is  believed  to  be  the  best  possible  prepar- 
ation for  professional  study.  The  i)ublic  utterances 
from  tiiese  sources  on  this  subject  have  been  so  nu- 
merous, that  their  reuetition  would  lie  wearisome  to 
both  speaker  and  hearer.. 

The  necessity  for  the  existence  of  the  three  great 
professions  of  Theology,  Law  and  Medicine  arose 
from  the  disturbance  of  the  relations  that  jjrimarily 
existed  between  man,  the  Deity,  his  fellow-man  and 
his  own  i)hysical  nature.  Had  the  Fall  not  occurred, 
there  would  have  been  no  necessity  for  the  existence 
of  either  of  these.  Without  the  penalty  inflicted  for 
the  violation  of  the  sole  prohibition  laid  upon  man, 
these  relations  would  have  remained  unimpaired;  he 
would  have  been  a  dutiful,  law-abiding  creature,  de- 
lighting in  the  paths  of  right  and  shurning  those  of 
wrong,  a  loving  brother,  unaffected  by  the  deterio-- 
rating  influences  of  low  and  selfish  considerations, 
and  a  being  living  strictly  within  the  laws  and 
requirements  of  his  own  physical  nature.  But  the 
beautiful  harmony  was  destroyed  by  his 

First  disobedience  and  the  fruit, 
Of  that  forbidden  tree,  whose  mortal  ta,stc 
Brought  death  into  the  world,  and  all  our  woe, 
With  loss  of  Eden. 

Thenceforward  a  struggle  was  necessary  to  re-es- 
tablish the  relations  thus  broken  with  the  Deity,  his 
brother,  and  himself.  The  violation,  indeed,  of  the 
first,  made  fratricide  possible  to  Cain,  disease  a  ter- 
rible fact,  and  death  an  awful  certainty.  The  re- 
establishment  of  these  relations  became  a  life-work, 
needing  continual  assistance  or  advice.  At  first  the 
priest  seems  to  have  combined  the  duties  now 
divided  among  the  members  of  the  three  professions. 
In  time,  as  knowledge  extended,  these  duties  became 
more  and  more  distinct,  until  at  length  the  minister, 
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the  lawyer  and  the  physician  were  recognized  as 
having  definite  and  distinct  t'unctions  to  perform, 
and  as  being  set  apart  to  aid  respectively  in  the  due 
rectification  of  man's  spiritual,  fraternal  and  |)hysical 
aberrations.  Their  functions  were  esteemed  of  ]3re- 
eniinent  importance,  and  on  tliat  account  their  pro- 
fessions were  looked  upon  as  demanding  all  ])0ssible 
culture  and  as  being  essentially  learned.  Indeed, 
learning  was  for  a  long  course  of  years  absolutely 
confined  to  these  three  classes  of  men,  on  whose 
rolls  the  names  of  some  of  the  noblest  as  well  as  the 
wisest  may  be  found  inscribed. 

The  ])reparation  necessary  to  the  special  study  of 
either  of  these  great  jjrofessions   was  considered  as 
essentially  the  same.    Each  recpiircs  careful  intellec- 
tual training  and  disci])line  of  liini  who  would  enter  j 
its  domain   and  master  its  contents  ;   each   needs  a 
certain  range  of  knowledge  to  fit  the  student  to  con 
its  alphabet  so  that  he  may  read  its  pages  so  replete 
with  wondrous  lore  :  each  demands  earnest  devotion 
and  zealous  study  of  those  who  expect  to  attain  dis- 
tinction among  its  cultivators.     Occupying  the  high 
distinction  of  learned  professions,    no    one  should 
aspire  to  a  place  among  their  members  unless  he  has 
employed  all  due  diligence  to  justify  his  right   and 
title   thereto.      Whatever   will    secure   him    mental 
discipline   combined    with    the    special    knowledge, 
which  the  experience  of  many  men  extending  through 
many  )ears  has  determined   as    best  adapted   to  fit 
him  for  the  professional  studies  he  is  to  encounter  ; 
that  he  dare  not  neglect  if  he  would  achieve  success 
legitimately.     I  say  mental  disc  ipline  (7//// the  special 
knowledge    determined    to    be    best   suited   for  his 
future  studies.     There  are  those  who  claim  that  the 
whole  object  of  academic  culture  is  the  former  alone 
and  that  any  course  of  study- — of  whatever  branches 
composed — which    will    secure   such    discipline,    is 
equally  effective  and  of  equal  value.     Claiming  for 
this  opinion  the  force   and   jiower  of  a   self-evident 
axiom  they  proceed  to  adjust  e(]uivalent  courses  of 
study,  supposed  to  be  adapted  for  the  production  of 
like  results,  and  submit  these  to  the  election  ol  the 
individual  student.     But,  although   they  claim  that 
some    of  these   are  at  the  same  time  specially  fitted 
for  those  who  propose  to  devote  their  lives   to  com- 
mercial,  agricultural,   mathematical,  or  pursuits  in- 
volving  the   practical    applicaticm   of  the    sciences, 
they,  at  the  same  tim  e,  seem  to  ignore  the  fact  that 
there  must  also  be  branches  of  study  that  best  fit  the 
student  for  ready  and  easy  entrance  upon  the  fields 
of  knowledge,  which   he  must  traverse  in    order  to 
attain  position    and  distinction  in  either  of  the  pro- 
fessions already  named.     Electing   a   special   curri- 
culum, adajited  to  the  practical  occupations  to  which 
I  have  referred,  is  recognized   as   exceedingly   judi- 
cious, b\it  the  adoption  of   an  academic  course,  that 
will   best  prepare  for  the   study  of  either  theology, 
law,    or   medicine,    is   considered    of   slight    or  no 
importance.     Here  mental  disi  ipline  is   deemed  of 
paramount  importance,  and  sjjccial  preparation  con- 
sidered  of  little   value.     Much    of    this    order    of 
thought  is  due  to  the  so-called  practical  tendency  of 
the  age,  which  ignores  the  fact  that  he  is  best  fitted 
for  practical  work  who  is  most  thoroughly  grounded 
in  the  jjrincijiles  and  laws  which  must  underlie  it — 
that  he  is  best  ])repared  for  special  duties   who  has 
provided  himself   with    all    necessary  acquaintance 


with  the  adjuvants  that  will  enable  him  to  compre- 
hend these  duties  and  everything  ])ertaining  to  them. 
We  need  both  mental  discijiline  and  special  knowl- 
edge in  the  years  of  preparation,  and  this  fact  I 
desire  to  emphasize  prior  to  the  consideration  of  the 
nature  of  the  course  of  study,  which  is  contended 
for,  by  most  of  those  who  <  onstitute  the  member- 
shi])  of  the  Academy,  as  needed  by  the  student  prior 
to  his  entrance  ujjon  the  study  of  the  i)rofession  of 
medicine. 

I.  We  may  say  that   the   preparatory   curriculum 
should  comprise,    in    a    general    way,    whatever   is 
necessary  to  secure   a    scholarly  command    of   the 
English  language.     This    must    include   a    familiar 
ac(]uaintance    with   its    orthography   and   grammar; 
surely  a  recpiirement  so   evident    that   I   hesitate  to 
mention   it,    and   yet  the  fact  of  its  absence  is  too 
often  painfully  obvious.     The  good,  old,   tried  and 
api)roved,   persevering   method    of    studying   these 
rudimentary  branches  has  been  too  much  discarded 
of  late  years,  and  the  result  is   that  not   all   profes- 
sional men  show  themselves  faultless  in   their  spell- 
ing and  granmiar.     We   find   a  proclivity   to  super- 
ficiality, even  as  low   down    as    these    foundations, 
which  too  often   shows   itself   afterwards    in    every 
course   of   the    superstructure    that   is  placed  upon 
them.     And  yet  defects  here,  whenever  they  mani- 
fest themselves,  must  mar  the  general  effects  of  that 
superstructure,  in  spite  of    every   effort   to    make  it 
strong  or  ornate.     Further;  the  command  of  an  easy, 
simple  style  of  composition,  such   as   is  within  the 
reach  of  every  one  who  studies  the  masters  of  our 
language,  and  strives  to  appropriate  as  much  of  their 
peculiarities  as  may  not  antagonize  or  interfere  with 
his  own  individuality  of  style,    is  another  acquire- 
ment not  to  be  despised  by  one,  who  will  be  called 
upon  frequently  to  give  opinions,    either   verbal   or 
written,  where  clearness  and  simplicity  are  always  to- 
be  preferred  to  oracular  mystery  and  uncertainty  of 
meaning.       The    greatest     comi)liment    ever    paid 
Macaulay   was  the  remark  made  by  Spottiswoode's 
proof-reader,  "  who  declared  that   in   the   whole  of 
the  history,  he  had  come   upon  only  one    sentence 
which  was  not  apparent  to  him  at  first  sight."     Such 
an    ability    to   think    clearly,    and    to    rnake   one's 
thoughts   intelligible  to  persons  of  moderate  cajiac- 
ity,  is  an  accomplishment  that  can  be  most  readily 
secured  by  the  careful  and  loving  study  of  the  classic 
authors  of  our  language,  and  is  within  the  reach  of 
every  one.     It   must,  however,  be  striven   after  in 
early  life,  if  one  is  to  employ  it  naturally  and  with- 
out the  evidence  of  constant,  wearisome  labor,  and 
hence  I  dwell  upon  it  here  as  an   important   feature 
in  the  preparatory  education  of  the  medical  student. 
His  future  studies  will  also  be  much  advantaged  by 
a  command  of  the  "  well  of  English  undefiled,"  to  be 
acquired  only  by  familiarity  with  those  masters,  wh& 
have    contributed    so    largely    to    its    incalculable 
wealth. 

But  to  these  studies,  must  be  added  those  that 
will  reveal  to  him  the  mechanism  of  solid,  sub- 
stantial reasoning,  together  with  the  methods  of 
forcible  and  beautiful  expression.  He  must  be 
taught  to  penetrate  the  hidden  mysteries  that  con- 
stitute the  priceless  stores  ol  Io;:;ie,  and  the  rich 
mines  of  beauty  that  inake  up  the  wealth  of  rhetoric. 
The   laws  of  thought,  of  the  science  that  "  deduces 


\ 


THE  HOSPITAL  GAZETTE. 


499 


ideas   or  conceptions   one  from   another,  and    con-  j 
•structs  them  into  propositions,  arguments  and    sys- 1 
terns," — the    rules  that  govern  simplicity  and  clear-  j 
ness   of  expression,  along   with  those  that   im])era- ! 
lively  regulate  correctness  of  grammatical  construc- 
tion, these    three    formed    the  Triviiim    which  the 
great    scholars  of  the  middle  ages,  as  well  as   those' 
of  the  ancient  classic  nations  of  (ireec;  and  Rome, ; 
considered    indisi)ensible    to  all    genuine,    reliable  i 
learning.     No    modern  progress  has  freed  us    from  j 
the   necessity  of  following  the  same  routine,    if  we 
would  attain  like  results.     Can  either  he  dispensed 
with  in  a  profession,  where    the  results  of  accurate 
observation    must  needs    be  connected  with    their 
causes    by  no  slight,    imaginary  thread,  but  by   the 
most   enduring  chain,  and  where  the  post  hoc   never  ; 
unerringly    implies  the  propter  hoc"*.     Are  they   not  | 
all-important    where  the  results  of  logical    thought 
must  needs  be    clothed  in    intelligible   words    and 
simple    diction?     Where,   indeed,  has  their  absence 
been  so  clearly  shown  as  in  the  history  and  practice 
of  medicine  with    its   wr^ks    of  illogical    theories 
stranded  upon  the  shores  of  truth, — its  long  lists  of, 
dogmas    and  systems  built   upon  superficial    induc- 
tion, in  which  homet)pathy,  hydropathy  and  Thonip- 
sonianism  loom  prominently  forth,  and  where  count- 
less productions  of  the  animal,  mineral  and  vegeta- 
ble   kingdoms  are   shown   to  have  been  unduly    ex- 
alted to  the  rank  of  specifics  and  then  remorselessly 
almost    thrown  out   of  view — a  long  list    extending 
from    mercury  itself  down  to  cundurango  or   what- 
ever  may  have  been  the  last  idol  set  up,  by  a    false 
logic,    as  worthy  of  devout  attention  on  the  part  of 
the  empirical  ])ractitioner  and  his  confiding  patient. 
Have  we  not  had  warnings  enough,  that  these  studies 
should  not    be   neglected  by  hiin,    who  craves    the  | 
honors    and    assumes    the    responsibilities  of    the 
doctorate  of  medicine? 

2.  The  study  of  the  languages  of  Greece  and 
Rome  is  also  needed  not  only  for  the  mental  disci- 
pline they  provide,  hut  for  the  special  knowledge ' 
they  furnish  the  future  student  of  medicine,  and  we 
add  them  to  the  list  of  those  requiring  his  attention. 
I  am  aware  that  there  is  a  school  of  educators  in 
these  days,  which  claims  that  the  modern  languages 
may  be  judiciously  substituted  for  those  of  the 
classic  nations,  both  on  the  score  of  discipline  and  j 
practical  utility,  and  that  this  school  has  many 
•disciples  not  only  among  those  who  have  been  denied 
the  advantages  of  classic  culture,  but  includes  some 
also  who  undervalue  the  adv'hntages  they  have 
themselves  enjoyed  from  their  study.  Recent  ut- 
terances from  some  of  our  best  thinkers  show, 
however,  that  the  conclusions  of  this  school  are 
being  reconsideiedandinnot  a  few  cases  reversed.  It 
is  being  once  more  claimed  that  "  the  classics  are  the 
basis  of  all  progress  in  education,"  and  that  Ivistory 
shows  how  "from  the  moment  Europe  went  back  to 
the  study  of  the  classics  a  reformation  commenced 
and  scholarship  revived."  Surely  there  must  have 
been  reasons  entitled  to  the  profoundest  respect 
even  in  our  days,  which  justified  the  time  and  at- 
tention paid  by  our  ancestors  to  classical  study.  It 
could  not  have  been  that  the  field  of  knowledge 
was  restricted  to  philology,  because  we  have  abund- 
ant proof  that  there  were  giant  minds  then  that 
■contended  with  profound  problems  in  other  depart- 


ments and  secured  truths,  which  became  afterwards 
the  stepping  stones  to  still  higher  and  more  im- 
])ortant  discoveries.  And  yet,  there  was  scarcely  a 
scholar  to  be  found  in  any  department  who  had  not 
first  undergone  a  thorough  training  in  the  classics — 
an  appreniiceshii),  so  to  speak,  to  fit  him  for  stern 
study  and  earnest  grappling  with  intellectual  prob- 
lems— a  course  of  intellectual  gymnastics,  as  it 
were,  to  <pialify  the  athlete  for  any  encounter  he 
might  afterwards  have  in  his  si)ecial,  professional 
studies.  This  order  of  training,  having  been  tried, 
tested  and  ajiproved,  was  demanded  of  the  priest,  the 
lawyer,  the  physician,  and  the  cultured  man  of  p'-ery 
grade  and  jiosition  in  society.  It  was  so  efficient 
that  similar  results  have  rarely  ever  been  attained  by 
any  other  course  of  preparatory  study. 

I  crave  pardon  for  repeating  here,  what  I  have 
previously  said  on  the  subject  of  the  effects  of  clas- 
sical study  on  the  mind,  so  far  as  its  disciplinary  in- 
fluence is  concerned.  "'  The  peculiar  difficulties  the 
classics  present  to  the  student  are  prolific  in  very 
imiiorlant  ])ractical  results.  'I'hey  require  that  his 
memory  be  trained  to  the  retention  of  words  and 
their  significance,  and  his  judgment  and  lesthetic 
taste  to  the  discrimination  of  delicate  shades  of 
thought,  the  mastery  of  profound  concejitions  as 
well  as  artistic  delineations,  the  a])propriation  of 
ideas  not  easy  to  grasp  but  when  secured  worth  more 
than  the  labor  expended.  They  furnish  great  assis- 
tance in  the  formation  of  a  judgment  capable  of 
weighing  delicate  shades  of  meaning  involved  in 
forms  of  expression  of  rare  beauty  and  wonderful 
power.  Their  student  is  taught  to  judge  of  men  by 
an  exact  rule,  which  finished  expression  enshrining 
sturdy  thought  so  certainly  always  sup|)lies.  He  ac- 
quires analytic  |)Ower,  in  following  the  ])recise  steps 
of  reasoning  employed  by  philosophers  who  were  ex- 
perts in  their  specialties,  terseness  of  expression  such 
as  can  only  be  found  among  people  of  high  and 
thorough  culture,  accuracy  of  delineation  peculiar  to 
historians  who  were  masters  of  the  idea  of  history, 
and  cultivated  diction  by  constant  association  with 
the  musical  current  through  which  poetic  thoughts 
of  the  highest  fervor  flowed." 

But  there  is  also  a  direct  benefit  obtained  by  the 
student  from  the  real  utility  of  these  languages 
themselves.  Not  only  are  many  words  in  the 
English  language  derived  from  them,  but  the  nom- 
enclature of  the  medical  profession  is  constructed 
chiefly  from  materials  which  they  furnish.  The 
text  books  of  the  sciences  preparatory  to  the  study 
of  the  iiractice  bristle  all  over  with  words  com- 
pountled  from  these  flexible  languages,  so  as  to  bear 
some  direct  reference  to  the  ideas  or  things  which 
they  represent.  To  use  them  intelligently  and  not 
as  mere  sounds  without  sense  arbitrarily  applied, 
one  must  be  acquainted  with  the  sources  from  which 
they  are  derived.  Indeed  the  technicalities  of  all 
the  physical  and  biological  sciences  is  at  best  a 
jargon,  unless  one  is  supplied  with  the  key  which 
these  languages  furnish,  while  with  it  all  is  replete 
'  with  significance  and  an  appositeness  that  com- 
mends it  to  the  student.  But  the  very  circum- 
stance, that  most  scientific  terms  are  formed  from 
,  languages  universally  recognized  as  specially  suited 
to  such  a  purpose,  insures  the  naturalization  of 
I  these  terms  in  all  the  modern    languages   wilh  only 
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occasional  slight  changes  in  their  terminations. 
Such  catholic  employment  of  the  same  words  makes 
'  the  study  of  scientific  text-books  somewhat  sim- 
pler to  the  student  and  greatly  aids  him  when,  with 
the  view  of  increasing  his  stores  of  professional 
knowledge,  he  attempts  to  read  foreign  authors 

On  the  whole,  it  must  seem  almost  incredible  to 
any  one,  who  has  availed  himself  of  the  advantages 
furnished  by  a  faithful  study  of  Latin  and  Greek 
before  entering  upon  his  medical  studies,  that  a 
student  could  deliberately  forego  these, — that  he 
would  undertake  the  task  of  fighting  his  way  with- 
out the  assistance  they  are  able  to  render  at  almost 
every  step  of  his  progress.  In  all  my  experience  I 
never  heard  a  physician,  who  had  faithfully  gone 
through  a  classical  course  under  competent  teachers, 
regret  the  time  spent  in  forming  an  acquaintance 
with  these  ancient  languages,  while  it  has  been  my 
lot  to  meet  many  who  deeply  lamented  their  error  in 
neglecting  them  in  their  youth  and  labored  zeal- 
ously to  repair  the  same  afterwards  by  private  study 
at  an  advanced  age. 

The  attempt  has  been  made  to  shelve  classical 
studies  by  the  sneer  of  ciii bono,  as  though  there  was 
nothing  valuable  in  the  world,  or  indeed  in  life, 
unless  it  could  be  expressed  in  dollars  and  cents. 
A  cool,  calculating,  heartless  utilitarianism  has 
striven  to  show  that  there  is  no  adequate  dividend 
for  the  capital  of  time  and  labor  expended.  A 
would-be  practical  spirit  has  elevated  its  nose  in 
contempt  at  what  it  ignorantly  asserts  has  no  sym- 
pathy with,  or  part  in  the  present  busy  age.  And 
yet,  if  what  I  have  said,  in  defence  of  classical 
studies,  be  supported  by  fact,  then  are  these  most 
practical  and  useful  for  the  present  as  they  have 
been  in  the  past  and  as  they  will  be  for  all  future 
time.  Neglect  and  contempt  will  simply  bring  their 
own  punishment,  while  respect  and  earnest  study 
will  ensure  a  result  that  is  far  above  all  possible 
valuation  in  mere  dollars  and  cents. 

3.  Mathematical  studies  must  also  form  an  essen- 
tial part  of  this  preparatory  course.  Ideas  of  space 
and  time  to  become  intelligible  require  their  assis- 
tance. They  develop  analytic  power  and  the  fac- 
ulty of  concentration  of  thought,  which  are  indis- 
pensible  to  the  true  student.  They  tend  to  the  cul- 
tivation of  the  habit  of  giving  fixed  and  individual 
attention  to  any  subject  under  consideration,  and  of 
securing  concentration  of  the  mental  faculties  to  its 
real  nature.  Hence  their  value  is  paramount  to  all 
others  in  the  curricula  of  te(  hnical  schools,  and  in 
institutions,  like  West  Point  or  Annapolis,  where 
military  or  naval  officers  are  to  be  trained  to  per- 
form duties  demanding  the  highest  analytical  power 
under  circumstances  of  the  most  distracting  nature. 
Without  their  assistance  these  officers  would  not  be 
prepared  to  understand  the  complicated  and  con- 
fusing situations  in  which  they  are  often  placed,  and 
to  devise,  as  it  were,  on  the  instant,  the  means  of 
commanding  them  or  of  avoiding  threatening  peril. 
In  the  technical  schools,  where  construction  is  spec- 
ially taught  they  are  necessarily  indisj)ensible  as  the 
foundation  of  the  instruction  there  given,  while  in 
those  where  physics  and  chemistry  constitute  the 
chief  subjects  of  study,  they  must  go  hand  in  hand 
with  these  if  results  are  to  be  attained  that  can  claim 
the  merit  of  accuracy  and  reliability. 


Although  probably  less  popular  than  any  other 
class  of  studies,  they  singularly  combine  the  bene- 
fits of  discipline  and  practical  knowledge,  notwith- 
standing the  fact  that  they  have  to  do  with  abstract 
truth  and  are  confined  essentially  to  the  domain  of 
pure  reasoning.  But  they  demonstrate  at  the  same 
.time  the  grand  axiom  that  "  truth  is  always  i)rac- 
tical,  no  matter  how  abstract  may  be  the  domain  in 
which  she  dwells,"  since  the  place  held  by  mathe- 
matics in  the  sphere  of  human  practical  effort  is 
that  of  a  crowned  head  u])on  an  imperial  throne. 
Hence  the  ancient  philosopher,  Plato,  was  wont  to 
commend  its  study  as  of  incalculable  value,  and  we 
find  that,  in  all  ages  and  with  every  nation  that 
has  shown  any  progress  at  all,  it  has  had  its  enthu- 
siastic votaries,who  have  found  inexpressible  delight 
in  investigating  the  nature  of  its  truths  and  their 
numerous  applications. 

Now,  the  peculiar  results  u])on  mental  training, 
which  mathematical  studies  furnish,  are  no  less 
necessary  to  the  physician  than  to  the  soldier  or  the 
sailor.  He  is  also  called^])on  to  practice  his  profes- 
sion in  circumstances  and  amid  surroundings  that 
demand  the  possession  of  the  faculty  of  divesting 
himself  of  the  influences  of  passion  and  feeling,  of 
eliminating  the  perturbating  agencies  which  con- 
stitute the  environment  of  his  patient,  of  piercing 
to  the  very  core  the  causes  of  morbid  symptoms, 
and  of  readily  employing  the  agencies  that  will  as- 
sist nature  to  eliminate  all  abnormal  influences  from 
the  human  body.  He  must  be  able  to  command 
himself  and  all  his  energies  under  the  most  adverse 
circumstances  for  cool  and  deliberate  thought,  to 
use  the  most  acute  analysis  to  avoid  mistaking  an 
effect  for  a  cause,  to  put  aside  in  the  discussion  of 
a  case  whatever  is  accidental  while  he  gives  due 
weight  to  what  is  incidental  and  pathognomonic, 
and  finally  so  to  employ  the  materia  medica,  which 
scientific  discovery  has  furnished  him,  that  abnor- 
mal actions  shall  be  suppressed  and  those  which  are 
normal  restored.  And  no  study  will  go  so  far  to- 
wards the  cultivation  of  the  faculty  of  doing  this  as 
mathematics.  But  its  importance  does  not  cease 
here,  since  its  rules  and  teachings  find  direct  appli- 
cation in  every  branch  of  medical  science  no  less 
than  in  the  practical  and  mechanical  sciences  of  the 
day.  Physiology,  anatomy,  chemistry,  and  the 
different  specialties  that  now  claim  attention  from 
{ the  medical  man — all  have  recourse  to  mathematics 
j  for  assistance  in  securing  exact  results.  The  doc- 
tor who  is  ignorant  of  its  teachings,  will  find  it 
^  difficult  to  attain  any  marked  distinction  in  our 
profession  at  the  present  time.  The  great  masters 
j  willingly  acknowledge  their  indebtedness,  and  he 
!  who  would  follow  in  their  footsteps  must  be  ready, 
like  them,  to  ask  and  receive  aid  from  the  mathe- 
matical sciences. 

I  4.  There  is  another  class  of  studies  which  also 
j  holds  a  fixed  and  necessary  place  in  the  normal 
preparatory  course  of  the  medical  student,  and 
whose  right  to  such  distinction  is  not  contested  by 
the  modern,  utilitarian  siiirit.  I  refer  to  those 
studies  which  are  specially  called  scientific,  includ- 
ing physics,  chemistry  and  biology.  These  exercise 
a  powerful  influence  in  the  way  of  mental  discipline, 
while  they  furnish  at  the  same  time  an  immense 
amount  of  information  absolutely  essential  to  the 
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medical  student  as  a  portion  of  the  foundation  of 
his  medical  knowledge,  and  also  necessary  to  the 
successful  practical  application  and  use  of  the  same 
in  his  future  professional  life.  The  first  of  these 
three,  physics,  Bain  divides  into  molar,  or  that 
which  has  reference  to  motion  in  mass,  and  molecu- 
lar to  motion  in  molecule.     He  shows  that  its  meth- 


truth.  He  is  converted  into  a  quasi-machine  to  per- 
form a  certain  fixed  task  in  one  definite  way,  with- 
out the  possibility  of  ever  adapting  it  to  any  change 
of  conditions  whatever.  On  the  other  hand,  he  who 
avails  himself  of  their  assistance  in  his  professional 
labors,  is  ready  to  profit  by  every  recent  discovery 
made  by  their  cultivators  and   to  place  himself  in 


ods  are  partly  deductive  and  partly  inductive.  "As  |  the  ranks  of  the  progressive  men  of  his  age.  But 
a  deductive  science,  molar  physics  is  a  branch  of  i  while  it  is  universally  admitted  that  they  should  con- 
applied  mathematics,  checked  and  controlled  by  the  [  stitute  a  portion  of  the  .icademic  preparation 
perpetual  reference  to  facts.  As  an  inductive  ^  required  of  the  medical  student,  still  there  is  rarely 
science,  physics  makes  an  unsurpassed  display  of  ]  any  examination  made  by  the  faculty  of  our  medical 
the  machinery  and  resources  of  observation  and  ,  schools  of  their  matriculants  to  ascertain  whether 
experiment.  It  also  shows  to  advantage  all  the  they  have  been  studied  or  neglected.  The  mill  is 
methods   of   experimental  elimination.     The   facts  |  expected  to  produce  excellent  Hour  of   the    highest 


being  subject  to  the  great  law  of  conservation,  the 
deeper  experimental  problems  consist  in  ascertain- 
ing the  collections  or  arrangements  for  transmitting 
or  evolving  the  different  modes  of  force."  He 
further  shows  that  in  the  second,  chemistry,  we 
have  as  the  special  fact  chemical  attraction,  which, 
however,  involves  these  subsidiary  facts — the  defi- 
niteness  of  the  properties  of  the  elements,  the  evo- 
lution of  heat  in  their  union,  with  the  disappearance 
of  their  chief  peculiarities.  It  is  naturally  divided 
into  two  parts,  inorganic  and  organic,  the  one  lead- 
ing to  the  consideration  of  mineralogy  and  geology, 
and  the  other  to  that  of  biology  itself.  In  the  latter 
we  have  to  do  with  the  definition  of  life  in  plants 
and  animals  with  its  varied  manifestations  in  their 
respective  kingdoms,  and  here  we  encounter,  inde- 
pendent of  the  deductions  derived  from  physics  and 
chemistry,  a  series  of  laws  which  are  more  or  less 
empirical,  which  in  some  cases  are  temporarily 
recognized  as  fixed  laws  of  nature,  on  account  of 
the  extended  nature  of  the  agreement  on  which 
they  are  based. 

The  value  of  the  training,  that  the  study  of  such 
facts  and  the  laws  controlling  them  will  secure,  can- 
not be  gainsayed  for  a  moment  in  our  present  dis- 
cussion. There  must  be  great  faculty  of  observa- 
tion, ability  to  grasp  facts  in  their  true  relations  and 
readiness  to  generalize  the  same  in  him  who  would 
achieve  success  in  medicine.  He  must  learn  to  see 
things  as  they  are,  and  not  as  any  preconceived 
hypothesis  would  have  them  to  be.  He  must  learn 
to  distinguish  between  what  is  accidental  and  what 
essential,  and  must  be  ready,  even  in  the  presence 
of  what  are  called  laws,  to  thrust  them  aside  should 
new  generalizations  show  that  they  do  not  satisfy 
the  definition  of  what  is  real,  trite  and  immutable. 
All  this  is  taught  him  in  the  study  of  these  sciences, 
probably  more  definitely  than  in  any  other  range  of 
studies. 

But  their  importance  is  also  not  confined  to  the 
mental  discipline  ac(iuired  by  their  study,  since  they 
contribute  directly  to  the  elucidation  of  every 
branch  of  medical  study.  Physiology,  anatomy, 
materia  medica,  obstetrics,  practice  and  surgery, — 
these  and  the  S|)ecialties  are  so  dependent  ujjon 
physical,  chemical  and  biological  sciences,  that  they 
could  not  have  attained  their  jiresent  proportions, 
had  it  not  been   for   the  assistance  constantly  ren- 


grade,  but  no  care  is  taken  to  select  grain  that  will 
(urnish  such  a  product  as  a  result  of  the  machinery 
and  process  employed. 

In  addition  to  these  four  classes  of  studies,  may 
be  mentioned  geography,  universal  history,  polit- 
ical science  and  the  elements  of  others  that  the  age 
requires  as  an  essential  jiortion  of  the  culture  of 
every  educated  man,  together  with  some  knowledge 
of  one  or  more  of  the  modern  languages.  To  reca- 
])itulate, — we  have  laid  down  as  ordinarily  needed 
by  him  who  would  enter  ujjon  the  study  of  medi- 
cine, an  acciuaintance  with  the  vernacular  and  every- 
thing that  will  enable  him  to  employ  it  readily  and 
with  power,  with  the  Latin  and  Greek  languages, 
with  mathematics,  and  with  experimental  and  bio- 
logical sciences, — supplementing  these  with  the  stu- 
dies which  modern  culture  declares  necessary  for 
every  educated  man.  I  have  not  ventured  to  state 
in  what  order  they  should  be  pursued,  nor  how  far 
each  should  be  carried.  The  order  may  be  changed 
and  the  extent  depend  upon  circumstances  con- 
nected with  the  plans  adopted  by  the  administration 
of  the  academic  institutions  where  they  are  taught, 
although  we  may  claim  that  the  more  thorough  the 
command  it  furnishes  of  these  subjects  the  better 
will  lie  the  jjreiKiratory  training  and  the  greater  the 
amount  of  knowledge  attained,  which  will  be  ser- 
viceable in  the  professional  studies  that  are  to  follow 
thereafter. 

These  branches  of  study  constitute  what  has  been 
known  as  the  old  College-curriculum  of  this  country, 
in  contradistinction  to  the  different  curricula  pro- 
posed now  in  many  of  our  institutions  as  prelimi- 
nary to  technical  studies,  or  as  suited  for  those 
students  who  elect  to  discard  the  classics  on  the 
ground  that  they  are  useless  and  unsuited  to  the 
needs  of  a  jiractical  age.  This  old  curriculum  has 
been  pursued  with  great  exactness,  and  instruction 
given  in  its  specific  branches  with  enthusiasm  and 
ability,  in  some  of  our  academic  institutions,  small 
as  well  as  great;  in  others  superficiality  has  marked 
the  daily  teachings  of  improperly-fitted  professors 
and  been  stamped  indelibly  in  the  defective  attain- 
ments of  their  graduates;  and  in  others  still,  the 
training  of  the  college  has  been  rashly  thrust  aside 
to  make  way  for  the  magnificent  pretensions  of  the 
university,  to  the  great  detriment  of  their  students 
who  enter  totally  unprepared  for  university  methods 


dered  them  bv  these  sciences.     The  student,  who  is   and  university  studies.     The  course  of  studies  here 


devoid  of  their  aid,  must  acce])t  blindly  every  state- 
ment of  his  text-books  and  every  dictum  of  his 
teachers  without  the  ability  to  examine  and  test  their 


enumerated  has  no  special  efficacy,  unless  each  is 
faithfully  and  zealously  studied,— honestly,  wisely 
and  intelligently  taught.     Nor  has  "  the  old  College 
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curriculum"  any  talismanic  power  to  transmute  an 
ignoramus  into  an  intelligent,   zealous  student,  pre- 
pired  to  appropriate  suitably   all    the    professional 
palnilum  that  may  be  furnished   in  the  medical  col- 
lege.    Superficiality  has  too  often  reigned  with  un- 
disputed authority  in  our  academic  halls,  and  aided 
in   i)ringing  diploinated  honors  to  such  low   re])ute, 
that  at  times  those  who  have  richly  earned  their  lit- 
erary degrees  have  indignantly  refused  to  wear  them. 
But  such  sui)erficiality  with  its  inevitable  proclivity 
to  empiricism   is  not  only  peculiar  to  academic  in- 
stitutions, whether  at  home  or  abroad.     The  profes- 
sional   schools,    forming   a   part  of   the   university 
proper,  furnish  evidences  occasionally  of  like  results. 
There  are  clergymen,   lawyers  and   doctors,  as  well 
as  academic  graduates,  who  disgrace   the  titles  and 
degrees  with  which  they  have  been  honored.     There 
are  men  with  military   and  naval  titles,  of  all  degrees 
from  the  lowest  to  the  highest,  who  are  ignorant  of 
their  profession,  and  more  than  suspected   also  of 
being  devoid  of  jjersonal   bravery.     Alust  Sherman 
discard  his  rank  and  title  beiause  Mulberry  Sellers 
sports  the  military  prefix  to  his  name,  or  Porter  scout 
the  title  of  Admiral  because  a  Sir  Joseph  Porter  is 
the  object  of  public  amusement  as  the  first  Lord  of 
the  Admiralty?     Shall  the  Doctor  of  Medicine,  who 
has   richly  earned    his  diploma,    disown  his  degree 
because  the  contemptible  quack  has  also  a  parch- 
ment certificate  of  fitness,  even  if  purchased  from  a 
venal  college?     Shall  the  Lawyer  take  down  his  sign  I 
and  disclaim  the  designation  of  Attorney  and  Solic- 1 
itor,  because  his  profession  is  disgraced  by  pettifog- 
gers?    Shall  the  earnest  and  able  minister  renounce 
his    calling,    because     the     hvpocritical    jiharisee, 
invested  with  ecclesiastical  robes   too   often   for  the 
honor  of  religion   appears,  with  broad    phylacteries 
and  pretentious  prayers,  in  public  assemblies  of  the 
people?     And  it  not  these,  why  should  the  collegi- 
ate   graduate,  who    knows    that   he   has    earned  his 
academic  degrees  at  a  reputable  institution,  discard 
or  undervalue  them   because  of  the  ignorant  ])re- 
tenders,    who     disgrace    the    diplomas    they  have 
secured    from   unprincipled    collegiate   institutions? 
The    old    college     curriculum     has     a     signifi- 
cance   to    him    who    has    diligently    pursued    its 
requirements.     In  advocating    it   now  as    the    best  i 
possible    jsreparatory    course    for    the    professional  j 
student,  wc  have  the  right  to  demand  that  it  shall  be ' 
all    that    it  claims  to  be,  and  that  the  training  and  | 
knowledge  it  can  furnish  when  faithfully  maintained, 
should  be  made  over  to  every  student  who  subjects  [ 
himself   to  it,  and  is  mentally  capable  of   receiving  | 
its  benefits.     Degrees  should  neither  be  rejected  or 
despised  because  they  are  improperly  worn  by  many, 
but  we   may  demand    that    they  shall  only  be   con- 
ferred where  they  are  deserved,  and  upon  those  who 
will  honor  their  ff/wtf  iiialrcs  by  suitably  wearing  the 
degrees  they  have  fairly  and  justly  received. 

'I'he  old  college  curriculum  furnishes  the  prepar- 
ation which  we  claim  will  best  fit  ambitious  youths 
to  enter  our  medical  schools,  with  the  greatest  prob- 
ability of  fully  appreciating  and  apijropriating  the 
instruction  there  offered,  ^\'hile,  through  the  jxiwer 
of  public  opinion,  it  is  hoped  to  secure  a  recognition 
of  this  idea,  so  that  the  number  of  those  who  shall 
attemjjt  to  enter  the  jjrofession,  excej)!  through  this 
doorway,  shall   be   greatly  diminished  and  reduced 


in  the   distant   future  to  exceptional  instances,  we 
must  also  depend   upon  this  same  public  oi)inion  to 
require  that  the  teachings    of  those,  who  have    the 
curriculum  itself  in  charge,  shall  be  full  and  thorough 
j  instead  of  slight  and  suiierficial.     The  Baccalaureate 
of  Arts  must  l)c  made  to  mean  exactly  what  it  meant 
I  years  ago,  so  that  he  who  wears  it  may  be  recognized 
as    entitled,  by    virtue    of  the  training  and    special 
knowledge  to  which   it  certifies,  to  take  a   place  in 
I  the  professional  schools  or  to  ])ursue  his  studies  in 
j  still  higher  de])artments  of  knowledge  and  research. 
It  is  somewhat  surprising  to   find  that   while  aca- 
i  demic  institutions,  duly  empowered  to  confer  liter- 
'  ary  degrees  have  largely  increased  in  numbers  of  late 
years,  and  are  indeed  springing  up  with  mushroom- 
;  like   ra])idity  all  over  the  land,  "  the  projiortion  of 
[  students  to  population,  in  spite  of  the  multijjlication 
of  colleges,  ai)pears  gradually  to  diminish."     This 
fact  has  recently  been  adduced  for  another  purpose 
by  Dr.  F.  A.  P.  Barnard,  the   learned    President  of 
Columbia  College,  in  an  address  on  "  Education  and 
the  State,"  recently  delivered  before  the  Regents  of 
i  the  University  of  the  State   of   New  York.     Dr.  B. 
says:  "Taking  the  country  through,  the  aggregate 
number  of  students,  candidates  for  the  degree    of 
Bachelor  of  Arts,  in  our  colleges,  is  to  the  total  pop- 
ulation of  the  country  nearly  in  the  ratio  of  one  to 
twenty-five  hundred.       Less    than   half    a  century 
ago    it    was   not  far   from    one   to    two  thousand. 
In  half  a  century  the  population  has  increased  nearly 
four-fold,  the    number  of   colleges    three-fold,    and 
the  aggregate  number  of  the  students  in   arts  in  all 
the  colleges  put  together,  but  little  more   than  two- 
fold."    From  this  statement  we  can  clearly  see  that 
the  demand   for   academic    preparation    of  all    pro- 
fessional students  should  be  more   urgently  pressed 
than  it  has  been  of  late  years. 

Quackery  does  not  only  exist  in  our  profession. 
It  frequently  finds  a  place  in  law  and  theology  and 
alas  !  sometimes  dons  the  instructors'  robes  in  our 
colleges  and  other  schools.  Its  existence,  however, 
is  always  a  strong  proof  that  there  is  a  genuine 
reality  of  which  it  is  the  base  counterfeit.  This 
genuine  reality  we  must  seek  out,  must  protect  and 
encourage,  must  enthrone  wherever  it  is  entitled  to 
authority,  and  must  contend  for  with  all  the  might 
that  in  us  lies.  (Quackery  in  education  is  probably 
the  worst  form  it  can  possibly  assume  because  "  just 
as  the  twig  is  bent  the  tree  is  inclined,"  and  when 
the  secret  springs  of  truth  and  knowledge  are 
poisoned  at  their  very  source,  we  can  not  expect 
these  to  vivify  and  invigorate  and  benefit  the  race 
as  their  channels  widen  and  their  current  increases 
in  force  and  rapidity.  The  quack-teacher  is  the 
greatest  possible  enemy  to  healthy,  spiritual,  mental, 
or  even  physical  progress.  He  must  be  dethroned, 
and  his  i)lace  filled  by  genuine  merit  ;  but  the  only 
power  that  can  perform  such  a  giant  task  in  this 
country  is  the  might  of  positive,  pronounced  public 
opinion. 

The  policy  of  our" government  encourages  free 
conqietition  in  agricidture,  manufactures,  and  the 
mechanic  arts;  it  allows  rivalry  in  skill  and  labor, 
and  discountenances  any  attemjit  to  fix  prices  or  to 
impose  unnecessary  restrictions,  upon  the  ingenuity 
of  man  and  the  rewards  that  it  may  claim,  by  defi- 
nite legislation.  The  effect  of  this  ])olicy  is  to  throw 
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the  individual,  the  company,  the  society,  the  insti- 
tution upon  its  own  resources,  so  that  by  its  own  in- 
herent energy  and  force  it  may  succeed  or  fail  in 
the  work  undertaken.  This  policy  doubtless  results 
from  a  belief  that  the  fittest  will  survive  and  flour- 
ish. A  government  wholly  paternal  is  not  popular 
with  us,  although  we  advocate  the  exercise  of  pro- 
tection for  every  citizen  in  his  struggle  for  life  and 
success,  so  that  he  may  not  he  interfered  with  by  his 
neighbors.  The  tendency  is  to  the  I.aizzez-faire 
system  of  letting  every  individual  and  every  enter- 
prise pursue  its  own  natural  course  without  coddling 
on  the  part  of  the  government.  But  this  very 
policy  gives  the  pretender  a  place  in  the  race  for 
success.  By  dint  of  appeals  to  avarice  and  the  low- 
est forms  of  ambition  his  position,  instead  of  being 
insignificant,  becomes  prominent,  threatening  the 
displacement  of  genuine  merit  from  its  true  sphere. 
We  get  veneer  instead  of  reality,  glitter  instead  of 
intrinsic  worth,  paste  in  the  place  of  precious  stones, 
— quackery  in  labor,  mechanics,  manufactures  and 
all  the  industrial  arts,  and,  what  is  still  more,  sciolism 
instead  of  science,  pretense  instead  of  merit  in 
those  professions  which  are  entitled  to  high  consid- 
eration on  account  of  their  close  connection  with 
man's  spiritual,  social  and  ])hysical  needs.  And  yet 
this  very  liberty  of  action,  which  thus  degenerates  to  a 
species  of  libertinism,  carries  along  with  it  the  remedy 
for  the  evils  which  its  abuse  creates.  If  flimsy  show 
and  base  pretense  are  allowed  a  free  field,  this  is  not 
denied  to  real  worth  and  genuine  excellence.  They 
must,  however,  labor  the  harder  to  secure  success 
and  to  shine  by  contrast.  They  must  cultivate  a 
taste  for  the  solid  and  enduring,  a  desire  for  that 
which  is  real  and  true,  a  power  of  discrimination  be- 
tween the  counterfeit  and  the  genuine  with  a  strong 
tendency  to  elect  the  latter  under  all  circumstances. 
This  requires  constant  attention  to  the  creation  of  a 
healthy  public  opinion,  which  will  insist  upon  pro- 
tection of  the  public  from  impostors  in  every  hu- 
man pursuit,  and  appeal  to  the  honest  pride  of  every 
man  to  so  fit  himself  for  his  calling  that  he  shall 
become  a  master  and  produce  the  best  possible 
results. 

The  story  is  told  of  Patrick  Lyon — the  famous 
Philadelphia  blacksmith — that,  on  being  asked  by  a 
worthy  Quaker  gentleman  why  he  took  such  pains  to 
polish  a  screw  which  would  be  covered  by  a  plate 
and  thus  concealed  from  sight?  his  reply  was — 
"  Some  day  this  engine  will  betaken  to  pieces,  and  1 
no  man  must  be  able  to  say  thdt  Pat.  Lyon  ever 
slighted  any  part  of  a  job."  To  aid  in  the  creation 
of  a  healthy  sentiment  in  reference  to  the  honest 
performance  of  every  task  undertaken,  is  to  aid  in 
the  downfall  of  quackery  and  in  the  prevention  of 
inadecjuately  prepared  persons  from  rashly  entering 
upon  the  prosecution  of  any  occupation  or  profes- 
sion. Such  a  sentiment  will  swell  the  number  of  1 
those  who,  like  the  somewhat  exceptional  Pat.  Lyon, 
.are  determined  never  to  slight  any  part  of  their 
duty,  however  trivial  or  insignificant  it  may  seem 
to  be. 

Fellows   of   the    Academy!     I    congratulate    you  I 
upon  the  gradually  increasing  interest  manifested  by 
the    profession  in    the  object    of  our    organization. 
Our  list    has   been  swelled  at  this  meeting  by    the 
names  of  some  of  the  best  men  in  the  profession, —  \ 


each  one  the  centre  of  an  influence  that  must  aid  in 
the  future  attainment  of  success.  What  we  need  is 
that  we  shall  be  true  to  these,  to  each  other,  and 
our  sense  of  right.  A  great  reformation  is  needed, 
but  those  who  combine  to  aid   in  it  must  not  suffer 

I  themselves  to  be  swerved  by  any  side  issues  from 
the  main  object.     Holding  this  steadily  in  view,  and 

;  sinking  all  selfish  considerations,  let  us  earnestly 
strive,    each  in  his  own  particular  sjihere,  to    secure 

■  the   ends  of  our  organization, — proudly  conscious 

■  that  in  so  doing  we  shall   be  faithful   to  ourTprofes- 
,  sional  obligations,  and  true  to  the  cause  of  suffering 

humanitv. 
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.Mfl.TirLK    CANXERS. 

■  A.  C  Thonqison,  age  43,  widower,  moulder,  was 
I  admitted  -NLiy  loth,  1878.  About  two  and  a  half 
•  years  previous  to  his  admission  the  patient  had  had 
a  great  deal  of  pain  in  the  right  leg,  which  soon  be- 
^  came  almost  powerless.  In  October,  1877,  a  cancer 
was  noticed  in  his  right  breast  ;  this  increased 
steadily  till  it  attained  the  size  of  a  hen's  egg,  when, 
j  in  May,  1878,  it  was  removed  by  Dr.  Mott.  He 
I  was  then  admitted  to  the  hospital  to  recover  from 
!  the  effects  of  the  operation.  The  pains  in  the  lower 
I  extremities  still  persisted,  and  were  at  first  supposed 
I  to  be  rheumatic,  but  none  of  the  remedies  usually 
employed  in  that  disease  afforded  the  slightest  re- 
lief. Soon  the  patient  was  unable  to  raise  or  other- 
wise move  the  lower  extremities,  though  they  were 
still  very  i)ainful  and  hypera:sthetic.  A  little  later 
he  complained  much  of  pain  in  the  back,  side  and 
both  arms,  and  he  began  to  have  severe  convulsions, 
at  first  affecting  the  face,  neck  and  upper  extremi- 
ties ;  afterwards  confined  to  the  face,  both  sides  be- 
ing involved,  the  left  more  markedly.  In  November, 
1878,  he  lost  control  over  the  sphincters,  passing 
urine  and  feces  involuntarily.  Dec.  5th,  while  the 
patient  was  being  raised  in  bed,  the  left  femur  sud- 
denly snapped,  and  was  found  on  examination  to  be 
fractured  about  the  middle  of  the  shaft.  Coa])ta- 
tion  splints  and  a  long  posterior  splint  were  applied. 
The  next  day  he  had  two  severe  convulsions,  fol- 
lowed by  an  attack  of  oedema  of  the  lungs,  which 
was  relieved  by  the  application  of  dry  cups.  About 
the  same  time  a  tumor  was  noticed  just  below  the 
great  tuberosity  of  the  left  humerus  ;  this  increased 
in  size,  growing  principally  upward,  till  the  patient's 
death.  It  was  also  observed  that  the  lumbar  por- 
tion of  the  spine  projected  very  much  forward, 
pressing  before  it  the  aorta,  the  pulsations  of  which 
were  distinctly  visible  to  the  naked  eye,  and  were 
accompanied  by  a  bruit  resembling  quite  closely  the 
phenomena  of  an  abdominal  aneurism.  The  bowels 
were  at  times  obstinately  constipated,  requiring  the 
use  of  the  strongest  drastic  cathartics  to  produce  a 
movement.  He  had  a  cough  and  expectoration 
such  as  are  met  with  in  chronic  bronchitis.  His  in- 
tellect had  grown  steadily  feebler,  so  that  for  some 
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time  before  death  he  was  quite  childish.  His  appe- 
tite and  digestion  remained  tolerably  good.  Febru- 
ary 2oth,  1879,  he  began  to  sink  rapidly,  and  10:30 
V.  M.  he  died.  In  the  way  of  treatment  .strychnia, 
quinia,  Fowler's  solutions  were  tried,  but  they  did 
no  good  ;  so  that  toward  the  last  he  received  two 
hyjiodermic  injections  of  10  minims  each  of  Majcn- 
die's  solution  and  chloroform  iniialations  during  the 
convulsions. 

Autopsy,  40  hours  after  death. 

Skull. — Two  grayish  yellow  nodules  about  2.5 
ctm.  in  diameter  are  found  situated  one  in  the 
parietal  and  the  other  in  the  frontal  bone,  and  they 
have  caused  the  absorbtion  of  the  inner  and  a  part 
of  the  outer  table.  They  do  not  project  into  the 
cranial  cavity. 

Meninges. — Sinuses  normal.  Dura  mater  slightly 
adherent  on  the  right  side  to  a  small  nodule  about 
to  be  mentioned. 

Brain. — On  the  left  hemisjihere,  at  the  point 
where  the  second  frontal  abuts  against  the  ascending 
front  convolution,  is  situated  a  nodule,  grayish- 
white,  sprinkled  with  yellow  points,  flat,  nearly  cir- 
cular, 1.75  ctm.  in  diameter,  and  elevated  two  mm. 
above  the  surface  of  the  brain,  and  involving  por- 
tions of  the  above-named  convolutions  and  the 
superjacent  pia  mater.  On  the  riglt  hemisphere, 
and  nearly  symmetrically  placed  as  regards  the  for- 
mer, is  a  second  smaller  nodule,  adherent,  as  already 
slated,  to  the  dura  mater.  The  corpora  striata 
and  optic  thalami  are  normal.  A  horizontal  sec- 
tion through  the  white  substance  of  the  right  hemi- 
sphere reveals  four  cysts,  one  in  the  parietal  and 
three  in  the  occipital  lobes,  containing  a  yellowish, 
somewhat  viscid  fluid,  and  in  one  case  some  blood. 
These  cysts  vary  in  diameter  fronj  0.25  to  2  ctm. 
Their  walls  vary  in  thickness  from  one  to  three  or 
four  mm.  and  present  an  appearance  similar  to  that 
of  the  nodules  on  the  surface  of  the  brain.  The 
largest,  in  the  parietal  lobe,  e.xtends  from  the  nodule 
in  the  surface  to  the  lenticular  nucleus.  The  white 
substance  about  the  cysts  is  somewhat  softened, 
of  a  faint  yellowish  tint  ;  only  one  of  the  cysts,  that 
in  the  parietal  lobe,  involves  gray  matter.  In  the 
occipital  lobe  of  the  left  hemisphere  are  two  small, 
firm  nodules,  with  translucent  center  and  ojjaiiue 
periphery. 

In  the  cerebuUum  is  a  cyst  1.5  ctm.  in  diameter, 
on  the  under  surface  of  the  middle  lobe,  and  in  the 
posterior  border  of  the  lateral  lobes,  symmetrically 
placed,  are  two  firm  nodules,  with  yellowish-gray 
periphery  and  translucent  and  colloid-looking  center. 
Three  quite  small,  firm,  similar  nodules  are  situated 
in  the  medullary  substance  of  tlie  right  lateral  lobe. 

Crura  cerebri,  corpora  quadrigemina,  pons,  me- 
dulla oblongata  and  spinalis,  and  cauda  equina 
apparently  normal. 

Lungs  contain  a  large  number  of  firm,  resistant 
nodules,  varying  in  size  from  a  pigeon's  egg  to  a 
small  pea,  and  which  can  be  turned  out  from  the 
pulmonary  substance  like  the  kernel  from  a  ripe 
peach  .  'They  are  translucent,  of  the  consistency  of 
tough  jelly,  and  apparently  belong  to  the  class  of 
colloid  cancers. 

In  Xhe pleura,  liver,  spleen  and  kidney  are  similar 
new  growths,    though  not  as  large  or  numerous  as 


those  in  the  lungs,  and  in  the  kidney  partly  broken 
down  into  cysts. 

Bones. — The  bodies  of  all  the  cervical  and  the 
first  two  or  three  dorsal  vertebra,  and  portions  of 
the  adjoining  ribs  are  united  into  a  semi-solid,  gluey- 
looking  material,  which  cuts  like  cheese,  leaving  a 
smooth,  glistening  surface.  The  shaft  of  the  left 
femur  at  the  seat  of  fracture  is  the  seat  of  a  new 
growth,  the  compact  tissue  surrounding  which  is 
about  of  the  thickness  of  writing  pa])er.  The  neck, 
tuberosities,  and  head  of  the  left  humerus  are  also 
degenerated,  as  well  as  the  right  acetabulum  and 
head  of  the  right  femur,  all  of  which  are  in  a  condi- 
tion similar  to  that  of  the  bodies  of  the  vertebrae. 
The  digestive  tube  and  heart  were  normal. 
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In  this  work  of  Dr.  Julea  Cyr,  on  glycosuria  and 
diabetes,  so  highly  honored  by  the  Academy  of 
Medicine,  there  is  a  vast  amount  of  research  in  a 
direction  that  must  eventually  lead  to  a  better  un- 
derstanding of  a  morbid  condition  hitherto  defying 
the  science  of  medicine.  The  study  of  the  patho- 
genesis of  a  disease,  in  the  light  of  physiology  and 
pathology,  can  alone  afford  a  sure  basis  for  clinical 
obervation;  especially  when,  as  in  this  case,  there 
are  no  organic  lesions  to  guide  the  inquirer.  Gly- 
cosuria is  the  simple  presence  of  sugar  in  the  urine; 
whereas  diabetes  is  the  settled  malady. 

The  work  is  divided  into  two  books.  In  giving 
a  brief  abstract  of  its  contents,  the  subject  of  each 
chapter  is  indicated  by  Italics. 

BOOK  I. — THE  ELEMENTS  OF  ETIOLOGY  IN  THE 
ORDER  OF  PHYSIOLOGY. 

Heredity. — The  author  quoting  numerous  wri- 
ters— Prout,  Robert  Willis,  Bouchardat,  Mosler, 
Cantani,  M.  Howship  Dickenson,  Sir  Henry  Marsh, 
Bence  Jones,  Seegen,  Pavy,  and  others  who  more  or 
less  strongly  favor  the  hereditary  nature  of  diabetes — 
concludes  that  this  element  is  of  great  importance. 
It  has  been  objected  by  Marchal  (  deCalvi ),  Char- 
cot, Billard  (du  Corbigny),  that  men"bers  of  the 
same  family  are  subjected  to  the  same  exciting 
causes — food,  habits,  manner  of  life,  etc., — and 
hence  what  would  induce  morbid  action  in  the  one 
might  also  in  the  others.  The  author  thinks  that 
there  may  be  a  pathological  relationship  between  dia- 
betes, gout  and  gravel,  as  the  diseases  are  at  times 
prevalent  in   the  same    family.      Marchal  (de  Calvi) 


*  Etiologie  et  Progno.stic  dc  la  CUycosuiie  ct  der  Diabete, 
par  Ic  Doctcur  Jules  Cyr.  Mfdccin  Con.sullanl  a  Vichy;  Mem- 
i)er  de  la  Societe  de  Medccine  de  Paris,  ct  de  la  Societe  de 
Medeciiie  I'ratifiue  ;  Secretaire  .Vnnuel  de  la  Socielo  Medico- 
pratique;  Laureal.  de  L'Acadi'mie  de  Medecinc,  Memoire 
Rccoinpenss.by  L'Acedcmic,  I'aris,  1S79. 


THE    HOSPITAL   GAZETTE. 


SOS 


and  Charcot  offer  examples.  The  author  is  also  of 
this  opinion  that  profound  affections  of  the  nervous 
system,  epilepsy  and  insanity  for  example,  may  pre- 
determine diabetes  in  the  next  generation. 

Tempirament,     Constitution,      Obesity. — Tempera 


Claude  Bernard  and  Pavy,  be  near  the  physiological 
standard.  Both  of  these  writers  claim  that  a  trace 
of  sugar  is  to  be  detected  in  the  urine  of  healthy 
persons. 

Of  56  nursing  women,  I.ouvet  found  sugar  either 


rnent  seems  to  exercise  little    influence,  whereas,  an  lacking  or  harilly  api)reciable  26  times  ;  and  in  the 

obese  constitution    plays   an  important   role,     This  others   to  oscillate   between  06.50  and  a  little  more 

opinion  is    sustained   by   Prout,   Hence  Jones,  Mar-  than  one  gramme, 

chal  ,de  Calvi),  Seegen,  R.  Zimmer.     Seegen  found  De    Sinety  confirms    these   observations   of    I,e- 


thirty  cases  in  100  diabetes  and  Zimmer  eighteen  in 
sixty-two. 


conte.     He   says  that    the  presence  of  sugar  is  far 
from  being  a  constant  i)heromenon  with   those  re- 


Age. — Diabetes  is  met  with  most  frequently  in  \  cently  confmed,  or  with  nurses.  Sugar  is  only 
middle  life.  Of  990  cases,  collected  from  numer-  found  when  the  elimination  of  sugar  by  the  bre-ists 
ous  authors,  there  were  10  under  10  years  of  age  ;  is  prevented,  when  the  w.isto  is  not  equal  to  the 
66  from  lo  to  20  ;   125  from  20  to  30  ;   191  from  30  ,  production. 

to  40  ;  232  from  40  to  50  ;  225  from  50  to  60  ;   124  j      Professor   Gubler   holds    tjie  same  views  as   Ue 
from  60  to  70  :  and  17  after  70  years.  1  Sinety.     He  also  remarks  that  so  slight  a  derivative 

Sex. — More  men  than  women  are  the  subjects  of  as  a  plaster  or  a  laxative  will  suffice  to  suppress  the 
diabetes.     In  England,    from   1850  to   1870,   there   glycosuria. 

were  11,042   cases,  of  these  3,737  were  women  and       A  few  cases,  however,  of  diabetes  have  followed 
-,305  were  men.  the   glycosuria  of  ])regnancy  and  lactation,   as   re- 

Ctimatc. — Diabetes  is  very  common  in  England,  ported  by  Hufeland,  Marchal  (de  Calvi)  Bouchardat 
Babington  had  thirty-three  cases  under  treatment  at  and  the  author.     The  glycosuria  of  pregnancy  may 


one  tmie.  Prout  met  with  seven  hundred  cases  in 
thirty  years.  In  Normandy,  Ceylon  and  Brazil  it  is 
quite  frequent  ;  but  in  Austria,  tJermany  and  India 
very  rare.     With  the  exception  of  Knuland  and  Nor- 


be  due  to  changes  in  the  blood,  the  increased  con- 
sumption of  food,  or,  according  to  A.  Ollivier,  the 
irritation  of  the  uterine  nerves.  The  author  thinks 
that  the  abdominal  venous  congestion,  caused   by 


mandy,  where  the  air  is  chilly  and  daini),  the  climate  the  pressure  of  the  uterus,  is  an  important  factor, 
has,  probably,  little  influence.  Other  and  sufficient  |  The  glycosuria  of  lactation  may  arise  from  the 
causes  are  operative.  non-elimination  of   sugar  by  the  breasts,  or  from  a 

Profession  and  Exercise. — Cantani  states  that    of;stealosis  of  the  liver,  a  condition  established  as  to 
168  persons  affected  with  diabetes    132  led  a  seden- 1  the  livers  of  nurses  by  Raiivier  and  de  Sinety. 
tary  life.     In  such,  however,  indulgence  at  the  table       As  to  glycosuria  under  these  conditions  it  cannot 


and  strain  on  the  mind  played  an  equal  role  with  the 
lack  of  exercise  in  the  pathogeny. 

Alimentation. — Bouchardat  and  C'antani  claim  that 
a  farinaceous  and  saccharine  diet  predetermines 
glycosuria.  Their  error  lies  in  drawing  conclusions 
from  experiments  on  animals.  True,  an  excess  at 
the  table  favors  glycosuria  ;  but  a  poor  diet  has  little 
influence,  unless  there  be  a  deficiency  of  the  albu- 
minoids. 

Drinks. — Opinions  on  the  effect  of  various  bev- 
erages are  much  divided.  Harley  claims  that  dia- 
betes is  more  prevalent  in  England,  from  the  large 
consumption  of  alcoholic  fluids  in  that  country.  M. 
H.  Dickinson  disputes  this  statement.  In  America, 
where  the  use  of  spirits  is  frightfully  prevalent,  dia- 
betes is  rarely  observed.  Alcohol  does  not  appear 
to  act  as  an  exciting  cause. 

Pregnancy  and  Lactation. — M.  "iilot,  in  a  remarka- 
ble memoir^  presented  to  the  Academy  of  Sciences, 
asserts  that  he  has  found  half  of  the  pregnant  women, 
whose  urine  he  had  examined,  affected,  more  or  less, 
with  glycosuria,  and  all  of  forty-five  women  recently 
confined.  He  states  that  the  sugar  is  in  ]jroportion 
to  the  activity  of  the  mammary  glands,  increasing 
and  diminishing  with  the  secretion. 

The  later  researches  of  Wiederhold,  Schunk, 
Kirschten,  Riedel,  Brucke,  Leconte,  Ivanow,  Lecoq, 
L.  Hemey,  etc,,  have  reached  very  different  results. 
Of  nine  pregnant  women  not  one  had  sugar  in  the 
urine.  Of  ninety-six  women  just  confined  twenty- 
three  were  undecisive  cases,  and  of  the  remainder, 
thirty-six  presented  a  quantity  of  sugar  slightly  in  ex- 
cess of  the  normal  proportion,  and  thirty-seven  be  ow 
06.  50  per  litre,  which  amount  would,  accoid'ng  to 


be  said  whether  it  consists  in  the  elimination  of 
glycose,  or  is  itself  a  lactosuria,  as  the  characteristics 
of  these  two  urinary  symptoms  are  as  yet  very 
vague.  As  to  the  menopause  being  the  cause  of 
diabetes  there  are  no  reliable  data,  and  yet,  possibly, 
it  may  have  an  influence. 

BOOK     II. THE      ELEMENTS     OF     ETIOLOC.V     IN     THK 

ORDER   OF    PATHOLOGY. 

The  nervous  system  is  conceded  by  all  writers  to 
exercise  a  ])reponderating  influence  in  the  etiology 
of  glycosuria  and  diabetes. 

Experimental  Glycosuria. — In  1S46  Claude  Ber- 
nard presented  the  results  of  his  experiments  to  the 
Academy  of  Sciences.  He  produced  glycosuria  in 
rabbits  by  puncturing  the  fourth  ventricle  at  a  point 
just  above  the  origin  of  the  eighth  pair  of  nerves. 
Later  he  determined  that  a  puncture  at  the  middle 
space  between  the  origin  of  the  pneumogastric 
nerve  and  that  of  the  auditory  caused  an  increase 
of  urine  and  the  appearance  of  sugar.  By  a  punc- 
ture a  little  higher,  there  was  less  urine,  less  sugar, 
but  often  albumen.  By  a  jnincture  of  the  elongated 
marrow  just  below  the  origin  of  the  auditory  nerve, 
the  urine  was  much  increased,  but  sugar  and 
albumen  did  not  appear.  The  section  of  the 
pneumogastric  nerve  did  not  disturb  these  experi- 
ments. The  determining  influence  is,  therefore,  as 
the  author  concludes,  localized  in  the  bulb. 

Traumatic  Glycosuria. — Fischer  collected  35 
cases  of  traumatic  glycosuria,  and  to  these  the 
author  could  add  20  others.  In  most  of  these  di- 
rect or  indirect  lesions  of  the  bulb  were  detected. 
Injuries  at  the  occiput  are  the  most  certain  to  pro- 
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diice  glycosuria,  as  it  is  the  part  of  the  cranium  in 
dose  proximity  to  the  bulb. 

Orgiuiic  Lt-sions. — In  a  certain  number  of  cases 
lesions  of  the  fourth  ventri(  le,  tumors,  clots,  etc., 
cause  diabetes.  Of  this  fad  Harley,  Dompeling, 
l>rugnoIi,  Lionviile,  and  others  offer  examples. 

In  12  cases  of  apoplexy  observed  by  M.  A. 
Ollivier,  there  was  a  mild  glycosuria.  Probably, 
diabetes  would,  in  such  cases,  be  the  seipiel  were 
life  prolonged.  As  in  the  live  autopsies  the  bulb 
was  healthy,  and  only  twice  were  lesions  found 
in  its  vicinity,  the  author  concludes  that  the  glyco- 
suria was  due  to  the  shock  imparted  to  the  brain. 
Pavy,  Becquerel,  and  iMarchal  (de  Calvi)  think  the 
brain  trouble  is  secondary  tcj  the  glycosuria.  The 
author,  however,  states  that,  according  to  all  known 
facts,  the  reverse  is  true. 

Conditions  of  the  spinal  marrows  exercise  little 
influence;  and  yet  Gourand,  Becquerel,  Siebert,  and 
K-uncker  furnish  cases  that  seem  to  have  arisen 
from  this  source. 

The  effect  of  certain  nervous  diseases  is  very 
decided.  This  has  been  shown  as  to  chorea,  epi- 
lepsy, hysteria,  and  delirium  tremens,  by  Roberts,  j 
Andral,  and  Seegen.  Sugar  has  been  found  in  cases  i 
of  paralysis,  and  shaking  palsy,  and  as  a  rule,  in 
acute  mania  and  melancholia.  Howship  Dickinson 
on  examining  the  urine  of  io6  lunatics,  the  inmates 
of  Bethlehem  Hospital,  found  a  decided  quantity  of 
sugar  in  i8  cases,  and  a  trace  in  29  others.  In  the 
autopsies  of  11  cases  of  diabetes  Dickinson  claims 
that  he  found  lesions  of  the  brain  and  spinal  marrow, 
sufficient  to  have  induced  the  disease. 

It  cannot  be  determined  that  the  sympathetic 
nerves  j)lay  any  important  role  in  glycosuria. 
Moral  influences,  however,  are  exceptionally  potent. 
Camplin  claims  that  the  disease  arises  from  this 
source;  and  to  it  M.  Balth  Foster  attributes  gout  of 
17  cases  which  he  saw.  Prout,  Seegen,  Pavy,  Poin- 
care, 'Bernard,  H.  Dickinson  and  the  author  rank 
mental  disorders  as  amongst  the  most  common 
causes. 

T/ie  Stomach. — It  is  an  old  idea,  advocated  by 
Rollo,  that  the  malady  originates  in  the  stomach. 
J5onchardat  adopts  this  theory,  and  maintains  that 
the  gastric  juice,  becoming  morbid,  acquires  the 
power  to  convert  fecula  into  sugar,  consequently, 
the  sugar  would  be  formed  in  such  abundance  as  to 
overcharge  the  blood,  and  appear  in  the  urine. 
Lecoq  and  Hedonin  think  that  dyspepsia  induces 
glycosuria,  and  Prout  says  that  sugar  is  often  to  be 
detected  in  the  urine  of  dyspeptics  and  gouty 
persons.  Durand-Fardel  found  that  of  242  diabetics 
the  digestion  was  normal  in  168;  but  defective  only 
in  44.  Hence  he  doubts  the  influence  of  this  cause. 
Andral  found  that  only  four  in  84  cases  were  pre- 
ceded by  dyspe])sia,  and  Cantani  only  6  in  168. 

The  Liver. — Since  the  discovery  of  the  glycogenic 
function  of  the  liver,  the  cause  of  diabetes  has  been 
sought  for  in  that  organ.  It  is,  at  once,  productive 
and  regulative,  producing  sugar  by  transforming  the 
glycogen  which  it  secretes,  and  regulating  the  ijuan- 
tity  entering  the  blood  by  checking  the  flow  through 
the  vena  porta.  A  congestive  condition  of  the  liver 
in  animals,  caused  by  the  ])uncture  of  needles,  by 
electricity,  by  irritation  of  the  nerve-centres,  or   by 


other  causes  profoundly  disturbing  its    circulation, 
plays  an  important  role  in  glycosuria. 

Conturier,  Charvet,  and  Lepine  have  met  with 
glycosuria  in  organic  disease  of  the  liver.  Andral 
and  junker  in  obliteration  of  the  vena  porta,  and 
Bouchardat  in  hepatic  contusion.  In  264  cases  of 
diabetes  given  by  Durand-Fardel  23  had  diseasi 
of  the  liver.  ( lolowin  has  found  glycosuria  in  jaun- 
dice, Johnston  and  H.  Dinckinson  in  hepatic  colic, 
and  Seegen,  Griesinger  and  I-ecorche  in  enlargement 
of  the  liver.  Prout  thinks  that  the  liver  is  always 
seriously  implicated  in  diabetes. 

llie  Pancreas — After  the  discovery  of  the  function 
of  the  pancreas  it  was  assumed,  particularly  by  Bou- 
chardat, to  play  an  important  part  in  glycosuria.  He 
found  in  \\\o  post-mortem  examinations  of  diabetics 
thisorgan  diseased.  Cowley,  .-Mley,  Rokitanski,  Hart- 
sen,  Skoda,  Griesenger,  Fleckes,  Oppolzer,  Reckling- 
ausen,  etc.,  mention  other  examj)les.  Frerichs  in  nine 
cases  of  diabetes  found  fi\  e  of  atrophy.  Cantani  gives 
the  pancreas  a  prominent  role,  and  supports  his 
views  by  five  autopsies.  The  author  questions  the 
interpretation  of  his  facts,  and  agrees  with  Frerichs 
in  the  opinion  that  organic  disease  of  the  pancreas 
may  be  accompanied  with  secondary  glycosuria,  and 
primitive  glycosuria  with  fatty  degeneration  of  this 
organ  ;  nevertheless  he  thinks  that  one  is  not  au- 
thorized in  locating  the  anatomical  seat  of  glycos- 
uria in  the  pancreas. 

The  Lungs. — When  the  theory  of  the  combustion 
of  sugar  in  the  lungs  was  prevalent,  it  was  supposed 
that  sugar  would  be  found  in  the  urine  of  persons 
having  little  breathing  capacity.  When,  however, 
in  phthisis,  asthma,  pertussis,  or  other  diseases,  ob- 
structing the  aeration  of  the  blood,  sugar  is  detected, 
the  cause,  the  author  is  disposed  to  think,  lies  in 
another  direction.  The  liver  and  brain  are  involved. 
Medicines  and  Poisons. — Medicinal  and  poisonous 
snbstances  may  excite  glycosuria.  Saikowski  has 
seen  the  glycogen  disapi^ear  from  the  livers  of  ani- 
mals when  they  have  died  of  arsenical  poisoning. 
Latham  mentions  the  frecpiency  of  diabetes  after  the 
abuse  of  arsenic  in  the  treatment  from  intermitttent 
fever.  He,  also,  relates  two  cases  induced  by  a 
poisonous  dose  of  this  agent.  The  author  concludes 
from  the  localization  of  arsenic  in  the  liver,  as  is 
now  well  known,  that  jirobably  a  glycosuria  may  be 
thus  produced. 

The  same  is  possibly  true  of  phosphorus  and  mer- 
cur)',  but  as  yet  the  fact  has  not  been  established. 

Alcohol,  ether,  or  chloroform  injected  into  the 
vena  porta  of  animals  induces  glycosuria.  The 
same  result  follows  when  in  man  ether  or  chloroform 
is  inhaled.  In  twenty  observations  by  Pavy  the 
urine  was,  more  or  less,  impregnated.  Nevertheless, 
the  author  thinks  that  the  appearance  of  sugar  was 
not  due  to  the  anaesthetic  directly,  but  rather  to  its 
impression  on  the  nerve-centres,  particularly  as  the 
same  abnormal  condition  is  produced  by  alcoholic 
intoxication. 

Oi)ium,  strychnia  and  curare,  according  to  the 
experiments  of  Bernard  on  dogs  cause  glycosuria. 

Sydenham  discovered  diabetes  in  old  cases  of 
intermittent  fever  and  Burdel  (de  Vierzon)  in  the 
acute  i)eriod  during  the  stage  of  reaction,  especially 
when  it  was  of  the  pernicious  type.  In  225  cases 
collected  by   Griesinger   there    are    ten   related    to 
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impaludism.  The  soldiers,  however,  from  Africa  ]  fully  distinguished  from  diabetes  the  seated  malady 
at  Vichy  rarely  suffered  from  diabetes.  This  question  that  is  wasting  the  tissues  of  the  body.  A  greater 
is  far  from  being  settled.     Diabetes  may  supervene   ^^   ^^^^  amount   of  sugar  is  not  the  most   important 

in  such  subjects   from   the  i)rofound   miprcssion  of  ^  ,      .  ,         ,    .  .k      1...- 

,  ,     J.  .,  ,' ■  •      e       .■  '  fact      Its  nuportance  IS  onlv   relative  as  the  glyios- 

thc  marsh  miasm  on  the  nutritive  functions.  1  ""-'•     ''"1"  -  ,    ,     ,• 

7Vu-  C'rir  DiatJi.sis.—  X'h'i  uric  diathesis  is  inti-  uria  may  arise  from  various  conditions  of  the  liver, 
inately  connected  with  diabetes.  Durand-Fardel  ]  stomach,  brain,  lungs,  and  blood.  The  uric  form, 
detected  twenty-three  ca.ses  of  gravel,  ten  of  gout,  „,yt  ^yjt),  j^  gout  and  gravel,  is  the  least  grave,  but 
and  five  of  gravel  and  gout  in  270  cases  of  diabetes   ^^^  j^.  ^^^^^  ^^      -y^^  hcx>Mc  and  cerebral  are 

— fourteen  per  cent.     Seegen  determined  about  the '       .  "       ,    ,  ,,  .•,■,■      •    1  „,    ;,  ,„n,.  i>. 

same  proportion.     .M.irchal  ,de  Calvi)  supports  the  '  ^'-''"'ous:    but  the  syphilitic   is  less  so,  as    it  may  be 
same  pathology.    Prout,  Garrod,  Hence  Jones,  Rayer,   modified  essentially  by  mercury.     '1  he  consumptive 
Charcot,  Bernard,  and  others  cite  facts  which  seem   form  marciies  rapidly  to  a  fatal  termination, 
to  show  that  gout,  gravel   and  diabetes  have  a  com-        77,^  Period  ami  Progras. — The  stage  and  march 
mon  origin  in  the  uric  diathesis.   Theauthor  endorses  ^^  ^^^   ^;^^^^^  ^^^^^^  ^^  ^^^^^  i„,^  account.     A  new 


this  o])inion,  and  says  that  heredity  has  much  to  do 
in  predetermining  tliis  dyscrasy. 

Suppuration,  Hemorrhage,  Fever,  Cholera. — Cases 
of  diabetes  attendant  upon  anthrax,  hemorrhage  and 


case  may  be  arrested — the  sugar  even  disappearing 
under  rigid  dietetic  rules;  but  an  old  case,  in  which 
the    sugar  is  formed  from    the  azotized  as  well    as 


grave  fevers  are  related  by  Philiiipeaux,  Vulj)ian,  Jos.   j-^g,^^    ^^^  starchy  elements  of  the  food,  and,    also, 

Frank  and  Heberden.     In    pneumonia,   erysipelas,  expense  of  the  tissues  of  the  body,  presents 

rubeola  and  acute  rheumatism  ducneau   and   Bor- ;  '  . 

dier  have  met  with  pivcosuria  in  the  period  of  con- 1  slender  hopes  of  improvement. 

valescence.     In   cholera  the   researches  of    Heintz,        The    Quantity  of  Sugar.— The  prognosis    cannot 

Samoje,  Voit  and  Lehmann    have    determined    the  '  be   based  on  the  c|uantity  of  sugar,  as  this  depends 

presence  of  sugar  in  the  urine  during  the  period  of  1  ^^^  g^^,,^  diverse  causes.     If  due  to  the  food  used,  a 


reaction.     These  researches  have  been  confirmed  by 
Ciublerand   Bordier. 

Metastasis. — Metastatic  diabetes,  or  that   arising 
from  healing  an  ulcer,  checking   ])erspiration,   sup 
liressing  an  eruption,  and  the  like,  is  a  possible  con 


large  amount  is  less  significant  than  a  much  smaller 
proportion  after  the  diet  has  been  properly  regu- 
lated. 

Azoturia. —  The    iiuaiuitv   of   azote  eliminated  is 


tingency.  Kruka  mentions  four  cases  which  he  attri- 1  more  important  than  that  of  sugar.  It  indicates 
butes  to  this  class  of  causes.  Such  a  result  is  con-  more  exactly  the  progress  of  disassimilation,  and 
sidered  by  the  author  to  be  within  the  range  of !  the  intensity  of  the  combustion  going  on  in  the  or- 
possibilities.  ganisin.     If  the  azoturia  be  e.xcessive,  the  prognosis 

I  will  be  very  grave. 
H.AKT  M.-PROGNOSis.  {      ^^/,.,^,.,;/_!: .^  polyuria  is  less  serious  than   azotu- 

The  prognosis  is  less  grave  to-day  than  formerly  ;  ria  or  glycosuria.  Still  an  excess  of  urine  is  gen- 
chiefly  from  the  fact  that  the  disease  is  recognized  ,  erally  attended  with  an  excess  of  its  solid  constitu- 
and  treated  at  an  early  stage.  '  ents.     This  profuse  flow    may  thus   carry  away  the 

//f/-c,//Vv.— Heritage  renders  the  prognosis  very  '  i)articles  of  the  tissues,  and,  by  constant  irritation  of 
unfavorable.  ;  the  kidneys,  induce  their  congestion.     The  ]jolyuria 

Age  and  Sex. — The  gravity  is  inverse  to  the  age.  j  sometimes  indicates,  when  intense  and  persistent, 
After  forty  the  life  may   be   ])rolonged  ;    but  before  \  cerebral  complications. 

that  period  the  disease  is  little  under  command.  1  The  Cutaneous,  Digestire  and  Cerelnal  l-umttons. 
Redon  mentions  thirtv-two  cases  in  young  cdildren.  —The  functions  of  the  skin,  stomach  and  brain  are 
Of  these  twentv-two  died.  Before  fifteen  years  the  of  about  equal  importance;  but  fixed  disorders  of 
mortality  is  at  least  seventy-five  per  cent.  Sex  !  the  last  two  imply  the  presence  of  a  settled  disease, 
presents  little  difference  in  vouth  ;  but,  after  matu-  \  Compliealions.—V.\tx\'  complication  adds  a  new 
ritv,  men  are  more  exposed  to  exciting  causes.  I  danger.  Dupuytren  and  Thenard  regard  the  su- 
Tlie  statistics  of  Great  Britain  from  1850  to  1S70  |  pervention  of  albuminuria  favorable.  It  is,  on  the 
show  that  two  women  to  one  man  die  of  diabetes;  j  contrary,  serious,  as  the  albuminuria  tends  to  substi- 
but  that  three  men  to  one  woman  have  the    disease.  I  tute    itself  for  the  original  malady.     The   existence 

Temperament,  Constitution,  Moral  Habits,  For-  \  of  cavities  in  the  lungs,  i-articularly  :n  young  sub- 
///«<r.— Theiemperament  plays  no  important  part  in  !  jects,  points  to  a  speedy  and  fatal  issue. 
diabetes.  The  constitution,  on  the  other  hand,  as  The  Treatment.— -W^z  chances  for  a  successful 
to  fatness  or  leanness  is  of  considerable  moment,  treatment  in  chronic  cases  of  diabetes  in  which. 
In  fat  persons  the  progress  of  the  disease  is  usually  probably,  the  lungs  and  brain  have  become  imi)lica- 
slow,  but  in  lean  persons  rapid.  The  moral  powers  ted,  are  slender.  So,  likewise,  the  absenc  e  of  treat- 
furnish  a  means  of  resistance.  A  firm  will  enables  ,  ment,  as  it  favors  the  occurrence  of  complu  ations, 
the  patient  to  adhere  to  the  dietetic  restrictions  on  adds  to  the  gravity  of  the  disease.  If  the  quantity 
which  the  success  of  treatment  dej.ends.  Should  of  sugar,  and  the  other  mam  symj^toms  subside 
the  patient  be  incapable  of  systematically  following  '  promptly  under  medication,  a  favorable  prognosis 
fixed  rules,  the  progress  is  very  unfavorable.  Bou-  will  be  justifiable  and  still  more  so  if  small  ([uan- 
chardat  places  his  main  reliance  on  dietetic  measures,  titles  of  starchy  and  saccharine  food,  subsequently 
The  Form  of  the  Z'w.m,-.— Glycosuria— the  sim- '  given,  do  not  augment  the  amount  of  sugar  in  the 
pie  presence  of  sugar  in  the  urine  should   be   care- 1  urine. 
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EDITORIAL. 


ANESTHETIC  DELUSIONS. 

A  respectable  dentist  of  New  York  City  has  lately 
been  brought  before  the  Courts  by  one  of  his  female 
patients,  to  answer  her  charge  against  him  of  im- 
proper intimacy,  and  its  consequences.  She  avers 
that  while  she  was  under  the  influence  of  ether,  ad- 
ministered by  him  that  he  m  ight  perform  some  needed 
dental  operations,  the  dentist  violated  her  person, 
she  became  encicnie,  and  under  his  advice  and  at 
his  request  an  abortion  was  procured. 

The  woman  in  making  this  charge  submits  herself 
to  a  great  loss,  an  irreparable  one  in  the  eyes  of  the 
world,  for  however  much  sympathy,  the  world  may 
be  ready  to  gush  forth  at  the  mention  of  a  woman's 
being  wronged,  it  holds  itself  aloof  from  her  after- 
wards, would  not,  could  not  think  of  coming  into 
contact  with  her  polluted  person.  Such  is  the 
reality,  founded  on  fact,  whether  on  philosophy  or 
not  is  entirely  immaterial  at  present.  A  woman  who 
has  known  another  than  her  husband,  and  confesses 
it,  for  any  purpose,  loses  rank,  and  this  rule  is  so 
well  known  to   all  classes,  that  we  must  say  that 


when  a  woman  chooses  to  make  such  confession,  as  a 
necessary  step  to  securing  the  infliction  of  the  penalty 
of  the  law  upon  her  betrayer,  the  presumption  of  his 
guilt  seizes  firmly  upon  the  public.  The  woman  loses 
everything,  to  be  revenged  upon  the  destroyer  of 
her  happiness.  She  might  have  concealed  her 
shame,  hidden  herself  in  a  strange  city,  and  had  her 
grief  to  herself,  but  she  chooses  rather,  to  take  the 
unmerited,  but  certain  public  scorn,  by  proclaiming 
her  weakness  and  his  strength  and  fiendishness. 
This  great  fall  would  not  be  chosen,  it  seems,  except 
by  one  who  had  been  grieviously  wronged  ;  the 
finger  of  scorn  is  more  piercing  than  a  dagger. 

Dentists  have  frequently  been  called  upon  to  re 
spond  to  such  charges,  as  might  naturally  be  ex- 
pected, since  their  business  gives  them  opportunities 
not  generally  possessed — the  administration  of 
anaesthetics  particularly  favoring  them.  So  frequently 
have  these  charges  been  made  against  them,  that  the 
better  class  of  dentists  refuse  to  administer  chloro- 
form or  ether  to  a  lady,  save  in  the  presence  of  some 
of  her  friends,  thereby  providing  for  themselves  an 
effective  defense  in  case  suspicions  do  arise.  This 
precaution  should  be  a  positive  regulation  in  den- 
tistry, and  its  violation,  ensuring  disgrace  to  the 
profession,  should  be  viewed  3.s  prima  facie  evidence 
of  evil  intent,  and  indubitable  proof  of  innocence 
only  should  be  competent  to  dispel  its  force.  There 
is  no  necessity  for  every  dentist  to  be  charged  with 
rape  by  a  female  patient  before  the  courts,  because 
of  his  use  of  ether,  in  order  that  he  may  learn  his 
peril.  Some  lessons  had  better  be  learned  from 
the  experience  of  others;  falling  down  stairs,  walk- 
ing six  hundred  miles  in  six  days  as  a  pastime,  and 
performing  dental  operations  for  women  with  anaes- 
thetics, for  example. 

The  dentist  in  this  case,  as  stated  by  the  daily 
papers,  will  be  able  to  completely  overcome  the 
charges  made  by  the  woman,  and  his  acquittal 
and  exoneration  are  prophesied.  This  result,  we 
expect,  as  we  can  account  for  the  woman's  state- 
ment, which  she  most  probably  believed  to  be  true, 
upon  the  simple  hypothesis  of  anaesthetic  delusion, 
but  everybody  does  not  understand  these  circum- 
stances, therefore  public  opinion  will  be,divided  as 
to  the  justness  of  the  verdict;  the  dentist  and  his 
apologists  will  be  suspected  and  scandalized  by 
many  well  meaning  persons. 

An  analogous  case,  Regina  vs.  Howard  was  tried 
in  the  Midland  Circuit  of  Northampton  Nov.  9, 
1877,  and  five  distinguished  physicians  testified  as 
to  chloroform  delusions,  which  testimony  added  to 
that  of  fortuitous  circumstances,  such  as  the  near- 
ness of  servants,  unlocked  doors,  and  the  dentist's 
general    reputation    made    the    confessing    ruined 
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woman  appear  as  spotless  as  a  lamb,  whether  she 
was  willing  or  not.  We  extract  from-kthe  British 
Medical  Journal  as  follows  : 

Dr.  Benjamin  Richardson.  F.  R.'S.,  of  London, 
who  was  called  for  the  defence,  said  that  chloro- 
form, laughing  gas,  etc.,  had  been  his  si)eci.il  study. 
There  were  four  stages  or  degrees  in  which  chloro- 
form operated.  The  first  stages  bt-ing  one  in  whic  h 
consciousness  was  not  actually  lost  ;  there  was  a  little 
resistance,  and  a  desire  for  air.  The  second  one 
was  a  stage  in  which  consciousness  was  lost,  but 
operation  was  impossible  ;  the  patient  screamed  of- 
ten without  provocation.  The  third  stage  was  that 
of  complete  unconsciousness.  There  was  no  rigidity; 
if  the  eyeballs  were  touched,  the  eye  would  not 
flinch,  and  in  that  stage  the  administrator  would 
say  to  the  surgeon:  "  You  may  go  on."  That  was 
the  stage  for  operation  in  a  large  number  of  cases. 
Judging  by  the  description  given  by  the  jjrosecutrix 
of  her  own  condition  on  the  day  of  the  alleged  as- 
sault, he  believed  she  was  in  the  second'  stage.  In 
his  own  e.vperience,  he  had  known  jiersons  in  the 
second  subject  to  delusions  as  to  what  had  taken 
place  while  under  the  influence  of  chloroform.  Dr. 
Richardson  gave  a  number  of  instances  vhich  had 
come  under  his  observation  ;  and  stated  that  those 
delusions  wen;  the  subject  of  some  of  the  earliest 
objections  to  chloroform.  He  mentioned  the  case 
of  a  lady  who,  in  the  i)resence  of  himself,  her  father 


prived  of  its  food,  while  the  senses  are  inactive. 
The  law  of  association  would  suggest  that  such 
images  would  occupy  her  thoughts  then.  Awakening 
to  consciousness,  the  dream  of  the  unconscious 
moments  seem  to  have  been  a  reality  ;  the  ether,  the 
man,  and  opportunity  are  present  yet ;  the  rest,  it 
seems  to  her,  must  have  been  as  real  also.  She 
believes  what  she  asserts,  therefore  must  not  be 
blamed.  Let  the  blame  of  lack  of  caution  rest  upon 
the  thoughtless  dentist,  though  he  is  not  guilty  of 
other  crime. 


ABOUT  BOOKS. 


E.u-nise  and  Training,  by  C.  //.  Kalfe,  M.  I).     D. 
Applctoncs'  Co.,  ^'cw  York,  1879. 

This  is  the  first  volume  of  the  Health  Primers, 
and  is  deserving  of  special  commendation.  The 
first  chapter  is  devoted  to  a  careful  yet  concise  dis- 
cussion of  anatomical  principles  which  need  to  be 
understood  before  exercise  or  training  is  com- 
menced. These  principles  are  so  plainly  worded 
that  they  will  be  easily  comprehended  by  an  intel- 
and  her  mother,  and  a  dentist's  assistanV,  "while  j  ligent  reader,  whatever  may  have  been  his  previous 
under  the  influence  of  chloroform,  brought  a  charge  study  of  anatomy.  Much  more  could  have  been 
against  the  dentist  who  was  oi^erating  upon  her  pre-  1  g^j^j  ^y  the  author  upon  the  subject,  and  with  bene- 
cisely  similar  to  the  one  in  the  present  case,  and  (-,{  ^q  \\-^q  general  reader,  judging  from  the  ability 
continued  firm  in  the  belief  that  the  charge  was  well  !  displayed  in  that  which  he  has  given  us,  but  the 
founded  long  after  the  influence  of  the  chloroform  primer  design  was  kept  well  in  view,  and  the  small 
had  i)assed  oft",  and  probably  still  continued  in  that  i,qqJ.  ^.^.n  written  will  find  more  readers,  therefore 
belief.  [  do  greater  good  than  a  larger  volume,  even  though  as 

Mr.  Mills    said    that   patients    under   chloroform  ^^.^U  executed, 
were  frequently  subject   to  delusions  ;  and,  in  the  <      'j-^e   following  chapter  on   exercise  is   the  weak 
case  of  the  fair  sex,  the  delusions  sometimes  assumed  .  p^jnt  ;„  the  book.     Our  iMiglish  .author,  true  to  his 
quite  a  scandalous  form.  country,  aspires  to  training  and    professional  ath- 


Other  medical  witnesses  were  called,  who  expressed 


letics,    therefore  was   anxious    to   enter  into  those 


their   concurrence    in    Dr.  Richardson's   evidence  ;   pleasant  themes,  which  caused  him  to  leave  much 
viz.,  Dr.   Hawksley   (London),    Dr.    Saundby   (Bir-   tmsaid  in  regard  to  exercise  for  boys  and  girls  that 


mingham),  and  Mr.  J.  F.  West  (Birmingham).  It  was 
stated  that  all  the  medical  witnesses  for  the  defence 
h.ad  come  forward  to  give  their  evidence  entirely 
gratuitously. 

After  this  evidence,  his  Lordship  asked  the  jury 
whether  it  was  necessary  for  him  to^  sum  up. —  The 
Foreman  replied  that  the  jury  had  already  agreed 
ujjon  a  verdict  of  acquittal. 

We  do  not  censure  the  women  for  bringing  these 
charges,  rather  we  honor  her  who  esteems  virtue 
higher  than  praise.  Their  intentions  are  the  noblest, 
and  though  a  careless  dentist,  by  his  neglect,  may 
ruin  her  happiness,  and  an  unthinking  public  may 
turn  from  her,  she  dared  to  protect  herself,  and 
tries  to  prove  her  virtuous  desire. 

A  constant  thought  in  all  true  women  is  centered 
upon  protecting  their  purity,  and  passive  impressions 
of  former  days  as  to  the  wrongs  that  might  be  done 
to  her  when  rendered  unconscious  by  ether  or 
chloroform  come    into    the    mind    temporarily   de- 


should  have  found  place  in  a  good  health  primer. 
The  want  of  to-day  is  a  scientific  yet  popular 
treatise  discussing  exercises  for  growing  children, 
scientific  so  as  to  be  sensible,  and  popular  so  that  the 
general  reader  will  not  be  comjielled  to  buy  a 
scientific  dictionary  in  order  to  extract  the  points. 
What  thisbook  says  of  exercises  is  of  the  best  order, 
is  clearly  expressed,  and  this  makes  us  regret  the 
more  that  the  author  found  it  convenient  to  devote 
so  little  space  to  it. 

The  third  chapter  gives  the  directions  for  devel- 
oping Rowells,  Hazaels,  Corkcys,  "Blower"  Browns, 
Renforths,  Elliots,  and  as  their  commercial  impor- 
tance is  measured  by  the  tens  of  thousands  of  dol- 
lars for  each  week,  at  the  jirescnt  time,  which  will 
tempt  flocks  to  enter  into  training  for  walking,  run- 
ning, and  rowing,  we  are  sure  this  chapter  will  not 
be  slighted. 

Contrasted  with  the  miserable  and  many  Hand- 
Books  of  Calisthenics,  Gymnastics,  Manuals,  etc., 
etc.,  by  distinguished  professors  (?)  of  gymnastics, 
this  book  is  a  treasure. 
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SELECTIONS  FROM  JOURNALS. 


ORUaN  OF  THE  STETHOSCOPE. 

One  day  as  he  [I.aennecl  was  crossing  the  court 
of  the  Louvre,  lie  observed  some  children  who,  with 
ears  apjilied  to  the  two  extremities  of  a  long  beam, 
•were  transmitting  reciprocally  the  light  sound  pro- 
voked by  the  stroke  of  the  finger  against  the  oppo- 
site end.  In  the  intermediate  space  no  sound  was 
l)ercei)tible.  The  careful  observer  reflected,  and 
soon,  like  Archimedes,  he  was  able  to  exclaim,  "/ 
have  foil  lid  it." 

Some  time  afterward,  in  fact  it  was  in  IcSt6,  being 
co.isulted  for  a  young  woman  who  presented  general 
symptoms  of  heart  disease,  in  which  ])ercussion  gave 
small  results  on  account  of  the  stoutness  of  the  sub- 
ject, the  age  and  sex  of  the  patient  forbidding  his 
listening  directly  with  the  ear,  he  remembered  the 
children  of  the  court  of  the  Louvre.  Immediately 
he  took  a  paper  copy-book,  of  which  he  made  a  roll 
■closely  pressed  together,  placed  one  end  of  it  upon 
the  chest  of  the  young  woman  applied  the  other  to 
his  ear,  and  found  with  pleasure  that  in  that  man- 
ner he  could  perceive  much  more  clearly  the  beats 
of  the  heart.  So  a  play  of  children  and  regard  for 
modesty  were  two  facts  which  led  to  the  discovery 
■of  mediate  auscultation. 

Laennec  then  modified  this  roll  of  paper,  giving 
it  more  firmness,  limiting  its  length  to  afoot,  its  di- 
ameter to  sixteen  lines — smoothing  the  two  extremi- 
ties with  a  file.  Then  he  made  other  experiments: 
He  constructed  a  tubular  cylinder  of  gold-beater's 
skin,  which  he  filled  with  air  by  means  of  a  spout, 
and  of  which  the  central  opening  was  maintained  by 
means  of  a  support  of  pasteboard;  he  made  an  ex- 
periment with  glass  and  with  metals;  finally  he 
stop])ed  with  a  cylinder  of  light  wood,  pierced  in  its 
centre  with  a  tube,  expanded  at  the  extremity  in  the 
form  of  a  funnel.  We  have  seen  in  our  youth  the 
original  stethoscope  of  Laennec.  In  truth,  it  had  a 
size  altogether  useless  and  well  adapted  to  terrify 
patients. — A.  C/ien-aii,  in  Arch.  Gen.  de  Aled. — St. 
Louis  Courier  of  Med. 


ATTEMPTED     MURDER:    EROTOMANIA: 
IMPULSIVE  HOMICIDAL  MANIA. 

M.  Motet  lately  communicated  to  the  Medico- 
Legal  Society  of  Paris  the  following  case,  which  pre- 
sents some  points  of  interest  in  reference  to  homi- 
cidal mania  and  erotomania.  A  glazier,  named 
Douaille,  aged  49,  much  given  to  drinking  alcoholic 
li(iuids,  suddenly,  and  without  any  apparent  cause, 
inflicted  stabs  with  a  knife  on  a  fellow-workman, 
and  then  attempted  suicide.  On  incpiiring  into  the 
condition  of  the  assailant,  it  was  found  that  for  two 
years  before  the  perpetration  of  this  act  Douaille 
had  become  inattentive  and  had  fallen  off  in  his 
work.  At  the  same  time,  he  gave  way  to  habits  of 
drinking  to  such  a  degree  that,  after  these  excesses, 
he  frequently  had  epileptic  fits.  It  was  further  as- 
certained that  he  had  manifested  an  unnatural  pas- 
sion for  the  man  whom  he  had  stabbed,  and  had  an 
irresistible  desire  to  sleep  with  him.  In  order  to 
satisfy  this  disgraceful  passion,  he  secretly  entered 
the  man's  bedroom,  and   being  there   surprised   by 


his  companion,  and  fearing  that  he  might  be  mis- 
taken for  a  robber,  he  threw  himself  on  him  and 
inflicted  the  stabs  above  described.  The  question 
arose  whether  Douaille  was  really  in  a  state  of  mind 
to  be  concious  of  his  acts  and  responsilile  for  the 
attempt  at  murder.  M.  Motet  drew  up  a  report  for 
the  Court  of  Assizes,  contending,  on  the  following 
grounds,  that  Douaille  should  not  be  held  legally 
responsible.  Unlike  most  ])ederasts,  Douaille  had 
selected  for  his  criminal  jjassion  an  old  man,  a  man 
indeed  older  than  himself,  the  age  of  the  person  at- 
tacked being  sixty-four.  Pederasts,  as  a  rule,  select 
young  persons.  In  this  abnormal  fact,  M.  Motet 
considers  that  there  was  strong  evidence  of  diseased 
cerebral  excitement  such  as  might  occur  in  a  man 
who  had  given  way  to  excess  in  drinking  alcoholic 
li(|uids.  Considering  also  that  Douaille  had  had 
four  epileptic  attacks  in  one  year,  that  he  had  at- 
tempted suicide  by  charcoal  fumes  in  1877,  and  that 
on  the  day  before  the  crime  he  was  in  a  dull  and 
stupid  condition,  M.  Motet  came  to  the  conclusion 
that  there  was  evidence  of  mental  disease  sufficient 
to  render  the  man  irresponsible  for  the  crime.  He 
regarded  Douaille,  in  fact,  as  an  alcoholic  maniac 
laboring  under  an  uncontrollable  bestial  passion  with 
a  sudden  iliipulse  to  murder.  Upon  this  evidence, 
Douaille  was  acquitted  on  the  grounds  of  insanity, 
and  sentenced  to  be  confined  in  an  asylum.  The 
case  is,  no  doubt,  one  of  considerable  difficulty. 
Here  was  a  man  laboring  under  two  distinct  crimi- 
nal impulses  at  the  same  time — the  impulse  leading 
to  unnatural  intercourse,  and  the  impulse  leading  to 
murder  ;  but  the  later  may  receive  another  interpre- 
tation. It  is  not  unreasonable  to  suppose  that  the 
real  motive  for  the  stabbing  may  have  been  that  he 
was  resisted  in  the  attempts  to  carry  out  his  criminal 
passion.  The  change  of  character  and  habits  ob- 
served in  Douaille  before  he  assaulted  his  companion 
was  some  evidence  in  favor  of  insanity.  The  result 
shows  that  the  rule  of  criminal  responsibility  in 
France  does  not  err  on  the  side  of  severity. — Brit. 
Aled.  Journal. 


SEATS   FOR  SHOPWOMEN. 

Dr.  Edis  has  ably  drawn  attention  in  this  country 
to  the  injury  inflicted  on  shopw.nnen  by  being  com- 
pelled to  stand  during  the  hours  of  business  ;  and  a 
considerable  amount  of  reform  has,  we  believe,  been 
the  effect  of  his  representations.  We  are  glad  to 
see  that  one  of  our  most  able  contemporaries,  the 
Philadelphia  Medieal  Times,  has  taken  up  the  matter 
on  behalf  of  persons  of  the  same  class  in  America. 
"The  young  women,"  it  says,  "who  are  found  be- 
hind the  counters  in  the  ordinary  retail  stores  are 
expected  to  dress  neatly  on  a  minimum  of  salary,  to 
be  on  duty  from  eight  o'clock  or  earlier  in  the  morn- 
ing until  six  or  later  at  night,  with  an  interval  for 
rest  and  dinner  of  half-an-hour  (or,  rarely  an  hour) 
at  midday,  and  during  all  this  time,  must  be  con- 
stantly on  the  alert,  Teady  to  pleasethe  capricious 
taste  of  the  buyer  (Jwiid  fide  ■  ox  pretended),  con- 
stantly moving,  and,  in  the  busy  season,  without  a 
moment's  rest,  perhaps,  from  morning  to  night. 
With  a  refinement  of — we  will  not  say  cruelty,  but 
— severity,  these  shop-girls  are  frequently — in  fact, 
we   may   say   generally — forl)idden,   under  any  cir- 
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cumstances,  to  seat  themselves  or  take  any  rest 
during  the  hours  of  labor.  Nor  is  there  any  change 
in  this  rule  for  the  varying  conditions  of  the  system. 
As  the  periodical  return  of  languor,  and  perhaps 
pain,  intimates  the  call  of  system  for  some  rest,  some 
mitigation  of  the  usual  labor,  the  wear  and  tear  of 
this  constant  standing  position  becomes  almost  be- 
yond endurance.  I'terine  disease  is  induced  when 
there  is  the  least  tendency  to  it,  and  aggravated  to 
a  high  degree  when  it  exists  ;  and  many  a  young 
woman  leaves  the  duties  of  the  shop  to  take  up 
those  of  maternity  with  the  seeds  of  future  disease 
implanted,  and  needing  only  the  added  stimulus 
of  child-bearing  and  lactation  to  break  out  and 
give  rise  to  chronic  invalidism."  Our  con- 
temporary considers  that  it  would  be  too 
much  to  expect  of  human  nature  that  this  injustice 
should  be  spontaneously  remedied  by  the  heads  of 
the  establishments  ;  and  suggests  that  no  one  is 
more  fit  to  point  out  the  necessity  of  a  change  in 
the  direction  of  more  humane  treatment  than  the 
jihysician,  who  may  be  the  adviser  at  once  of  the 
proprietor  and  of  the  saleswomen.  He  remarks  that 
in  London  and  some  of  the  larger  towns  associations 
have  been  formed  for  the  amelioration  of  the  con- 
dition of  sho])-girls,  and  already  much  good  has 
been  done  in  this  way. — Brit.  Mdf.  Jour. 


AN  ALMOND-SHELL  IN  A  BRONCHUS. 

The  following  curious  case  is  published  in  No.  54 
of  the  All^emeine  Med.  Central- Zdtuiig^  1879.  A 
servant-girl,  aged  19,  swallowed  one  evening  a  piece 
of  an  almond-shell.  She  began  to  cough  immedi- 
ately after  the  accident.  The  cough  lasted  through 
the  night,  and  was  accompanied  by  vomiting,  dys- 
pnoea, and  severe  pain  in  the  throat.  The  pain 
gradually  extended  over  the  right  half  of  the  thorax, 
and  the  patient  expectorated  a  very  offensive  bloody 
sputum.  When  she  presented  herself  at  the  hospi- 
tal three  weeks  later,  slight  dulness  was  found  on 
the  right  side  of  her  back,  extending  from  the 
middle  of  the  scapula  downwards  ;  the  breath-sound 
was  feeble  and  vesicular  on  the  back  ;  sonorous 
rhonchi  were  heard  in  front  on  the  right  side  and 
in  the  right  interscapular  space.  She  complained 
of  pain  in  front  in  the  upper  part  of  the  thorax  when 
coughing.  There  was  no  fever.  Five  days  later, 
pleuropneumonia  of  the  right  side  broke  out,  which 
was  only  definitely  cured  after  two  months  and  a 
half,  when  the  patient  left  the  hosjjital  feeling  well, 
with  the  exception  of  the  above-mentioned  sensation 
of  pain  when  coughing.  The  sonorous  rhonchi 
could  still  be  heard.  Three  weeks  later,  she  again 
felt  very  unwell,  and  re-entered  the  hospital.  .\ 
few  days  afterwards,  during  a  violent  fit  of  cough 
ing,  she  coughed  up  a  piece  of  a  rough  almond- 
shell  with  ragged  borders.  It  measured  nearly  nine- 
tenths  of  an  inch  in  length,  more  than  six-tenths  of 
an  inch  in  breadth,  and  was  one-third  of  an  inch 
thick.  The  patient  recovered  rapidly.  It  is  re- 
markable that  a  foreign  body  of  such  a  size  could 
be  aspirated  into  the  bronchi,  and  that  no  more  in- 
jury was  caused  by  its  roughness  and  ragged  edges. 
— Bnt.  Med.  Jour. 


OPIUM  AND  ITS  EFFECTS. 

Official  reports  state  that  the  consimiption  of 
opium  in  Hurmah  has  of  late  years  increased  largely, 
especially  in  the  Arakan  division.  The  evils  arising 
from  this  vice  manifest  themselves  in  a  very  marked 
fashion  in  the  prisons,  to  which  the  devotees  o  f  the 
drug  are  brought  in  great  numbers.  When  rice  be- 
comes scarce  and  dear,  as  it  did  in  1877,  the  opium- 
eater  is  unable  to  procure  his  usual  (piantity  of 
opium,  and,  as  a  consequence,  he  falls  into  a  bad 
state  of  health.  The  prisoners  committed  to  the 
Akyab  Jail  in  1877  are  stated  to  have  been,  without 
exteption,  opium-eaters  to  excess,  who,  when  de- 
prived of  the  drug,  are  quite  unfit  for  work,  and,  as 
as  a  means  of  living,  resort  to  theft.  When  th  ey 
become  inmates  of  a  jail,  they  are  strongly  ])redis- 
posed  to  be  attacked  by  su(  h  diseases  as  diarrha-a, 
dysentery,  and  ancemia.  Of  these  three  diseases, 
thirty-three  prisoners  died  in  Akyab  Jail  during 
1877,  in  addition  to  forty-five  from  cholera;  and 
this  whilst  the  sanitary  state  of  the  jail  was  excel- 
lent, and  only  three  pris^mers  died  from  other  dis- 
eases. Writing  on  this  subject,  the  civil  surgeon  of 
Arakan  says  that  the  use  of  opium,  both  in  smoking 
and  eating,  has  been  the  cause  of  a  great  deal  of 
sickness  and  mortality  in  the  jail,  most  of  the  cases 
dying  frcjm  intractable  forms  of  bowel  comi)laints. 
"  Flven  though  the  ])atients  were  regularly  supplied 
with  large  ((uantities  of  opium,  many  were  suffering 
severely  from  it  before  their  arrival.  .\  few  days" 
deprivation  is  often  sufficient  to  m  ike  them  enter 
the  downward  path,  and  it  is  too  often  the  case  that 
when  once  they  have  entered  that  path  no  amount 
will  re-establish  their  health.  Very  frequently,  in 
bringing  these  men  from  the  district,  they  occupy 
several  days'  on  their  journey,  during  which  they 
get  no  opium,  and  the  evil  effects  soon  become  ap- 
])arent.  Another  evil  is  that,  when  put  to  jail  on 
hard  labor,  they  soon  break  down.  No  doubt  many 
would  recover  provided  you  revoke  confinement 
and  hard  labor,  and  sujjply  them  with  a  reasonable 
quantity  of  opium  ;  otherwise,  in  my  experience, 
the  res\ilt  is  that  they  break  down,  fall  into  a 
wretched  state  of  debility,  and  finally  succumb  to 
dysentery  or  diarrhoea.  It  seems  to  me  that  during 
the  year  opium-eating  has  been  a  fertile  source  of 
crime." — Brit.  Med.  Jour. 


NEWS  ITEMS  AND  NOTES. 


Dr.  Frank  H.  Haniilloii.  Surffical  Cliiiies.  Bellerue 

Hospital.— I  ii.  Iiaiik  II,  I  l.-iiniltdiiV  Surgical  Clinics,  will 
coinniciicc  .11  licllcvue  Hospilal,  on  WcdiicMlay,  Nov.  5lh,  at 
2:30  P.M.,  and  conlimic  citjlit  wicks,  same  day  ami  hour  each 
week.  They  are  open  to  medical  men,  and  to  the  students  of 
all  the  colleges.  The  first  clinic  will  be  devoted  to  a  study  of 
one  hundred  and  twenty  or  more  cases  of  fracture  of  the 
patella.  .\  large  number  of  examples  will  be  brought  before 
the  class,  by  way  of  illustrating  the  proper  mode  of  treatment, 
and  the  usual  results. 


Bolleviio  Hospital. — This  in>tilutiiin  has  recently  sus- 
tained a  lo^^  in  the  death  of  Dr.  Sclh  \V.  Williams,  of  Na.shua, 
New  Hampshire,  senior  assistant  on  the  third  medical  division. 
He  was  apparently  in  his  usual  health,  and  had  gone  to  the 
country  for  recreation,  when  he  suddenly  began  to  develop 
brain  symptoms,  and,  after  a  brief  illness,  died.  The  post- 
mortem examination  showed  that  death  was  caused  by  iodic, 
pathic  abscess  of  the  right  lobe  of   the  cerebellum.     Dr.  WiU 
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liams  was  the  winner  of  the  Sayre  priie  for  the  best  essay  on 

Pott's  disease  of  the  spine,  last  year. 

rilANGES   IN   THE   REQUIREMENTS   FOR   GRADUATION,  &C.,    AT 

THE  BEU.EVUK  HOSPITAL  MEDICAL  COLLEGE,    TO   GO   INTO. 

<11'ERATION     FOR     AMP     AFTER   THE   SESSION    OF     l88  0-8 1 

(.\floplc(l  September  8th,  1879.') 

AVw/iri/.— That,  after  the  regul.ir  session  of  iS7(>-So,  the 
plan  of  instruction  at  the  Bellf.vue  Hosi'ITAI.  Mfdicai. 
College  be  so  moclified  as  to  .npportion  to  each  one  of  three 
sessions,  certain  divisions  of  the  stiuly  of  medicine,  with  final 
examinations  in  elementary  bmnchcs  at  the  end  of  the  first 
and  of  the  second  session  ;  the  examinations  for  graduation  at 
the  end  of  the  third  session  beinj;  confined  to  the  branches  of 
Practice  of  Medicine,  Surgery,  ami  Obstetrics;  the  plan  to  em- 
brace requirements  as  regards  pr.ictical  instruction  in  Chemis- 
try, Histology,  Operative  Surger)',  and  Clinical  Medicine,  to- 
gether with  systematic  recitations  in  all  the  branches. 

In  adopting  this  plan,  the  numlier  of  Hospital  lectures  is 
not  to  be  diminished,  and  the  uni.m  of  clinical  with  didactic 
teaching  is  to  continue,  as  heretofore,  to  be  a  leading  princi- 
ple in  the  practical  departments. 

Resolvi'il, — That  matriculants  who  expect  to  become  can- 
didates for  graduation  after  the  clo^c  of  ilie  ses.sion  of  iSyg-So 
will  be  required  to  furnish,  by  examination  or  otherwise,  satis- 
factory evidence  of  a  preliminary  education  deemed  sufficient 
for  entering  upon  the  study  of  Medicine. 

On  September  8,  1879,  the  following  plan  was  adopted  by 
the  F.aculty,  subject,  however,  to  modifications  in  its  details, 
should  any  changes  appear  advisable  before  it  actually  goes 
into  operation  : 

MATRICULATION     EXAMIN.\TION. 

The  matriculation  examination  will  consist  of  English  com- 
position (one  foolscap  page  of  origin.al  composition  upon  any 
subject,  in  the  handwriting  of  the  candidate);  Grammar,  an 
examination  upon  the  above-mentioned  composition;  Arith- 
metic, including  vulg.ir  and  decimal  fractions;  Algebra,  in- 
cluding simple  equations  ;  Geometry,  first  two  books  of 
Euclid. 

The  matriculation  examination  by  the  Faculty  will  be 
waived  for  those  who  have  receivcil  the  degree  of  A.B.,  those 
who  passed  the  freshman  examination  for  entrance  mto  any 
incorporated  literary  college,  those  who  present  certificates 
of  proficiency  in  the  subjects  of  the  matriculation  examination 
from  the  princip.il  or  teachers  of  any  reputable  high-school, 
those  who  have  passed  a  matriculation  examination  at  any  re- 
cognized medical  college  or  at  any  scientific  school  or  academy 
in  which  an  examination  is  required  for  admission,  and  those 
who  present  certificates  of  having  ]iassed  the  matriculation  ex- 
amination from  certain  examiners  appointed  by  the  Facuty  of 
the  liELI.EVt.E  HOSI'ITAL  MEDICAL  COLLEGE. 

EXAMINATIONS   FOR     STUDENTS     WHO     TAKE     THE    FULL 
COURSE   OF     THREE   YEARS. 

First  Year. — Physics  and  Inorganic  Chemistry;  Descriptive 
Anatomy;  Materia  Medica.  Second  Year — Organic  and  Phy- 
siological Chemistry;  (ieneral  and  Surgical  Anatomy;  Physi- 
ology; Therapeutics.  Third  Year — Practice  of  Medicine; 
Surgery;  Obstetrics  and  diseases  of  Women  and  Chileren. 
Before  the  final  examinations  for  the  third  year,  candidates 
must  present  certificates  from  recognized  teachers  of  one 
course  of  instruction  in  each  of  the  following-named  practical 
studies;  viz..  Dissections,  Practical  Chemistrj',  and  a  Practi- 
cal Course  of  Physiological  and  Pathological  Histology,  No 
graduating  thesis  is  required. 

Candidates  who  fail  in  one  only  of  the  branches  for  exam- 
ination for  the  first  or  the  second  year  will  be  permitted  to 
pass  on  to  the  studies  of  the  succeeding  year  and  to  make  up 
the  branch  upon  which  they  failed  in  their  previous  examina- 
tion. Candidates  who  fail  in  more  than  one  branch  in  the  ex- 
aminations for  the  first  or  the  second  year  will  be  put  back 
one  year,  but  they  will  not  be  required  to  pay  more  than  the 
regular  fees  for  the  three  years. 

Gr.aduates  of  other  recognized  medical  colleges,  and  stu- 
dents who  have  attended  two  full  courses  of  lectures  at  other 
recognized  medical  colleges,  or  two  full  years  at  other  recog- 
nized medical  colleges  that  have  a  ronq)ulsory  graded  course 
will  be  admitted  to  the  third  year  without  a  matriculation  ex- 
amination; but  all  such  as  are  candidates  for  graduation  will 
be  required  to   pass  a  full   examinatian    upon  all  the  branches 


examined  upon  for  the  three  years  at  the  close  of  the  session, 
and  all,  including  graduates  of  other  medical  colleges,  irre- 
spective of  the  date  of  their  graduation,  will  be  required  to 
pay  the  fee  for  the  third  year,  which  is  $100, 

Students  wdio  have  attended  one  full  course  or  the  first  year 
of  a  compulsory  gr.ade  course  at  other  recognized  medical  col- 
leges will  be  admitted  to  the  second  year  ;  hut  all  such  will  be 
required  to  submit  to  the  conditions  of  the  matriculation  ex- 
amination, and  to  pass,  at  the  end  of  the  session,  an  exami- 
nation upon  the  branches  examined  upon  for  the  first  and 
second  years. 

Partial  or  incomplete  courses  at  other  recognized  medical 
colleges  will  be  reckoned  as  time  of  study,  but  will  not  be 
counted  as  entitling  students  to  enter  for  the  second  or  the 
third  year  or  be  considered  in  reduction  of  fees,  except  that 
two  parti.al  courses  at  other  recognized  medical  colleges, 
which  together  are  equivalent  to  one  full  course,  will  be  re- 
cognized as  a  full  course  of  lectures. 

Certificates  of  three  years'  study  after  eighteen  years  of  age, 
from  a  regular  physician,  in  good  standing,  in  accordance 
with  one  of  the  provisions  of  the  charter  of  the  College,  will 
be  required,  and  candidates  for  graduation  must  have  reached 
the  age  of  twenty-one  years. 

All  the  examinations  will  take  place  at  the  close  of  the 
Winter  session  only,  except  in  the  case  of  the  final  examina- 
tions for  those  whose  three  years'  term  of  study  does  not  ex- 
pire until  the  Fall.  For  such  candidates,  final  examinations 
will  be  held  in  October. 

There  will  be  no  "  preliminary  term,"  and  the  regular  winter 
session  will  be  extended  to  six  months,  beginning  about  the 
middle  of  September  and  ending  about  the  middle  of  March. 
The  spring  recitation  class  will  be  continued  as  an  optional 
course. 

Three  courses  of  lectures  are  required  for  graduation.  .Stu- 
dents are  expected  to  attend  .all  the  lectures,  including  clinics, 
for  the  first  two  years.  .  During  the  third  year,  students  are 
expected  to  attend  .all  the  clinics,  but  they  may  confine  their 
attendance  upon  the  didactic  lectures  to  the  branches  upon 
which  they  are  to  pass  their  final  examinations,  thus  having 
time  for  practical  work  in  the  dissecting  room,  the  chemical 
laboratory,  and  the  pathological  laboratory,  and  for  practical 
clinical  exercises  in  medicine.  Surgery  and  Obstetrics.  Stu- 
dents are  expected  to  attend  the  regular  weekly  recitations 
held  by  members  of  the  faculty  during  e.ach  session  upon  the 
branches  upon  which  they  are  to  be  examined  at  the  close  of 
the  session. 

For  students  who  attend  the  full  course  of  instruction  at  the 
college  for  three  years,  the  regular  examinations  at  the  close 
of  each  of  the  three  sessions  are  obligatory. 

Graduates  of  other  recognized  medical  colleges,  of  three  or 
more  years'  standing,  will  not  be  admitted  to  their  fin.al  exam- 
ination for  the  degree,  unless  they  present  a  certificate  of  mern- 
bership  of  some  medical  society  entitled  to  representation  in 
the  American  Medical  Association. 
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SPKCIAL  NOTICE. 

Non-SiiDscribers,  who  receive  ihU  number  of  The  Gazbttb,  and  are 
favorably  impressed  wilh  the  character  and  objects  of  the  pubhcatiun, 
should  at  once  remit  the  amount  nf  a  year's  subscription.  We  cannot  luider- 
take  to  supply  back  numbers.either  now  or  in  the  future. as  we  send  out  our 
entire  edition  each  week.  We  ask  ever}'  member  ol  the  profession  wno  re^ 
ceives  this  number,  to  give  The  GAZrrrE  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doing,  will  certainly  continue  their  subscriptioas 
(hereafter.     All  we  ask  is  a  tnal. 


LECTURES. 


CLINICAL     LECTURE     ON    CARBUNCLE: 
ONYCHIA:  FALSE  ANCHYLOSIS. 

BY 

J.  WILLISTON  WRIGIIT,  M.  D., 

Professor  of  Surgery,  Medical  Department  of  .the  University  of  the  city 

of  New  York. 


Reported  for  The  Hospital  Gazette. 


Gentlemen: — The  first  patient  I  show  you  to- 
day is  a  man  of  50  years  of  age,  whose  general  ap- 
pearance would  seem  to  indicate  that  he  is  suffering 
from  some  grave  disorder.  On  looking  at  his  face 
you  will  notice  that  his  skin  is  pale  and  sallow;  his 
tongue  is  coated,  and  he  moves  about  in  a  way  which 
is  suggestive  of  extreme  weakness. 

He  says  that  he  came  here  on  account  of  a  sore 
on  the  back  of  his  neck,  which  has  been  there  for 
two  or  three  weeks.  On  examining  the  "  sore  "  we 
find  that  it  consists  of  a  moderate  elevation  of  the 
surface,  covering  a  space  of  about  two  inches  in 
diameter  ;  that  a  large  opening  e.xists  in  its  centre, 
with  several  smaller  ones  in  its  vicinity,  and  that  the 
bottom  of  the  main  opening  contains  a  mass  of  dead 
tissue  or  slough.  The  parts  surrounding  the  open- 
ing are  of  a  livid  color,  hard  and  tender  to  the 
touch.  This  is  what  is  called  a  carbuncle,  a  disease 
which  consists  essentially  in  an  unhealthy,  more  or 
less  circumscribed,  inflammation  of  the  subcutaneoi-s 
areolar  tissue,  rapidly  running  into  suppuration  and 
slough,  and  which  differs  materially  from  a  common 
boil  in  its  greater  size,  its  darker  color,  its  broad 
flat  character,  and  especially  in  the  amount  of 
areolar  tissue  and  skin  involved. 

Sometimes  the  disease  arises  without  any  as- 
signable cause,  but  more  often  is  the  result  of  the 
introduction  of  some  poison  into  a  slight  crack  or 
puncture  of  the  skin;  or  is  connected  with  some 
disordered  or  low  state  of  the  system.  Hence  we 
frequently  see  it  in  persons  who  are  gust  recovering 
from  a  low  fever,  or  in  those  who  have  been  sub- 
jected for  a  long  time  to  special  vicissitudes,  such 
as  deprivation  of  wholesome  food,  water  and  air; 
exposure  from  shipwreck,  &c.  Its  favorite  locality 
is  the  back  or  the  najjc  of  the  neck;  yet  I  have  often 
seen  it  on  back  of  the  hands  and  fingers  and  on  the 
scalp.  Sometimes  it  appears  on  the  face,  and  is  in 
this  locality  often  mistaken  for  malignant  pustule. 

The  prognosis  depends  upon  the  size  and  locality 
of  the  disease,  the  age  and  general  constitution  of  the 
patient.  Thus  a  very  large  carbuncle  situated  on 
the  scalp  of  a  feeble  old  man  would  be  far  more 
serious,  other  things  being  equal,  than  a  smaller  one 
on  the  neck  of  a  younger  and  stronger  individual. 

The  treatment  will  be  local  and  constitutional. 
In  the  very  incipiency  of  the  disorder  its  progress 


may  sometimes  be  arrested  by  one  or  two  free  appli- 
cations of  tincture  of  iodine,  or  by  opening  the 
vesicle,  which  early  fomis  at  the  apex  of  the  swell- 
ing, and  cauterizing  its  interior  wilh  nitrate  of  silver 
or,  what  is  perhaps  better,  caustic  potash. 

Later  along,  when  suppuration  is  inevitable  and 
the  pain  and  tension  great,  iioultices  will  be  required. 
These  should  be  made  of  ground  flaxseed,  sprinkled 
with  powdered  opium  or  imijregnated  with  laud.y 
num,  applied  hot  and  covered  with  oiled  silk  in 
order  to  maintain  the  heat  and  prevent  evaporation. 
Finally,  when  the  skin  shows  a  disposition  to  ulcerate 
at  several  points,  the  carbuncle  should  be  oi)ened 
either  by  the  knife  or  by  the  use  of  caustic,  lir 
the  former  method,  which  I  very  much  prefer— as 
being  more  speedily  accomplished  and  more  effect- 
ual in  its  results — a  crucial  inci.sion  is  generally  made 
acrosF  the  whole  diameter  of  the  swelling,  and 
extending  entirely  through  the  skin  and  areolar 
tissue.  This  liberates  the  parts  and  gives  the  slough 
an  opportunity  to  escape. 

Sometimes  when  this  latter  jirocess  is  going  on 
slowly,  we  can  hasten  it  by  making  the  poultices 
more'stimulating,  adding  to  them  boiled  carrot,  for 
instance,  and  washing  out  the  cavity  once  or  twice 
daily  with  a  slightly  stimulating  lotion,  such  as  car- 
bolic acid  and  water,  3  j  to  oj.  In  cases  where  the 
slough  is  peculiarly  obstinate  in  separating,  I  often 
trim  it  out  with  scissors  and  dressing  forceps,  and 
always  find  that  after  doing  so  granulations  spring 
UD  at  once  and  soon  fill  the  cavity.  The  method  of 
opening  carbuncles  with  caustics  has  become  very 
fashionable  of  late,  but  I  should  be  inclined  to  re- 
serve it  for  patients  who  were  so  debilitated  as  to 
make  even  the  smallest  abstraction  of  blood  a  matter 
of  danger. 

The  constitutional  measures  are,  perhaps,  of  more 
importance  even  than  such  as  are  i)urely  local— 
1  since  nearly  all  of  these  patients  are,  if  not  exactly 
I  run  down,  as  we  say,  at  least  below  the  standard  of 
health,  as  is  shown  bv  the  fact  that  the  fever  which 
accompanies  the  disease,  during  its  progressive 
stages,  is  almost  always  of  the  asthenic  type. 

Quinine,  iron,  milk,  eg.gs,  beef  tea,  cod  liver  oil, 
with  the  addition  of  milk  punch,  ale  or  porter, 
together  with  pure  air,  are  the  remedies  upon  which 
most  reliance  must  be  placed— by  each  and  all  of 
which  I  am  sure  this  poor  man  would  be  greatly 
improved  and  probably  cured  in  a  short  time.  His 
carbuncle,  as  you  see,  has  already  had  a  free  opening 
made  into  it  with  a  knife,  but  the  slough  has  not  yet 
come  away.  A  little  more  iioulticing  with  the  car- 
rot and  flaxseed  will,  I  hope,  relieve  him  of  that, 
when  the  local  mischief  will  sjieedily  repair  itself 
under  the  use  of  tonics,  good  nourishment,  etc. 

ONYCHIA. 

Case  II.— The  next  patient  is  a  pale-looking  boy  of 
ten  or  twelve  years,  who  comes  here  on  account  of 
some  trouble  with  the  nail  of  the  little  finger  of  his 
left  hand,  and  his  mother  informs  us  that  for  several 
weeks  he  has  suffered  intensely  with  it  night  and 
day. 

The  first  thing  which  catches  the  eye  as  you 
examine  the  part  is  the  peculiar  shape  and  apj-car- 
ance  of  the  end  of  the  finger  ;  it  is  swollen,  club- 
shaped   and    of   a    livid  color.     It  is  painful  at    all 
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times,  extremely  sensitive  and  tender  to  the  touch. 
As  you  look  a  little  more  closely  you  will  observe 
that  the  nail  is  of  a  dark  color,  and  that  it  is  half 
buried  in  the  unhealthy  tissues  around  its  margins, 
while  bailly-smelling  pus  is  welling  up  from  the 
matrix  on  each  side.  Bathed  in  this  pus  also  you 
will  notice  a  number  of  large,  unhealthy,  flabby 
looking  granulations. 

The  case  is  one  of  onychia,  of  which  there  are 
practically  two  varieties,  viz.,  the  simple  and  the 
specific. 

The  fornu.-r  results  most  freiiucntiy  from  such 
sligiit  injuries  as  the  prick  of  a  i)in,  tearing  down  a 
hangnail,  running  a  sjilinter  under  the  nail,  ingrow- 
ing of  the  nail  itself;  occurring  in  an  individual  who 
is  not  up  to  the  standard  of  health  at  the  time  of 
receiving  the  injury. 

The  latter  is  usually  in  consequence  of  the 
poison  of  syphilis  or  of  a  poisoned  wound.  In  both 
there  is  an  unhealthy  inflammation  going  on  in  the 
matrix  of  the  nail.  If  you  will  lake  the  trouble  to 
dissect  out  a  linger  or  toe  nail  from  the  dead  body 
some  time,  you  w  ill  find  that  the  root  does  not  run 
squarely  across  the  back  of  the  phalanx,  but  that  on 
the  contrary  it  is  shaped  like  a  fish's  tail,  with  the 
lateral  jjortions  embedded  much  more  deeply  than 
the  centre;  the  practical  bearing  of  which  is,  that 
unless  you  remember  it  in  removing  these  diseased 
nails  a  portion  is  apt  to  be  left  behind  and  act  like 
any  other  foreign  body  to  keep  the  inflammation 
alive. 

In  slight  cases  of  simple  onychia,  a  mild  aperient 
internally,  with  soothing  and  astringent  lotions  ap- 
plied locally  may  suffice;  but  when  the  whole  ma- 
trix is  involved — the  nail  itself  necrosed— and  gran- 
ulations, bathed  in  fetid  pus,  are  springing  up  at 
sides,  then  the  whole  nail  should  be  removed. 

The  method  usually  employed  for  this  purpose 
consists  in  running  the  sharp  point  of  a  scissors' 
blade  underneath  the  centre  of  the  nail  as  far  as 
its  root — dividing  it  along  the  middle — and  then 
violently  tearing  out  each  half  with  a  strong  pair  of 
forceps. 

Now,  aside  from  the  terrible  pain  which  such  an 
operation  involves,  I  believe  that  serious  injury  is 
always  done  to  the  matrix,  and  that  the  character 
of  the  new  nail  is  very  materially  modified  thereby, 
so  that  it  is  likely  to  be  thick,  irregular  and  clubbed 
in  consequence. 

To  avoid  this,  I  have  used  for  the  last  ten  years 
the  instrument  I  show  you,  which  consists  of  a 
small  flat  spade,  having  a  rounded,  instead  of  a 
cutting,  edge.  By  sweeping  this  blade  along  under 
the  nail,  keeping  close  to  it,  the  matrix  is  readily 
separated,  often  with  scarcely  any  hemorrhage  and 
but  trifling  pain.  The  outside  attachments  are 
loosened  in  like  manner,  being  careful  to  go  deeply 
enough  to  reach  the  root  of  the  nail  on  both  sides 
and  below,  when  the  offending  substance  can  be 
quietly  taken  away  with  the  fingers  or  dressing 
forceps. 

The  after  treatment,  in  a  case  of  simple  onychia 
like  this,  will  consist  in  destroying  the  fungous  gran- 
ulations, with  nitrate  of  silver,  or,  what  is  better 
cutting  them  off;  followed  by  water  dressing.  And, 
if  the   ulcer  does   not  take  on  a  healthy   appearance 


in  a  few  days,  treating  it  with  the  "  Black  wash  "  of 
the  pharmacopoeia. 

In  the  specific  form  of  onychia,  constitutional 
remedies,  suited  to  the  nature  of  the  disease  induc- 
ing it  will,  of  course,  be  called  for,  in  addition  to 
local  measures,  such  as  I  have  described. 

This  leads  me  to  say  something  of  that  very 
conmion  and  troublesome  affection  known  as  "  in- 
growing toe  nail."  A  patient  will  come  to  you  with 
this  condition  and  on  examining  the  nail,  usually 
that  of  the  great  toe,  you  will  find  that  one  corner 
of  il  is  buried  in  the  flesh,  and  that  it  cannot  be 
brought  into  view.  The  end  of  the  toe  will  be  red, 
swollen,  ijainful  and  excessively  tender;  pus,  of  a 
very  fetid  character,  will  be  discharging  from  the 
affected  side,  as  in  this  case  of  onychia,  and  you 
will  probably  find  also,  if  the  case  is  one  of  long 
standing,  the  same  form  of  fungous  granulations 
which  I  have  just  mentioned. 

The  cause  of  all  this  suffering  will  generally  be 
found  either  in  a  badly  fitting  shoe,  which  has  com- 
pressed the  toes,  or  in  tlie  fact  that  when  the  nail 
has  been  cut  one  corner  has  been  rounded  off  below 
the  extremity  of  the  cleft  in  which  it  is  placed.  As 
a  result,  when  the  nail  grows  again  this  corner 
advances  into  the  flesh  rather  than  beyond  it  as 
nature  intended  ;  the  soft  parts  immediately  become 
irritated,  as  they  would  if  a  thorn  or  any  other  hard 
foreign  substance  were  placed  there.  This  condition 
once  established,  the  subsequent  grow-th  of  the  nail 
constantly  augments  the  mischief  by  pushing  a  sharp 
spike  of  dead  nail  farther  and  farther  into  the 
tissues. 

To  expose  and  remove  the  oft'ending  corner  gives 
only  a  temporary  relief,  for  the  nail  continuing  to 
grow,  it  requires  but  a  few  weeks  to  reproduce  the 
old  difficulty.  The  whole  of  that  side  of  the  nail, 
therefore,  should  be  detached  with  the  instrument 
just  shown  you,  split  with  the  scissors  and  removed 
bodily,  including  its  root.  Care  should  then  be 
taken  to  train  the  new  portion  of  nail,  as  it  grows, 
in  such  a  way  as  to  keep  its  free  extremity  a  little 
beyond  the  end  of  the  toe. 

In  some  of  these  cases  the  tendency  to  recurrence 
is  very  marked,  and  it  was  for  this  reason  that 
Maisonneuve  proposed  the  operation  of  cutting 
away,  at  the  same  time  that  the  nail  was  removed,  a 
portion  of  the  enlarged  and  indurated  border  of  the 
toe,  adjoining  the  matrix.  This  operation  I  have 
resorted  to  several  times,  but,  thus  far,  it  has  disap- 
pointed my  expectations. 

In  a  few  cases  all  of  these  means  will  fail,  and  the 
tendency  to  recurrence  be  so  decided  that  amputa- 
tion of  the  distal  phalanx  will  be  imperatively  de- 
manded. 

FALSE    ANCHYLOSIS    OI''    THE    SHOULDER    JOINT. 

Case  III. — James  G.,  50  years  old.  Three 
months  ago  he  fell  backwards  from  a  chair,  striking 
the  back  of  the  shoulder  blade  on  the  floor.  On 
getting  up  he  found  himself  unable  to  raise  the  right 
arm  from  the  side,  although  apparently  not  other- 
wise injured.  Since  that  lime  the  shoulder  has 
become  more  and  more  stiff,  somewhat  painful,  and 
generally  less  useful.  If  I  ask  him  ;o  raise  the  arm 
you  see  that  he  bends  his  spine  and  his  whole  body 
towards  the  ojjposite  side,  but  the  elbow  does  not 
leave  the  ribs  cxce])!  to  a  \ery  limited  extent. 
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An  examination  of  the  parts  shows  us  tli-U  tlic 
•head  of  the  humerus  is  somewhat  more  jirominent 
than  that  of  the  opposite  side;  that  it  seems  nearer 
to  the  coracoid  process  of  the  scapuhi,  and  somewhat 
below  its  natural  level;  while  the  space  underneath 
the  acromion,  examined  from  behind,  seems  con- 
siderably larger  than  normal. 

A  dislocation,  partial  or  complete,  of  course  sug- 
gests itself  to  your  minds.  But  you  see  I  can  rotate 
the  arm  freely,  and  the  patient  can  put  his  hand 
over  on  the  other  shoulder;  in  fact,  all  of  the  usual 
movements  of  the  joint  are  free  enough  except  the 
ability  to  raise  the  arm  to  the  level  of  and  above  the 
shoulder. 

On  rotating  the  arm  forcibly  outward  however,  I 
feel  a  grating  or  squeaking  sensation  under  my 
hand  ;  not  like  the  rough  grating  of  broken  bone, 
but  like  what  we  should  expect  to  occur  where  two 
cartilaginous  surfaces  had  become  roughened  by : 
disease.  | 

NN'ith  the  patient  now  fully  under  the  effect  of 
ether,  I  made  moderate  extension  on  the  arm,  ac- 
companying the  traction  with  rotation,  while  an 
assistant  i)usiies  the  head  of  the  humerus  towards 
the  glenoid  cavity  ;  presently  there  is  a  feeling  con- 
veyed to  my  hands  of  something  having  given  away, 
and  the  head  of  the  bone  is  in  its  natural  ])Osition, 
but  so  soon  as  the  traction  is  removed  it  returns  to 
its  previous  locality. 

1  now  carry  the  arm  upwards,  forcibly  moving  it 
about  in  all  directions,  and  as  I  do  so,  appreciate 
distinctly  the  breaknig  of  numerous  fibrous  bands 
in  the  joint.  The  case  ia  interesting  in  several  par- 
ticulars. First,  did  the  patient  originally  have  a 
luxation  ?  I  think  not,  since  the  history  does  not 
point  to  any  train  of  symptoms  such  as  usually 
attend  this  accident.  Secondly,  he  has  had  no  sur- 
gical treatment  since  the  injury  was  received  ;  there 
is  no  history,  in  other  words,  of  a  dislocation  having 
been  reduced.  Thirdly,  there  are  now  existing  none 
of  the  symptoms  which  characterize  that  condition. 
What  then,  you  ask  me,  has  occurred  ?  I  think 
the  true  explanation  of  the  case  is  to  be  found 
by  referring  for  a  moment  to  the  anatomy  of  the 
parts.  To  this  prominence,  which  is  called  the 
greater  tuberosity  of  the  humerus,  you  will  re- 
member, are  attached  three  muscles,  viz.,  the  supra- 
spinatus,  the  infra-spinatus,  and  the  teres  minor, 
one  of  the  actions  of  the  first  being  to  assist  the 
deltoid  in  raising  the  arm.  If  the  tendon  of  this 
muscle  is  ruptured  or  torn  away  from  the  bone, 
inability  to  raise  the  arm  may  be  ene  of  the  symp- 
toms, especially  if,  as  so  frequently  happens  in  falls 
upon  the  shoulder,  the  deltoid  is  at  the  same  lime 
paralysed,  from  injury  to  the  circumflex  nerve.  If 
on  the  other  hand  the  whole  tuberosity  is  broken  off 
so  that  the  bone  is  released  from  the  action  of  all  of 
these  three  mu.scles,  then  it  will  be  drawn  downward, 
forward  and  inward,  as  we  see  it  here  by  the  action 
of  the  teres  major,  the  pectoralis  major  and  the 
latissimus  dorsi.  One  of  these  two  accidents,  most 
probably  the  latter,  I  believe  to  have  occurred  here, 
not  from  the  force  of  the  blow,  understand  me,  but 
from  muscular  action  alone  ;  as  a  result  of  that,  we 
have  had  a  synovitis  of  the  joint,  which  has  led  to  a 
partial  anchylosis,  attributable  largely  to  disease  of 
ihe  arm,  and  that  the  case  has  been  complicated  by 


mjuiy  ul  the  nerve  supplying  the  deltoid,  with  con- 
sequent ])aralysis  of  that  muscle. 

Perhaps  1  ought  to  explain  what  I  mean  by  false 
or  fibrous  anchylosis. 

The  term  is  used  to  distinguish  the  condition 
under  consideration  from  the  true,  or  bony  anchylo- 
sis, and  is  caused:  ist  by  synovitis  leading  to  the 
formation  of  fibrous  bands  about  the  joint  ;  or  to 
a  deposit  of  fibro-cellular  material  between  the 
articular  surfaces  of  the  two  bones,  taking  the  place 
of  the  original  cartilage  which  has  been  destroyed  or 
changed  by  the  inflamatory  action  ;  3rd  by  thicken- 
ing and  shortening  of  the  capsular  ligament ;  4th  by 
shortening  of  the  ligaments  or  tendons  on  the  side 
of  flexion  of  the  joint.  - 

The  treatment  which  I  shall  i)rcscribe  in  this  case 
will  consist  in  passive  motion  thoroughly  carried 
out,  showering  daily  with  warm  salt  and  water  fol- 
lowed by  friction  with  stimulating  liniments,  and 
perhaps  later  on  by  the  use  of  electricity. 
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Mr.  Valentine  Ferro,  set.  71,  a  native  of  Bogota, 
S.  A.,  and  a  cultured  and  intelligent  gentleman.  A 
man  of  good  constitution  and  well  preserved  for  his 
age.  He  enjoyed  excellent  health  in  his  youth,  and 
has  always  been  of  active  disposition,  being  ex- 
tremely fond  of  athletic  sports,  such  as  riding,  hunt- 
ing, etc.  Has  always  praised  himself  for  having  a. 
powerful  stomach,  being  able  to  relish  and  digest  al- 
most anything.  Has  been  of  temperate  habits,  and 
never  has  used  alcoholic  drinks  or  tobacco  to  ex- 
cess, his  limit  being  a  little  claret  wine  at  dinner 
and  occasionally  a  cigar. 

When  about  thirty  years  of  age  he  began  to  suf- 
fer slightly  from  neuralgia,  chiefly  in  the  sciatic 
nerve,  which,  in  spite  of  the  efforts  of  his  physicians 
and  repeated  changes  of  climate,  has  continued 
more  or  less  to  annoy  him  ever  since.  About 
thirty-two  years  ago  he  had  yellow  fever  in  Havana, 
from  which  he  recovered  without  sequels  and  re- 
gained his  normal  health.  This  he  continued  to 
enjoy  until  a  few  months  after,  when  he  was  at~ 
tacked  with  cholera  Asiatica  in  Port  au  Prince. 
He  recovered  without  accident  and  was  soon  re» 
stored  to  his  normal  condition. 

About  twelve  years  ago,  while  taking  a  cold  bath 
in  a  brook,  he  felt  suddenly  chilled,  upon  which  he 
hastened  home  as  quickly  as  possible.  The  chill 
having  subsided,  he  sat  down  to  his  breakfast,  but 
when  he  attempted  to  swallow  a  mouthful,  he  sud- 
I  denly  felt,  to   his   surprise,  an   acute  pain  ( lancin- 
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ating  as  he  described  it)  just  under  the  ensiform 
cartilage,  and  inability  to  get  the  food  into  the 
stomach,  but  by  successive  efforts  of  swallowing, 
and  after  copious  draughts  of  ice  water,  the  pain 
ceased,  and  the  food  at  last  succeeded  in  reaching 
its  destination.  He  was  then  able  to  continue  with 
his  meal,  as  if  nothing  h.id  happened.  He  has  since 
suffered  from  similar  attacks  at  intervals  of  from  three 
months  to  a  year,  these  always  being  excited  by  at- 
tempting to  swallow  anything  irritant,  such  as  a 
piece  of  pickle  or  a  little  lemon.  The  difficulty 
never  lasted  more  than  a  few  moments,  always 
yielding  to  a  draught  of  ice  water,  a  mouthful  of  ice 
cream,  or  a  cold  mucilaginous  drink.  Once  only 
did  it  last  longer  than  this,  when  in  spite  of  all  the 
measures  that  were  adopted  for  its  relief,  it  per- 
sisted for  three  days.  During  this  attack,  opiates 
administered  both  by  the  moutii  and  subcutaneously 
failed  to  produce  any  effect,  when  suddenly,  when 
least  expected,  he  belched  up  considerable  gas,  and 
tound  himself  relieved,  being  able  to  swallow  as 
well  as  before. 

On  May  24th  1879,  I  was  called  to  see  him,  when 
I  obtained  the  following  history.  On  the  20th  inst., 
that  is  five  days  before  I  saw  the  patient,  in  the 
morning  while  at  breakfast,  on  attempting  to  swal- 
low he  found  that  the  food  stopjied  at  a  certain 
point  without  reaching  the  stomach  ;  just  previously 
he  had  taken  an  electric  bath  on  the  advice  of  his 
physician,  who  was  at  the  time  treating  him  for  neu- 
ralgic pains  in  the  arm.  Every  time  he  attempted 
to  take  anything  into  the  stomach,  he  was  seized 
with  an  acute  pain  in  the  region  under  the  ensiform 
cartilage,  and  felt  that  the  food  lodged  at  that  point, 
when  in  a  few  moments  he  would  feel  a  sense  of 
suffocation.  Then  by  simply  bending  his  body 
forward  the  food  would  regurgitate  without  effort, 
and  he  was  relieved  of  both  the  pain  and  the  dys- 
pnoea. Several  physicians,  both  homeopathic  and 
regular,  had  been  summoned  to  his  aid,  and  various 
diagnoses  made,  but  no  relief  had  been  afforded,  and 
the  patient  in  spite  of  his  active  sensations  of  hun- 
ger was  exhibiting  symptoms  of  starvation,  and  it 
was  evident  that  his  stomach  had  received  no  nour- 
ishment. In  th.s  condition  I  found  him,  when  after 
having  gathered  the  preceding  facts,  I  at  once  pro- 
ceeded to  make  a  careful  jjhysical  examination. 

Looking  at  the  throat,  I  found  nothing  that  would 
indicate  any  trouble  in  the  pliarynx,  and  presenting 
him  with  a  glass  of  water  he  seemed  to  swallow  it 
normally  but  said  that  he  felt  it  stop  at  a  certain 
point,  placing  his  finger  just  to  the  left  of  the  ster- 
num, and  slightly  above  the  ensiform  cartilage.  On 
percussion  over  the  stomach  I  found  it  still  empty. 
As  he  had  spoken  to  me  of  the  facility  with  which 
he  could  bring  up  whatever  he  swallowed,  I  desired 
to  verify  the  statement,  and  so  requested  him  to  per- 
form the  act  in  my  presence.  By  simply  bending  the 
body  forward,  and  without  any  apparent  effort, 
about  the  same  amount  of  water  that  he  had  previ- 
ously swallowed  was  returned.  Inspecting  this 
carefully,  I  found  no  evidences  that  would  lead  me 
to  believe  that  it  h.id  been  in  the  stomach.  But 
wishing  to  be  more  certain  I  repeated  the  experi- 
ment, and  as  he  swallowed  [)laced  my  ear  over  the 
stomach,  but  could  not  detect  the  characteristic 
gurgling   produced    by  a  quantity  of    fluid  entering 


that  viscus.  Milk  given  in  the  same  way  was  returned 
in  a  like  manner,  after  having  been  retained  for 
about  an  hour.  A  careful  examination  of  it,  showed 
that  it  had  undergone  no  change  whatever  during 
its  sojourn,  which  proved  conclusively  that  it  had 
never  reached  the  stomach,  for  had  it  done  so,  some 
digestion  must  necessarily  have  occurred,  as  suffi- 
cent  time  had  elapsed.  The  caseine  was  uncoagu- 
lated  and  the  reaction  was  still  alkaline. 

It  was  therefore  evident  that  there  was  some  ob- 
struction at  the  cardiac  orifice,  the  nature  of  which 
was  as  yet  unknown.  A  careful  physical  examina- 
tion gave  entirely  negative  evidence  of  aneurism  or 
other  tumor  in  the  neighborhood.  There  was  like- 
wise no  history  of  traumatic  stricture  from  poison- 
ing or  previous  disease.  The  only  jwssibilities, 
therefore,  were  that  we  had  to  deal  with  either  an 
organic  stricture  from  chronic  fibrous  induration  of 
the  CEsophngeal  walls,  or  with  a  spasmodic  contraction. 
The  history  of  his  previous  attacks,  though  they  had 
lasted  for  a  much  shorter  period,  and  the  absence 
of  progressive  inability  to  swallow,  led  me  to  accept 
the  latter  condition  as  the  true  one. 

As  I  had  been  called  in  simply  to  give  my  opinion 
of  the  case,  after  expressing  my  belief  that  it  was  a 
spasmodic  stricture  of  the  iX'iO'^\\s.^Vi'i,(ocsophagismus) 
I  took  my  departure. 

The  following  morning  I  was  requested  to  take 
the  entire  charge  of  the  case.  As  before  stated,  I 
believed  the  difficulty  to  be  a  spasmodic  contraction 
of  the  oesophagus,  and  as  a  means  of  treatment  I 
suggested  the  use  of  an  oesophageal  bougie,  with 
the  expectation  that  its  mere  presence  at  the  seat  of 
the  obstruction  would  cause  the  contracted  muscles 
to  relax  and  allow  of  the  free  passage  of  the  instru- 
ment. I  based  this  view  on  the  fact  that,  as  in  a 
case  of  uret/trismiis,  where  even  the  passage  of  a 
filiform  bougie  is  resisted,  the  spasm  will  yield  to  the 
presence  of  an  instrument  of  very  much  larger  size, 
so  in  the  present  instance,  if  the  diagnosis  were  cor- 
rect, the  obstruction  would  be  quickly  overcome.  It 
was  necessary  for  the  patient  to  be  relieved  with  as 
much  speed  as  possible,  as  he  was  showing  signs  of 
rapid  exhaustion,  and  the  secretion  of  urine  was  be- 
coming exceedingly  scanty.  I  did  not  wish  to  rely 
on  the  tardy,  uncertain  effects  of  medicine.  My 
suggestion  of  the  bougie  was  not,  however,  accejjt- 
able  to  the  patient  or  his  friends,  and  they  would 
not  consent  to  the  procedure. 

Not  wishing  to  assume  the  entire  responsibility 
under  the  existing  circumstances,  I  advised  a  con- 
sultation, and  Prof.  Alonzo  Clark,  of  this  city,  met 
me  during  the  evening.  In  the  meantime,  I  had 
ordered  rectal  injections  of  defibrinated  blood  to 
nourish  him.  Dr.  Clark,  on  examining  the  patient, 
concluded  that,  if  it  were  a  spasmodic  stricture,  it 
would  probably  yield  to  counter-irritation,  and  ad- 
vised the  application  of  dry  cups  along  the  spine, 
suggesting  a  postponement  of  forcible  dilatation. 
We  also  agreed  to  try  hypodermatic  injections  of 
sulphate  of  atropia,  if  the  cups  should  prove  una- 
vailing. These  plans  were  carried  out  faithfully  for 
two  days,  but  failed  to  afford  any  relief. 

Still  adhering  to  my  original  suggestion,  but  being 
still  opposed  by  the  patient  and  his  friends,  another 
consultation  was  held  on  the  evening  of  May  27th 
(the  eighth  day)  to  which,  besides  Prof.  Clark,  Prof- 
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Austin  Flint  was  invited.  Both  of  these  gentlemen 
regarded  the  case  with  considerable  interest,  as  they 
informed  me  that  they  had  never  seen  a  case  of 
spasmodic  stricture  of  the  oesophagus  lasting  eight 
days.  As  the  prognosis  looked  bad  if  something 
were  not  done  immediately  to  relieve  the  patient, 
fearing  uraemia  i^no  urine  having  been  passed  for 
nearly  forty  hours)  I  decided  to  introduce  the 
bougie  immediately  in  the  presence  of  the  consult- 
ing gentlemen.  The  patient,  now  worn  out  and  dis- 
couraged, after  some  persuasion  consented  to  have 
it  done.  No.  12  cEsophageal  sound  was  selected. 
On  introducing  the  instrument  no  resistance  was 
met  with  until  the  end  reached  the  point  where  the 
patient  felt  the  pain  each  time  that  he  had  previously 
swallowed.  At  that  spot  it  was  effectually  resisted, 
when  after  a  few  seconds  of  gentle  but  steady 
pressure  (e.xactly  as  in  urethrismus)  the  contraction 
yielded,  and  the  sound  slipped  into  the  stomach 
with  ease.  This  fact  was  verified  by  proper  meas- 
urement and  by  the  end  of  the  instrument  being 
felt  by  abdominal  palpation.  After  leaving  the 
bougie  in  situ  for  a  few  moments,  it  was  withdrawn 
without  any  perceptible  grasjiing.  A  glass  of  water 
was  then  presented,  which  he  swallowed  freely,  and 
when  he  felt  that  it  entered  the  stomach  he  ex- 
claimed that  he  felt  perfectly  relieved,  and  that  he 
was  sure  that  the  obstacle  had  been  removed.  He 
then  asked  for  some  food,  which  was  given  him, 
and  which  was  rapidly  devoured. 

He  passed  a  very  quiet  night,  and  the  next  morn- 
ing, apart  from  the  severe  exhaustion  caused  by  the 
prolonged  forced  abstinence  from  food  and  drink, 
experienced  no  discomfort. 

Since  that  time  up  to  the  date  of  this  publication, 
about  four  and  a  half  months,  he  has  enjoyed  his 
usual  health,  without  the  slightest  return  of  the 
difficulty. 

The  preceding  case  is  a  most  remarkable  one  in 
many  respects.  The  extreme  rarity  of  the  disease, 
the  age  and  sex  of  the  patient,  the  duration  of  the 
attack,  the  absolute,  unremitting  closure  of  the 
oesophageal  canal,  the  failure  of  medicinal  remedial 
agents,  the  confirmation  of  the  theory  of  the  dis- 
ease, and  the  prompt  relief  afforded  by  the  appli- 
cation of  that  theory  to  the  treatment,  all  tend  to 
make  the  case  well  worthy  of  record,  and  of  at- 
tentive study.  A  careful  and  laborious  search  of 
medical  literature  has  failed  to  result  in  the  finding 
of  a  case  that  presents  so  clearly  the  features  of  the 
disease,  or  of  but  one  or  two  of  the  same  nature, 
lasting  so  long,  and  terminating  favorably.  The 
present  instance  may  therefore  serve  as  a  text  for  a 
few  remarks  on  this  rare  though  important  affection. 

FREQUENCY    AND    CAUSES. 

If  we  accept  the  opinions  of  most  of  those  who 
have  written  on  this  affection,  we  would  be  led  to 
the  conclusion  that  it  was  much  less  rare  than  a 
more  careful  examination  proves.  Most  authors, 
especially  the  earlier  ones,  have  included,  in  their 
descriptions,  cases  in  which  the  oesophageal  spasm 
was  merely  an  accessory  phenomenon  to  some  other 
disease,  such,  for  example,  as  tetanus,  hydrophobia, 
or  hysteria.  Is  we  restrict  the  term  msophagismus 
to  those  cases  in  which  there  is  no  discoverable 
lesion  present,  or  in  which  it  is  not  merely  the  spmp- 


tom  or  result  of  some  other  affection,  in  other  worc^s 
where  it  is  iJiopathic,  we  shall  find  that  most  of  the 
cases  quoted  will  have  to  be  excluded.  This  would 
leave  but  very  few  true  cases,  such  as  the  one  be- 
fore us  on  record,  and  it  must  therefore  be  consid- 
ered as  one  of  the  rarest  affections  met  with. 

Valleix*  defines  the  condition  as  a  "  com'uhive  con- 
striction of  the  a-sophagus  whose  explanation  can  not 
be  found  in  any  organic  lesion  of  that  or  the  neigh- 
boring organs."     This  is  perhaps  the  best  definition 
;  yet  proposed. 

i      Von    Ziemssenf   says:  "the   so-called    idiopathic 
i  spasm  includes  all  those  cases  in  which  no  definite 
anatomical   cause  can   be   demonstrated.      If    this 
idiopathic  spasm  is  admitted   to  be  a  true  neurosis 
of  the   oesophagus,  it   will  be   necessary  to   include 
under    this  form  all  those   cases  which  result    from 
reflex    action,    and   from  irritation  of  the    terminal 
branches    of  the  vagus  nerve,  external  to  the   oeso- 
phagus,   as   well  as   irritation    of  other   centripetal 
!  nerves."     In  all  ca.ses  coming  under  this   definition, 
I  and  the  present  one  is  such  a  case,  the  patient  must 
'  be    the  subject  of  some  neurosis,  the  exact    nature 
I  of  which,  however,  may  not  be  demonstrable. 

The    question  arises   what  was    the    cause  in  the 
I  case  above  recorded?     For  twenty  years  previous  to 
!  the  first  attack  the  patient  had  suffered  from  a  neu- 
I  rotic   trouble,    exhibiting  itself  under   the  form    of 
I  sciatica.     The    immediate  cause  of  the  spasm  may 
i  be   attributed  to  the   impression  produced  on    the 
■  peripheral  nerves  in  an  obviously  sensitive  condition 
of  the   nervous    system,  by    the    chilling  of  a   cold 
bath.     Subsequent   attacks  were  produced  by  irri- 
tating substances,  such  as  pickles  or  lemons,  coming 
I  in  direct  contact  with  the  peripheral  filaments  of  the 
'  vagus   nerve.     Previous  to    the  last   attack  he    had 
been    suffering   from   brachial  neuralgia,    and    the 
i  electric  bath  which  he    took  to  relieve  this,  by  irri- 
j  fating   the  perijjheral  nerves,  may   have  excited   a 
I  reflex  spasm  in  the  oesophagus. 

i  AGE    AND    SEX. 

\  As  many  of  the  causes  are  most  frequently  seen 
1  in  the  female  sex  and  in  adult  age,  we  naturally  find 
I  that   the  disease  is  most    often  met  with  in    women, 

and  after  the  age  of  puberty.  All  .luthorities  are 
!  agreed  on  this  point,  though  Everard  Home  and 
i  Dr.  Stevenson  have  cited  cases  that  have  occurred 
I  during  the  first  years  of  life.  It  is  to  be  supposed, 
\  however,    that  these  cases  were    nothing  more    than 

simple  spasm  of  the  glottis,  or  ordinary  dysphagia. 

DURATION    OF    THE    ATTACK. 

It  is  generally  conceded  that  the  attack  is  varia- 
ble in  its   duration,    sometimes   lasting   but    a   few 
moments,  at  others  continuing  for  days.     With  very 
few  exceptions  it  is  remittent  in  character,   the  pa- 
tient being  able,  at  intervals,    to   swallow    enough 
I  nourishment  to  preclude  the  possibility  of  death  by 
inanition.     In  none  of  the    recorded  cases  has  the 
[  closure  of  the  oesophagus  been  so  absolute  and  unre- 
1  mittent  as   in    the    present   one,    death    by   starva- 
tion and  uraemia  being  imminent. 

Von  Ziemssen,!  in  his  excellent  article,  observes 


*  Valleix.  Guide  du  Midecine  Practicien.  %lh  edition 
lorn.  III.  p.  584. 

f  Von  Ziemsstn.  Cyclcpadia  of  the  Practice  of  Medicine 
Am.  Ed.  Vol.  VIII,  p.  206. 

JVon  Ziemssen,  op.  cit.,  p.  208. 
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on  this  point  :  "  'Ihc  duration  ol  a  single  attack 
varies  considerably;  it  may  continue  lor  minutes, 
hours,  days;  indeed,  the  spasm  has  been  known  to 
])ersist  for  weeks  and  months.  This  ''  sU/iosii;  s/>as- 
tica  fixa,  continue  "  of  Hamburger  runs  its  course 
without  pain,  and  shows  fluctuations  of  intensity, 
without  at  any  time  comjilete  disapi)earance  of  the 
spasm.  In  this  rare  form,  tvfii  titoiigh  the  ability  to 
s'walUno  has  natr  been  abolisluJ,  deglutition  suffers, 
and  with  it,  very  perceptibly,  the  nutriiicm  of  the 
l)alient." 

ANATOMICAL    LESIONS. 

In  those  cases  where  an  autopsy  has  been  held,  as 
in  those  reported  l)y  Rutherford,  Monro  and  Power, 
no  anatomical  lesion  has  been  found.  (We,  of 
course,  exclude  such  cases  in  which  there  was  ulcer- 
ation of  the  cesophagus  where  the  --ii.ism  was  sec- 
ondary). 

])L\GNOSIS. 

The  ([uestion  of  diagnosis  becomes  only  of  real 
importance  where  the  disease  is  primary,  for  where 
it  is  a  symptom  of  hysteria  or  tetanus,  the  recogni- 
tion of  its  cause  becomes  a  comparatively  easy  mat- 
ter. The  diagnosis  of  the  idiopathic  form  can  only 
be  arrived  at  by  a  careful  process  of  exclusion. 
Organic  strictures  arising  from  aneurismal,  cancer- 
ous or  other  tumors  must  be  negatived  by  careful 
physical  examination,  and  consideration  of  the 
previous  history.  The  suddenness  of  the  attack, 
oftentimes  making  its  first  ap])earance  during  a 
meal,  is  a  point  that  would  lead  us  to  suspect  its 
nature.  The  passage  of  an  oesophageal  bougie  would 
be  the  best  means  to  determine  the  nature  of  the 
constriction.  In  passing  the  sound  a  resistance  will 
be  met  with  in  both  cases,  but  if  the  s-tricture  be 
spasmodic,  the  obstruction  will  yield  to  its  mere 
presence  in  a  short  time,  whereas,  if  the  constriction 
be  an  organic  one,  the  passage  of  the  instrument 
becomes  more  difficult  and  painful,  and  the  same 
resistance  is  met  with  during  its  withdrawal. 

PROGNOSIS. 

In  cases  where  the  diagnosis  is  clearly  deter- 
mined, the  prognosis  is  by  no  means  unfavorable, 
although  Henry  Power  and  others  have  cited  cases 
where  the  disease  terminated  fatally,  in  which  no 
anatomical  lesions  were  found  on  the  autopsy. 

TREAT.MLN  1. 

The  method  of  treating  the  affection  will,  of 
course,  depend  greatly  upon  the  cause  of  the  trou- 
ble. In  those  cases  where  it  is  only  an  accessory 
j^henomenon,  it  does  not  call  for  special  measures 
for  its  relief,  subsiding  when  the  original  disease  is 
under  control.  In  such  cases  there  is  ordinarily 
nothing  to  be  feared  from  inanition  caused  by  the 
inability  to  swallow,  or  if  there  be,  the  symptoms  of 
the  primary  affection  are  those  that  require  most 
attention. 

It  is.  however,  the  protracted  idiopathic  form  that 
occupies  us  at  present.  Medicinal  agents  of  many 
kinds  have  been  used,  sometimes  with  success,  and 
sometimes  fruitlessly.  As,  in  these  cases,  the 
spasm  arises  from  a  reflex  origin,  it  would  seem 
a  priori  that  the  employment  of  such  remedies  as 
tend  to  allay  reflex  excitaliility,  would  offer  the 
greatest  hope  of  success.     Dry  cups  to  the  spine, 


camphor,  musk,  belladonna  and  bromide  of  potas- 
sium have  been  used  with  some  advantage.  The 
latter  medicines  might  be  given  by  the  rectum,  when 
they  cannot  be  introduced  into  the  stomach,  or  it 
would  perhaps  be  still  better  to  administer  alropia  or 
morphia  hypodermically. 

Strychnia  and  electricity  have  been  recommended 
and  some  authorities  have  reported  cases  in  which 
these  methods  were  successfid.  P)Oth  of  these  reme- 
dies tend  to  increase  reflex  excitability,  and  it  is  dif- 
ficult to  understand  how  they  can  cut  short  an  af- 
fection which  takes  its  origin  from  the  very  effect 
that  they  produce.  The  only  explanation  that  can 
be  offered  is  that  these  cases  were  not  spasmodic 
constriction  but  rather  paralysis  of  the  asophagus, 
and  the  diagnosis  was  a  mistaken  one.  In  the  case 
above  recorded,  the  spasm  supervened  immediately 
after  an  electric  bath,  and  might  not  the  increased 
rellex  excitability  induced  thereby  have  been  the 
exciting  cause  of  the  affection? 

In  many  cases,  as  in  the  one  before  us,  all  these 
measures  will  fail  to  afford  relief.  We  must  then 
have  recourse  to  the  oesophageal  sound.  A  large 
size  should  be  chosen,  as  it  will  probably  accom- 
plish its  object  better  than  a  small  one.  The  reason 
for  this,  is  the  same  for  which  we  usually  select  a 
urethral  sound  of  large  circumference,  when  we 
wish  to  overcome  the  obstruction  produced  by 
spasm  in  the  urethra.  We  frecjuently  find  that 
spasmodic  urethral  strictures  will  admit  an  instru- 
ment of  considerable  size,  when  they  will  not  allow 
of  the  introduction  of  a  filiform.  The  cause  of  the 
stricture  is  in  all  probability  identical  in  the  two 
cases,  a  spasmodic  contraction  of  the  muscles  sur- 
rounding the  tube. 

When  the  sound  is  first  introduced,  the  obstruc- 
tion will  probably  seem  to  become  more  resistant. 
The  instrument  should  then  be  held  against  the  re- 
sisting point  with  gentle  yet  firm  pressure,  and  in  a 
few  moments  the  spasm  will  give  way  and  the  sound 
pass  of  itself  without  further  opposition. 

A  single  introduction  of  the  bougie  in  this  man- 
ner w-ill  often  suffice,  as  in  the  case  reported,  for  a 
complete  and  permanent  cure.  If  the  affection 
should  return,  a  subsequent  introduction  becomes 
an  easy  matter. 

The  question  arises  is  it  worth  \vhile  in  a  case  of 
this  nature  to  try  medicinal  remedial  agents  first? 
For  my  own  part  I  think  it  best  to  proceed  at  once 
to  the  mechanical  method  of  cure.  An  early  intro- 
duction of  the  sound  is  sometimes  an  indispensable 
method  of  diagnosis,  and  at  the  same  time  that  it 
gives  us  the  necessary  information  concerning  the 
disease,  it  likewise  acts  as  a  radical  means  of  cure. 

1 1  2   East  24th  St.,  New  York. 
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CEREBRAL    AND    SPINAL   MENINGITIS. 

Ann  G.,  age  37,  was  admitted  Ajiril  13th,  1879. 
On  admission,  her  condition  did  not  allow  of  any 
definite  history.  The  morning  following  she  was 
very  restless,  constantly  moving  her  hands,  rolling 
the  eyes  about,  and  muttering  to  herself.     Would 
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not  readily  allow  a  physical  examination.  Her  face  ]  the  touch  and  there  is  no  appearance  of  cutis  an- 
was  covered  with  an  erythematous  blush,  which 
lasted  only  about  five  minutes.  The  eyes  were 
sunken,  there  was  moderate  emaciation;  the  bowels 
were  regular,  and  the  urine  contained  a  large  amount 
of  pus  and  bacteria.  She  has  a  cough,  and  expecto- 
rates a  considerable  quantity  of  thick,  offensive 
rauco-pus.  Physical  examination  shows  evidences 
of  consolidation  at  the  apices  of  tlie  lungs,  and  large 
mucous  rales,  not  very  abundant,  are  heard  all  over 
the  chest, 
size. 


senna.  She  has  a  large,  deep  bed-sore  on  the  back, 
and  the  heels  are  very  soft  and  tender.  Upon  at- 
tempting to  move  her  she  cries  out  as  if  in  great 
pain.  The  urine  is  passed  involuntarily;  tem- 
perature  102°,     respiration  36.     She  was  put  upon 


I  water-bed  and  iodoform  was  applied  to  the  bed- 
sore on  the  back  and  alcohol  to  the  heels.  The 
whiskey  and  Rochelle  salts  are  continue;!. 

April  yitli. — Her  condition  is  gradually  growing 
The  liver  is  considerably  diminished  in  I  worse.     She    now  lies  quietly  in  bed,  the  trembling 

movements    having   ceased    yesterday.     The    only 
She  was  ordered  whiskey  3  ij,  t.  i.  d.,  cough  mix- 1  evidences  of  recognition  are  turning  of  the  head  and 
ture.   liq.,  morph.  sulph.  (U.  S.  P.)   3  j,  and   nutri-jeyes.    The  latter  still  have  the  wild  look  which  they 
tious  diet.  [  have  worn  since  her  admission.     For  the  last  four 

April  i^tli. — Her  temperature  during  the  day  was  1  days  there  has  been  a  rattling  sound  in  the  trachea 
loi  Fahr.  There  was  noticed  slight  jaundice.  The  I  with  the  respiration.  The  bed-sore  over  the  sacrum 
patient  was  in  a  condition  of  muttering  delirium.  \  is  very  bad,  no  pulse  can  be  found  either  in  the 
The  following  day  she  had  retention  of  urine,  which  1  radials  or  carotids.  She  receives  nothing  now  in 
had  to  be  drawn  off  with  a  catheter.  |  the   way  of   treatment    except    whiskey  and   liquid 

During  the    next   three   days    her   condition    re- '  food. 


mained  unchanged,  except  that  a  diarrhoea  set  in  for 
which  tannin  suppositories  were  ordered,  and  ext. 
jaborandi  fl.  3  j  was  given,  as  she  was  not  passing 
much  urine. 

April  zotli. — Her  temperature  fell   from    -.ot,"  in 


Afay  ist. — She  died  at  9:50  A.  M. 

Autopsy. — 24  hours  after  death.  The  body  is  con- 
siderably emaciated  and  there  is  a  large  bed-sore 
over  the  sacrum  extending  very  deeply. 

In    the   I'riiin    there    is   a   moderate    amount    of 


the   morning   to    101°    at   night,    and    she  became  ^  oedema  separating  the   convolutions.     On  the  inner 


rational,  but  was  so  weak  that  she  could  only  speak 
in  a  whisper.  She  complained  of  nothing  in  partic- 
ular, but  said  she  had  pain  all  over.  She  still  has  to 
have  her  urine  drawn  off  with  a  catheter  and 
secretes  only  a  small  amount,   which   is    of   a   dark 


surface  of  the  dura  mater  over  the  convexity  there 
is  a  false  membrane,  very  thin,  and  not  very  exten- 
sive. The  dura  mater  is  not  ajjparently  thickened  ; 
the  pia  mater  is  normal. 

The  litni^s  showed  a  few  cheesy  nodules.     In  the 


color,  and  contains  no  albumen.     She  has  bed-sores  I  spinal cord\t  was  found  that  the  inflammation  around 
forming  on  the  heels  and  back.     Receives  whiskey 


3  j  every  hour. 

From  her  little  child  it  is  learned  that  she  becatne 
sick  in  Decejnber  last,  when  she  had  a  bad  cough, 
which  has  continued.  She  expectorates  a  great 
amount.  A  week  after  the  cough  began  she  had 
rheumatism  (?);  she  has  also  complained  of  sensa- 
tions of  pins  and  needles  sticking  into  her  legs. 
Two  weeks  before  admission  she  had  been  in  bed 
because  her  feet  were  swollen. 

April  2T,J. — She  appeared  a  little  brighter  and 
talked  a  little  above  a  whisper.  She  says  she  feels 
pretty  fairly;  complains  of  pain  in  her  head  and 
legs.  The  pupils  are  a  little  large,  slight  jaundice 
remains.  She  is  constantly  moving  her  hands  in  a 
nervous  manner  and  there  is  much  subsultus  ten- 
dinum.  She  takes  but  little  food;  the  bowels  are 
regular;  the  urine  is  small  in  ampunt  and  is  drawn 
off  by  the  catheter.  Temperature  in  the  morning 
looj^*',  evening  103",  resjjiration  38,  pulse  116. 
Treatment  consists  of  whiskey  3  ij  every  houj  and 
Rochelle  salts  fifteen  grains  three  times  a  day. 

April  24///. — She  complained  of  feeling  cold  and 
shivered  like  one  in  an  ague  fit.  The  surface  of  the 
body  is  warm  to  the  touch;  the  pupils  are  contracted, 
the  pulse  is  feeble  and  rapid:  owing  to  the  subsultus 
and  trembling  it  is  impossible  to  count  it.  Yester- 
day she  had  two  involuntary  passages  of  feces,  this 
diarrhffia  was  checked  by  suppositories  of  tannin 
and  o[)ium. 

April  25//;. — She  still  has  the  appearance  of  one 
suffering  from  extreme  cold;  the  whole  body  shakes 


'  the  bed-sore  had  extended  to  the  meninges  of  the 
cord  ;  the  meningitis  affected  the  membrane  cover- 
ing the  posterior  half  of  the  cord  and  extended  up 
to  the  cervical  region. 


SOCIETY    REPORTS. 


PROCEEDINGS   OF  THE    PATH()LO(;iCAL 
SOCIETY,  OCTOBER    8th,   1879. 

The  meeting  was  called  to  order  at  8  v.  .m.,  Dr. 
Joseph  W.  Howe,  the  Vice  President,  in  the  chair. 
The  minutes  of  the  previous  meeting  were  read  and, 
after  a  few  corrections  had  been  made  by  the  mem- 
bers, adopted.  The  report  of  the  microscopic 
committee  was  called  for  but  was   not  forthcoming. 

PURULENT    PLEURITIS. 

Dr.  Smith,  in  presenting  a  sjjecimenof  lung,  said: 
This  s])ecimen  was  taken  from  an  infant  of  eigh- 
teen months.  My  attention  was  first  called  to  it  on 
the  9th  of  August,  the  day  on  which  it  was  admitted 
to  the  hospital.  It  brouglit  with  it  no  previous 
history,  except  that  it  had  been  feverish  for  three  or 
four  days.  On  the  evening  that  I  first  saw  it,  there 
was  a  light,  moist  fur  on  the  tongue  ;  there  was  no 
vomiting  and  the  child  had  had  one  thin  green  stool. 
It  fretted  when  pressure  was  made  over  the  chest 
and  abdomen.  The  temperature  was  104  4-5"  ; 
the  throat  was  red  ;  on  percussion  there  was  flatness 
over  the  entire  right  side  of  the  chest,  and  on  apply- 
ing  the  ear  to  the  chest   I  found    numerous    fine, 


and  the  teeth   chatter,  so  that  it  is  impossible  to  un-  j  moist  rales  over  the  inferior  angle  of  the  scapula,  as 
derstand    what    she  says.     The  surface  is  warm  to  |  well    as   bronchial    breathing   and    bronchophony; 
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there  were  also  some  moist  rales  anteriorly.  Brandy 
and  <|iiininc  were  ordered  and  n  ijouitice  composed 
of  flax-seed  with  a  little  mustard  was  applied. 
During  the  next  few  days  the  temperature  varied 
between  102  and  103-4  ;  the  respiration  was  uni- 
formly accelerated,  being  60  to  88,  and  the  pulse 
always  frenuent.  120  to  140  per  minute.  On  the 
right  side  I  could  hear  in  i)la<cs  distinct  bronchial 
breathing,  in  other  places  distant  vesicular  respira- 
tion. I  made  a  diagnosis  of  pleurisy  with  effusion. 
The  condition  remained  practically  unchanged  till  the 
close  of  themonth  when  I  went  off  of  duty;  on  exam- 
ining from  time  to  time  as  the  child  fretted  or  cried  1 
noticed  that  there  was  no  fremitus;  this  fact  taken  in 
connection  with  the  distant  and  no  doubt  transmitted 
respiratory  murmur  confirmed  me  in  my  original 
opinion  that  it  was  a  purulent  jdeurilis.  Twice  I 
introduced  the  needle  of  a  hyjiodermic  syringe  but 
failed  to  obtain  any  fluid.  Duritig  the  month  of 
September  the  symptoms  continued  about  the  same 
with  a  gradual  failure  of  strength  and  on  the  2d  of 
October  the  child  died. 

At  the  post-mortem  examination  this  lung,  the 
right,  was  found  somewhat  com])ressed,  and  there 
were  adhesions  of  its  anterior  ])art  to  the  walls  of 
the  chest  ;  these  were  somewhat  stretched  and  firm. 
In  the  posterier  part  there  was  found  a  collec- 
tion of  pus,  extending  from  half  an  inch  from  the 
base  almost  to  the  top,  and  measuring  two  inches  in 
its  vertical  diameter,  one  and  three  quarters  in  its 
horizontal,  and  half  an  inch  in  its  antero-posterior. 
This  abscess  had  crowded  forward  the  lung, 
showing  why  we  found  bronchial  and  transmitted 
vesicular  respiration.  The  costal  pleura  on  this 
side  was  thickened.  The  opposite  lung  was 
normal.  Those  who  are  not  familiar  with  these 
cases  will  not  appreciate  the  difficulty  that  is  often 
experienced  in  making  a  differential  diagnosis.  By 
the  use  of  the  hyiwdermic  syringe  we  failed  to  ob- 
tain ])us  so  that  this  usually  reliable  guide  may  some- 
times deceive  us. 

Being  asked  whether  there  was  any  cough  Dr. 
Smith  said  that  the  child  had  an  occasional  cough 
which  was  not  painful  ;  but  he  had  known  cases  of 
this  kind  to  go  through  their  whole  course  without 
cough. 

Remarks  being  called  for  by  the  chairman,  Dr. 
Janeway  said  :  I  have  of  late  had  my  attention 
specially  drawn  to  these  cases  and  have  seen  quite 
a  number.  The  text-books  lay  down  rules  which 
would  seem  to  make  it  all  easy  ;  but  the  truth  is 
that,  for  difficult  cases,  there  are  no  rules.  They 
say  that  in  emjjyema  the  vocal  fremitus  is  dimin- 
ished or  lost ;  but  I  have  seen  cases  in  which,  on 
the  contrary,  it  was  exaggerated.  I  can  recall  three 
cases  in  which  the  emjjyema  took  up  the  position  of 
the  lower  lobe,  the  line  of  duiness  running  exactly 
above  the  inter-lobular  fissure,  with  bronchial  breath- 
ing and  bronchial  voice  and  in  which  I  put  in  a 
hypodermic  needle  and  drew  off  pus.  I  was  pretty 
sure  of  its  being  empyema  from  the  clinical  history. 
This  shows  the  fallacy  of  absolute  rules.  There  are 
other  cases  in  which  you  get  crepitation  in  the  line 
of  the  axilla  with  bronchial  breathing  and  broncho- 
phony and  it  is  only  the  type  of  the  fever,  the  hectic, 
and  the  absence  of  cough  that  lead  to  doubt  and 
the    introduction   of    a  hypodermic    needle.     But 


this  latter  may  fail  to  show  anything  positive  even 
where  there  is  fluid  in  the  pleural  cavity.  This  may 
be  because  the  syringe  does  not  work  well;  hence  it 
is  a  safe  rule,  and  one  which  I  always  adopt,  to  see 
how  the  hypodermic  works  before  using  it.  Where 
I  want  more  power  I  sometimes  employ  a  veterinary 
hy])odermic.  Another  cause  for  the  failure  of  the 
hyjiodermic  was  its  being  occluded  by  a  little  fur  or 
fibrin,  or  that  it  may  not  have  gone  into  the  pleural 
cavity,  but  into  the  lung.  There  is  no  more  danger 
of  breaking  off  a  hypodermic  needle  than  of  break- 
ing off  the  needle  of  an  aspirator.  I  lemember  one 
disputed  case  in  which  a  needle  was  tried  three 
times  with  a  negative  result,  and  yet  there  was 
j  einjjyema  at  the  post-mostem  examination. 

Another  difficult  class  of  cases  are  what  are  term- 
ed rheumatic,  pneumonia,  but  which  are  much  more 
frequently  rheumatic  pleurisy. 

Dr.  Smith  remarked,  in  reference  to  the  absence 
or  pres-;nce  of  fremitus,  as  a  sign  that  he  had  ob- 
served in  cases  occurring  in  children,  that  in  such 
cases  portions  of  the  lung  were  adherent  and  it  was 
that  fremitus  was  felt.  There  was  another  point  in 
connection  with  the  iiost-mortem  examination,  and 
that  was  that  the  pus  was  almost  of  the  consistency 
of  putty,  and,  under  the  microscope,  showed  very 
few  pus  globules,  but  granular  and  fatty  matter. 

In  reference  to  treatment,  an  interesting  question 
was  as  to  the  letting  out  of  the  pus.  He  had  at 
present  under  treatment  a  child  with  empyema  fol- 
lowing scarlet  fever,  as  frequently  happens;  he  had 
aspirated  the  chest  every  week,  under  that  form  of 
aspirator  whose  action  could  be  reversed  and  throw- 
ing into  the  cavity  after  each  aspiration  a  solution  of 
carbolic  acid  of  the  strength  of  a  teaspoonful  to  a 
pint  or  quart;  but,  though  the  child  was  improved  at 
first  after  each  aspiration,  soon,  as  the  pus  collected, 
it  grew  worse,  so  that,  on  the  whole,  it  had  not  done 
well,  and  he  was  inclined  to  think  that  a  free  open- 
ing was  better. 

Dr.  Post  being  asked  for  his  opinion,  said  that 
he,  too,  thought  a  free  opening  better. 

Dr.  Janeway  thought  that  you  might  aspirate 
once  or  twice  ;  if  you  could  diminish  the  size  of  the 
sack  after  each  aspiration  the  case  was  doing  well  ; 
he  remembered  one  in  which  it  was  necessary  to  re- 
peat the  operation  eight  times. 

Dr.  Leale  said  that  he  remembered  the  case  of  a 
man  in  1875  from  whom  75  oz.  of  juis  had  been  re- 
moved by  aspiration.  Another  of  a  child  from 
whom  he  drew  off  16  oz.  and  in  which  there  was  no 
reformation,  and  at  whose  autopsy  two  years  later 
there  were  very  few  pleuritic  bands  of  adhesion,  and 
the  lung  had  almost  perfectly  recovered.  In  other 
cases  in  which  he  had  aspirated  and  tried  to  estab- 
lish a  fistulous  opefiing  afterward,  on  attempting  to 
close  the  latter  symptoms  of  hectic  supervened. 

Dr.  Smith  did  not  think  that  much  assistance|in 
diagnosis  could  be  derived  from  measurements  of 
the  chest,  as  the  presence  of  the  fluid  in  the  pleural 
cavity  caused  rather  a  compression  and  atelectasis 
of  the  lung  than  bulging  out  of  the  side  of  the  chest. 
Of  course  if  the  empyema  was  on  the  left  side  we 
were  much  assisted  by  the  displacement  of  the 
heart. 

Dr.  Wyeth  referred  to  a  case  reported  by  a  Ger- 
man surgeon,  in  which   he  liad  taken  out  a  portion 
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of  the  ribs  and  the  patient  had  recovered,  and  Dr.   swollen  and  there  was  protrusion  of  the  eyeball;  the 

Janeway  then  called   attention  to  a  similar  case  at   blueness    of  the  lips  and    livid   spots  on  the  arms, 

jjresent  in  Belleviie  Hospital.  I  which  I  had  first  noticed,  were  almost  more  intense; 

Dr.  Van  Giesen  presented  a  patient  who  had  had  I  there  was  no  appearance  of  cachexia.     Shortly  after 

I  this  he  died.   At  the   t>ost-niortein  e.xammalion,  when 

A    PLNCTVRF.n    FRACTVRF.    OK    THE    SKUI.I.,  !  ""'    ■>-'<-•/.  '     . 

and   whose  case  was  remarkable   for   the  fact    that 

recovery  had  taken  place.     This  man,  while  at  work 

on  a  mast  on  the  21st  of   June  last,   fell  from  it  to 

the  deck,  striking  the  side  of  his  head  transversely 

on  this  sjjike,  which  is  4^^  inches  long  and  jV  of  an 

inch  in  diameter;  his  head  was  almost  at  right  angles 

to  the  spike,  and  he  was  held  down  so  firmly  that  it !  j.^,^   ^^^    invaded   by  the    cancerous  "growth;  there 

required  considerable  force  to  remove  his  head  from  L^,g^g  jjj^Q  gyj^^g   similar   deposits  in  the   right  lung 

the  plank.     On  arriving  at  his  house  almost  immedi-  [  j^^^j  i^^^   extensive.     There   were  vegetations  in  the 

ately  after  the  injury,  I  found  that  I  could  introduce  |  ^..^^.j^j^g  ^f  j,,g  j^^^j  ^^^  ,l,e  evidences   of  old  peri- 


ihe  ])rimary  incision  into  the  thorax  was  made  a 
milky  juice  flowed  out  and  there  was  found 
considerable  deposit  of  a  similar  character 
at  the  sterno-clavicular  articulation;  the  ante- 
rior portion  of  the  lung  was  adherent, 
and  in  it  was  found  a  large  growth  of  a 
cancerous  nature.     There   was  little  pulmonary  tis- 


my    little  finger  almost    its   whole  length  into   the 

wound,  and  that  a  probe  passed  in  to  a  distance  of 

T,\  inches.     The   wound    was    in   front  <sf   the  ear, 

imnied  ately  below  the  zygomatic   process;    I  asked  j  i^^^^'^y^j^^g^'pjjgg' 

him  at  'that  time,  suspecting  that  the  optic  nerve  had  j^^j^    ^.^  placed 

been  njured,  whether  he  could  see  with  the  eye  on  the 

side  of  the  injury  (the  left);  he  replied  that  he  could, 

but  h  e  was  probably  mistaken,  as  he  has  since  found 

out  that  he  was  totally  blind  in  that  eye.     The  sim- 


carditis.  In  both  pleur?e  there  was  some  fluid. 
There  were  some  secondary  deposits  in  the  liver:  the 
kidneys  were  hypertemic.  It  is  very  true  that  in 
one  may  make  the  diagnosis,  but 
our  hypodermic  over  the  sterno- 
clavicular articular  we  would  have  got  the  charac- 
teristic fluid — cancer-juice. 

Dr.  Taneway  said  that  the   diagnosis  of  cancer  of 
the  lung  was    not  very  easy.     He    has    lately  seen 


plest  treatment  was  adopted,  and  the  case  progressed  j  ^^^^jj^g^  ^.j^.^  I^^^j^jg  t^g  one  just  presented  in  which 
without  any  untoward  symptom.  On  the  loth  of  j  jj^^^g  ,^,^3  most  persistent  vomiting,  explained  by 
J  uly  he  noticed  that  when  he  attempted  to  blow  his  pressure  on  the  iineumogastric  nerve,  but  tlicre  was 
nose  air  came  out  trom  the  ear.  showing  that  the  no  fever  and  the  flatness  was  at  the  UDper  portion 
ethmoidal  cells  were  injured.  At  no  time  was  there  ^f  ,,^g  ]^,j^g  j^^  -^^^  s^^n  ^\^^  post-mortem  of  two 
any  cerebral  symptom— headache,  vomiting,  etc.  1  i  Q^^g^  case's;  one  was  a  colloid  cancer  of  the  whole 
had  his  eye  examined  by  Dr.  Roosa,  and  he  found  i^^  ^^,|^j^,^'  ^^g  ygj.y  ^^^e;  the  other  was  a  mediasti- 
ihe  iris  healthy,  the  vitreous  clear,  but  in  the  retina  ^^  pleural  tumor, 
white  atrophy  of  the  disk. 

Dr.  Wyeth  thought  it  might  have  been  the  antrum 
of  Highmore  and  not  the  ethmoidal  cells  that    had  1  ^^^^  yg^r^  ^go  f^j]  a^^j  bruised   the  cocygeal  region; 

an  abscess  formed    *'hich    healed,  but  broke  out  at 
each  succeeding  menstrual  period.     On  examining 


Dr.  Post  jiresented  some  small  pieces  of  a  tumor 
and  said:  These  were  taken  from  a  lady  who,  about 


been  entered. 

MALIGNANT    DISEASE    OF    LUNG. 

Dr.  Van  Giesen  also  presented  portions  of  a  lung  I  her  about  two  weeks  ago,  in  an  inter-menstrual 
and  of  a  liver  and  said:  "These  were  taken  from  I  period,  I  discovered  a  sinus,  which  I  slit  up,  and 
a  young  man  whom  I  first  saw  on  the  ist  1  found  and  removed  with  rangier,  this  tumor,  which 
of  July,  1879.  He  had  been  in  good  health  ^  I  present  for  its  occurrence  in  such  an  unusual  silu- 
until  two  months  previously,  when  he  was  ation  and  as  the  result  of  injury. 
taken  sick  with  what  the  physician  who  at-  • 
tended     him    pronounced  to     be    pleurisy,     with 


organic  disease  of  the  heart.  From  this  he  jjartly 
recovered  and  went  to  work  again,  but  did  not  feel 
entirely  well.     At  the  time  1  first  saw  him  he  was 


I  have  here  a  view  of 

.^N    ENORMOUS    LUPUS. 

The  patient  is  a  German  woman,  aged  6 1 ,  the  whole 
of  whose  nasal  pyramid  had  been  swept  away,  and 
the  disease  had  extended  to  the  forehead  and  in- 


taken  sick  with  pain  in  the  side  and  difficulty  of  j  volved  two-thirds  of  the  upper  lip.  I  operated 
breathing.  In  the  left  infra-clavicular  region  there  ui)on  her  and  in  order  to  have  free  space  unem- 
was  slight  pulsation  and  marked  dulness  on  per-  barrassed  by  the  administration  of  the  anresthetic,  I 
cussion;  posteriorly  about  a  similar  situation  there  j  first  performed  tracheotomy  according  to  the  method 
was  less  dulness,  but  the  resonance  was  less  than  j  of  Dr.  Henry  A.  Martin  of  Boston,  called  trach- 
position  of  the  patient  \  eotomy  without  a  tube.  After  the  tracheal  rings 
in  the  level  of  dulness.  [  had  been  exposed,  and  incised,  a  procedure  \yhich 
the  radial  arteries  was  I  involved  considerable  difficuhy  owing  to  the  patient's 
Dr.  Taneway  saw  the  case  |  having  a  short,  thick  neck,  I  attached  the  edges  by 
with  me  in  consultation  and  pronounced  it  to  be  one 
of    malignant    disease   of  the   lung.     The    impulse 


normal.      Change     in 
made      no      change 
The      pulsation      in 
eijual.     On    July  5th 


under  the  clavicle  was  very  slight;  there  was  some 
swelling  of  the  arm;  the  lymphatic  glands  in  the 
neighborhood  were  not  enlarged;  there  was  no  ele- 
vation of  temperature;  I  ordered  morphine  and 
digitalis.  He  passed  away  from  my  observation  for 
some  time  and  on  the  13th  of  August  I  found  the 
symptoms  increased;  there  was  dulness  increased 
and    on   both   sides   of  the  chest,  both  arms   were 


a  single  suture  to  the  integument  on  each  side,  and 
to  the  suture  a  strip  of  adhesive  plaster,  passing 
around  toward  the  back  of  the  neck.  I  thus  secured 
to  myself  a  large,  free  opening.  The  advantages  of 
this  over  the  ordinary  method  of  performing  trach- 
eotomy are:  first,  that  a  large  opening  is  obtained  ; 
secondly,  there  is  no  irritation  caused  by  the  presence 
of  a  tube,  which  I  have  seen  cause  ulceration  ; 
thirdly,  there  is  no  obstruction  by  mucus.  From 
the  result  of  this  operation  in  the  case  under  consid- 
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eration  I  am  inclined  to  think  that  the  wearing  of  a 
tube  after  tracheotomy  will  be  abandoned,  just  as 
the  use  of  a  catheter  after  urethrotomy  which  was 
unive-sal  at  one  time,  has  been.  After  the  trach- 
eotomy, I  crowded  a  large  sponge,  with  a  string 
attached  to  it,  back  over  the  tongue  and  continued 
the  administration  of  the  anesthetic  over  the 
tracheal  aperture.  The  operation  was  necessarily 
tedious  and  tliere  was  consideralile  hemorrhage,  to 
arrest  which  it  was  necessary  to  stop  from  time  to 
time  and  apply  sutures  and  liq.  fern,  persulph.  I 
began  by  dividing  the  upper  li|),  then  continued  the 
incision  up  the  cheeks  and  aroimd  the  cautlii  until  I 
had  removed  all  that  [lortion  of  the  face  involved  in 
the  disease,' using  the  bistoury  except  around  the 
canthi  where  I  employed  the  scissors.  After  the  opera- 
tion the  wound  was  dressed  with  lint  moistened  with 
collodion  in  order  to  keep  the  parts  in  position  and 
up  to  the  present  time,  she  has  done  well. 

I  hope,  if  this  operation  is  successful,  to  perform 
a  plastic  operation,  using  as  a  skeleton  for  the  nose 
a  part  of  one  of  the  patient's  fingers. 

I  also  have  here  an 

INTR.V    Ml-'R.-\L    FIBROID    OK    THE    UTKRUS. 

which  I  removed  about  two  weeks  ago.  The  patient 
was  an  unmarried  female  and  attention  was  first 
called  to  the  presence  of  the  tumor  by  an  attack  of 
retention  of  urine,  when  an  e.\aniination  revealed  its 
presence.  The  tumor  extended  to  the  vulva  and 
was  attached  to  the  posterior  wall  of  the  uterus  ;  a 
uterine  probe  passed  four  inches  into  the  cavity  of 
the  uterus.  The  patient's  condition  did  not  call  for 
an  immediate  operation  and  I  administered  ergot 
steadily  in  order  to  bring  the  tumor  further  down  ; 
she  continued  to  go  about  and  even  thought  of  re- 
turning to  the  country.  A  few  days  before  the 
operation  she  began  to  droop  and  develop  symp- 
toms of  blood-poisoning,  and  examining  her  I  found 
the  tumor  livid  and  a  sanious  and  foul-smelling  dis- 
charge coming  from  the  vagina;  I  therefore  operated. 
The  tumor  was  about  four  inches  in  the  uterus,  two 
inches  in  the  vagina  and  one  externally.  I  began 
by  drawing  down  the  tumor  and  removing  the  part 
that  protruded  ;  I  then  removed  it  part  by  part  ; 
then  tried  to  remove  the  stum))  with  the  fingers  and 
the  serrated  spoon  and  gradually  drew  it  down  and 
made  the  final  separation.  There  has  been  no  un- 
favorable symptom  since. 
Dr.  Leale,  presented  an 

INTESTINAL  CALCULUS. 

which  had  caused  invagination  of  the  intestines  and 
constipation  lasting  forty-five  days.  The  patient 
was  a  woman,  aged  79,  who  had  malaria,  and 
suffered  much  from  bilious  colic,  of  which  she 
had  had  an  attack  every  four  or  five  months 
during  the  past  seven  years.  On  the  20th  of  Au- 
gust she  had  an  attack  of  most  severe  pain  in  the 
right  iliac  region,  lasting  for  24  hours,  and  followed 
by  a  dysentery  which  had  continued  for  forty-five 
days,  till  the  mass  came  away.  As  soon  as  she  had 
recovered  somewhat  from  the  exhaustion  occasioned 
by  this  attack  I  introduced  a  rectal  tube,  but  it 
would  not  pass  beyond  the  sigmoid  flexure.  During 
the  succeeding  three  or  four  weeks  the  pain  traveled 
along  the  situation  of  the  ascending,  transverse  and 
descending  colon.  At  the  end  of  that  time,  by 
bimanual  examination,  I  detected   the  invaginated 


portion  and  passed  my  finger  through  it,  and  upon 

its  withdrawal  she  had  a  fecal  passage,  which  was 
again  followed  by  constipation.  In  the  meantime 
and  subsequently  she  had  stercoraceous  vomiting.  I 
had  kept  her  bowels  loose  by  cathartics,  which,  I 
think,  were  of  advantage  by  exciting  the  anti-peris- 
taltic movements  of  the  intestines  and  preventing 
blood-[)oisoning.  This  condition  continued  till 
October  5th,  when  I  was  called  to  sec  her  ;  found 
her  much  exhausted,  and  that  she  had  had  a  con- 
vulsion, probably  similar  to  what  is  observed  in 
children,  as  the  effect  of  intestinal  irritation.  On 
the  following  day  I  made  a  rectal  examination,  and 
found  a  hard  mass  protruding  between  the  invag- 
ination and  removed  it.  This  calculus  is  3Jj  inches 
in  diameter,  the  nucleus  is  a  biliary  calculus  and 
around  it  are  concentric  layers  of  fecal  matter  de- 
posited probably  at  the  ileo-csecal  valve.  Imme- 
diately afterward  she  rallied,  and  now  promises  to 
enjoy  good  health. 

Dr.  Amidon  presented  some  microscopic  speci- 
mens on  which  he  would  like  to  have  the  opinion  of 
the  members  as  to  their  being 

SVPHILlllC    OR    TLliERCULAR. 

The  case  had  first  come  under  his  notice 
at  the  New  York  Hospital  about  a  year  and 
a  half  ago.  The  patient  was  a  woman,  aged  53,  who 
had  no  history  of  syphilis,  but  a  trigeminal  neural- 
gia on  both  sides,  affecting  the  infraorbital  and 
supraorbital  portions  with  hyperemia,  which  had 
become  so  chronic  as  to  lead  to  pigmentation  of 
these  portions  of  the  face.  She  had  been  in  the 
hospital  about  three  weeks  on  a  treatment  of  dia- 
lyzed  iron  and  an  aperient,  with  no  improvement, 
when  suddenly  she  developed  paralysis  of  the  third 
nerve  on  the  right  side,  and  epileptic  attacks  pre- 
ceded by  an  olfactory  aura;  these  increased  till  she 
was  put  on  the  mixed  treatment,  when  she  improved 
so  much  that  she  was  discharged.  She  soon  re- 
turned, however,  in  a  typhoid  condition,  with  all  the 
symptoms  aggravated,  and  died  in  one  or  two  weeks. 

At  the  post-mortem  examination  there  was  found 
a  tumor  replacing  the  third  nerve  on  the  right  side, 
conical  in  shape,  springing  from  the  pons  and  crus. 
There  was  also  meningitis  of  the  pia  mater  on  the 
floor  of  the  fourth  ventricle,  causing  it  to  adhere  to 
the  cerebellum;  there  was  also  a  deposit  of  a  yellow 
matter  at  the  anterior  and  jjosterior  perforated 
spaces,  and  involving  the  middle  root  of  the  olfac- 
tory nerve.  There  were  also  evidences  of  old  perihe- 
patitis. These  deposits  showed  numerous  small 
cells  intimately  connected  with  the  blood  vessels. 
The  arteries  showed  the  changes  characteristic  of 
syphilis,  especially  the  young  cells  in  the  tunica 
adventitia,  sometimes  making  the  appearance  of 
e])ithelial  tubes.  The  patient's  symptoms  during 
life  were  also  more  those  of  syjjhilis  than  of 
tubercle — there  were  no  fever  and  no  maniacal 
attacks. 

Dr.  Satterthwaite  thought  it  was  impossible  to 
distinguish  the  early  stage  of  inflammation,  gummy 
tumor,  and  tubercle,  as  they  all  had  simply  a 
deposit  of  lymphoid  cells  in  the  peri-vascular  spaces. 

Dr.  Lang  presented  microscopic  specimens  of 
osteo-myelitis,  raising  the  tpiestion  as  to  the  relation 
of  micrococci  to  contagious  diseases. 

The  Society  then  adjourned. 
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EDITORIAL. 


MEDICAL  COLLEGE  INTRODUCTORIES. 
Medical  College  Introductory  literature  was  quite 
abundant  during  the  first  week  of  this  month;  most  of 
it  however  had  a  deserved  still-birth.  While  we  may 
properly  boast  of  much  for  American  Medicine  and 
Surgery,  and  not  grant  every  claim  for  European 
supremacy,  we  must  confess  our  inferiority  in  so  far 
as  the  means  of  medical  instruction  are  concerned. 
Every  little  clique  of  physicians  in  our  land  must 
have  a  college,  and  each  college  must  have  a  pay- 
ing patronage,  therefore  their  doors  are  thrown  wide 
open,  and  much  persuasive  eloquence  intended  to 
secure  this  paying  patronage  must  be  belched  forth 
with  every  favoring  occasion.  This  is  a  necessity, 
and  our  Medical  College  introductories  however  good 
in  their  scientific  aspects,  have  this  coloring,  fitting 
them  for  catch-penny  purposes  that  robs  them  of 
their  chiefest  charms  ;  they  are  in  sad  contrast  to 
the  like  addresses  in  the  colleges  of  Europe,  where 
the  pecuniary  interest  has  no  effect  upon  the  orator's 
efforts.     The  European   introductory  addresses  are 

masterpieces   and   are   published   widely,  and   are 
generally  and  profitably  read  ;  our  American  efforts 


seldom  reach  printer's  ink,  principally  because  they 
are  but  little  more  than  solicitations.  We  are  grow- 
ing in  wisdom  and  experience,  as  well  as  in  years, 
and  these  defects  will  remedy  Ihemsches  as  time 
moves  along. 

Prof,  lohn  C.  Draper's  ticainu-nt  of  the  ilicnie, 
"  Medical  Education  "  at  the  formal  opening  of  the 
medical  department  of  the  University  of  New  York 
attracted  considerable  attention  and  found  such 
favor  with  the  daily  journals  that  abstracts  of  it 
were  freely  given  in  them.  We  are  quite  unwilling 
to  seem  to  withhold  full  praise  for  the  effort,  and 
would  prefer  to  join  the  happy  throng  who  sing  an 
unlimited  "  Te  Dam  "  over  it. 

But  we  distinctly  recognize  in  it,  the  thrusting 
forward  of  the  old  soliciting  and  compromising  spirit, 
in  the  hope  that  the  seats  in  the  University  rooms 
may  be  filled,\Tnd  we  cannot  and  will  not  commend 
from  so  distinquished  source,  such  petty  and  trifling 
sentiments.  The  professor  when  left  to  himself 
would  not  have  marred  his  effort  by  such  allusions, 
but  the  pecuniary  necessities  of  the  occasion  gave 
a  warp  to  his  expressions,  ill  becoming  and  non- 
scifiitific  though  artful. 

Medicine  may  be  studied  as  a  science  or  an  art, 
said  the  Professor,  and  then  according  to  report  he 
added  : 

"  It  is  no  easy  matter  to  establish  rules  to  meet 
all  cases.  Men  differ  in  capacity,  and  even  were 
the  questions  of  financial  ability  and  time  of  life  set 
aside  the  power  to  absorb  in  a  given  time  mental 
pabulum  is  very  variable.  I  shall  only  jjresent  a 
few  thoughts  in  connection  with  this  subject  in  the 
hope  that  they  may  aid  some  of  you  in  arranging 
your  plan  of  work.  The  question  of  a  two  or  a 
three  years'  collegiate  course  first  presents  itself.  If 
medicine  is  to  be  pursued  as  a  science  the  decision 
is  at  once  for  a  three  years'  course.  From  the  art 
point  of  view  there  should  also  be  little  hesitation 
in  cases  where  financial  difficulties  do  not  interfere. 
To  him  who  is  confined  to  a  two  years'  course  I 
would  advise  close  attendance  upon  the  regular 
lectures  and  recitations.  No  outside  engagements 
whatever  should  interfere  with  college  duties. 
Leisure  hours  should  be  devoted  to  such  special 
courses  as  inclination  and  means  permit  the  student 
to  enjoy.  The  habit  of  taking  brief,  concise  notes 
should  be  carefully  cultivated,  and  the  notes  should 
be  reviewed  from  time  to  time  in  order  that  the 
thread  of  the  subject  may  be  kept  well  in  hand. 
There  is  little  time  to  spare  for  medical  reading 
during  the  winter  ;  the  summer  is  the  time  for 
that.  Throughout  the  winter  session  the  great 
advantages  of  seeing  and  hearing  all  that  is 
going  on  in  a  busy  medical  world  must  be  utilized 
To  the  utmost.  If  in  his  anxiety  for  advancement 
the  student  spends  hours  in  reading  which  should 
be  devoted  to  sleep,  he  will  soon  find  that  he  fails  to 
gain  the  full  advantage  of  his  day  work  and  ap- 
proaches it  in  an  unsatisfactory  mood.  Let  each 
season  have  its  appointed  task. 
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Students   who  are  able   to   take   a   three   years' i  perience  is  added  a  translation  of  the  essentials'of 
course  enjoy  an  enormous  advantage  in  the  thorough-   Winckcl's  great   book,  Handhuch  tier   Krankhieliit 


ness  of  their  preparation.     To  induce   as  many  as 
possible  to    adopt    this   arrangement    of   study  the 


di-r    Wcibliihcn    Harnrohrc   und  Blase,    (Stuttgart, 
1877,)  with  the  additional  gleanings  which  Winckel 


Faculty  has  established  a  graded  course  of  examin-  '  had  made  from  the  labors  of  others,  our  author  has 
ation  for  those  who  may  be  able  to  sjiend  three  j  succeeded  in  giving  to  the  profession  a  volume  full 
years  at  college." 

The  practice  of  medicine  is  an  art  ;  in  many  cases 
an  art  directly  founded  upon  pure  and  simple 
science;  in  others,  it  is  pure  art.  In  this  it  does  not 
differ  from  the  other  professions,  law  or  theology, 
for  instance.  Science  has  not  built  more  securely 
or  extensively  for  either  of  them  than  for  medicine; 
else  why  such  wrangling  in  courts,  high  and  low  ? 
And  such  curses  and  prayers  commingled  in  chapels? 
Man  has  reached  perfection  in  nothing  yet  ;  neither 
in  religion,  politics,  law,  nor  in  business,  nor  in 
medicine.  There  is  a  science  pertaining  to  each, 
beyond  which  art  a  mysterious  and  necessary  sub- 
stitute for  science,  the  best  substitute  that  the  time 
offers,  carries  them. 

Medicine  in  all  of  its  departments  will  be  a  sci- 
ence perfect  in  itself,  and  its  art  will  be  built  there- 
upon, as  the  rest  of  the  arts.  Such  is  the  prospect. 
But  for  how  long  time  shall  humanity  wait,  suffer- 
ing in  ignorance  and  paying  avarice  a  tribute,  while 
such  art  medical  ideas  are  hinted  ?  Young  ])hysic- 
ians  are  of  themselves  sufficiently  impatient  and 
restive  without  receiving  encouragement  from  such 
sources. 

The  watchword  of  progressive  medicine  is 
science  first,  and  science  ever.  The  American 
colleges  must  recognize  this  demand  for  thorough 
scientific  medicine  regardless  of  cost.  The  art 
which  necessity  demandsbeyond  our  present  sciencg 
and  blind  experience  provides,  will  pass  for  tem- 
porary use,  but  it  must  be  tested  and  tried  and  ap- 
proved or  rejected  on  principle  ;  the  principle  must 
be  taught  as  soon  and  thoroughly  as  can  be. 

We  regret  that  one  of  the  large  medical  institu- 
tions of  our  city  should  cast  such  a  shadow  upon 
the  profession  as  to  demand  such  an  introductory. 
Such  orations  will  mark  resting  places  in  medicine. 
Thought  will  not  rest  long,  however,  to  admit  of 
catch-penny  considerations. 


ABOUT    BOOKS. 


Diseases  of  the  Bladder  and  Urethra  in  Women. 
By  Alexander  J.  C.  Skene,  M.D.  Professor  of 
the  Diseases  of  Woinen  in  the  Long  Island  Col- 
lege Hospital,  etc.,  etc. 

Dr.  Skene  has  enjoyed  such  an  extensive  practice 
in  the  department  of  Diseases  of  Women,  that  the 
simple  embodiment  of  his  personal  observations  in 
book  form  would  have  been  a  profitable  contribu- 
tion to  medical  literature,  but  when  to  this  wide  ex- 


of  useful    information,  in   a  department   of  surgery 
hitlierto  too  much  neglected  (in  English  works.) 

If  we  could  be  justified  in  criticising  Dr.  Skene's 
book  in  one  particular  more  than  another,  we  would 
ascribe  to  it  the  same  fault  to  be  found  with  many 
American  writers,  namely;  the  failure  to  notice  on 
the  page  or  pages  of  the  text  the  name  of  the  au- 
thor in  the  leading  type,  and  to  give  in  a  foot  note 
the  article  from  which  it  is  abstracted. 

To  say  in  a  "  Preface  "  that  the  author 
is  indebted  to  a  certain  author  for  "  much 
valuable  material  "  is  very  proper,  but  am- 
ple justice  fails  when  the  name  of  the  same 
author  is  omitted  in  the  text,  since  the  matter 
is  likely  to  be  accepted  as  original  with  the  copyist. 
Take  as  an  instance  in  the  work  before  us,  pages  30, 
31.32,33.  34,  35.  36,  37,38,  39,  40,  41,42,43,44,45 
and  46,  etc.,  etc.,  are  almost  entirely  translated  from 
pages  33,  34;  67,  68,  69,  70,  71,  72,  73,  74,  75, 
etc.,  etc.,  of  Winckel's  bo5k  (cited  above),  yet 
Winckel  is  no  more  accredited  with  the  matter  than 
are  Dubois,  Dupuytren,  Littre,  Gosselin  and  others, 
who  are  not  authorities  of  special  weight  in  this 
department.  Excepting  the  chapter  on  urinary  an- 
alysis the  same  objection  will  apply  to  the  greater 
portion  of  the  work. 

This  fault  which  is  not  confined  to  the  volume 
before  us)  can  detract  nothing  from  the  value  of 
Dr.  Skene's  lectures,  and  they  will  be  widely  and 
profitably  studied. 

Some  few  errors  have  necessarily  crept  in  in  the 
adaptation,  and  the  style  of  translation  might  have 
been  improved  in  some  instances.  For  instance,  on 
page  251,  "Various  parasites  may  penetrate  the 
walls  from  the  immediate  tissue  or  neighboring 
organs,  or  come  down  from  the  kidneys,  as  the 
ecchinococci  already  spoken  of;  the  distoma  haema- 
tobium, the  filaria  sanguinis  hominis  and  septothrix- 
ases,"  etc.  In  Winckel's  book  (cited  before)  p.  196, 
"  Von  andern  Parasiten  welche  in  der  Blase  sich  ein 
burgcrn  konnen,  ware  noch  zu  erwohnen  das  von 
Bilharz  beschriebene  Distoma  hajmatobium,  und  die 
von  Lewis  charakterisirte  Filaria  sanguinis  hominis," 
etc.,  etc.  In  another  paragraph  occurs  the  sen- 
tence :  '■  Erwolint  sei  hier  noch  dass  Kussner  Lcpto- 
thrixrasen  auf  der  Blaseninnenflache,"  etc.  Of 
course  to  translate  this  word  "  Septothrixases "  is 
only  an  error  of  the  type,  but  it  is  questionable  if 
this  "  Leptothrix-rasen  "  (from  the  Greek  and  Ger- 
man) fine  hairy  tufts  is  a  parasite,  as  is  the  filaria 
and  distoma.  On  page  256  the  author  does  not 
mention  the  operation  of  removing  a  calculus  from 
the  female  bladder  by  dilatation  of  the  urethra, 
which  is  quite  a  common  and  successful  operation. 
Dr.  Skene  objects  (p.  265)  to  the  term  "  urethral 
neuralgia,"  and  says  "  jt  is  one  of  the  neuroses.'''  We 
were  under  the  impression  that  neuralgia  was  con- 
sidered as  one  of  the  neuroses. 

Dr.  Bozeman's  paper  on  the  treatment  of  urethro- 
cele  is  happily  quoted  (p.  306,  et  secj). 

This  able  article  was  read   before  the  New  York 
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State  Medical  Society,  1871,  and  has  since  passed 
into  the  category  of  accepted  surgical    procedures. 

It  would  have  been  better  to  have  condensed  Dr. 
Skene's  work,  and  to  have  put  it  in  the  ordinary 
book  form,  rather  than  in  a  series  of  "  Lectures  "  to 
a  medical  class. 

Nothing  from  human  hands  is  free  from  faults  and 
safe  from  criticism,  and  we  are  pleased  to  find  so 
little  to  criticize  in  this  volume. 

The  author  will  improve  the  future  editions  we  do 
not  doubt,  and  this  one  will  be  readily  sold  and 
profitably  studied,  for  a  special  work  on  the  diseases 
of  the  urethra  and  bladder  in  women  has  long  been 
needed. 


SELECTIONS  FROM  JOURNALS. 


DISEASE    FROM  A    KISS. 

Dr.  R.  L.  Payne,  of  North  Carolina,  calls  atten- 
tion, in  the  North  Carolina  Medical  Journal,  to  the 
danger  of  conveying  disease  by  kissing.  He  would 
do  away  with  this  custom.  He  gives  this  case  and 
comments: — 

A  young  man  came  to  me  with  a  neglected  case 
of  po.x.  He  was  already  in  the  secondary  stage  of 
the  disease,  and  among  other  symptoms  which  pre- 
sented, had  several  mucous  patches  upon  and 
within  his  mouth. 

He  had  a  little  cousin,  a  girl  child  of  si.xteen 
months  of  age,  who  was  still  at  its  mother's  breast. 
They  were  very  fond  of  each  other,  and  he  was  fre- 
quently in  the  habit  of  fondling  and  kissing  the 
child. 

Of  course,  I  knew  nothing  of  this  intimacy,  or  I 
should  have  warned  him  of  the  danger.  Some 
weeks  after  this  I  was  called  to  visit  the  child  and 
its  mother.  I  found  the  little  one  with  enlarged 
cervical  glands,  sore  mouth,  sore  eyes,  etc.,  and  its 
mother  said  to  me,  after  I  had  prescribed  for  the 
child;  "  Doctor,  please  look  at  my  nipple,  I  be- 
lieve I  am  going  to  have  cancer  of  the  breast." 
Her  nipple  was  sore  indeed,  and  her  axillary  lym- 
phatic glands  were  enlarged  and  indurated,  not 
from  cancer,  but  from  a  characteristic  chancre. 

I  treated  them  all  for  syphilis,  and  the  good  re- 
sults of  the  treatment  verified  my  diagnosis.  I  have 
seen  many  similar  cases  during  the  last  twenty-five 
years,  and  many  more  might  be  cited  from  the  au- 
thorities upon  this  loathsome  disease,  but  the  above 
are  sufficient  for  my  purpose. 

Very  many  other  diseases  may  be  conveyed  by 
the  act  of  kissing,  and  I  might  go  on  at  length 
enumerating  them,  and  adducing  "  confirmations  as 
strong  as  proof  of  Holy  Writ;"  but  my  object  is 
simply  to  call  attention  to  the  truth  which  lies  in 
this  direction,  and  to  testify  most  solemnly  against 
a  practice  so  fraught  with  danger,  so  pregnant  with 
death! 

The  act  of  kissing  is  never,  under  any  circum- 
stance, indispensable,  and  the  indiscriminate  prac- 
tice is  not  only  unnecessary,  but  is  also  foolish, 
dangerous,  and  very  often  insincere. 

Ah,  yes  ;  many  an  insidious  kiss  has  been  given 
since  the  days  of  Judas!  Then,  why  longer  indulge 
in  a  custom  so  empty,  so  meaningless,  but  yet  so 
potent  for  evil? — Med.  and  Surg.  Rep. 


PROGRE.SS  IN  PHYSIOLOGY. 

In  his  .-iddress  before  the  section  on  physiology,  of  the 
Hritish  Meil.  Ass.,  .-it  Cork,  Au(j.,  1879,  Mr.  Henry  I'owcr 
points  out  most  of  the  importani  aiiv.inccs  in  that  science  dnr- 
ing  theprecciling  year.  He  refers  in  the  opening  of  his  |W|ier 
to  the  imperfect  instruction  given  to  students  in  that  branch, 
and  wisely  s.iys  that  a  good  deal  of  time  devoted  to  the  study 
of  line  and  pr.-ictically  v.ilueless  anatomical  points,  might  be 
more  profitably  spent  in  the  acipiirement  of  more  accurate  and 
detailed  physiologicil  knowledge. 

.Some  of  the  most  important  of  the  points  he  notices  may  be 
briefly  summarised. 


COMrOSITION  OF  CELLS. 

Dr.  Klein  (Quartfrly  Jotimal of  Microsco(<icat  Science,  187S, 
/.  315,  .-ipril,  1S79),  finds  that  cells  are  composed  of  a  deli- 
cate plexus  of  (ibres,  the  meshes  of  which  contain  a  juicv  or 
pl.isma.  The  nucleus  possesses  a  definite  membrane,  and  is 
again  composed  essentially  of  an  intra-nuclcar  network  of 
libres  and  a  nuclcir  juice.  The  nucleoli  he  regards  as  only 
a  condensation    of  the  fibrous  plexus. 

The  experiments  of  Richet  and  of  Haidcnhain,  go  to  prove 
that  the  acid  of  the  gastric  juice  is  hydrochloric,  the  view  origi- 
nally advanced  by  Prout. 

According  to  Dulrzssay,  (Gaz.  Med.,  1878,  .Vc.  15,)  the 
number  of  the  red  cor])uscles  of  the  blood  is  from  four  to  five 
millions  in  a  cubic  millimetre,  with  about  six  thousand  white 
corpuscles,  the  proportion  between  the  two  being  seven  hun- 
dred red  to  one  white.  The  absolute  number  of  red  coqiusclcs 
is  greater  in  men  than  in  women,  and  greater  in  adult  life  than 
in  infancy  or  old  age.     It  increases  after  food. 

Dr.  R.  Norris  has  discovered  a  hitherto  unrecognized  cor- 
puscular element  in  the  blood. 

I.udwig  h.is  shown  that  the  ganglion  cells  of  the  heart  are 
paralyzed  on  exposure  to  high  temperature,  but  again  become 
active  when  the  temperature  is  reduced.  The  inhibitory 
fibres  and  ganglia  resist  a  high  temperature  better  than  the 
motor  g.inglia. 

Martin  &  Booker  sum  up  their  experiments  on  respiration 
{Foster's  Journal  of  Physiology,  Vol.  /.,  IS7S-79, />.  373)  a.s 
follows:  "  There  lies  deep  in  the  mid-brain  of  the  r.il>bit  be- 
neath the  posterior  corpora  quadrigemina  and  close  to  the  iter,  a 
respiration  regulating  center,  similar  to  that  in  the  corpora 
ligemina  of  the  frog:  electrical  stimulation  of  this  center 
causes  accelerated  respiration,  finally  passing  into  tetanic  fixa- 
tion of  the  chest  in  an  inspiratory  condition,  and  correspond- 
ingly diminishes  or  altogether  inhibits  expiration." 

The  structure  of  the  nerves  has  been  investigated  by  BoU. 
The  main  results  are  that  the  the  axis  cylinder  is  liquid  or  .it 
least  semi-liquid  and  is  certainly  destitute  of  any  fibrillar  struc- 
ture. It  is  contained  in  a  speci.il  .sheath.  The  medullary 
sheath  is  interrupted  at  each  Ranvier's  node,  and  is  homogen- 
eous. The  sheath  of  Schwarum  is  a  closed  tube  without  solu- 
tion of  continuity,  l>ut  it  is  thickened  at  the  nodes  of  Ranvier. 

In  regard  to  the  localization  of  the  functions  of  the  brain,  a 
question  which  has  attracted  much  attention  of  late  years 
owing  to  the  suggestive  experiments  of  Hitzig,  Ferrier  and 
others,  a  valuable  paper  has  been  contributed  to  a  late  number 
of  Pfluger's  Archiv,  by  Professor  Cloltz,  in  which  he  defends 
the  method  of  investigation  he  has  pursued  ;  that,  namely  of 
cutting  away  large  portions  of  the  periphery  of  the  brain,  and 
by  careful  .subsequent  attention  to  the  well-being  of  the  ani- 
mal effecting  recovery;  a  method  that  has  been  treated  some- 
what lightly  by  Hitzig.  In  several  cases  Goltz  cut  away  as 
much  as  a  drachm  from  the  brains  of  dogs,  and  found  that  the 
animals  retained  all  their  faculties,  though  in  a  more  or  less 
dulled  and  blunted  condition.  Their  intelligence  he  thinks  is 
weakened  not  lost;  their  vision  and  hearing  are  enfeebletl; 
their  tactile  sense  impaired;  their  muscular  .sense  rendered  im- 
perfect. Still,  however,  they  retain  a  large  amount  of  intel- 
lectual power.  They  can  move  about,  perceive  the  contact  of 
external  objects,  and  masticate  their  food.  Hence  Goltz 
arrives  at  the  conclusion  that  .ill  parts  of  the  cortex  of  the  brain 
are  of  nearly  equivalent  value,  though  he  admits  that 
removal  of  the  frontal  lobes  induces  greater  and  more  per- 
sistent impairment  of  sensation  than  removal  of  the 
cortex  of  the  posterior  lobes,  whilst  ablation  of  a  drachm 
of  the  posterior  lobes  occasions  more  persistent  impair- 
ment of  vision.  Practically  he  thinks  that  the  brain  is  an 
entegral  part  of  the  body  and  works  as  a  whole;  each  part  of 
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the  corli-x  of  Ihc  ci:rclirum  jiarlicipnting  in  all  llic  fiuKlions 
Jliat  arc  iiiclmlfil  iimlcr  the  terms  will,  sensation,  ideation, 
ami  ll)ou(;lil.  Kach  sej;ment,  moreover,  independently  of  the 
rest,  is  connceled  « illi  ever}'  volunlary  nuisele,  and  is  also 
connected  with  all  the  sensory  nerves  of  the  body.  This  view 
vf  eourse  stands  in  direct  opposition  to  that  advocated  by 
Mitzing  and  Kerrier,  who  maintain  that  each  faculty  resides  in 
a  definite  portion  of  the  brain.  (It  is  also  in  confirmation  of 
the  theories  adv.mced  by  Hrown-Sequard  in  his  recent  lectures 
in  this  country. — Kd.) 

Cower  lias  published  an  interesting  case  of  congenital  ab- 
sence of  one  hand,  in  which  he  found  that  the  brain  presented 
a  remarkable  difference  in  the  development  of  the  two  pos- 
terior central  convolutions  of  the  opposite  side,  though  its  mi- 
vroscopic  characters  were  normal.  W'hilnian,  (  Qiiiirk-r/y 
Jviinialo/  Mirroscofiiait  Sciauf.  1S7S,  //.  245.  2^3,  109  ) 
has  demonstrated  that  the  germinal  vesicle  does  not,  .is  was 
formerly  supposed  and  is  still  maintained,  entirely  disappear 
before  c!cav.age  begins,  but  that  it,  or  part  of  it,  rcmiiins  as  a 
nuclear  element,  probably  playing  an  important  part  in  the 
<leveloi)ment  of  the  ovum. 


MOrN'I'MN   AIR 


IN    THE  TRI 
PHTHISIS. 


ATMI'",  N"'P  OF 


After  con.^idc^alJle  discussion  on  this  sul)ject,  in  which  most  of 
the  members  of  the  British  Med.  Association  joined,  the  presi- 
dent closed  it.  He  said  he  did  not  think  the  cliaracler  of  the 
<liscussion  would  justify  any  judicial  decision  in  the  present 
state  of  the  inepiiry.  The  subject  w.is  full  of  diflicultics,  and 
two  or  three  things  had  been  contributed  to  the  advancement 
of  our  knowledge  of  it.  The  first  was  this,  that  the  alleged 
cures  of  phthisis  were  not  owing  to  elevated  height,  or  dimin- 
ished barometric  pressure,  or  to  great  cold,  or  to  any  of  the 
alleged  conditions  to  which  they  had  been  told  they  were  due 
a  little  while  ago,  but,  according  to  llr.  Henty  Bennett,  to 
certain  hygienic  precautions  followed  by  the  patients  within 
certain  limits  of  temperature.  Dr.  Allbult  gave  a  theory  of  the 
reason  of  the  selection  of  these  climates.  He  said  tliat  rc- 
■covery  in  thein  was  due  to  the  antiseptic  character  of  the  at- 
mosphere of  these  localities.  That  was  an  assertion  which  yet 
remained  to  be  proved.  It  might  be  a  coincidence  merely,  or 
it  might  have  some  casual  connection  with  the  result.  But, 
with  all  due  respect  to  Dr.  Clifford  Allbutt,  he  doubted  if  that 
thcorj'  covered  the  whole  facts  of  the  case. 


TREATMENT  OF  RHEUMATIC  FEVER. 

The  president  summed  up  the  results  of  the  discussion  on 
this  subject  as  follows: — First,  they  had  as  yet  no  stable  cri- 
terion where  by  to  determine  the  therapeutic  effects  of  any 
■slrug  upon  rheumatic  fever.  Secondly,  tlierapeutic  conclusions 
were  apt  to  be  vitiated  by  failing  to  distinguish  between  two 
forms  of  the  disease.  Third,  while  the  influence  of  salicylic 
acid  and  its  compounds  somewhat  speedily  relievefl  the  ma- 
lai.se  of  which  the  rheumatic  sufferer  complained,  it  was  e.\- 
tremcly  doubtful  whether  they  in  any  degree  diminished  the 
peril  of  secondary  cardiac  or  other  inflammatory  complica- 
tions. Lastly,  it  was  left  uncertain  whether  they  succeeded 
in  removing  that  actual  pathological  state  of  which,  in  a 
sense,  these  other  things  might  be  .said  to  be  the  expression. 
In  short,  there  was  almost  a  greater  tendency  to  relapse  with 
the  salicylates  than  otherwise. —  'J'/w  British  Medical  Journal, 
-Aug.  23rd,  1879. 


ACARDIAC  FCETUS. 

A  correspondent  in  Vienna  has  sent  us  the  following  descrip- 
tion of  an  acardiac  f<elus  which  is  interesting  in  a  developmental 
point  of  view.  The  case  was  one  of  twins,  the  other  twin 
licing  healthy  and  well  developed.  It  was  an  irregular  ina,ss 
weighing  about  three  or  foui  pounds,  covered  with  epidermis, 
and  presenting  at  one  part  a  quantity  of  hair,  apparently  the 
scalp,  though  no  proper  head  could  be  said  to  exist.  Just  in 
front  of  this  hairy  region  were  two  rounded  discolored  projec- 
tions; anil,  again,  just  in  front  and  between  these  w.-us  the  in- 
sertion of  the  cord.  At  each  extremity  of  the  more  or  less 
crescenlic  mass  was  a  projection,  each  w  ith  several  subdivis- 
ions; these  were  apparently  the  upper  and  lower  extremities. 
On  further  dissection  of  the  fcctus  it  was  seen  that  the  right 
projection  corresponded  to  one  upper  extremity;  the  left  to  a 


lower  extremity.  There  was  a  partially  developed  cranium, 
but  not  quite  corresponding  to  the  hairy  region.  The  larger 
projecting  sac,  about  the  size  of  a  walnut,  was  found  to  contain 
about  ha'lf  of  the  intestines,  the  remainder  forming  a  little 
knot  just  inside  the  abdominal  cavity,  which  was  filled  with  a 
discolored  serous  fluid.  The  other  projection  contained  a 
viscid,  dark-brown  fluid;  and  the  walls  of  the  sac  were  much 
thicker  than  those  of  the  other;  it  apparently  represented  the 
liver.  There  were  a  well  developed  s])inal  column,  rudimen- 
tary ribs  and  a  more  or  less  conijilete  pelvis.  At  the  upper 
part  of  the  trunk  could  be  seen  a  single  capsule;  the  corres- 
ponding one  of  the  other  side  was  apparently  wanting.  In 
the  extremities  were  well  developed  blood  vessels  which 
had  been  very  nicely  injected.  There  was  no  trace  of  a  heart 
to  be  discovered.  At  the  lower  jiarl  of  the  abdomen  was  a 
large  sac,  apparently  the  bladder.  On  each  side  and  .above 
this  were  two  bodies;  probably  ovaries  or  testes.  If  either  how- 
ever, they  would  be  the  former,  for  the  other  twin  was  in  this 
case  a  female;  and  it  has  been  clearly  established  that  twins 
developed  from  a  single  ovum,  and  having  only  a  single  pla- 
centa, and  one  amniotic  sac,  are  of  the  same  sex.  The  mass 
was  of  the  normal  color  of  the  newly  born  infant,  thus  showing 
that  it  must  have  been  living  up  to  the  time  of  birth  or  very 
nearly.  And  now  comes  the  question,  viz. ;  how  this  mass  of 
flesh  could  live,  grow,  and  how  its  circulation  could  be  kept 
up,  without  a  heart.  The  theory  put  forward  by  Czernowilz 
is  the  following.  One  fuetus  (A)  is  considerably  more  devel- 
o]icd  than  the  other  (B),  and  consequently  A's  heart  beats 
much  more  strongly  than  that  of  B.  There  is  a  face  communi- 
cation in  the  placenta,  of  the  blood  stream  from  the  umbilical 
arteries  of  A  than  from  those  of  B.  A's  heart  is  much  more 
powerful  than  that  of  B,  and  so  tlie  blood  stream  from  .\  over- 
powers that  from  B  and  changes  its  direction.  Thus  the  blood 
that  leaves  A's  heart  passes  down  the  aorta,  through  the  hypo- 
gastric and  umbilical  arteries,  to  tlie  placenta,  into  the  umbili- 
cal arteries  of  P.,  u])  the  aorta  and  so  to  the  heart.  But  natur- 
ally it  closes  the  aortic  v.alves;  and  so  B's  heart  is  shut  off 
from  the  circulation,  quickly  atrophies  and  in  a  short  time  dis- 
appears. Thus  the  circulation  is  kejit  uji  in  the  two  bodies  by 
one  heart.  In  A,  the  healthy  fcelus,  the  umbilical  arteries 
carry  venous  blood  and  the  umbilical  vein  arterial  blood,  as  is 
usual;  whereas  in  B  the  whole  course  of  the  circulation  is 
reversed;  the  umbilical  arteries  receive  arterial  blood,  and  the 
umbilical  vein  returns  impure  blood  to  the  pl.acenta. — Brilish 
Meiiical  Journal,  Aug.  23,  1879. 


THE   ADMINISTRATION  OF    CHLOROFORM. 

nv 
WM.  MEACHEK,  M.  IX 

In  an  interesting  article  Dr.  Meacher  claims  that  most  of  the 
deaths  occurring  from  the  administration  of  chloroform,  are 
wrongly  ascribed  to  the  ana;sthetic  or  to  any  diseased  condi- 
tion  of  the  patient,  such  as  heart  disease,  but  simply  to  faulty 
.administration.  He  claims  that  (latients  with  heart  disease,  who 
require  an  operation,  are  those  w  ho  most  need  the  antesthetic, 
as  it  prevents  shock  and  mental  effort.  Most  jihysicians  watch 
the  pulse  very  closely,  but  neglect  the  breathing,  which  is  the 
really  important  point.  It  is'nol  alone  necessary  to  see  that 
the  movements  of  respiration  are  going  on,  but  that  air  is 
actually  entering  the  chest,  as  the  former  may  occur  without 
the  latter.  The  danger  occurs  from  the  aryteno-cpiglottidean 
folds  falling  together  and  preventing  the  entrance  of  air.  All 
that  is  necessary  is  to  pull  the  tongue  well  forward  when  air 
will  again  enter,  often  with  a  loud  stertorous  inspiration.  The 
main  point  is  that  the  character  of  the  breathing  is  a  much 
safer  guide  to  danger  than  the  jiulse. — (Chicago  Medical  Jour- 
nal and  Examiner,   Sept.  1879. 


HERNIA  REDUCED  BY  ELASTIC  BAN  DACE. 

iiv 

R.  'lll.LEV,  M.  D. 

The  patient  was  a  woman  44  year^;had  been  previously  troubled 
with  hernia,  but  the  reduction  had  been  effecied  with  e.ase. 
'Tumor  was  size  of  hen's  egg.  Nausea  present  but  no  vomit- 
ing. Had  been  down  three  days.  Taxis  was  faithfully  tried 
under  chloroform.  Rubber  bandage  was  applied  and  patient 
left  for  two  hours.  The  hernia  was  not  reduced,  but  it  was 
noticed  th,at  the  bandage  had  not  been  well  applied,  being  too 
wide.     It  was  readjusted   and   in  a   quarter  of  an   hour   the 
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hernia  was  reduced.  The  bandage  should  be  used  about  two 
inches  wide.  Il  was  first  laid  over  the  crest  of  the  ilium  on 
the  affected  side,  brought  Over  the  hy|)ogastric  region  and 
round    the  back  and  overlapping  the   end,  brought  down    the 


before.  The  dose  which  he  recommends  is,  for  adults,  a 
tablespoonful  each  half  hour  of  a  solution  containing  five  parts 
of  the  sulphate  of  soda  in  one  to  two  hundred  parts  of  water  ; 
for  children,  the  same  amount  of  a  solution   containing  four 


groin   straight  over  the  tumor;  it  was  then   brought  round   the    parts  in  two  hundred.     Lately,    Dr.    Sonnenburgf   li.is   nuide 


back  of  the  thigh,  and  once  more  p.issed  round  the  body  to  be 
brought  again  over  the  hernia  and  llrnily  secured.^CAiVofO 
Medical  Journal  and  Examiner,  Sept.  1879. 

RECENT  PROGRESS  IN    MEDICAL  CHEMISTRY. 

BV 

Wll-LIAM  B.  HILLS,  M.D. 


TOXICOLOGY. 


Antidote  /or  Phosphorus* — Two  French  physicians  claim 
to  have  discovered  in  the  slow  injection  of  oxygen  into  the 
veins  a  successful  antidote  to  poisoning  by  phosphorus.  Its 
action  is  as  follows.  Phosphorus  has  a  great  aflinity  for  oxygen. 
When,  therefore,  it  is  .absorbed  into  the  system  its  injurious 
effects  are  due  to  the  fact  that  it  unites  with  the  oxygen  of  the 
tissues,  thus  producing  its  dangerous  results.  If,  however, 
oxygen  is  introduced  into  the  veins  the  phosphorus  is  thereby 
oxidized,  and  prevented  from  depriving  the  tissues  of  their 
oxygen. 

Iodide  0/  Starch  as  an  Antidote.] — Dr.  Bellini,  in  a  paper 
read  before  the  Medical  .Society  of  Florence,  recommends  the 
iodide  of  starch  as  an  antidote  to  poisons  generally.  Il  is  free 
from  any  disagreeable  taste,  and  has  not  the  irritating  proper- 
ties of  iodine,  so  that  it  can  be  administered  in  Urge  doses. 
He  has  made  numerous  experiments,  and  states,  as  a  result  of 
these,  that  at  the  temperature  of  the  stomach  and  in  the  pres- 
ence of  the  gxstric  juice  the  iodide  combines  with  many  of  the 
poisons,  forming  in  some  cases  insoluble  compounds,  in  others 
soluble  compounds,  which  are  harmless  so  long  as  they  are  not 
in  too  large  quantity.  He  recommends  it  as  safe  in  all  cases 
where  the  nature  of  the  poison  is  unknown,  and  as  especially 
efficient  in  ctses  of  poisoning  by  sulphuretted  hydrogen,  by  the 
alkaloids  and  .ilkaline  sulphides,  by  caustic  alk.alies,  by  am- 
mon.a,  and  especially  by  those  alkaloids  with  which  iodine 
form's  insoluble  compounds.  In  cxses  of  poisoning  by  salts  of 
lead  and  mercury  il  aids  the  elimination  of  these  compounds. 
In  cases  of  acute  poisoning  an  emetic  should  be  employed  soon 
after  its  administration. 

Car/iolie  .Uid.—iir^.  LangenbuchJ  and  Sonnenburg§  have 
referred  to  the  dangerous  results  that  are  liable  to  follow  the  j 
use  of  carbolic  acid  in  antiseptic  surgery.  It  is  in  the  case  of 
children  especially  that  danger  is  to  be  apprehended.  Accord- 
ing to  Sonnenburg,  adults  suffer  chiefly  from  nausea,  vomiting 
and  headache;  while  in  the  case  of  children  there  is  collapse, 
often  preceded  by  restlessness  and  excitement.  During  the 
stage  of  collapse  the  temperature  in  children  may  fall  to  34° 
Cent.  In  the  lighter  grades  of  poisoning,  and  preceding  the 
stage  of  colKapse,  there  may  be  a  rise  of  temperature  to  39^ 
Cent.  Sometimes  these  conditions  end  in  death.  In  these 
cases  the  examination  of  the  urine  is  very  important,  in  that  il 
enables  one  to  determine  whether  carbolic  acid  poison  is  setting 
in  or  not.  Baumann  *  has  shown  that  a  disappearance  of  the 
sulphates  from  the  urine  goes  hand  in  hand  with  the  dcvelo|)- 
ment  of  the  symptoms  of  carbolic  acid  poisoning,  while  the 
quantity  of  associated  sulphuric  acid  (gefaarte  Se/iwejelssaure 
is  at  the  same  time  increased.  When  tlie  poisonous  symptoms 
reach  their  height,  the  sulphates  wilhbe  found  to  have  disap- 
peared entirely.  IJaumann  has  further  shown  that,  if  sulphate 
of  soda  is  administered  to  an  animal  suffering  from  symptoms 
of  poisoning  by  carbolic  acid,  a  non-poisonous  phenol-sul- 
phuric acid  is  produced,  so  that  sulphate  of  soda  or  any  soluble 
sulphate  is  a  direct  chemical  antidote  to  carbolic  acid.  Sonnen- 
burg gives  a  list  of  cases  in  which  symptoms  of  poisoning  fol- 
lowed the  use  of  carbolic  acid,  and  in  which  the  sulphate  of 
soda  was  administered.  In  some  of  these  cases  the  grade  of 
poisoning  was  so  high  that  the  urine  had  the  dark  color  charac- 
teristic of  this  form  of  poisoning,  and  the  sulphates  were 
entirely  wanting.  The  general  result  of  the  treatment  was 
that  the  bad  symptoms  disappeared,  the  urine  became  normal, 
and  it  was  possible  in  most  cases  to  continue  the  dressings  as 


the  di.scovery  that  in  these  cases  of  poisoning  repeated  dressings 
with  a  5  per  cent,  solution  of  sulphate  of  soda  are  a  very  efficient 
antidote.  The  urine,  which  at  first  is  of  a  dark  green  color, 
with  a  slight  brown  tinge,  socn  assumes  a  normal  color,  when 
the  dressings  with  carbolic  acid  may  be  resumed  without 
danger. 

Nydroevanie  Acid. — Cases  of  poisoning  by  hydrocyanic  acid, 
where  the  acid  resulted  from  the  decomposition  of  a  ferrocy- 
anide  in  the  body,  are  quite  rare,  two  or  three  cases  only  being 
on  record.  Dr.  Volz,  of  Ulm,  relates  a  case  J  where  the 
hydrocvanic  acid  was  produced  by  the  action  of  hydrochloric 
acid  on  the  ferrocyanide.  The  body  w,as  examine<t  forty,hour.s 
after  death.  The  post-mortem  appearances  were  essentially 
those  produced  by  the  local  action  of  the  hydrochloric  acid, 
though  death  w.-is'  without  doubt  caused  by  the  hydrocyanic 
acid.  Hydrocyanic  acid  was  re.idily  obtained  from  the  stom- 
ach by  chemical  analysis,  and  the  residue  after  distillation  was 
found  to  contain  ferrocyanide  of  pota.ssium. 

Atropia  Poisonini;  Successfully  Treated  With  Morphia. — 
C.  G.  Polk,  M.D.,*  reports  the  case.  The  patient  was  hfty 
years  old.  When  first  seen,  the  pupils  were  widely  dilated, 
breathing  stertorous,  sensibility  almost  lost,  coma  profound. 
The  stomach-pump  could  not  be  used  on  account  of  his  con- 
dition. Four  grains  of  the  acetate  of  morphia  were  injecteil 
into  his  arm,  and  a  solution  of  tannin  prescribed.  Two  hours 
later  one  half  grain  of  the  sul|)hate  of  morphia  every  half 
hour  was  ordered.  Four  hours  later  the  breathing  was  much 
improved;  pulse  full,  though  slow  and  soft,  not  exceeding  50 
per  minute.  Two  grains  of  the  sulphate  of  morphia  were  in- 
jected into  the  arm  at  this  time.  The  next  morning  the 
patient  was  well.  The  total  amount  of  morphia  taken  by  the 
patient  was  ten  grains. 

Corrosive  Suhlimate.—Xix.  Krobrynerf  reports  a  ca.se  of 
poisoning  from  one-third  of  a  grain  of  corrosive  sublimate. 
A  young  man  of  twenty-one,  under  treatment  for  syphilis, 
took  without  sanction  two  corrosive  sublimate  pills,  contain- 
ing one-sixth  of  a  grain  each.  A  little  later  he  was  taken  with 
intolerable  burning  pain  in  the  stomach  and  abdomen,  andl 
vomiting.  His  pulse  became  small,  his  extremities  cold,  and 
face  pinched.  There  was  no  salivation.  He  was  given  iron 
by  hydrogen  (which  was  not  retained)  and  albumen.  The 
symptoms  continued  for  ten  hours,  then  began  to  diminish, 
the  patient  finally  recovering.  This  case  is  interestiiig  on 
account  of  the  small  amount  of  the  poison  which  gave  rise  ti» 
the  symptoms. 

Salicvlic  Acid.—V>x.  Feltz-t  reports  the  poisoning  of  a  man 
who  took  two  hundred  grams  of  s.ilicylate  of  sodium  in  one 
month.  He  took  four  grams  three  times  daily  for  seven  days; 
then  increased  the  dose  to  six  grams,  and  in  the  last  seventeen 
davs  to  eight  grams,  three  times  daily.  The  symptoms  were- 
chiefly  frequent  vomiting  and  repeated  attacks  of  very  painful 
headache,  preceded  by  reddening  of  the  neck,  face  and  head. 
The  pupils  were  contracted.  The  symptoms  continued  for 
seventeen  days  after  the  last  dose  had  been  taken.  The  aciJ 
could  be  detected  in  the  urine  for  sixteen  days.  J.  W.  Comp- 
ton,  M.  D. ,  in  an  article  on  the  Poisonous  Effects  of  Salicylic 
.\cid,g  gives  brief  abstracts  of  a  considerable  number  of  ca.se.s. 
where  dangerous  symptoms,  and  even  death,  have  resulted 
from  the  rash  administration  of  this  remedy. 

Paul  Cazeneuve  \  has  investigated  the  subject  of  poisoning 
by  salicylic  acid  and  salicylate  of  sodium.  According  to  him. 
dangerous  symptoms  may  be  produced  by  the  acid  in  doses  of 
twenty  grams.  It  may  be  readily  detected  in  the  urine  by 
chemical  analysis.  Cazeneuve  recommends  the  following  pro- 
cess for  its  detection,  as  being  simple  and  exact  in  its  results, 
and  applicable  when  the  quantity  of  acid  is  very  small.     It 
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may  be  employed  not  only  on  the  urine  and  other  animal 
fluids,  but  on  any  liquid  which  may  contain  the  acid.  One 
hundred  c.  c.  of  the  liquid  arc  evaporatcil  to  ten  c.  c.  with  the 
•addition  of  one  c.  c.  hydrochloric  acid  (to  decompose  the  sali- 
cylate of  sodium)  and  thirty  grams  plaster  (/»/((/'»•).  T  he  resi- 
due, linelv  divided  by  reason  of  the  plaster,  is  exhausted  with 
chloroform.  The  chloroform  is  separatcil  by  distillation,  and 
the  residue  taken  up  with  boiling  water.  I'ass,  while  hot, 
through  a  moistened  filter.  The  acid,  if  in  sufiicicnl  quantity, 
separates  from  the  aipieous  solution  upon  cooling.  It  is  now 
pure  enough  to  be  weighed.  If  the  acid  is  in  too  Mnall  ipian- 
tity  to  cry^tallize  from  the  hot  aqueous  solution,  its  presence 
m.iv  always  be  made  evident  by  the  violet  band  obtained  by 
carefully  juniring  upon  the  suspected  liquid  a  solution  of  per- 
chloridc  of  iron.  In  this  process  the  plaster  retains  the 
coloring  matter  of  the  urine  as  well  as  other  animal  coloring 
matters.  Kven  if  the  chloroform  withdraws  a  small  amount  of 
coloring  matter,  it  is  left  behind  when  the  chloroform  residue 
is  treated  with  \\a\Qi.— Boston  Mi;/,  iimi  Surg.  Jour.,  Aug., 

FORMULARY. 


This  week  we  deviate  from  our  custom  of  giving 
reliable  and  standard  prescriptions,  and  substitute 

THE  COMPOSITION  OF  CERTAIN  POPUL.\R  NOSTRUMS. 

IVa/kc-r's  CaUfoinia  Vegetable  Vinegar  Bitters. — 
Each  bottle  contains  from  nineteen  to  twenty  fluid 
ounces,  consisting  of  a  decoction  of  aloes  and  a  little 
gum  guaiac,  anise  seed  and  sassafras  bark,  in  water 
slightly  acitJulated  with  acetic  acid,  possibly  the  re- 
suft  of  secondary  fermentation,  or  added  in  the 
form  of  sour  cider.  Each  bottle  contains  also  about 
one  ounce  of  Glauber's  salt,  one-quarter  of  an 
ounce  of  gum  arable,  and  from  one-half  to  one 
ounce  of  alcohol.     (Eberbach,  Hoffmann,  Nichols.) 

Brandreth's  Pills. — Each  box  contains  twenty- 
four  or  twenty-five  pills,  weighing  about  two  and 
one-half  grains.  The  twenty-four  pills  consist  of 
ten  grains  of  podophyllum  root,  ten  grains  of  extract 
of  the  same,  thirty  grains  of  the  extract  of  poke 
berries,  ten  grains  of  powdered  cloves,  from  two  to 
five  grains  of  gamboge,  traces  of  Spanish  saffron, 
and  a  few  drops  of  oil  of  pepiJcrmint.     (Hager.) 

JiaJtc'iiy's  Ready  Relief. — 'I'his  is  a  light  brown 
liquid,  consisting  of  eight  parts  of  soap  liniment,  t'ne 
part  of  the  tincture  of  capsicum,  and  one  part  of 
aquo  ammonia.     (Hager,  Heckolt,  Hoffmann.) 

Rad'ivay's  Reno7<ating  Resolvent. — Each  bottle  con- 
tains about  six  fluid  ounces  of  a  vinous  tincture  of 
cardamon  and  ginger  sweetened  with  sugar.^ — 
(Hager.) 

Pierce's  Golden  Medical  Dtscmvry. — Each  bottle 
contains  one  drachm  of  the  extract  of  lettuce,  one 
ounce  of  honey,  one-half  drachm  of  the  tincture  of 
opium,  three  ounces  of  dilute  alcohol,  and  three 
ounces  of  water.- — (Hager.) 

Pierce's  Favorite  Prescription.— S.  greenish-brown 
turbid  liquid,  consisting  of  a  solution  of  one-half 
ounce  of  sugar,  one  drachm  of  gum  arable,  in  eight 
ounces  of  a  decoction  made  from  two  drachms  of 
savine,  two  drachms  of  white  agaric,  one  and  one- 
quarter  drachms  of  cinnamon,  and  two  drachms  of 
cinchona  bark  ;  to  this  mixture  are  added  one-half 
drachm  of  tincture  of  opium,  one-half  drachm  of 
tincture  of  digitalis,  and  a  solution  of  eight  drops 
of  oil  of  anise  in  one  and  one-half  ounces  of  alcohol. 
—(Hager.) 

Van  Buskirk's  Fragrant  Sozodont. — A  red  liipiid 
consisting  of  a  solution  of  one-half  drachm  of  white 


castile  soap  in  one  ounce  of  alcohol,  three-quarters 
of  an  ounce  of  water,  and  one-ipiarter  of  an  ounce 
of  glycerine,  colored  with  cochineal,  and  flavored 
with  oils  of  winter-green,  cloves  and  peppermint. 
The  powder  which  accompanies  each  bottle  consists 
of  a  mixture  of  crecipitated  chalk,  powdered  orris 
root  and  carbonate  of  magnesia. — (Wittstcin,  Hoff- 
mann.) 

The  above  are  taken  from  Hoffman's  "  Popular 
Health  Almanac,"  a  publication  which  is  meant  to 
serve  as  an  antidote  to  the  numerous  almanacs  dis- 
tributed broadcast  through  the  country  as  a  means 
of  advertising  various  patent  nostrums. 

.'Wer's   chf.rrv    pectoral. 

I^ .     Morph.  acetat gr.  iij 

Tr.  sanguin.  canaden 3  ij 

Vini  antim.  et  potas.  tart 

Vint  ipecac aa  3  iij 

Syr.  pruin  virgin 3  iiJ 

M. 


NEWS  ITEMS  AND  NOTES. 


Dr.  Frank  H.  Hamilton.  Siiririoal  Clinics,  nellcTiie 

Hospital. — Dr.  Fmiik  II,  Hamilton's  Surgical  Clinics,  will 
commence  at  Bellevue  Hospital,  on  Wednesday,  Nov.  5th,  at 
2:30  l>.  M.,  and  continue  eight  weeks,  same  day  and  hour  each 
week.  They  are  open  to  medical  men,  and  to  the  students  of 
all  the  colleges.  The  first  clinic  will  be  devoted  to  a  study  of 
one  hundred  and  twenty  or  more  cases  of  fracture  of  the 
patella.  A  large  number  of  examples  will  be  brought  before 
the  class,  by  way  of  illustrating  the  proper  mode  of  treatment, 
and  the  usual  results. 


A  Cincinnati  woman,  speaking  of  her  sick  husband,  said, 
"You  see  I  gave  him  a  great  deal  of  bread  and  milk — the 
doctor  tells  me  to.  I  don't  know  why  he  prescribes  it,  but  I 
suppose  it  flies  to  the  part  and  acts  as  a  kind  of  poultice,  you 
know  !" 


ARMY  NEWS. 


OKKICAL    LIST     OF    CHANGES     OF    ST.\TIONS    AND    DUTIES     OF 
OFFICERS  OF  THE   MEDICAL    DEPARTMENT,    U.    S. 
ARMY,  FROM    SEPT.    20,   1879,  TO   OCT.    3d,   1879. 

R.  M.  O'Reilly  Capt.  and  Asst.  Surgeon.  Granted  leave 
of  absence  for  one  mouth  with  permission  to  leave  limits  of 
Dept.       S.  O.,  145,  Dept.  of  the  South,  Sept.  26,  79. 

B.  D.  Taylor,  1st.  Lieut,  and  Asst.  Surgeon.  Granted 
leave  of  absence  for  three  months  with  permission  to  apply  for 
one  month's  extension.     S.  O.,   222  A.  G.  O.,  Sept.  25th,  79. 

W.  W.  Gray,  ist  Lieut,  and  .'\sst.  Surgeon,  when  relieved 
from  duty  at  Ft.  Colville,  W.  T.,  to  proceed  to  Vancouver 
Barracks  and  report  to  the  Commanding  officer  for  duty,  S. 
O.  123,  Dept.  of  the  Columbia,  Sept.  15,  1S79. 

\V.  Webster,  Major  and  Surgeon,  relieved  from  duty  Ft. 
Warren,  Mass.,  and  assigned  to  duty  as  Post  Surgeon  at  Ft. 
Preble,  Me.     S.  O.,  167,  De])t.  of   the    East,  Sept.   22,  1876. 

Wm.  II.  Forwood,  Major  and  Surgeon.  Leave  of  absence 
extended  two  months.       S.  O.,  2iS,  A.  G.  O.,  Sep.  20,  1879. 

J.  W.  Brewer,  Capt.  Asst.  Surgeon.  Granted  le.iye  of 
absence  for  six  months  on  Surgeon's  certificate  of  disability. 
S.  O.,  219,  A.  G.  O.,  Sep.  22,  1S79. 

W.  S.  Tremaine,  captain  and  .assistant  surgeon.  So  much 
of  par.  3.  S.  o.  195.  Aug.  25,  '79,  from  A.  G.  C,  as  re- 
lates to  him,  is  revoked,  t.  o.  220,  A.  Xi.  C,  .Sept.  23,  '79. 

J.  P.  Kimball,  captain  and  assistant  surgeon.  Having  re- 
ported in  person  at  these  headciuarlers,  assigned  to  duty  at 
Fort  Sanders,  Wyo.  T..  S.  o.,  82.  Department  of  the 
Platte,  Sept.  20,   '79, 
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SPECIAL  NOTICB. 

Non-Suoscribcrs,  who  receive  this  number  of  The  Oazkttk.  and  are 
fiiTombty  iiuprcN.vcd  with  ihe  character  and  objects  of  the  publication, 
should  at  ence  remit  the  amount  of  a  >-ear\  sub-^cription.  We  cannot  under- 
take to  supply  brtCk  r.u-nbers.-ithrr  now  or  in  ihc  future. as  wcscutlout  our 
«ntire  edition  each  week.  We  ask  every  meniDer  ol  me  pruiession  wuo  re- 
ccivc>  this  number,  to  give  'rMKCi\ZKrrK  a  trial  for  one  year,  and  feci  thai 
aUl  who  favor  us  by  so  doing,  will  ceriaiitiv  continue  their  ikubscnptions 
ibercaftcr.     All  we  ask  is  a  tnal. 


LECTURES. 


TWO  CLINICAL  LECTURES  ON  DISEASE 
OF  THE  SPINAL  CORD  AND  ITS  ENVEL- 
OPES IN  THE  CERVICAL  REGION. 


Delivered  at  tlie  Philailelphi.-t  Hospital. 

DV 

CHARLES  K.  MILLS.  M.D., 
Ncurologi-l  to  the  Hospital. 


(Pffparcd  for  The  Hospital  Gazette.) 


LECTURK    I. 

Gentlemen: — In  the  series  of  lectures  which  I 
inaugurate  to-tJay,  ii  is  my  intention  to  bring  before 
you  some  cases  ilhistrating  lesions  at  different 
heights  in  the  spinal  cord.  As  I  have  aheady  shown 
you,  unilateral  or  bilateral  vertical  lesions,  affecting 
certain  columns  or  horns,  give  rise  to  symjjtoms  dis- 
tinctive and  peculiar  ;  and,  in  like  manner,  disease 
limited  to  a  transverse  area  of  the  corJ,  or  an  affec- 
tion of  its  enveloping  bones  or  membranes,  of  such  a 
character  as  to  |)roduce  localized  pressure,  will  cause 
special  phenomena  that  will  render  a  regional  diag- 
nosis not  only  possible,  but,  in  most  instances,  easy. 
Such  lesions  are  usually  spoken  of  as  focal,  focal 
transverse  or  non-systematic,  in  contrast  to  the  sys- 
tematic or  symmetrical  diseases,  which  occupy  defi- 
nite longitudinal  fasciculi  of  the  spinal  marrow.  Be- 
sides being  sometimes  the  victim  of  essential  mye- 
litis, the  cord  suffers,  at  different  levels,  from  such 
affections  as  vertebral  caries,  inflammation  of  the 
spinal  dura  and  pia  mater,  wounds,  compression, 
concussion,  tumors,  hemorrhages,  etc. 

The  first  case  is  one  of  disease  affecting  the 
cervical  cord.  I  will  read  to  you  her  previous  his- 
tory, and  e.xamine  her  in  your  presence,  and  after 
this  discuss,  among  other  matters,  the  probable 
locality  of  the  lesion. 

A.  R.,  aged  40,  white,  single.  Was  in  good  health 
iintil  September  19,  187S,  when  she  fell  backwards 
down  a  stairway  strikmg  on  tlie  back  of  her  head 
and  neck.  She  was  unconscious  for  an  hour,  and 
w  s  taken  to  a  hospital.  She  suffered  terrible  pain, 
which  r.adiated  from  the  back  of  her  neck  in  all 
directions.  The  slightest  jar  of  the  head  would 
cause  "  lightning  like  "  darts  to  shoot  from  her  neck 
down  her  arms  and  body,  and  even  down  her  legs  to 
the  toes.  She  was  compelled  to  keep  her  head 
carefully  in  one  position,  as  any  attempt  at  move- 
ment brought  on  agonizing  pain.  Both  hands  felt 
numb,  and  had  in  them  a  peculiar  crawling  sensa- 
tion, which  extended  up  the  right  fore-arm  and  arm. 
but  wus  confined  to  the  fingers  and  hand  on  the  left 
-side.  According  to  her  own  statements,  the  sur- 
geons who  had  her  in  charge  repeatedly  tesied  her 
for  sensibility,  and  found  the  right  ujiper  extremity 
jan  d  portions  of  the  left  completely  anaesthetic.     She 


says  that  needles  could  be  thrust  into  her  without 
her  feeling  them.  Her  right  arm  and  hand  were 
helpless,  and  the  left  nearly  so;  her  lower  limbs 
were  weak,  although  she  was  able  to  walk.  Her 
sight  became  dim  immediately  aft'  r  the  injury,  and 
has  so  remained  ever  since.  In  a  few  days  a  large 
external  swelling  made  i;s  appearaiue  on  the  b.ack 
of  her  neck.  The  functions  of  her  bowels  and 
bladder  were  unaffected.  She  remained  constantly 
in  bed  for  six  weeks,  after  which  she  was  able  to 
get  up  and  move  cautiously  about  the  room,  careless 
movements  still  causing  pain  in  the  neck,  head, 
shoulders  and  back. 

Her  treatment  consisted  of  rest,  and  medicines, 
probably  narcotics,  by  the  mouth  ;  blisters,  wet  and 
dry  cups,  and  tincture  of  iodine  were  also  used 
locally  at  different  times  ;  but  she  got  most  relief 
from  two  free  incisions  which  were  made  in  the 
swollen  tissues  at  the  nape  of  the  neck.  The 
wounds  were  allowed  to  remain  open  for  three 
months.  Two  long  vertical  scars  are  visible,  one 
on  each  side  of  the  spinal  column,  reaching  from 
the  first  to  the  fifth  cervical  vertebra. 

Nearly  a  year  has  elapsed  since  the  accident. 
Her  cf)ndition  has  improved  under  the  treatment  to 
which  I  will  jiresently  refer.  Observe  carefully  the 
sym|)toms  which  she  now  ])resents. 

.\s  she  passes  around  the  t  linicroom,  notice  the 
stiff  way  in  which  she  holds  her  head  and  neck, 
giving  her  soinething  of  the  air  of  the  soldier  in  the 
old  fashioned  stocks.  On  trjing  her,  you  see  that 
she  can  bo"-  the  head  well  forward  and  without  dis- 
comfort, but  cannot  bend  it  backwards  beyond  tlie 
vertical  line  ;  she  is  also  able  to  slowly  rotate  it  to 
the  right  through  about  one-third  of  the  usual  dis- 
tance, but  scarcely  at  all  to  the  left.  She  has  con- 
stantly, as  she  tells  you,  some  i)ain  in  the  neck  and 
up  the  back  of  her  head,  which  is  greatly  aggravated 
by  tapping  the  later,  or  by  any  sudden  movement 
of  the  head,  neck,  or  body.  The  sjjine  is  tender 
both  to  pressure  and  percussion  from  the  occiput  to 
the  middle  dorsal  region,  this  being  most  m.irked 
over  the  middle  cervical  district.  She  says  that 
she  always  has  a  distressing  sense  of  constriction  or 
choking  high  up  in  the  neck.  The  neck,  particu- 
larly over  ihe  sterno-cleido-mastoid  and  trapezius 
muscles,  is  hyper-a;sthetic. 

Passing  a  sponge  which  has  been  dipped  in  hot 
water  from  below  upwards  along  the  spine,  she 
shrinks  when  the  sixth  dors.il  vertebra  is  reached, 
the  tenderness  becoming  greater  and  greater  as  the 
cervical  region  is  ascended.  Ice  produces  a  still 
more  ])ainfiil  impression,  and  a  weak  faradic  current 
pas-ed  through  the  vertebr.-c  causes  distressing  jiain. 

Both  upper  exiremiiies  are  weak,  but  the  right  is 
decidedly  more  paretic  than  the  left  ;  all  move- 
ments can  be  |)erformed,  but  with  decreased 
strength  ;  she  registers  20*^  on  the  dynamometer 
with  the  right  hand,  and  38°  with  the  lelr.  Her 
arms  are  not  notably  atrophied  and  exhibit  no  de- 
formities, contractures,  or  changes  in  color.  Her 
finger  nails,  she  thinks,  grow  more  actively  now  than 
before  her  injury.  Carefully  testing  for  sensibility, 
you  observe,  in  the  first  place,  that  loss  of  sensation  is 
more  marked  in  the  right  ujiper  extremity  than  in 
the  lelt  ;  and  in  the  right,  the  rnxsthesia  is  much, 
more  decided  in  the  median  than  in  either  the  ulnar 
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or  radial  distribution  ;  she  cannot  distinguish  be- 
t»'ccn  the  compass-points  at  all  on  the  central 
anterior  aspect  of  the  limb.  On  the  left  side  the 
anitsthesia  appears  to  be  limited  chiefly  to  the 
palmar  surfaces  of  the  fingers.  Two  or  three  times 
daily  she  has  peculiar  spells,  in  which  both  hands 
feel  numb  and  dead  and  become  paler  and  colder 
than  usual.  Her  hanils  constantly  have  a  sensation 
as  if  she  had  fallen  on  gravel.  .Sensation  is  also  im- 
paired in  both  feet  and  legs,  the  impairment  here 
also  being  more  marked  in  the  right  than  in  the  left 
limb  as  in  the  u))per  extremities.  She  tells  us  that 
she  is  "'  weak  in  the  legs,"  and  you  observe  that  her 
gait  is  somewhat  shuffling;  and  yet,  paralysis  and 
atroijhy  in  special  muscular  groups  cannot  be  made 
out. 

She  complains  of  a  peculiar  dimness  or  haziness 
of  sight,  which  sometimes  is  worse  than  at  others. 
The  sigl  t  of  the  right  eye  is  very  poor;  the  left  is 
pretty  good  for  distant  but  not  for  near  objects. 

She  is  liable  especially  at  nights  to  seizures,  which 
fill  her  with  an.xiety  and  dread.  Respiration  becomes 
difficult  ;  she  feels  as  if  her  breath  would  leave  her; 
her  heart  palpitates  ;  her  sight  becomes  very  dim. 

The  patellar  refle.x  is  exaggerated  on  both  sides 
but  more  on  the  right  than  on  the  left.  The  slight- 
est taj)  on  the  right  ligamenium  ])atellie  causes  a 
sudden  and  somewhat  violent  jerking  forward  of 
the  foot  and  leg. 

Her  menses  have  not  appeared  since  she  was  in- 
jured ;  but  her  bladder  and  bowels  have  always 
acted  normally. 

The  a.xillary  temperatures  show  some  peculiarities, 
but  to  these  I  will  recur  again. 

Briefly  recapitulating,  the  main  features  of  this 
case  are  as  follows  ; 

The  history  of  a  severe  injury  to  the  spine  in  the 
cervical  region  ;  rigidity  of  the  spinal  column  ;  pain 
radiating  from  the  back  of  the  neck,  increased  by 
movement,  |)ressure,  percussion,  and  by  the  appli- 
cation of  heat,  cold  or  electricity  ;  paresis  of  both 
upper  and  lower  extremities,  but  more  marked  in 
the  former,  and  more  decided  on  the  right  side  than 
on  the  left  ;  disturbances  of  sensibility — anesthesia 
and  parassthesia — also  most  developed  in  the  right 
up])er  limb,  but  qnite  positively  present  in  the  other 
extremities  ;  a  sense  of  constriction,  a  choking 
high  up  in  the  throat  ;  vaso-motor  changes  as  indi- 
cated by  the  spells  of  coldness  and  pallor  ;  dimness 
of  sight  and  oculo-pupillary  sym])toms  ;  seizures 
showing  interference  with  respiratory  and  circula- 
tory centres  ;  exaggerated  tendon  reflexions  ;  sup- 
pression of  menses  ;  alterations  in  the  body  tem- 
perature. 

Such  a  conbination  of  symjitoms  points,  I  think, 
unmistakeably  to  disease  both  of  the  cervical  cord 
and  of  its  envelopes,  bony  and  membranous.  The 
injury  probably  caused  inflammatory  disease  of  the 
upper  cervical  vertebrae  and  their  periosteum, the  peri- 
ostitis extending  a  considerable  distance  downwards; 
and  a  circumscribed  meningitis  and  myelitis,  by 
extension,  or  otherwise,  being  subsequently  set  up. 

The  pathological  condition,  as  you  will  often  find 
after  injuries  to  the  spine,  is  a  complex  one. 

Disease  of  the  vertebrae  or  intervertebral  substance 
is  rendered  probable  by  several  |)oints  in  the  history, 
and  present   condition   of  the  patient,  such  as,  the 


cervical,  occipital  and  radiating  pains:  pain  on  jar- 
ring the  head  or  body,  and  on  ]jressure  or  percus- 
sion in  the  cervical  region  ;  and  the  stiffness  of  the 
neck  and  ])artial  torticollis. 

The  tenderness  to  pressure  and  percussion,  and 
to  electrical  and  temperature  tests  over  the  lower 
cervical  and  upper  dorsal  vertebra;,  may  be  due  to 
a  vertebral  periostitis,  or  may  be  a  hyperaeslhetic 
state  dej^endcnt  upon  the  serious  disease  above. 
Actual  involvement  of  the  cord  and  its  membranes- 
is  shown  by  the  paresis,  the  perverted  sensibility, 
the  girdling  sensation,  the  vaso-motor,  ocular,  res])ir- 
atory,  reflex,  and  other  changes.  Whether  marked' 
caries  of  the  cervical  vertebras  has  taken  place  I  am 
unable  to  say.  Probably  the  tendency  to  destruc- 
tive^  disease  of  the  bone  has  been  largely  checked 
by  treatment.  Cerebral  external  pachymeningitis, 
which  is  sometimes  a  complication  of  caries  of  the 
upper  cervical  vertebrae,  does  not  appear  to  have 
arisen. 

Both  loss  of  motion  and  sensation  are  most  de- 
cided on  the  right  side  of  the  body.  This  fact  cat* 
be  accounted  for  by  tlie  position,  and  jirobable  shape 
and  extent  of  the  lesion  which  is  evidently  so  far  as 
its  effect  upon  the  cord  is  concerned,  irregular  ir» 
outline.  You  have  not  a  crossed  hemiplegia  with 
hemianajsthesia,  because  you  have  not  a  lesion  of 
one  lateral  half  of  the  cord.  The  motor  and  sen- 
sory phenomena  may  also  be  somewhat  peculiar,, 
because,  it  is  likely  that  the  lower  part  of  the  region 
of  motor  decussation  is  itself  involved. 

Usually,  as  in  the  common  form  of  Pott's  disease,, 
compression  of  the  cord,  the  result  of  the  jjatho- 
logical  processes  going  on  in  its  surroundings,  takes, 
place  from  its  anterior  aspect,  which  accounts  for 
the  fact  that  motor  disorders  are  generally  the  first 
to  appear  and  rank  first  in  importance.  In  this- 
patient  the  sensory  manifestations — pain,  hyper- 
cesthesia,  anesthesia,  etc. — on  the  whole  outweigh 
the  motor,  and  I  believe  that  the  posterior  aspect  of 
the  cord  is  chiefly,  but  not  exclusively,  the  seat  of 
the  compressing  or  inflammatory  trouble. 

You  have  a  lesion,  which,  if  not  prevented  from 
extending,  will  give  rise  to  that  most  deplorable  con- 
dition known  as  cervical  paraplegia,  in  which  the 
patient,  i)aralyzed  from  the  neck  downwards,  oftert 
succumbs  as  the  result  of  involvement  of  respiratory 
and  cardiac  centres  from  extension  brainward  of 
the  pathological  process.  This  danger  has  more 
than  once  threatened  this  case. 

The  all-im])ortant  question  arises,  what  is  to  be 
done  for  this  ])atient  ?  The  case  is  a  most  serious- 
one  ;  unstayed  in  its  progress,  it  may  lead  to  hope- 
less general  paralysis  and  death.  This  poor  woman's 
present  sufferings  also  need  our  attention.  I  have 
already  described  to  you  the  treatment,  well  choser* 
and  serviceable,  resorted  to  at  the  hospital  to  which 
she  was  taken  immediately  after  the  accident.  The 
measures  ado])ted  were,  in  brief,  rest,  narcotics  and 
counter-irritation,  and  these  agencies  will  still  be 
found  among  our  most  useful  resources. 

A  cure  in  such  cases  is  not  iinpossible.  .Mihough 
it  is  quite  likely  that  you  have  not  here  a  case  of 
true  caries  of  the  vertebra;,  yet  the  condition  of 
the  cord  and  meninges  is  probably  similar  to  that 
which  is  often  found  in  caries,  and  the  prognosis  is 
certainly  as  hojieful  as  it  is  in  the  latter  affection 
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According  to  Rosenthal  {Clinical  Treatise  on  the 
Diseases  of  the  Neri'ous  System)  recovery  from  para- 
plegia and  contractures  in  vertebral  caries  has  been 
affirmed  especially  by  Bouvier  and  Leudet  ;  it  has 
been  more  recently  confirmed  and  demonstrated 
histologically  by  Charcot.  Micliaud  has  published 
in  detail  the  case  of  a  woman  who  had  recovered 
ior  five  years  from  a  paraplegia  with  contracture, 
after  treatment  with  repeated  moxas,  and  who 
finally  died  of  coxalgia.  The  cord  at  the  point  of 
■compression  was  reduced  to  the  thickness  of  a 
^oose-quill,  and  was  very  firm  and  of  a  grey  color. 
The  parenchyma  was  in  a  condition  of  secondary 
degeneration,  and  the  grey  substance  had  been  re- 
duced to  one  of  the  anterior  horns.  Under  the 
microscope  a  considerable  number  of  nerve  tubes 
with  their  axis  cylinders  were  found  in  the  midst  of 
the  sclerosed  tissue.  In  the  opinion  of  the  author 
there  was  no  regeneration  of  nerve  tubes  or  even  of 
the  myeline  health  in  this  case.  The  meningitic 
and  myelitic  processes  had  merely  retrogressed  and 
had  left  unaffected  the  conductibility  in  the  iniact 
portions  of  the  white  and  grey  substance,  and  this 
sufficed  to  maintain  motion  and  sensation.  I  quote 
these  remarks  in  regard  to  the  curability  of  spinal 
caries  and  of  destructive  disease  of  the  cord,  that 
you  may  be  encouraged  to  vigorously  and  persevcr- 
ingly  attack  cases  like  the  one  before  you  to-day. 

Energetic  counter-irritation  has  been  used  since 
coming  under  my  care.  In  the  first  ])lace,  tincture 
■of  iodine  was  liberally  and  repeatedly  applied  over 
a  broad  space  from  a  point  well  up  in  the  hair  to  a 
few  inches  below  the  lower  limits  of  spinal  tender- 
ness. This  seemed  to  do  some  good,  but  the  relief 
from  it  was  not  marked,  sinapisms  were  also  em- 
ployed with  some  benefit.  Heroic  blistering,  many 
times  repeated,  has  been  of  much  real  service, 
largely  relieving  her  pain,  hyperaisthesia,  parassthe- 
sia,  paresis,  and  other  symptoms.  I  have  not  yet 
used  cauterization  with  the  hot  iron,  but  I  would 
advise  it  in  similar  cases,  and  will  certainly  resort 
to  it,  if  blistering  begins  to  lose  its  effect,  or  if  any 
other  reason  arises  for  changing  the  form  of  coun- 
ter-irritation. Whether  blister  or  cautery  be  used, 
you  must  not  be  satisfied  with  two  or  three  trials, 
but  the  operation  must  be  often  repeated,  bein? 
careful  not  to  lose  the  vantage-ground  gained.  In 
this,  as  in  all  other  instances  in  which  strong  coun- 
ter-irritation is  the  chosen  instrumentality,  the  gen- 
•eral  he;ilth  of  the  ])atient  must  not  be  neglected. 

For  more  than  two  weeks,  a  weak  ascending  gal- 
vanic current  has  been  applied  daily,  including  be- 
tween the  rheophones,  the  jxiinful  spmal  region, 
and  apparently  with  much  benefit,  especially  as  re- 
gards jjain,  hyperesthesia,  and  spasmodic  sym])- 
toms. 

The  strength  and  effort  recpiired  to  sustain  the 
head  and  body  erect,  and  the  irritating  effects  of 
jarring  movements  of  the  head,  trunk,  or  limbs,  in- 
dicate rest  and  quietude.  The  patient  may  be  kept 
in  bed  as  much  as  possible  and  you  may  even  take 
measures  to  enforce  rest  of  the  arms  by  binding 
them  with  bandages  or  plaster  or  sustaining  them 
with  slings. 

OrthopDcdic  and  mechanical  treatment  has  not 
3'et  been  used  in  this  case,  but  when  you  are  satis- 
fied that  you  have  actual  or  threatened  caries,  ap- 


paratus to  lift  the  weight  of  the  head  from  the  spinal 
column  must  at  once  be  used. 

To  ])romole  absorption  of  the  exudation  to  act 
directly  u|)on  the  chronic  meningitis  or  meningo- 
myelitis,  both  mercury  and  the  iodide  of  potassium 
have  been  largely  employed.  The  old  combination 
of  the  bichloride  of  mercury  with  the  iodide  has  been 
perseveringly  tried.  I  attribute  a  part  of  the  im- 
provement in  the  patient's  condition  to  the  use  of 
these  remedies. 

The  spells  of  dread  and  difficulty  of  breathing 
which  usually  come  on  at  night  need  [irompt  atten''on. 
Such  attacks  are  of  not  infrequent  occurrence  in 
patients  suffering  from  cervical  and  dorsal  disease. 
They  sometimes  suddenly  awake  from  sleej)  feeling 
as  if  they  were  about  to  die,  as  if  they  could  not 
breathe.  For  relief  they  will  of  their  own  accord, 
if  able,  seek  the  sitting  posture  ;  if  they  cannot  do 
this  they  should  be  propped  up ;  or  lirown-Se- 
quard's  suggestion  to  drain  blood  from  the  spine 
may  be  tricd^causing  the  patient  to  lie  on  the  ab- 
domen or  side  with  the  hands  and  feet  depenclent. 
Dry  or  wet  cupping  along  the  spine  will  sometimes 
give  immediate  relief.  Delladonna,  digitalis  and 
carbonate  of  ammonia,  with  whiskey,  may  be  tem- 
porarily needed,  because  of  threatened  paralysis  of 
respiratory  and  cardiac  nerves  or  centres.  Bro- 
mide of  jjotassium  after  the  first  danger  is  over  will 
be  found  useful.  You  seem  to  h:ive  here  to  deal 
with  conditions  of  local  irritation  and  congestion, 
which  start  in  and  around  the  seat  of  permanent 
lesion. 


HOSPITAL  RECORDS. 

BELLKVUE  HOSIMT.M,,  NEW  YORIC. 


(Prepared  for  TiiF.  Hosi'iTAL  Gazette.) 


ABSCESS   OF    THE    MOUTH. 

This  patient,  a  strong,  healthy-looking  man,  age 
48,  was  admitted  May  31st,  1878.  He  never  had 
anything  like  his  present  illness  before.  From  his 
wife  it  was  ascertained  that  he  had  been  a  hard 
drinker  for  a  long  time.  For  about  two  weeks  be- 
fore admission  he  suffered  from  toothache,  affecting 
the  two  lower  incisors  of  the  right  side.  On  the 
morning  of  the  27th  of  May  on  arising  he  noticed  a 
hard  lump  of  the  size  of  a  hickory  nut  under  his 
tongue,  which  could  be  felt  externally.  It  was  not 
painful  or  tender  but  continued  to  increase  in  size 
and  for  the  first  time  became  jiainful  on  the  29th. 
He  gives  no  history  of  constitutional  symptoms,  has 
had  no  chill  at  any    ime,  but  some  diarrhea. 

On  admission  his  temperature  is  105",  his  pulse  is 
strong  and  ra])id.  Upon  looking  into  the  mouth, 
which  is  opened  with  difficulty,  a  swelling  is  noticed 
under  the  tongue  which  projects  forward  and  up- 
ward and  at  first  sight  makes  him  look  as  if  he  had 
a  double  tongue.  This  swelling  under  the  tongue 
is  semi-translucent  and  when  punctured  is  diminished 
in  size  by  the  escape  of  a  clear  fluid  in  small  quan- 
tity. Further  examination  of  the  mouth  shows  only 
tenderness  of  the  inner  surface  of  the  cheeks.  The 
two  teeth  spoken  of  were  extracted  and  caused  him 
no  further  trouble. 
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There  sicnis  U)  he  nn  cnl.iruciiieiit  of  the  tissues 
comprisingilie  tkiorof  the  mouili  more  especi.illy  on 
the  rii;ht  side.  The  sm  face  is  Miiooih  and  of  normal 
color.  There  is  nnu  h  tenderness  on  pressure  and  it 
causes  him  considerable  pain.  There  is  more  saliva 
than  not  ma!  secreted.  The  urine  has  a  specific 
gravity  of  1012,  is  alkaline,  and  contains  no  albumen. 
Juiie  5.— Since  admission,  his  temperature  has 
been  considerably  elevated  ;  his  general  strength 
remains  good. 

On  the  night  of  June  3d  the  patient  began  to  act 
stran-ely.  Kept  getting  out  of  bed  and  talking  in  a 
rambling  manner,  though  when  sjioken  to  he  an- 
swered rationally.  He  is  still  somewhat  incoherent  in 
his  siietcii  and  r'cipiires  to  be  tied  in  bed  to  prevent 
him  from  getting  up.  Says  he  "  feels  first  rate  but  has 
rocks  in  his  mouth."  The  pupils  are  normal. 
Yesterday  he  had  severe  headache,  of  which  he  does 
not  complain  to-dry.  The  bowels  are  now  regular. 
He  passes  his  urine  occasionally  in  bed,  though 
conscious  that  he  is  doing  so.  The  temperature  has 
varied  from  102 j^"  to  i04ii(°- 

He  has  no  cough,  but  spits  out  a  large  amount  of 
whi:e,  tenacious  matter.  His  breath  is  very  offensive. 
Since  admission  the  swelling  has  gradually  in- 
creased in  size,  and  reached  its  maximum  about 
■three  days  ago  ;  since  then  it  has  not  diminished. 
The  entire  lower  jaw  is  now  very  inuch  enlarged, 
principally  at  the  lower  i)art  :  the  swelling  involves 
the  cheek's  but  little  ;  the  neck  is  considerably  af- 
fected, especially  at  the  stcrno-mastoid  muscles. 
The  patient  says  he  has  no  pain  in  it,  nor  does  it 
seem  to  be  tender.  The  color  is  red  ;  to  the  touch 
it  lias  been  quite  hard  until  yesterday,  when  it 
seemed  as  if  pus  was  i)resent,  but  the  h)  podermic 
needle  failed  to  detect  any. 

The  swelling  in  the  mouth  is  less  this  morning  ; 
an  incision  was  made  underneath  the  jaw,  a  little  to 
the  right  of  the  median  line,  which  gave  vent  to 
blood  and  considerable  gas  which  had  a  very  offen- 
sive odor.  A  silver  probe  introduced  into  the 
wound  was  deeply  blackened,  and  was  with  diffi- 
culty cleaned  again. 

He  has  been  receiving  (piin.  sulph.  gr.  x  t.i.d.;  ice 
was  applied  to  the  swelling  until  yesterday,  when 
poultices  were  used.  For  the  headache  ice  was  ap- 
plied to  the  head.  Last  r.iglit,  to  (luiet  him,  he  was 
given  chloral  hydrat.  gr.  xv.  and  potass,  bromid.  3  ss. 
In  the  course  of  the  day,  the  jjatient  has  been 
growing  more  and  more  delirious,  and  at  evening 
recpiires  to  be  tied  firmly  in  bed.  From  the  open- 
ing there  is  little  or  no  discharge,  and  the  tumor  has 
not  at  all  diminished  in  size.  He  has  the  ajjpear- 
ance  of  a  man  with  delirium  tremens  and  has  illu- 
sions. The  eyes  rf>ll  wildly  in  the  head  ;  the  fac  .• 
b  pale  ;  the  pulse  is  felt  with  difficulty,  owing  to 
his  violent  movements  ;  he  passes  his  urine  in  bed  ; 
the  resjiiratory  murmur  is  heard  distinctly  ;  ap 
parent  ly  there  is  no  laryngeal  obsiriK  tion  ;  the 
character  of  the  voice  has  not  changed,  and  he 
breathes  easily.  He  w,is  ordered  chloral,  hydrat. 
gr.  XV.,  potass,  bromid.  gr.  xxx.  at  one  dose.  .About 
twenty  minutes  afterward  he  became  <iuieter,  breath- 
ing at  longer  intervals,  ihoiigh  witliout  difliculty, 
and  thus  quietly  died. 

Autopsy,  21  hours  after  deatli.  In  the  brain  the 
pia-mater  was  oijatjue  and   thickened  ;    there  was 


very  considerable  cedema  and  some  congestion  of 
the  brain  ;  the  lateral  ventricles  contained  an  excess 
of  dear  fluid  ;  the  heart,  liver  and  spleen  were 
about  normal,  though  the  latter  was  somewhat  con- 
gested, as  were  also  the  kidneys  ;  there  was  marked 
oedema  of  the  right  lung,  and  the  remains  of  old 
pleurisy  in  the  shape  of  adhesions. 

Upon  cutting  into  the  swelling  about  the  jaw  a- 
large  mass  of  tissue  was  revealed  that  had  lost  its 
vitality.  The  color  was  dark,  with  occasional  yellow 
streaks  and  foci  of  disorganization  ;  there  was  no- 
regular  collection  of  pus  into  abscesses  ;  the  odor 
was  intensely  disagreeable  ;  the  destructive  process- 
extended  down  to  the  larynx,  but  did  not  involve 
the  perichondrium  or  cartilages  ;  the  connective 
tissue  beneath  the  sternohyoid  and  sterno  thyroid 
muscles  was  involved,  and  these  muscles  themselves 
were  somewhat  softened  and  discolored,  as  was  all 
the  tissue  in  the  floor  of  the  mouth.  The  jaw  itself 
was  not  affected,  except  on  the  right  side,  where  the 
last  two  molars  had  been  ;  here  there  was  slight 
necrosis,  and  from  this  the  disorganizing  process 
extended  downward  on  the  inner  side  of  the  jaw  ; 
the  mucous  membrane  of  the  entire  larynx  was- 
whiter  than  normal,  and  considerably  swollen  and 
moderately  softened  ;  the  swelling  of  the  aryteno- 
epig'ottidean  folds  was  particularly  marked. 
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A  STUDY  OF  ABOUT  ONE  HUNDRED  AND 
TWENTY  CASES  OF  FRACTURE  OF  THE. 
PATELLA. 

nv 

DR.   FR.\NK  H.   H.'VMIl.TON. 

Visiling  Surgeon  lo  BeHevue  Huspflal,  etc. 


SECOND    P.'XPER. 

The  first  paper(55  cases)w'as  devoted  to  those  cases, 
only  which  had  come  under  my  own  observation; 
and  it  was  my  intention  now  to  publish  such  Bellevue 
Hospital  cases  as  have  not  been  seen  by  me,  and 
for  the  correctness  of  which  the  hospital  records  are 
mainly  or  w^holly  responsible.  I  find,  however,  that 
soi^.ie  of  them  were  seen  by  me,  and  notes  were 
tiken,  by  which  in  part  these  reports  will  be  gov- 
erned. Of  a  few  other  hospital  cases  my  private 
notes  supply  records,  while  no  account  of  them  has 
been  found  in  the  hos])ital  books.  Possibly  in  the 
search  they  have  been  overlooked. 

'I'hreeor  four  have  been  added  which  were  at  the 
time  of  treatment  more  or  less  under  my  observa- 
tion in  the  Reception  Hospitals,  which  were  at  one 
time  auxiliary  to  HelleMie.  The  notes  were  laken  by 
me  while  I  occupied  the  ))osition  of  Surgeon-in- 
cl.ief  of  these  Hospitals.  Of  course  they  do  not 
comprise  all  of  the  cases  treated  in  these  hospitals. 

Hereafter  I  shall  not  atiempt  to  present  the  cases 
in  a  classified  order,  having  found  this  exceedingly 
difficult  to  do  in  a  manner  to  be  absolutely  correct^ 
or  profitable  lo  the  reader. 
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SIMPI.K  TRANSVERE  FRACTURE,  FROM  DIRECT  FORCE 

FIBROUS     UNION    OF     >'2     INCH — RUl'TVRE     AM) 

FIBROUS     UNION    OF    I     INCH RUPTURE    AND     NO 

ONION.     (Seen  l)y  the  writer). 

Case  56. — John  Smith,  laborer,  ;tt.,  25,  slipped 
on  an  icy  sidewalk,  Jan.  10,  187 1.  striking  the  right 
knee  and  breaking  the  patella  transversely  at  the 
lower  end  of  upjier  fourth.  Dr.  M.,  of  ihis  city, 
applied  a  plasier-of-Paris  splint  on  the  third  day. 
Kept  in  bed  three  or  four  weeks  and  then  walked 
about  a  litile.  Removed  at  end  of  six  weeks. 
Found  fragments  united  with  a  sejiaration  of  about 
half  an  inch,  with  but  little  motion  in  the  joint. 
He  was  told  to  go  to  work,  having  an  elastic  knee- 
cap upon  tlie  knee  and  leg.  One  week  later  his  foot 
twi.sted  a  little  under  him;  he  felt  a  sharp  pain  in 
the  knee  and  found  the  fragments  much  separated. 
A  good  deal  of  swelling  ensued.  Four  days  later 
Dr.  H.  put  on  a  jiosterior  leather  splint,  and  this 
was  kept  on  eight  weeks,  during  most  of  which 
time  he  was  in  bed.  Fragments  were  then  found 
united,  with  a  separation  of  half  an  inch  or  more' 
He  was  then  permitted  to  go  out,  with  the  posterior 
sjjlint  still  aiijilied. 

Four  weeks  later,  in  descending  a  flight  of  steps, 
while  bending  the  knee  slightly,  the  fragments  parted 
again.  Dr.  S.  was  now  called,  and  for  tiiree  months 
Drs.  S.  and  V.  tried  to  make  the  fragments  unite 
but  could  not,  the  patient  being  kept  in  bed,  and 
the  parts  supported  with  adhesive  straps. 

I  examined  Mr.  Smith,  Oct.  i,  1879.  The  frag- 
ments are  separated  ;iyi  inches,  and  he  can  flex  the 
joint  only  10°:  cannot  extend  it.  There  is  no  bond 
of  union.  The  fragments  are  not  enlarged.  The 
upper  fragment  is  very  small  and  fixed.  The  lower 
is  tilted,  so  that  the  separation  is  greater  on  the  in- 
side than  outer.  He  can  only  extend  his  leg  by 
turning  it  in  very  much,  when  the  vastus  externus, 
which  is  attached  to  the  lower  fragment  alone,  lifts 
the  leg.  In  ascending  stejjs  he  drags  tlie  lame  leg] 
after  the  othtjr,  yet  he  walks  very  well  on  a  level 
surface.  Muscles  of  thigh  are  wasted.  Has  worn  a 
knee-cap  for  4  or  5  years,  and  says  he  cannot  walk 
well  without  it. 

simple     TRANSVERSE     FRACTURE     AT     THK    MIDDLE, 
FROM    DIRECT     FORCE — FIBROUS     UNION,      OF     yi 

INCH.     (Seen  by  the  writer.) 

Case  57. — Wm.  Marr,  aet.  43.  Oct.  19.  1875,  fell 
and  struck  upon  his  left  knee,  his  knee  striking  upon 
a  bar  of  iron. 

Otr/.  21. — He  was  admitted  to  Bellevue,  id  Surg. 
Div.,  Dr.  Markoe's  service.  The  patella  was  broken 
transversely  at  its  middle,  and  the  fragments  were 
separated  one  inch.  The  knee  was  swollen.  A 
pasteboard,  posterior  s])lint  was  applied,  and  secured 
by  a  roller. 

Oct.  28.— Swelling  has  subsided.  Considerable 
ecchymosis.  Case,  jjresented  to  the  class  in  the 
amphitheatre  by  Dr.  Markoe. 

Of/.  29. —  10th  day.  Two  crescentic  ])ieces  of 
wood  were  placed  above  and  below  the  frag- 
ments, adhesive  strips  were  applied,  and  by  some 
contrivance  the  crescentic  blocks  were  rendered 
adjustable. 


0(-/.  31. — .Apparatus  painful  and  not  satisfactory, 
and  removed. 

jV</i'.  1.— Circular  adhesive  strips  apjilied,  and  these 
were  approximated  by  counter  bands  of  cotton 
roller,  bringing  the  fragments  into  apposition.  The 
limb  was  supi)orted  by  a  posterior  wooden  splint. 

AW'.  5- — Has  an  attack  of  pleuritis. 

A'oji.  19. — Fragments  in  "good  position." 

Ntn:  26. — 38th  day.  A  plaster-of-Paris  splint 
applied,  and  ))atient  allowed  to  go  about  on  crotches. 

Z)^^.  16.— 58th  day.  Pkister-of- Paris  splint  re- 
moved. Fragments  in  good  a])por,ition  and  uniied 
firmly.  Can  bend  the  knee  a  little,  and  can  walk  by 
the  exercise  of  caution.  An  elastic  kneecap 
applied. 

/(7/7.  7,  1876. — 90th  day.  Can  walk  quite  well  on 
a  horizontal  surface  by  the  aid  of  a  cane.  Dis- 
charged. 

I  saw  the  man  Oct.  2,  1S79,  nearly  four  years  after 
the  accident.  Wore  elastic  knee-cap  about  three 
months.  Has  now  jierfect  use  of  limb.  Fragments 
separated  half  an  inch,  and  the  bond  of  union  feels 
like  bone,  but  the  fragments  can  be  moved  slightly 
upon  each  other,  showing  that  it  is  fibrous. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT  FORCE. 
— LIGAMENTOUS  UNION  OF  }i  INCH. 

Case  58. — Maria  Mossopp.  mt.  25,  broke  the 
patella  transversely  by  a  fall  upon  a  brick,  May  26 
1866.  Admitted  to  Bellevue,  on  the  following  day. 
The  fragments  wee  separated  one  inch  and  three- 
(pi.-'rtcrs. 

JWay  29. — l^Ty  inclined  plane  apparatus  was  ap- 
plied,and,  in  addition,  long  oblique  straps,  enclosing 
the  thigh,  and  secured  by  cords  to  the  foot  piece, 
in  order  to  antagonize  the  (piadriceps. 

/uiie  I. — The  long  adhesive  straps  were  found 
loose,  and  were  removed  on  account  of  vesications 
caused  by  them  above  the  jiatella. 

/ufy  9.— Posterior  splint  and  knee-cap  substituted, 
and  patient  allowed  to  get  out  of  bed. 

Se/i/.  15  —  Di.scharged  (nearly  four  months  from 
time  of  accident).  Ligamentous  union  of  three- 
quarters  of  an  inch. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT  BLOW 
— MAI.OAIGNE's  HOOKS — FII!ROUS  UNION  (?)  OF  'X 
INCH. 

Case  59.— Maria  Masson,  ret.  27.  Had  her  left 
patella  broken  transversely  from  direct  violence, 
Aug.  20,  1867.  AdiTiitted  on  same  day  to  ist  Surg. 
Div.,  Bellevue.  On  examination,  the  fra-ments 
were  found  separited  three-ipiarters  of  an  inch,  and 
the  parts  much  swollen. 

■|'he  limb  was  placed  upon  an  inclined  plane, 
without  dressings,  and  evaporating  lotion  applied. 

Au^.  31.— Eleventh  day.  Adhesive  strips  were 
applied  to  secure  apposition  of  fragments,  the  limb 
still  resting  u|5on  the  inclined  plane. 

Srp/.  3.— Fourteenth  day.  Malgaigne's  ho^ks  were 
applied  (see  Fig.  214,  p.  471,  of  the  5th  ed.  of  my 
work  on  Fractures  and  Dislocations).  Instead,  how- 
ever, of  making  the  points  penetrate  the  skin  and 
bone,  as  practiced  by  Malgnigne,  a  small  piece  of 
leather  was  placed  above  and  blow,  on  the  edges  of 
the  fragments,  and  over  these  several  layers  of  adhe- 
sive plaster.  The  hooks  were  then  applied.  The 
points  caused  some  pain,  and  a  small    piece   of  tin 
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was  laid  over  the  leather  and  plaster,  and  the  hooks 
reap]ilicd. 

bit.  8. — The  hooks  were  removed,  and  then  re- 
applied. 

Oct.  26.  Sixty-seven  days  after  the  injury,  and 
fifty-three  after  the  hooks  were  applied,  ajjparatus 
removed  finally.  'I'he  joint  was  quite  stiff,  and  the 
fragments  sejiarated  one-(|uaater  of  an  inch.  We 
presume  that  from  the  record  we  may  infer  that  the 
bond  of  union  was  ligamentous,  yet  this  is  not  stated. 
She  was  discharged  Nov.  26. 

(There  is  much  reason  to  su))i)Ose  that  this  case 
was  in  the  same  person  as  Case  3,  and  that  it  was  a 
niptur(  or  re-fracture^ 

SIMPLE    TRANSVERSE     FRACTURE. 

Case  60. — Bridget  Callahan,  ret.  80,  fell  about 
thirteen  feet,  Jan.  7,  1871,  breaking  the  right  pa- 
tella. Admitted  to  Bellevue  on  the  same  day. 
Second  Surg.  Div.  Her  limb  was  laid  upon  an  in- 
clined plane,  and  the  fragments  secured  with  figure 
of-8  bandage. 

Subsequently  the  limb  was  dressed  with  a  plaster- 
of-Paris  bandage,  extending  from  the  ankle  to  the 
hip,  with  an  opening  above  the  knee.  'J'he  frag- 
ments being  secured  with  adhesive  strips  laid  ob- 
liquely, and  a  roller. 

Jan.  27. — "Fragments  in  close  apposition." 
(There  are  no  farther  notes  of  this  case.) 

COMMINUTED  FRACTURE,  COMPLICATED  WITH  OTHER 
INJURIES DIED  OF  SHOCK  ON  4TH   DAY. 

Case  6i. — George  Christ,  aet.  21,  was  run  over  by 
a  street  car  Sept.  i,  1869,  and  was  admitted  on  the 
same  day  to  the  2d  Surg.  Div.;  Dr.  A.  Mott's  ser- 
vice ;  having  sustained  a  compound  fracture  ol  the 
left  femur,  and  a  comminuted  fracture  of  the  left 
patella. 

He  died  of  shock  on  the  fourth  day. 

SIMPLE        TRANSVERSE       FRACTURE  DISCHARGED 

"  CURED  "     IN   61    DAYS. 

Casi:  62. — Julia  Carr,  at.  42,  fell  upon  her  knee, 
striking  the  edge  of  a  step,  Feb.  11,  1877  ;  on  same 
day  admitted  to  3d  Surg.  Div.  Bellevue. 

Fracture  transverse,  and  separation  one-half  inch. 
Buck's  extension  was  applied,  with  a  posterior 
splint.  The  fragments  being  secured  with  a  many- 
tailed  bandage. 

April  \ J,. — Sixty-one  day.s — discharged  "cured." 
(Here  the  record  closes.) 

TRANSVERSE      FRACTURE      FROM     DIRECT     FORCE — 

FIBROUS  UNION    OF    J^    INCH.      (Not   found   in 
Hospital  Record,  but  seen  by  myself.) 

Case  63. — Wm.  Smith,  a^t.  25,  fell  upon  his  right 
knee  Dec.  26,  1875,  and  on  the  same  day  was  ad- 
mitted to  Bellevue,  ward  11.  Five  days  later  a 
plaster-of- Paris  splint  was  applied  by  one  of  the 
house  surgeons.  This  was  removed  at  the  end  of 
six  weeks  and  reapplied.  It  was  removed  finally 
about  the  middle  of  March,  having  been  on  the 
limb  about  ten  weeks.  The  fragments  were  sej)ar- 
ated  half  an  inch,  with  a  fibrous  bond  of  union 
Could  move  the  joint  slightly. 


SIMPLE     transverse    FRACTURE     FROM     MUSCULAR 
ACTION. — NO    BOND    OF    UNION. — SEPARATION   OF 

3!^   INCHES,     (seen  by  the  writer  in  1879.) 

Case  64. — John  Hennesy,  Kt.  27,  slipped  May  7th, 
1872,  in  descending  a  flight  of  steps,  and  doubled 
his  left  leg  under  him  sharply.  He  did  not  feel  anf 
thing  give  way,  but  he  found  he  could  only  walk 
with  help.  A  surgeon  of  this  city  was  called,  who 
put  on  a  straight  splint,  the  knee  being  much 
swollen.  About  the  third  day  a  plaster-of-Paris 
splint  was  ap])lied,  which  was  kept  on  about  two 
weeks.  After  this  the  posterior  splint  was  re-applied. 
He  used  a  cane  nine  months,  and  bandaged  the  leg 
for  a  year. 

I  saw  this  man,  through  the  courtesy  of  Dr.  L.  D. 
Buckley,  Sept.  29,  1879,  more  than  seven  years  after 
the  accident.  The  fracture  was  transverse,  below 
the  middle.  The  upper  fragment  is  considerably  hy- 
pertrophied.  When  the  limb  is  straight  the  fragments 
separate  2^4  inches,  and  when  flexed,  3^^  inches. 
There  is  no  evidence  of  any  bond  of  union  between 
the  fragments.  He  can  flex  the  leg  perfectly  but  can- 
not by  the  muscles  alone  extend  it  completely.  He 
walks  very  well  on  a  level  surface,  but  is  very  liable 
to  fall.  In  ascending  steps  he  drags  the  left  leg 
after  him.  It  is  occasionally  painful,  and  if  he 
stands  much  the  joint  becomes  filled  with  fluid. 

SIMPLE    TRANSVERSE    FRACTURE     FROM     MUSCULAR 
ACTION. FIBROUS    UNION    OF    ]/%    INCH. 

Case  65. — Nelly  Strong,  set.  23,  admitted  to  4th 
Surg.  Div.  Bellevue,  Feb.  21,  1876,  having  just 
broken  her  left  patella  transversely  below  its  middle. 
She  stated  that  she  slipped  in  descending  a  flight  of 
steps  and  twisted  her  ankle,  and  that  attempting  to 
support  herself  the  patella  broke.  (Her  nose 
had  been  partly  destroyed  by  "lupus"  and  a 
tolerably  successful  operation  had  been  made  for  its 
restoration,  from  the  uiiper  lip.) 

On  admission  the  knee  was  greatly  swollen.  The 
limb  was  laid  upon  a  straight  splint  and  evaporating 
lotions  applied.  On  the  24th  the  swelling  had 
begun  to  subside,  and  the  fragments  were  found  sep- 
arated ^  inch. 

Feb.  29. — Adhesive  strips  applied  in  the  form  of 
the  "  lock  strap,"but  it  would  not  bring  the  fragments 
together. 

March  6. — (2  weeks)  Plaster-of-Paris  splint  ap- 
plied, but  it  caused  so  much  pain  that  it  had  to  be 
removed,  and  on  the  following  day  a  posterior 
leather  splint  was  applied,  with  adhesive  strips  to 
support  the  fragments. 

March  29. — Splint  removed  and  re-applied,  after 
giving  to  the  joint  slight  motion. 

April  4. — Fragments  separated  yi  inch.  Daily 
passive  motion. 

April  26 — Splint  still  on  leg.  Discharged  "cured." 
We  may  presume  that  a  fibrous  union  occurred,  as 
the  exact  amount  of  separation  is  given. 

SIMPLE     TRANSVERSE    FRACTURE     FROM     MUSCULAR 

ACTION  ;    FOLLOWING   A  SLIGHT  INJURY FIBROUS 

UNION  OF   Yz  INCH. 

Case  66. — Thomas  Shielab,  a:t.  42,  admitted  Jan. 
10,1878,10  Bellevue  HosiMtal,2d  Surg.  Div.  He  states 
that  two  months  before  he  hit   his  left  knee  against 
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a  ladder,  causing  some  pain,  but  he  continued  to 
perform  his  duties  as  a  fireman.  This  morning, 
standing  at  the  corner  of  the  street,  he  turned 
suddenly  and  fell  upon  his  lame  knee,  and  could  not 
rise.  On  admission  there  was  considerable  swelling. 
Fracture  of  left  patella;  transverse,  at  u])per  end  of 
lower  yi.  A  posterior  splint  was  applied  and  an 
evaporating  lotion. 

yan.  21. — Swelling  gone;  bandage  applied  over 
splint  and  knee  to  support  fragments. 

ya».  27. — Bandage  has  slipped;  reapplied;  no 
pain  and  doing  well. 

jFfd.  1  (22d  day). — Plaster-of- Paris  splint  applied 
and  kejjt  on  one  month  ;  then  passive  motion  em- 
ployed. 

yV////  6,  (3  months). — Discharged.  Firm  fibrous 
■nion,  fragments  being  separated  yi  inch;  motion 
one-third  normal. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  MUSCULAR 
ACTION — FIBROUS  UNION  ^  INCH — OPPOSITE  PA- 
TELLA BROKEN  IN  SAME  MANNER,  FROM  MUS- 
CULAR ACTION,  NEARLY  SIXTEEN  MONTHS  LATER. 

— FIBROUS  UNION  ^  INCH.     (Seen  by  the  writer 
in  1879.) 

Cases  67-8. — Margaret  Woods,  240  E.  75th  St., 
set.  25,  in  descending  a  flight  of  steps  Sept.  14,  1877, 
caught  her  foot  and  fell,  breaking  the  right  patella 
transversely  below  its  middle  from  muscular  action. 
She  felt  it  break.  Sept.  15  removed  to  Bellevue, 
4th  Surg.  Div.,  Dr.  E.  Mason's  service.  The  frag- 
ments were  found  separated  ^s  inch.  A  posterior 
splint  was  a])plied  with  a  bandage. 

Of/.  2. — Dr.  A.  Mott's  apparatus  substituted. 
This  caused  her  considerable  jjain.  Oct.  8th  it  was 
removed  and  adhesive  plasters  were  applied  to  re- 
duce fragments,  and  over  this  a  plaster-of-Paris 
splint.     (Hospital  record  here  terminates.) 

When  she  consulted  me  Sept.,  1879,  she  informed 
me  that  the  plaster  splint  was  kc\n  on  six  weeks. 
She  was  discharged  Dec.  26th,  1877.  Some  time 
later  she  laid  aside  her  crutches. 

yun.  I,  1879. — In  descending  a  flight  of  steps  her 
foot  turned,  and  in  attempting  to  support  herself 
she  broke  the  left  jjatella  in  the  same  manner  and  at 
the  same  point  as  the  right.  She  did  not  fall.  She 
was  taken  to  Roosevelt  Hospital,  service  of  Dr. 
Sands.  A  simple  bandage  was  applied  for  two 
weeks,  and  then  a  silicate-of-soda  splint  was  ap- 
plied, which  remained  on  six  weeks.  April  9th  she 
left  the  hospital  on  crutches. 

Sej)/.  26,  1879. — More  than  two  years  after  the 
first  accident  I  found  both  patellfe  united  with 
ligaments  of  about  J^  of  an  inch  in  length.  Some 
grating  under  the  fragments.  She  could  walk  with- 
out a  cane  on  a  level  surface  ;  could  flex  and  ex- 
tend both  legs  perfectly,  but  could  not  go  up  and 
down  stairs  ;  considerable  pain  in  knees  ;  had  not 
been  out  of  the  house  for  a  long  time. 

I  advised  use  of  the  limbs  out  of  doors,  and 
electricity. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  MUSCULAR 
ACTION — NO  TREATMENT  FOR  SIX  WEEKS. — FI- 
BROUS  UNIO.N    OF    ^6    INCH. 

Case  69. — Catherine  Connor,  ast.  20,  in  jumping 


from  a  carriage,  broke  the  right  patella  transversely. 
Muscular  action.  She  says  nothing  was  done  for 
the  fracture,  but  that  she  remained  in  bed  six  weeks, 
or  up  to  tiie  time  of  admission  to  Bellevue. 

Admitted  to  First  Surgical  I»ivision,  .Xpril  6, 
1866.  Fragments  separated  two  inches.  The 
limb  was  laid  upon  an  inclined  plane,  and  adhesive 
strips  applied  longitudinally  from  above  and  below 
over  the  patella,  and  so  interlocked  as  to  draw  the 
fragments   together.     April  16,  dressings    reapplied. 

A/i/y  12. — Dressings  finally  removed.  Frag- 
ments united  by  a  ligament  of  three-eighths-of-an- 
inch  (36  days  after  apparatus  was  applied,  and  about 
I!  weeks  after  the  fracture  was  received.) 

AfdV  19. — Walking  on  crutches. 

Aui,'-  '6. — Discharged — nearly  five  mouths  after 
the  injury  was  received.  Could  not  then  walk 
without  crutches. 

SIMPLE  transverse  FRACTURE,  PROBABLY  FROM 
MUSCULAR  ACTION. — PLASTER-OF-PARIS  AND 
OTHER    DRESSINGS — FIBROUS    UNION  OF  ^    INCH, 

(Seen  by  the  writer.) 

Case  70. — Wm.  Masterson,  a;t.  30,  'caught  his 
foot  and  fell  when  three  stejjs  from  the  bottom  of  a 
flight  of  steps,  not  falling  heavily  upon  the  floor, 
when  he  felt  something  give  way  in  his  knee.  He 
was  admitted  on  the  same  day,  Dec.  15,  1878,  to 
Bellevue,  2d  Surg.  Div.,  and  was  found  to  have  a 
transverse  fracture  of  the  left  patella.  There  was 
slight  effusion  into  the  joint.  A  posterior  splint 
was  applied,  and  the  fragments  were  supported  by 
a  bandage.     Ice-bags  applied  to  knee. 

De(.  19. — Ice-bags  discontinued  and  "wooden 
fingers"  appled  to  support  the  fragments. 

J?ec.  20. — Not  able  to  bear  the  pain  caused  by 
the  "  wooden  fingers."  Straps  were  placed  under 
them  and  over  the  patella. 

Z)i-c.  31. — Straps  have  loosened.     Replaced. 

_/a».  6. — Form  and  position  of  straps  changed, 
and  their  ends  tacked  to  the  posterior  sjjlint,  and 
over  this  a  roller  bandage. 

/a/t.  7. — Complains  of  pain;  roller  bandage  too 
tight ;  removed  ;  the  other  bands  continued  ;  foot 
raised. 

/a//.  17. — Fibrous  union.  Fragments  separated 
}(  inch.  Plaster-of-Paris  splint  applied  (33rd  day), 
foot  swelled  and  it  was  cut  open  next  day. 

Dec:   1 8. — Sitting  up. 

Discharged  in  February. 

I  examined  Mr.  Masterson  Oct.  i,  1879.  Found 
the  fragments  united  by  a  ligament  of  half-an-inch. 
No  hypertrophy.  Flexes  and  extends  leg  perfectly. 
Drags  the  leg  in  going  up  stairs.  Hurts  in  descend- 
ing.    Walks  well  on  a  level  surface. 

Mr.  M.  says  that  when  the  splint  was  removed 
the  joint  was  quite  stiff.  Wore  a  bandage  and 
knee-cap  occasionally  since,  but  not  lately.  Never 
used  any  force  to  overcome  the  anchylosis.  Ob- 
tained free  motion  in  about  two  months,  using  pas- 
sive motion. 

simple  TRANSVERSE  FRACTURE,  FROM  MUSCULAR 
ACTION — FIBROUS     UNION,     >^    INCH.        (Seen  by 

the  writer.) 

Case  71. — Henry  Scombs,  oet.,  49,  weighing  200 
lbs.,  was  admitted  to  Bellevue,  2d  .Surg,  Div.,  Nov. 
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6,  187S.  On  the  same  day  be  tripped  and  fell 
down  a  flight  of  steps,  but  did  not  strike  his  knee. 
He  was  found  to  have  a  transverse  fracture  of  the 
right  pateUa  below  its  middle.  The  fragments  sep- 
arated 34  '"^'h-  Some  swelling  and  effusion  into 
the  joint,  etthymosis  ;  complete  loss  of  power  to 
■extend  liinb,  but  not  much  pain.  Splint  and  ad- 
hesive strips  were  applied,  but  the  fragments  were 
not  brought  into  contact. 

AV.-.  II.— Effusion  continues;  no  pain  ;  adhesive 
plasters  removed,  and  with  the  fingers  fragments 
easily  brought  together  ;  carved  pieces  of  wood  to 
represent  fingers — were  placed  above  and  below  and 
secured  with  .idhesive  strips,  bringing  the  fragments 
into  api)Osition  ;  but  he  was  unable  to  bear  the  pain 
they  caused,  and  they  were  removed  the  same  day; 
adhesive  strips  alone  were  again  employed;  ice- 
bags  applied. 

A'ot'.  15. — Ice  suspended;  "wooden  fingers" 
again  tried,  but  the  pain  again  comjielled  their  re- 
moval, and  the  substitution  of  adhesive  strips. 

AW.  19. — Adhesive  strips  removed  ;  plaster-of- 
Paris  bandage  applied.  On  the  same  day  the  record 
says:  "No  pain  or  trouble;"  (probably  because 
there  was  no  farther  attempt  to  bring  the  fragments 
together.— H.) 

J^dd.  22. — Discharged. 

I  saw  this  patient  Sept.  29,  1879,  neaily  11 
mont'is  after  the  accident.  He  says  the  plaster-of- 
Paris  was  on  the  limb  11  weeks,  and  that  when  it 
was  removed  his  knee  was  quite  stiff.  He  used 
crutches  for  a  time. 

When  examined  by  me  the  fragments  were  found 
united  by  a  ligament  half  an  inch  in  length  and  so 
firm  that  it  felt  like  bone  ;  but  there  was  a  marked 
depression  between  the  fragments,  and  the  frag- 
ments could  be  moved  separately,  but  the  motion 
was  very  slight.  The  fragments  were  somewhat 
hypertrophied.  All  the  motions  of  the  joints  were 
completely  restored,  and  even  in  ascending  stairs  he 
used  both  legs  alike,  but  in  descending  a  slight  halt 
was  noticeable. 

COM.MINUTEU     FKACTURE,     FRO.M    DIRECT      FORCE 

FIBROUS   UNION. 

Case  72. — Frank  O'Baine,  set.  32.  Fell  3  or  4 
■steps  striking  on  left  patella,  June  5th,  1879,  and  3 
or  4  hours  later  was  admitted  to  Bellevue — 1st. 
Surg.,  Div.  There  was  already  great  swelling, 
over  the  front  and  sides  of  the  knee,  with  marked 
ecchymosis  especially  in  front  of  the  patella.  Pain 
and  crepitus.  The  fracture  was  transverse,  the 
lower  fragment  being  broken  again  vertically.  The 
upper  fragment  was  separated  i  inch,  and  the  lower 
fragments  were  separated  from  each  other  '/i  an 
inch.  Icebags  applied.  June  13th,  swelling  dimin- 
ished.     Ice  discontinued. 

yi/'ie  16. — The  fragments  were  supported  with 
India-rubber  adhesive  ])laster  and  roller.  The  whole 
limb  being  enclosed  in  a  plaster-of- Paris  splint  rein- 
forced by  pasteboard  posteriorly,  and  having  a  win- 
dow over  the  joint. 

_////)>  7. — Removed  the  plaster  splint.  Fragments 
appear  to  be  united.  Movable  u[)on  each  other.  A 
posterior  pasteboard  splint  aj)|)lied. 

/iify  II. — Posterior  splint  removed. 

Ju/y   18. — Went  out  on  pass  and  did  not  return. 


SIMPLE   OBLIQUE    FRACTURE. 

Case  73. — E.  M.  Freligh,  a;t.  45.  Jan.  3,  1876, 
fell  down  a  flight  of  door  step.s,  striking  upon  his 
forehead, and  upon  his  knee  slightly  flexed.  He  was 
unable  to  rise.  Admitted  to  Bellevue,  2d.  Surg. 
Div.,  on  same  day. 

The  joint  was  so  much  swollen  that  the  patella 
could  not  be  felt.     Lead  and  opium  wash. 

ya«.  7. — 4th  day — first  recognized  an  obli(pie  frac- 
ture. A  posterior  splint  was  applied,  with  circular 
and  oblique  turns  of  a  roller,  leaving  the  front  of  the 
knee  exposed,  so  as  to  apply    lead  and  opium  wash. 

/an.  19. — 1 6th  day — swelling  nearly  gone.  A 
posterior  splint  was  applied,  and  over  this,  crossing 
the  front  of  the  thigh  just  above  the  patella,  a  cir- 
cular band  of  India  rubber  tubing.  On  each  side  of 
the  leg  long  adhesive  strips  were  passed  under  the 
tubing  and  brought  down  the  sides  of  the  leg  and 
under  the  hollow  of  the  foot.  He  complained  at 
once  that  the  apparatus  was  painful,  and  on  the 
following  day  it  became  necessary  to  loosen  it  (here 
the  record  closes.) 

SIMPLE      TRANSVERSE       FRACTURE — FIG-OF-8,      AND 
PLASTER.  —  ULCERATIONS    ANU  SLOUGH.    "cURED." 

Case  74. — John  Grey,  ast.  41.  Admitted  May 
19,  1875,  to  3d  Surg.  Div.,  Bellevue,  having  just 
received  injuries  from  a  policeipan's  club. 

There  was  found  among  other  injuries  a  trans- 
verse fracture  of  the  patella,  caused  by  a  blow  from 
the  club,  the  fragments  being  separated  yi  an  inch. 
He  was  intoxicated. 

A  posterior  splint  was  applied  and  the  fragments 
supiiorted  by  a  figure-of-8  bandage. 

Afiiy  26. — A  figure-of-8  bandage  was  laid  around 
the  limb,  with  pads  above  and  below  the  knee,  to  draw 
the  fragments  together,  and  then  a  plaster  of- Paris 
splint  was  applied  from  the  ankle  to  the  upper  third 
of  the  thigh.  A  window  being  cut  over  the  patella. 
At  first  this  was  left  open,  but  when  the  swelling 
subsided  a  roller  was  carried  over  this  part. 

Ju//e  8. — 13  days  after  its  application  the  plaster 
was  removed.  The  figure-of-8  had  caused  ulcera- 
tion above  and  below  the  knee.  The  plaster  and 
other  retentive  dressings  omitted. 

/ufie  21. — "  Sloughs  almost  healed,"  and  plaster- 
of-Paris  splint  again  applied. 

/u/y  16. — "  Discharged  cured." 

SIMPLE      transverse       FRACTURE DIRECT      BLOW- 
FIBROUS    UNION REFRACTURE    FROM    MUSCULAR 

ACTION     AFTER      THREE      MONTHS — RESULT      UN- 
KNOWN. 

Case  75. — Win.  Baker,  a;t.  36,  fell  .\pril  11,  1877, 
striking  his  right  knee  upon  a  curb  stone,  causing  a 
transverse  fracture.  He  was  jent  to  Long  Island 
College  Hos[)ital,  where  he  remained  nearly  three 
months  and  was  then  discharged  cured. 

On  the  day  of  his  discharge,  July  8th,  he  was 
walking  quickly  when_he  felt  his  knee,  give  way  sud- 
denly, and  was  taken  to  Bellevue,  4ih  Surg.  Div. 
There  was  not  much  swelling  or  tenderness.  A  tem- 
[lorary  dressing  was  applied,  and  on  the  14th  Dr. 
Mott's  ap|)aratus  was  substituted.  Pads  trade  of 
cork  and  covered  with  chamois,  beveled  on  the  un- 
der surface,  crescentic  in  shape,  were  placed  above 
and  below  the  fragments.    These  were  held  in  place 
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by  two  pieces  of  webbing,  each  six  inches  wide,  and 
which  encircled  the'  limb;  they  were  then  made  to 
approach  each  other  by  counter  strips  of  webbing, 
stitched  to  one  of  the  circular  straps  and  buckled  to 
the  other.     The  fragments  were  coajited. 

^ui^.  I. — Th.e  above  dressing  was  removed,  hav- 
ing been  on  two  weeks.  "  Upper  crescent  has  slipped 
over  the  upper  fragment.  There  is  about  :}i  of  an 
inch  sei)aration  between  the  fragments." 

^//i,''.  8. — .\  figure-of-8  bandage  a])plied,  over  a 
posterior  s-piint.     (No  further  record  of  the  case.) 

SIMPLE     TRANSVERSE     FRACTUKE — FIHROUS    U.VION, 
}4  INCH. 

Case  76. — Catharine  Connoly,  admitted  to  Belle- 
vtie,  4th  Surg.  Div.,  March  27,  1876      Intemperate. 

Six  weeks  befi)re,  she  fell  in  climbing  a  fence  and 
broke  her  left  (latella  transversely,  at  the  middle. 
She  was  taken  to  Charity  Hospital,  where  a  pos- 
terior splint  and  bandage  were  applied. 

On  admission  to  Rellevue  the  fragments  were 
separated  y^  inch.  The  same  treatment  was  con- 
tinued. 

/li/v  2. — .-Vfter  more  than  three  niontlis  discharged 
"curJd." 

SIMPLE  TK\NSVERSE  FRACTURE  FROM  DIRECT  FORCE 
UNION   UV  I.IC.AMENT  OF   ^   INCH. 

Case  77. — Mary  Seymour,  st.  40,  broke  right 
patella  transversely  April  30,  1866;  caused  by  a  fall 
down  a  night  of  stairs,  striking  upon  the  knee. 

Afiiv  I. — .\dmitled  to  Bellevue,  ist  Surg.  Div. 
There  was  extensive  ecchymosis  and  swelling,  with 
great  pain.  'J'he  knee-joint  was  suffering  from  acute 
synovitis  and  was  much  distended.  Owing  to  these 
circumstances  the  fracture  was  not  recognized  until 
the  second  day  after  admission,  but  tiie  limb  was 
kept  extended  and  at  rest.  The  fragments  were 
then  found  separated  two  indies. 

Af<:v  10. — The  same  apparatus  was  employed  as 
in  the  case  of  Catharine  C.onnor,  namely,  the  in- 
clined plane  and  longitudinal  adhesive  strips. 

J/ay  12. —  Removed  and  reapplied. 

Miiy  15. — Removed  and  reapplied. 

_///«<•  i2.^.-\dhesive  strips  removed;  inclined 
plane  continued. 

_////r  30. — .An  abscess  opened  upon  back  of  thigh 
just  below  trochanter  major.  On  ihe  same  day  she 
was  discharged,  the  Iragnients  having  united  with  a 
ligament  of  %  of  an  inch. 

-Mary  died  in  1874,  and  up  to  a  short  time  before 
death  was  able  to  work,  only  ■complaining  of  her 
knee  in  damp  weather. 

simple       fracture    LIGAMENTOUS       UNION       OF 

^    INCH. 

Case  78. — Robert  Wood,  ret.  40,  fell  March  2, 
1866,  breaking  the  patella.  He  was  admitted  to  2d 
Surg.  Div.,  Uellevue,  March  7th.  On  the  8th  Dr. 
Moit's  apparatus  was  applied  and  the  limb  kept 
opon  an  inclined  plane. 

March  25. — Apparatus  removed  ;  inclined  plane 
continued. 

March  28. — Pillows  substituted  for  the  inclined 
plane.  Ligamentous  union  of  Y^  of  an  inch — 26 
days  after  the  fracture. 

April  7. — Posterior  splint  applied  and  patient  al- 
lowed to  go  about  on  crutches.  On  the  following 
day  discharged. 


simple  transverse  FRACTURE  FR'iM  DIRECT  FORCB. 
UNION  nv  LIGAMENT  OF  ^  INCH.  RUPTURED 
THIRTY-EIGHT  DAYS  AFTER  THE  FIRST  ACCIDENT. 
UNITED  AGAIN  BY  LIGAMENT   OF  M   INCH. 

Case  79. — Henry  Sloan,  wt.  30.  Received  a  blow 
from  a  club  upon  his  knee,  causing  a  transverse  frac- 
ture at  its  middle.  He  was  admitted  on  the  same 
dav,  Feb.  27,  1866,  to  Second  Surgical  Division  of 
Hellevue  Hospital.  The  fragments  were  separated 
half  an  inch. 

Feb.  28. — My  inclined  pl.ane  apparatus  applied. 
Next  day  it  was  found  loose  and  was  readjusted;  with 
the  addition  of  long  adhesive  strips  laid  obliipiily 
along  the  thigh,  and  made  fast  to  the  fool-board  of 
the  apparatus  by  two  lateral  cords;  the  object  being 
to  act  upon  and  diminish  the  contractile  power  of 
the  (piadriceps  muscles. 

March  23. — Twenty-three  days.  The  dressings 
were  removed,  and  the  fragments  were  found  united 
by  a  ligament  one-quarter  of  an  inch  in  length.  He 
was  directed  to  remain  in  bed  without  apparatus. 

April  d. — Had  been  walking  (fourteen  days  after 
the  dressings  were  removed  and  thirty-eight  after 
the  fracture)  and  fell,  rupturing  the  ligament.  My 
apparatus  and  the  adhesive  strips  again  applied,  as 
before. 

May  5.— One  month  after  last  fracture,  apparatus 
lemoved.  \  posterior  splint  and  knee-ca|)  substi- 
tuted.    Ligamentous  union  of  half  an  inch. 

June  12. —  Discharged. 

SIMPLE  TRANSVERSE  FR  ACT  URE— ALMOST  NO  TREAT- 
MENT— LIGAMENTOUS  UNION  —  RUPTURE  OF  LIG- 
AMENT THREE  MONTHS  AFTER  FIRST   ACCIDICNT 

LIGAMENTOUS  UNION  OF  ^   INCH. 

Case  80.— Ed.  Cavanaugh,  JEt.  24,  broke  his 
patella  transversely  Dtc.  27,  1865.  He  says  he  had 
no  other  tri.atment  than  that  he  remamed  in  bed 
with  a  bandage  on  his  leg  for  a  time,  and  then 
walked  about  with  a  cane. 

March  25,  three  months  after  the  first  accident,  as 
he  was  descending  a  flight  o;  stairs,  his  leg  turned 
under  him,  and  he  ruptured  the  ligament.  He  was 
admitted  to  Bellevue  on  the  same  day— 2d  Surgical 
Division. 

March  26.— My  inclined  plane  apiiaratus  was  ap- 
plied. 

y\p,.j  16.— Twenty-two  days  after  the  re-fracture. 

There  was  said  to  be  ligamentvus  union. 

April  24.— Thirty  days  after  the  refracture,  the 
apparatus  was  removed  and  a  posterior  leather  --plint 
sul'istituled,  and  he  was  permitted    to   use   crutches. 

^/„j,  4._He  was  discharged,  with  a  ligamentous 
bond  three-fourths  of  an  inch  in  length. 

(  To  be  continued.') 
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EDITORIAL. 


OVER-ZEALOUS  PHlL.\NTHROPY. 

"  When  the  clima.x  of  a  tragedy  is  reached,  the 
curtain  is  dropped;  and  so  let  me  drop  this  one  too. 
But  tragedies  have  a  moral.  What  is  this  one  ? 
Why,  that  rivilization  is  a  monstrous  sham  so  long 
as  law  and  public  opinion  tolerate  vivisection.  Let 
it  be  abolished  outright;  let  him  that  steals  the  life 
of  one  of  God's  creatures  by  any  such  means  know 
that  the  doors  of  the  State  Prison  will  close  upon 
him  for  years,  and  that  the  brand  of  the  felon — 
whose  deeds,  it  may  be  justly  said,  are  as  white  as 
snow  compared  with  his  incarnated  ones — shall 
henceforth  be  stamped  upon  his  brow." 

This  is  the  eloquent  peroration  of  America's 
most  noted  humanitarian  in  his  latest  expression  of 
▼lews  regarding  vivisection.  We  admire  it  for  its 
force  of  style  and  for  its  clever  adaptation  to  its 
author's  design,  extracting  popular  sympathy  for 
his  undertaking.  We  are,  however,  not  so  completely 
carried  away  in  our  admiration  of  its  rhetorical 
beauties,    that    we    do    not    permit  our  reason  to 


fathom  the  meaning  of  the  speech;  we  have  gone 
beneath  the  chosen  words  and  pretty  figures  of  the 
speech  that  we  might  determine  truly  the  founda- 
tion of  fact  upon  which  they  rested.  We  have  men- 
tally translated  "  tragedies,"  "  steals  the  life,"  "State 
prison  "  and  "  brand  of  the  felon  "  into  ordinary- 
English,  and  we  discover  that  it  is  the  desire  of  this 
great  philanthropist  to  have  the  law  so  amended 
that  all  experiments  in  vivisection,  whatever  be  their 
purpose,  shall  be  undertaken  at  the  risk  of  liberty 
and  character. 

To  reach  this,  so  grand  a  peroration,  history  as 
written  by  the  disappointed,  controlled  by  envy  and 
jealousy,  for  centuries,  is  recalled,  and  the  chiefest 
triumphs  of  the  science  of  medicine  are  disputed; 
poetry  is  quoted  to  show  that  everybody  always 
knew  what  was  discovered  years  afterwards,  and 
that  we  can  never  learn  anything.  Magendie  is 
called  "a  wretch,"  Harvey  an  "impostor,"  and 
Fyfe  "  a  fiend,"  in  order  that  vivisection  may  be 
robbed  of  its  only  charm,  its  shedding  of  the  light 
of  knowledge  for  the  preservation  of  humanity. 

The  extravagance  of  these  statements,  defying  the 
best  reports;  the  neglect  to  furnish  a  single  immedi- 
ate cause  or  occasion  for  censure  from  our  own 
city,  crowded  as  it  is  with  medical  colleges,  and  the 
fierce  denunciation  of  men  whose  whole  life  was  de- 
voted to  the  alleviation  of  man's  sufferings,  prevent 
the  paper  from  having  a  logical  influence; — farther 
than  to  make  more  clear  the  truth  that  "  everything 
looks  yellow  to  the  jaundiced  eye."  Zeal  in  the  noblest 
cause  sometimes  does  infinite  harm,  and  only  the 
most  painstaking  should  be  leaders.  This  is  such 
an  instance  ;  a  lifetime  has  been  spent  by  this  gen- 
tleman in  teaching  mankind  to  regard  the  brute  cre- 
ation; wealth  and  power  are  placed  at  his  service, 
and  he  has  accomplished  much  for  the  defenceless 
beasts.  Now  he  seeks  other  worlds  to  conciuer^ 
and  seems  to  be  a  little  over  zealous,  though  he 
means  well.  He  has  certainly  erred  in  his  selection 
of  this  new  field  for  endeavor. 

-A.natomy  had  a  violent  birth  ;  dissections  were  con- 
sidered sacreligious  ;  autopsies  but  little  less  than 
murder,  and  vivisection  is  repeating  that  history.  It 
will  be  sustained  by'law  and  public  opinion,  as  they 
were  finally,  as  will  everytliing  that  seeks  to  benefit 
the  human  race. 

Philanthropists  may  lament  more  loudly  and  in 
more  public  places  over  the  sufferings  of  animals 
dying  slowly  and  by  piecemeal,  that  man  may  live  ; 
but  they  feel  no  more  sorrow  than  he,  who  to  save 
his  fellow  man,  causes  these  sufferings.  It  is  easy 
and  natural  to  mourn  over  a  suffering  brute;  it  is 
noble  and  imjierative  to  exhaust  every  resource  to 
protect  human  life. 
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SELECTIONS  FROM  JOURNALS. 


THE     MUTUAL 


AUTOPSY 
PARIS. 


SOCIETY     OF 


HENRY  M.  LYMAN,  M.D.,oi'  Chicago. 

Considerable  amusement  was  e.xcited,  a  few  years 
ago,  by  the  announcement  that  a  society  for  mutual 
autopsy  had  been  formed  among  the  savants  of  Paris, 
with  a  view  to  advancing  knowledge  of  the  structure 
and  physiology  of  the  brain  by  a  correlation  of  in- 
tellectual characteristics  with  post-iiiorttiti  apjiear- 
ances.  The  whole  thing  was  generally  regarded  as 
a  scientific  joke  of  more  than  ordinary  magnitude. 
But  the  society  appears  to  have  been  a  genuine  fact, 
and  one  of  its  members,  M.  Asseline,  having  recently 
■deceased,  his  brain  was  carefully  examined  by  his 
surviving  associates,  who  made  a  full  report  of  the 
result  to  the  Anthropological  Society  of  Paris.  The 
following  account  of  the  matter  is  found  in  Nature, 
Aug.  14,  1879,  p.  377: 

"  M.  Asseline  died  in  1878,  at  the  age  of  49.  He 
was  a  republican  and  a  materialist;  was  possessed 
of  enormous  capacity  for  work,  great  faculty  of 
mental  assimilation,  and  an  extraordinarily  reten- 
tive memory;  and  had  a  gentle,  benevolent  dispo- 
sition, keen  susceptibilities,  refined  taste  and  subtle 
wit.  As  a  writer  he  had  always  displayed  great 
learning,  unusual  force  of  style  and  elegance  of 
diction,  and  in  his  intercourse  with  others  he  had 
been  unassuming,' sensitive  and  even  timid.  Yet 
the  autopsy  showed  such  coarseness  and  thickness 
of  the  convolutions  that  M.  Broca  pronounced 
them  to  be  characteristic  of  an  inferior  brain.  The 
fossa  or  depressions,  regarded  by  Gratiolet  as  a 
simian  character,  and  a  sign  of  cerebral  inferiority, 
which  are  often  found  in  women,  and  in  some  men 
of  undoubted  intellectual  inferiority,  were  very 
much  marked,  especially  on  the  left  parieto-occipital. 
But  the  cranial  bones  were  at  some  points  so  thin 
as  to  be  translucent;  the  ( erebral  depressions  were 
deeply  marked,  the  frontal  suture  was  not  wholly 
ossified,  a  decided  degree  of  asymmetry  was  mani- 
fested in  the  greater  prominence  of  the  right  frontal, 
while,  moreover,  the  brain  weighed  1,468  grams,  i.e., 
about  60  grains  above  the  average  given  by  M. 
Broca  for  M.  Asseline's  age.  The  apparent  contra- 
dictions behveen  the  weight  of  the  brain  and  the 
marked  character  of  the  parieto-occipital  depres- 
sion, attracted  much  attention,  and  the  members  of 
the  Societe  d'.Anthropologie  have  been  earnestly  in- 
vited by  M.  Hovelacque,  in  furtherance  of  science, 
to  join  the  Societe  d'Autopsie,  to  which  anthropo- 
logy is  already  indebted  for  many  highly  important 
observations.  This  society  is  forming  a  collection 
of  photographs  of  its  members,  which  are  taken  in 
accordance  with  certain  fixed  rules." — Chicago  Med. 
Journal. 


MORBUS  WINCKELII. 

Dr.  Winckel  describes  a  new  disease  which  made 
its  appearance  among  the  new-born  infants  in  the 
Dresden  Lying-in  Hospital.  The  disease  was  ejji- 
demic  in  its  character,  and  lasted,  with  an  intermis- 
sion of  ten  days,  from   March   19th   to  .\pril  21st. 


Twenty-three  children  were  attacked;  19  (82  per 
cent,  died)  after  an  average  sickness  of  32  hours. 
Of  the  other  four  twn  were  discharged  cured,  and 
two  with  symi)toms  of  disease  still  left.  'Ihe  age 
of  those  attacked  varied  from  one  to  twelve  days, 
the  greater  number  being  on  the  fourth  day.  The 
children  as  well  as  the  mothers  were  mostly  in  a 
rormal  condition  at  the  time  of  the  attack  ;  18  of 
them  were  on  the  breast. 

The  symptoms  of  the  child  first  attacked  after  the 
intermission  were  as  follows: 

The  mother  was  delivered  ten  days  after  the  last 
case,  and  had  waited  before  delivery  for  one  day  in 
the  room  where  the  sick  child  was.  Tiie  cliild 
weighed  4,280  grams;  was  healthy,  and  cried  strongly. 
On  the  second  day  it  was  given  the  breast,  but  took 
little  and  seemed  unwell.  On  the  next  day  the 
symptoms  were  quite  characteristic.  Cyanosis  over 
the  whole  body;  conjunctiva  slightly  jaundiced,  and 
sighing  respiration.  The  urine  was  pale  brown, 
and  contained  hfemoglobin;  it  was  passed  fre- 
quently, and  with  considerable  straining.  The 
urine  contained  besides  epiihelium  from  the  bladder 
and  pelvis  of  the  kidney,  casts  with  nuclei  and 
blood  corpuscles,  micrococci  and  detritus,  urate  of 
ammonia  and  albumen.  The  temperature  was 
normal;  in  no  case  was  there  any  fever.  The  con- 
dition of  the  blood  was  very  remarkable.  If  a 
cyanotic  spot  was  scratched  no  blood  flowed,  but 
under  firm  pressure  a  little  fluid  of  a  blackish-brown 
color  and  of  syrup-like  consistency  could  be  obtained. 
The  blood  showed  an  increase  in  white  corpuscles 
and  numerous  small  granules  (detritus  of  colored 
corpuscles),  and  small  jjarticles  having  a  molecular 
movement.  The  abdomen  not  distended,  and  nor- 
mally soft.  The  liver  was  somewhat  enlarged  ; 
thoracic  organs  normal  ;  heart-sounds,  somewhat 
weak.  As  the  disease  progressed,  convulsive  move- 
ments appeared  first  in  the  extremities  and  in  the 
muscles  of  the  eye,  and  finally  becoming  general, 
death  ensued  in  a  few  hours. 

Post-mortem  appearances.  The  umbilical  vessels 
were  affected  in  only  one  case.  Liver  enlarged  and 
of  a  dark  brown  color,  and  many  spots  of  granular 
degeneration.  SpLen  solidified  and  enlarged  ;  pan- 
creas extraordinarily  hyper»mic.  The  cortical  sub- 
stance of  the  kidneys  was  brown,  with  nutiierous 
dark  stripes  ;  in  the  papilla  were  numbers  of  infarc- 
j  tus  of  hemoglobin.  The  stomach  was  always  greatly 
enlarged,  swollen  out  like  a  balloon,  with  here  and 
there  ecchymoses.  Below  the  deodenum  there  was 
[  a  succession  of  ecchymoses  extending  over  the 
^  whole  mucous  membrane  of  the  intestinal  tract  ; 
swelling  of  the  Peyer's  ])atches,  and  enormous  swell- 
ing of  the  mesenteric  glands.  There  were  ecchymoses 
in  the  pleura  ;  in  the  brain  oedema  and  dilatation  of 
the  ventricles,  marked  hypersemia  and  scattered  ex- 
udations. In  some  cases  there  was  marked  icterus. 
As  to  the  aetiology  nothing  can  be  said  exce|)t  to 
point  out  what  was  not  the  cause.  We  may  exclude 
the  results  of  parturition,  puerperal  infection  of  the 
child,  poisoning  by  such  substances  as  morphine, 
opium,  phosphoric  acid,  etc.  It  could  not  be  the 
result  of  the  food  nor  of  the  baths  (too  high  tem- 
perature) and  still  less  of  the  clothing  and  sur- 
roundings. 

The  poi.son  must  have  been  very  active,  and  must 
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have  bccMi  ab^^orbed  directly  intoihe  blood,  probably 
through  the  digestive  organs,  as  its  gte;itest  effects 
are  here  to  be  seen.  The  name  proposed  by  Winckel 
is  cyanosis  afebrilis  icterica  perniciosa  cum  hemo- 
globinuria, but  it  will  doubtless  be  known  by  the 
name  of  its  describer  as  "  Winckel's  diseases."— 
Deutsche  mni.  Wochemhrift,  1S79,  Nos.  24  <?«</ 25. 
Arch  of  AfeJ. 


ON  THE  CAUSE  OF  RAPID  DEA  TIL  AND 
GTIiER  SERIOUS  ACCIDENTS  AFTER 
THORACENTESIS. 

Prof,  von  Duscli  relates  one  case  in  his  own  prac 
tice,  and  quotes  six  others  from  recent  authors  show- 
ing that  at  any  time  (six  days  to  ten  weeks)  after  a 
successful  thoracentesis  the  gravest  accidents  may 
arise  during  the  process  of  washing  out  the  sac. 
Death,  hemiplegia,  gangrene  of  the  extremeties  have 
been  observed.  Death  and  ])araiysis  are  usually 
preceded  by  jjallorof  the  face,  loss  of  consciousness, 
epileptiform  convulsions.  The  autopsy  in  several 
cases  (including  the  author's)  has  shown  the  pres- 
ence of  emboli  in  branches  of  the  pulmonary  artery, 
in  the  cerebr.il  and  other  arteries.  The  sources  of 
the  emboli  are  different.  The  emboli  found  in  the 
pulmonary  artery  of  the  healthy  lung,  probably  de- 
rive from  thrombi  in  the  ])ulniofiary  artery  of  the 
compressed  lung,  while  emboli  of  systemic  arteries 
are  formed  from  thrombi  in  the  pulmonary  veins  of 
the  affected  side.  Clinically,  it  has  been  observed 
that  at  the  time  of  the  fatal  occurrence  unusual  re- 
sistance was  encountered  in  passing  the  tube  or  in 
forcing  the  fluid  into  the  pleura  ;  the  orifice  was 
also  the  seat  of  contraction.  The  unusual  pressure 
thus  everted  upon  the  compressed  lung,  behind  the 
diseased  pleura,  sets  free  jjortions  of  thrombi  which 
enter  the  circulations  and  become  emboli. 

To  avoid  these  distressing  consequences  of  what 
otherwise  is  a  simple  procedure,  von  Dusch  advises 
that  the  greatest  care  be  U'^ed  to  guard  against  em- 
ploying tmusual  force  in  introducing  the  canula  or 
catheter,  in  injecting  the  fluid,  and  that  every  ob- 
struction to  the  outflow  of  the  fluid  be  obviated. — 
Berlin,  /din.  Wochcnschrift,  No.  35,  1879. — Arch,  of 
Med. 


The  hot  water  coagulates  the  albumen  in  the  se- 
cretions, and  gives  to  the  sore  sometimes  a  whitish 
ajjpearance,  as  when  nitrate  of  silver  is  applied.  It 
is  less  painful  than  any  of  the  mineral  caustics,  and 
the  ])ain- subsides  more  quickly;  and  there  is  no 
doubt  that  it  destroys  the  .nfecting  qualities  of  the 
sore  as  thoroughly,  while  it  jiossesses  the  great  ad- 
vantage that  it  does  not  destroy  any  of  the  living 
tissues.  Yours  truly, 

I'u.xNK   H.   Hamilton. 

43  \V.  32d  street,  New  Y'ork. 

—  Va.  Med.  Monthly. 


INTERMITTENT  HEMORRHAC.ES  CAUSED 
I!Y  MALARIA. 

M.  Massart  (Honfleur)  spoke  on  this  topic  before 
the  French  .'\ssociation  foi-  the  Advancement  of  Sci- 
ence. He  quoted  a  curious  case  that  had  recently 
come  under  his  observation  :  A  lady  who  had  had 
a  tooth  extracted  by  him  told  him,  two  days  after 
the  operation,  that  she  had  lost  a  great  quantity  of 
blood  by  hcmorrliage  soon  after.  Two  da\s  later 
she  had  another  hemorrhage,  and,  in  spite  of  all  his 
efforts  to  arrest  it,  another  very  considerable  hemor- 
rhage took  place  after  an  interval  of  two  days  more. 
Struck  by  the  jjeriodical  recurrence  of  these  hemor- 
rhages, M.  Massart  prescribed  sulphate  of  qninine, 
and  the  phenomenon  ceased. 

During  the  discussion  which  followed,  M.  Castan 
observed  that  similar  cases  occurred  very  fre- 
quently in  Montpellier. 

M.  Barely  said  that  he  had  fretpienlly  observed 
pulmonary  and  uterine  hemorrhages  of  miasmatic 
origin,  'fhe  pulmonary  hemorrhages  differed  trom 
hemorrhages  that  were  determined  by  some  other 
cause,  both  at  their  onset  and  end.  The  blood 
began  to  flow  suddenly,  without  any  premonitory 
blood-sintting  or  taste  of  blood  in  the  mouth,  which 
symptoms  always,  as  a  rule,  preceded  or  followed 
puhnonavy  hemorrhages  in  tuberculosis.  He  added 
that,  in  all  such  cases,  there  were  more  or  less  slight 
symptoms  of  affection  of  the  apices  in  the  lungs. 


MALARI.A.— ITS 


CAUSES 
TION. 


AND     FREVEN- 


HOT  WATER  IN  CHANCROIDS— AND  ES- 
PECIALLY IN  PH.Vtii;i)ENlC  CHAN- 
CROIDS. 

Mr.  Editor. — I  have  lately  found  a  new  and  very 
valuable  therapeutic  application  of  hot  water, 
namely,  in  the  treatment  of  infecting  chancroids, 
and  r;.ore  especially  in  that  very  intractable  form — 
the  phagedenic. 

My  method  of  procedure  is  very  simple:  A  piece 
of  sheet  lint  is  made  into  a  jjretty  solid  ball,  and 
being  held  in  a  pair  of  dressing  forceps,  it  is  im- 
mersed in  water  not  much  below  the  boiling  jjoint 
(in  many  cases  a  temperature  of  :3o''  or  i4o''F. 
will  answer),  and  then  this  ball  of  lint  is  to  be 
pressed  forcibly  upon  the  sore.  This  is  repeated 
daily  for  several  successive  days,  or  until  the  granu- 
lation begin  to  assume  a  healthy  ai)|)earance.  As  a 
dressing,  simple  cerate  will  suffice,  or  the  sore  may 


Col.  George  C  Waring,  Jr.  {Pliimhcr  and  Sanitary 
Engineer),  formulates  his  views  as  follows  :  I'he 
invasion  of  salt  water  to  low  hinds  along  the  river 
leads  to  an  aggravation  of  the  marsh  miasma  pro- 
duced therein.  .Accumulations  of  organic  matter 
along  the  course  of  running  streams,  whether  caused 
by  slight  obstructions  of  the  cluiniiel  or  by  dams, 
may  be  decidedly  deleterious.  No  body  of  waier, 
large  or  small,  may  safely  be  retained,  of  which  the 
level  is  subject  to  variation,  for  the  reason  that  this 
variation  exposes  to  the  air  the  organic  matter  de- 
posited along  the  water's  edge,  and  generally  in  a 
state  of  saturation.  While  this  is  emphatically  true 
concerning  the  actual  exposure  of  organic  deposits, 
it  is  relatively  true  with  regard  to  deposits  covered 
by  so  little  water  as  to  bring  them  within  the  influ- 
ence of  the  sun's  rays.  Even  the  obvious  wetting 
of  the  ground  by  springs,  by  the  exuding  of  water 


be   sprinkled  with   iodoform  and  covered  with  dry   through  the  banks  or  dams  of  ponds,  or   by  the  too 
lint  great  width  of  the  bottom  of  the  ravine  over  which 
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a  brook  runs  may  be  injurious.  'I'he  accumulation 
of  leaves,  branches  of  trees,  etc.,  in  shaded  sjjois, 
may  lead  to  danger.  The  stagnation  of  air  is  even 
worse  than  the  stagnation  of  water,  for  tlie  reason  ihat 
the  stagnant  air  is  generally  accompanied  by  tlie  pres- 
ence of  decomposing  org.inic  matter,  which  is  suffi- 
ciently damp  for  the  worst  results.  While  the  heat 
of  tlie  sun  may  be  a  source  of  evil  in  the  case  of 
the  saturated  edges  of  a  pond  and  of  accumidations 
of  decomposing  matter  under  shallow  water,  its  influ- 
ence upon  the  surface  of  dry  ground  can  be  only 
beneficial.  Drainage  should,  in  all  cases,  be  so 
complete  that  there  can  be  no  water  of  saturation 
in  the  soil  nearer  than  two  feet  from  t'le  surface, 
except  imm;;Jiately  after  hjavy  raiiu. —  IVs.'.  Lit::t 


GRASPING  THK   UTERUS  THROUGH  THE 

RECTUM. 

This  procedure  of  Simon's,  cast  into  disfavor  by 
the  many  reports  of  deaths  ensuing  from  it,  has 
been  revived  and  strongly  recommended  by  Dr.  De 
G.  Griffith,  as  a  means  of  controlling  post-partum 
hemorrhage.  He  adds  a  caution,  however,  against 
the  hasty  and  forcible  introduction  of  the  hand;  it 
should  be  [lassed  in  gently  and  witli  boring  motion, 
working  in  the  firgers  folded  together  cone-shaped 
and  well  lardeJ,  and  then  the  hand  narrowed  as 
much  as  the  operator  possibly  can.  The  hand  once 
in,  and  grasping  tlie  fundus,  no  more  effectual  means 
can  be  imagined  to  arrest  uterine  bleeding;  but 
where  such  bleeding  is  profuse  or  furious,  the  slow- 
ness of  the  procedure  would  render  it  less  available 
than  other  well-known  methods.  Dr.  Griffith  only 
urges  it  as  a  last  resort,  and  when  the  cnoice  lies 
between  this  and  a  sjjeedy  death  from  hemorrhage. 
—  West.  Lancet. 


CASTRATION— THE    EATE     OF     YAKOOB 

HEG'S  DESCENDENTS. 

The  letters  from  the  Shanghai  correspondent  of 
the  Times,  drawing  attention  to  the  fate  reserved 
for  the  surviving  male  descendants  of  Yakoob  Beg, 
the  famous  Central  .Asian  chiel  and  Chinese  rebel, 
will  doubtless  excite  much  indignation  in  lingland, 
and  may  be  the  subject  of  remonstrance  by  our  diplo- 
matic authorities.  It  appears  that  when,  in  ilie  win- 
ter o'  1877,  Turkestan  ]).issed  once  more  into  Chi- 
nese hands,  there  were  taken  prisoners  a  number  of 
Yakoo')  Beit's  family,  some  of  whom  were  executed, 
and  others  have  died.  At  the  piescnt  lime,  there 
remain  in  |)rison  four  boys,  three  of  tiiem  sons  and 
one  grandson  of  the  rebel  leader.  These  wretched 
little  boys  have  been  treated  like  Slate  criminals, 
and  have  now  been  sentenced  for  the  awful  crnne  of 
bting  sons  of  their  father.  This  sentence  is  to  the 
effect  that  they  are  to  be  delivered  into  the  hands 
of  the  Imperial  household  to  be  made  <-unuchs  of, 
and  to  be  afterwards  forwarded  to  Turkestan  and 
given  over  as  slaves  to  the  soldiery.  This  sentence, 
ghastly  as  it  is,  is  the  penally  awarded  by  the  Chi- 
nese laus  in  all  cases  of  sedition  in  which  the  chil- 
dren or  grandchildren  of  rebels  are  not  themselves 
jwivy  to  tlie  treasonable  designs  of  tliJr  parents.    If 


beneath   the  age  of  ten,  they   are  confined  in  prisoii 
until  they   have  reached   the  age  of  eleven;  where- 
upon the  sentence  is  carried  into  effect.     So  late  as 
the  end  of    1877,  it  was   inflicted   upon  a  son   of  a 
named  Li  Liu,  who   was  only  six  yearsold  when  his. 
father  was   a|)prehended    in    1872;  and    in    1856.  a 
number  of  boys  who  were  with  some  rebels  whea 
captured,  were  subjected  to  it,  their  elders  being  be- 
headed.    The  operation  of  castration  is  mentioned 
in      native      hisioiies    as     earlv      as      iioo      u.c, 
when      it     was      by     edict      constituted     one     of 
the     recognized     modes     of    punishment    for  -cer- 
tain grave  offences.     Its  object,  when  perforiiTed  in 
pursuance  of  a   sentence,  appears  always   to   have 
been  purely  punitive,  not  preventive  on  any  theory 
such  as  has  more  than  once  been  broached  in  Eng- 
land, that  criminals  of  the  worst  sort  should  be  pre- 
vented from  founding  or  increasing  criminal  families. 
In  China,    however,  as  elsewhere,   eunuchs  are  in 
general  made   in   order  to  qualify  themselves  to  act 
as  palace-servants.      They  maj'  be  kejit  only  by  cer- 
tain   members   of    the   lin|)erial   family   and   in    the 
palaces  of  the  eight  hereditary  princes  whose  ances- 
tors assisted   in  establishing   tlie    present   dynasty. 
The   Emperor  has   three    thousand   in    his  service; 
each   [irince  of   the    blood  and   imperial   princess  is 
obligid    to   maintain   thirty,    and  so  on   tliroughout 
the  different   grades.     The  operation  is  performed 
at  an  establishment  maintained  for  the   purpose  im- 
mediately outside  one  of  the  palace-gates.     Eor  each 
castration  and  subsecjuent  care  of  the  case  the  oper- 
ators   receive    the   equivalent  of  £^\    16s.   sterling. 
The   operation    has    been    thus    described    by  .Mr. 
Stent  of  the  Chinese  Custom  Service.  "  The  patient 
is   placed    in    a    seiTii-su[)ine    positioti    on    a    broad 
bench.     One    man    scpiatiing    behind    him    grasps 
his    waist,    and  one    man    is  told   off    to    each  of 
his    legs.      Bandages    are    fastened     tightly    round 
the    hypogastric    and    inguinal    regions,    the    penis 
and  scrotum  are  three  times  bathed  in  a  hot  decoc- 
tion of  |)epper-pods,  and  the  patient  (if  an  adult)  is 
solemnly  asked  whether  he  repents,  or  will  ever   re- 
pent, his  decision.     If  he  appear  doubtdil,  he  is  un- 
bound and  dismissed;  bit  if  his  courage  have  held 
out,  as  it  usually  does,  all  the  jiarts  are  swiftly  swept 
away   by  one  stroke  of  a  sickle-shaped   knile.     A 
pewter  |>Iug  is   inserted  into  the  urethra,   and  the 
wound  is  covered  wiih  jiaper  soaked  in  cold  water, 
and  is  firmly  bandaged.     The  patient,  supported  by 
two  men,  is  then  walked  about  the  room  for  two  or 
three  hours,  after  which  he  is  permitted  to  lie  down. 
I'or  three  days  he  gets  nothing  to  drink,  nor  is  the 
|)lug   removed   from  the   urethra.       At    the   end    of 
this   period  ilie  dressings  are  changed,  and  the  ac- 
cumulated  urine  is  allowed   to  escape      The  parts 
generally  heal  in  about  or.e  hundred  days,  when  the 
patient   is  inspected  by  an  old  experienced  eunuch,, 
in  order  to  make  sure  that  the  mutilation  is  com- 
plete."    For  a  Ioul',  time  alter  the  operation  there  is. 
incontinence  of  urine.     About   two  per  cent,  of  all 
cases    prove  fatal — some  by  hemorrhage,  some  by 
extravasation,  and  sonir  doubtless  by  irritative  fever. 
Mr.   Stent  says  nothing  about  obliteration  or  con- 
traction  of  the  canal  of  the   urethra,  alth.uigh   one 
would  expect  that  the  process  of  cicatrization  would 
freepiently  produce  this  accident.     The  organs   re- 
moved   are   embalmed  and    sealed    up  in    a  vessel.. 


54» 


THE  HOSPITAL  GAZETTE. 


which  must  be  produced  for  inspection  by  the 
proper  authority  whenever  a  eunuch  is  nominated 
for  ajjpointment  to  any  post.  When  he  dies,  his 
organs  are  buried  with  him. — Brit.  Med.  Jour. 


HOW    TO  GARGLE  THE  NAS0-1'H.\RVNX. 

When  the  gargle  is  designed  to  reach  the  naso- 
pharynx, Dr.  Lowenburg  recconiniends  the  following 
method: 

The  patient  inclines  the  head  horizontally  back- 
ward, and  ])erforms  movements  which  we  may  call 
■"  quasi-deglutition,"  not  including  the  last  portion  of 
this  physiological  action,  definite  swallowing.  The 
licjuid  is  jiassed  much  higher  Ixhind  the  soft  palate 
than  the  ordinary  method  of  gargling  will  permit  ; 
some  persons  succeed  so  well  in  this  nianceuvre  that 
they  are  able  to  reject  by  the  nose  the  liquid  which 
has  been  received  by  the  mouth.  Moreover,  these 
rapid  muscular  contractions  completely  detach  the 
abnormal  secretions,  which  can  then  be  easily  ex- 
pelled, and  the  greasiest  possible  relief  is  thus  given 
to  the  patient. — McJ.  and  S'/rg.  Rep. 


EVIDENCES  THAT  ]:)):.\ I)  INFANTS  WERE 
BORN   .M.IVK. 

At  ihe  conclusion  of  a  close  study  of  this  subject' 
Dr.  W.  S.  Abbott  states,  in  the  Boston  Medical  and 
Surgical  Journal,  that  the  medical  examiner  may 
infer  that  a  child  has  lived  during  and  after  its 
birth,  from  the  following  signs  : 

1.  When  the  diaphragm  reaches  only  to  the  fifth 
intercostal  space. 

2.  When  the  lungs  more  or  less  completely  fill 
the  thorax. 

3.  When  the  ground  color  of  the  lungs  is  broken 
by  insular  marblings. 

4.  When,  by  careful  experiment,  the  lungs  are 
found  to  be  capable  of  floating. 

5.  When  a  bloody  froth  exudes  from  the  cut  sur- 
faces of  the  lung  on  slight  pressure. 

6.  When  the  air  cells  are  visible  to  the  naked 
eye. 

These  proofs,  complete  as  they  are,  may  be 
strengthened  by  the  cicatrization  of  the  umbilicus, 
the  scaling  of  the  epidermis,  the  closure  of  the  foetal 
ducts,  the  size  of  the  osseous  nucleus  of  the  inferior 
femoral  epiphysis,  the  existence  of  milk,  sugar, 
starch,  or  medicines  in  the  stomach,  determined  by 
the  appropriate  chemical  tests,  and  by  the  presence 
of  fecal  matter  other  than  meconium  in  the  lower 
intestines. — Med.  and  Surg.  Rep. 


OVARLVN  IWLN  IN  PREGN.ANT  WOMEN. 

It  is  well-known  that,  in  examining  pregnant  wo- 
men and  trying  to  ascertain  the-  position  of  the  foetus 
by  abdominal  palpation,  the  accoucheur  will  some- 
times hit  u|)on  a  spot  which  is  so  tender  that  a  very 
slight  pressure  is  apt  to  produce  very  severe  pain. 
Dr.  Budin's  attention  having  been  drawn  to  the 
subject,  he  has  studied  it  carefully,  and  has  come 
to  the  following  conclusion  {Rrogres  Medical,  March 
ist,  1879).  The  pain  is  limited  to  one  particular 
spot,  and  has  never,  with  one  exception,  been  known 
to  appear  spontaneously,  but   is  always  caused  by 


external  pressure.  On  a  level  with  the  spot,  a  smaH 
body  can  be  felt  moving  about  under  the  exploring 
finger  ;  it  is  of  ovoid  form,  generally  of  the  size  of  an 
olive,  and  can  be  moved  transversely,  though  not 
up  and  down.  If  we  draw  an  ideal  line  from  the 
navel  to  the  anterior  superior  iliac  spine,  we  find 
this  object  either  above  or  under  or  on  the  line  it- 
self. Dr.  Budin  thinks  it  the  ovary.  In  following 
the  back  of  the  f(;etus  with  our  finger,  we  easily  pro- 
voke the  pain  and  find  the  ovary.  In  other  cases, 
it  could  only  be  felt  rolling  under  the  finger  when 
the  uterus  was  contracted.  The  contraction  having 
once  ceased,  it  was  very  difficult  to  find  it  again. 
The  left  ovary  seems  to  be  much  more  tender  to 
the  touch  than  the  right  one  ;  the  pain  is  also  gen- 
erally prevalent  on  the  same  side.  This  is  probably 
owing  to  the  position  of  the  foetus,  which  lies  gen- 
erally with  its  back  turned  to  the  left  and  forwards. 
In  two  cases,  however,  where  the  child's  back  was 
turned  to  the  right,  the  right  ovary  was  painful.  It 
is  not  yet  decided  whether  this  ovarian  pain  is 
spontaneously  provoked  during  labor,  and  whether 
it  can  be  produced  after  the  ovum  is  exjjelled.  It 
is  also  possible  that  ovarian  pain  has  been  mistaken 
for  a  peculiar  form  of  neuralgia  which  has  been 
called  by  several  authors  rheumatism  of  the  uterus, 
or  for  the  pain  which  is  often  caused  by  the  head 
pressing  on  the  uterine  wall.  Not  one  of  the  women 
in  whom  this  phenomenon  has  been  noticed  was 
hysterical,  so  that  evidently  the  pain  could  only  be 
attributed  to  the  compression  of  the  ovary. — Brit. 
Med.  Jour. 

A  RARE  FORM  OF  DIPHTHERITIC  PAR- 
ALYSIS. 
Dr.  Dshlerup  describes  {Ugcskrift  for  Lager,  3rd 
series,  vol.  xxvi)  the  case  of  a  boy  aged  12,  who,  ten 
or  twelve  days  after  recovering  from  an  attack  of 
diphtheritic  angina,  was  seized  with  difficulty  of 
breathing,  which  increased  to  severe  dyspnoea  at  the 
end  of  fourteen  days.  On  examination,  there  was 
found  to  be  orthopnoea,  cyanosis,  <udema  of  the 
feet,  and  moderate  oedema  of  the  lungs.  The  heart- 
beat was  somewhat  quickened,  irregular,  and  very 
weak ;  the  area  of  cardiac  dulness  was  not  in- 
creased. The  heart-sounds  were  distinct.  The 
pulse  was  rather  feeble.  The  urine  contained  a 
large  quantity  of  albumen.  Under  the  use  of  digi- 
talis and  stimulants,  there  was  a  slight  improvement 
at  the  end  of  a  week  ;  the  dyspnoea  then  increased, 
as  did  also  the  oedema  of  the  extremities  and  lungs  ; 
and  the  patient  became  collapsed,  and  died.  The 
temperature  at  no  time  of  this  illness  rose  above 
98.6"  Fahr.  Dr.  Dahleru])  believes  the  case  to  have 
been  one  of  progressive  iliphtheritic  paralysis  of  the 
heart. — Brit.  Med.  Jour. 


ON    STAMMERING. 

M.  Chervin  of  Paris  read  a  paper  on  stammering 
before  the  International  Congress  of  Medical  Science. 
This  disturbance  of  speech  is  generally  ascribed  to  a 
spasm  of  the  muscular  apparatus  that  aids  in  the  ar- 
ticulation of  sounds.  This  theory,  which  is  essen- 
tially false,  has  led  surgeons  to  jjerform  many  unfor- 
tunate and  useless  operations  (section  of  the  tongue, 
or  of  certain  of  its  muscles,  of  the  hyoglossus  ;  ex- 
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tiq)atinn  of  the  tonsils,  the  uvula,  etc.).  M.  Cher- 
TJn  thinks  that  stammering  is  caused  simply  by  a 
disturbance  in  the  co-ordination  of  the  movements 
that  are  necessary  to  emit  an  articulated  sound. 
This  explains  how  it  is  that  this  disturbance  of  speech 
is  frequently  of  an  intermittent  ty])e  ;  and  why,  un- 
der the  influence  of  a  methodical  treatment,  which  is 
in  reality  only  a  series  of  gymnastic  exercises,  that 
are  practised  by  the  apparatus  which  helps  to  form 
articulate  sounds,  it  is  possible  to  cure  this  affection 
in  a  very  short  time.  The  author  has  gathered  i 
from  statistics  that,  from  1850  to  1869,  1.5,215  young 
men  in  France  were  exempted  from  serving  in  the 
array  because  of  stammering.  Great  discretion  must,  \ 
however,  be  exercised  in  delivering  certificates  on  ' 
the  subject,  as  stammering  is  very  easily  counter- 
feited. In  general,  fright  and  emotion  play  a  great 
part  in  the  etiology  of  the  affection.  It  occurs  more 
frequently  in  the  male  sex  than  in  the  female,  which 
the  author  attributes  to  the  fact  that  young  girls  are 
less  exposed  to  violent  emotions.  The  treatment 
lasts  about  three  weeks.  During  the  first  week,  the 
patient  has  to  go  through  nietliodical  exercises  of 
reading  and  recitation  for  a  certain  number  of  hours 
daily  ;  for  the  remainder  of  the  time,  he  must  be 
perfectly  silent  and  isolated  from  his  friends.  In 
the  second  week,  he  is  allowed  to  speak  to  his  at- 
tendants or  friends,  but  must  speak  very  slowly,  and 
pronounce  each  syllable  distinctly.  In  the  third 
week,  the  patient  may  converse  freely,  but  must 
still  speak  very  slowly. — Brii.  Med.  Jour. 


1818,  therefore  was  sixty-one  years  of  age  at  the 
time  of  his  death.  He  began  his  professional  career 
in  the  city  of  Cincinnati,  a  stranger  in  a  strange 
land;  his  being  a  graduate  of  the  University  of 
Pennsylvania,  was  his  only  letter  of  introduction. 
His  devotion,  his  honesty  of  purpose,  his  self-reli- 
ance and  his  individuality,  surmounted  by  a  pure 
eloquence  soon  made  him  known  and  respected  in 
his  adopted  home.  He  was  not  given  to  literary- 
labor,  therefore  his  fame  had  not  reached  as  far  as 
it  might.  Those  who  have  heard  him  in  the  lecture 
room,  and  who  have  been  permitted  to  hear  others 
in  this  and  foreign  countries,  more  famous,  because 
of  their  varied  talents,  have  not  hesitated  to'put 
him  above  all  as  a  clinical  teacher. 
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DR.  EUGENE   PEUGNET. 

Eugene  Peugnet,  M.  D.,  one  of  the  most  distin- 
guished physicians  of  New  York,  died  at  Fordham, 
in  this  State,  Oct.  10,  1879,  in  the  43d  year  of  his 
age.  He  had  been  attending  to  professional  duties 
at  Mt.  Vernon,  and  having  comjjleted  his  round, 
went  to  the  dejiot  to  take  a  train  to  his  home. 
Walking  along  the  track,  he  was  so  busy  with  his 
thoughts  that  he  did  not  i)robably  heed  an  incoming 
train,  the  locomotive  wheels  of  which  crushed  and 
almost  entirely  severed  both  of  his  feet.  He  was 
eared  for  immediately  by  professional  friends  of  his 
own  choice,  who  amputated  under  his  direction. 
He  survived  but  a  few  hours.       ^ 

Dr.  Peugnet  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  N.  Y.;  served  with  credit 
to  himself  at  Bellevue  Hosi)ital,  i860  ;  was  a  sur- 
geon to  71st  Regiment,  N.  Y.,  during  the  war.  His 
literary  productions  were  not  numerous,  consisting 
principally  of  pai)ers  and  reports  to  the  several  med- 
ical journals  of  this  city.  The  most  remarkable  of 
his  productions  was  a  monograph,  ably  arguing  that 
over-med:cation,  and  not  the  pistol-ball  caused 
James  Fisk.  jr.'s  death. 


DR.    JAMES  GRAHAM. 

James  Graham,  M.  D.,  Emeritus  Professor  of  the 
Practice  of  Medicine,  in  the  Medical  College  of 
Ohio,  died  in  Cincinnati,  October  6th,  of  uritmia. 

Dr.  Graham   was  born  at  New  Lisbon,  Ohio,  in 


Xcw  Tarill'  of  Fees  at  Bollevne  Hiispilal  Medical 
Colleife. — M.ilricul.Tlion  fee  for  each  year,  $;;  for  all  fn^t-year 
stiidenls,  $140;  for  all  secoml-year  sUulents.  $140;  forall  third- 
year  .stuclenls,  including  all  ijraduales  of  other  recognized 
medical  collejjes  who  are  candidates  for  graduation,  irrespective 
of  the  date  of  their  previous  j^radualion,  and  including  tliird- 
year  stuilenls  who  have  attended  two  sessions  at  the  college; 
$100.  l'"ce  for  the  first  year's  examination,  $10;  for  the  second 
year's  examination,  $10;  for  the  third  year's  examination,  $10, 
for  an  examination  at  the  end  of  a  session  for  the  lirst  and  the 
second  year  together,  $20;  for  an  examination  at  the  end  of  a 
session  for  the  three  years  together,  $30. 

.Students  not  desiring  to  take  the  full  course  with  reference 
to  graduation,  m.iy  lake  tickets  for  special  courses.  For  first 
and  second-course  students,  the  fees  for  the  separate  depart- 
ments are  as  follows:  Practice  of  medicine,  including  psycho- 
logical medicine,  and  medical  jurisprudence  and  diseases  of 
the  throat,  S20;  surgery,  including  ophthalmology  and  otygolo, 
and  dermatology,  $25;  obstetrics  and  diseases  of  women  and 
children,  $15;  materia  medica  and  therapeutics,  including 
pathological  anatomy  and  histology,  and  diseases  of  the  ner- 
vous system,  $20;  physiology  and  physiological  anatomy,  $2Ci; 
general,  descrijUive,  and  surgical  anatomy,  $20;  chemistry  and 
toxicology,  S20. 

For  all  graduates  of  other  recognized  medical  colleges,  irre- 
spective of  the  dale  of  graduation,  and  for  students  who  have 
attended  two  full  courses  of  lectures,  either  at  the  Hellevuc 
Hospital  Medical  College  or  at  other  recognized  medical  col- 
leges, the  fees  for  the  above-mentioned  separate  departments 
will  be  as  follows:  I'ractice  of  medicine,  etc..  Si 5;  surgery, 
etc.,  $20;  obstetrics,  etc.,  $10;  materia  medica,  etc.,  $15;  phy- 
siology, $15;  anatomy,  $15;  chemistry,  $15. 

Students  and  graduates  who  h.ive  attended  (he  third-year 
course  and  all  alumni  of  the  college  may  attend  any  number 
of  subsequent  courses  on  payment  of  the  matriculation  fee. 

In  order  to  fulfil,  to  the  letter,  the  tacit  eng.igements  between 
the  college  and  those  students  who  may  attend  the  session  of 
iS79-8owith  the  intention  of  completing  their  medical  studies 
under  the  old  plan,  the  following  exceptions  will  be  made  for 
such  students: 

Students  who  take  a  full  course  for  the  session  of  1879-80 
will  be  permitted,  other  requirements  being  fulfilled,  to  gradu- 
ate at  the  end  of  a  second  full  course  in  1880-81. 

Sllidents  who  attend  their  second  course  in  1879-S0,  but 
who  do  not  graduate  at  the  end  of  the  course,  will  be  per- 
mitted to  attend  the  course  of  1S80-81  as  third-course  students, 
without  payment  of  fees,  and  graduate  at  the  end  of  the 
session. 

Students  who  attend  two  full  courses  at  the  college  in 
1879-80  and  in  1SS0-81.  but  who  do  not  graduate  in  1S80-81, 
will  be  allowed  to  attend  the  course  of  lSSi-82  as  third-course 
students,  without  payment  of  fees,  and  graduate  at  the  end  of 
the  session. 

To  summarize  the  exceptions  just  mentioned,  the  new 
requirements  will  apply  to  those  only  who  begin  their  atten- 
dance at  the  liellevue  Hospital  Medical  College,  either  as 
first-year,  second-year,  or  third-year  students,  with  the  session 
of  1880-81,  and  students  who  begin  their  attendance  with  the 
session  of  1879-80,  may  graduate  under  the  old  requiremetils. 
A.  Flint,  Jr.,  Secretary  of  the  Faculty. 
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Sncctnolps  for  Sollllcrs.— It  is  announced  that  the 
Friiuh  Minister  o(  War  has  aullicri/cil  ihc  wi-aiinj,'  of  spccla- 
tlcs  In-  soUlicrs  on  <lutv,  Mil.jrcl  to  CLriiticalcs  of  the  miluary 
Miryconsof  thiii  l.cing' necessary.  This  is.  of  course,  especi- 
ally necessary  in  a  "  territorial  army"  and  under  a  syslem  of 
tonscriptioii  ;  but  it  is  too  reasonable  not  to  recommend  itself 
for  j;eneral  adoption. 

Aiiioricnii    .\ciiilomj-    of    Mediciiio.— At    the    fourth 

annual  mectini;  of  this  society,  held  in  New  VorU  on  .Septem- 
ber l6th  and  i7lh,  about  forty  new  meiuliers  were  enr<>lle<l. 
The  next  annual  meeting  will  be  held  i"  Providence,  K.  1., 
on  the  ihrid  Tues<lay  in  September.  iSSo.  The  lollowing 
ofTicers  were  elected  for  the  ensuing  year  :  Frederick  I),  l.enle, 
A.M  ,  MH.,  of  New  York.  President  ;  Thos.  Ryerson,  A.M., 
M.D..  of  Newton,  N.  J.,  I'elcr  Kevscr,  A.M..  M.U..of  Phil- 
adelphi.1.  Nelson  A.  Baldwin,  A.M..  M.D.,  of  Brooklyn, 
<;eo  M.  Heard.  A.M.,  M.IX,  of  New  Vork.  Vice  Piesidenis  ; 
K    I.  Dunglison.  A.M.,  M.D..of  Philadelphia,  Secretary  and 

TrJasurer  ;  Mc  Intyre,  A.M..  M.ll.,  of   Kaslon,  Pa., 

Assi.  .Secreuiry  :  Prof.  Traill  C.iecn,  A.M.,  M.IX,  LL.l).,  of 
E.-rston,  P.-1..  Prof.  Kr.mk  II.  Hamilton,  A.M..  M.D.,  LL  D., 
of  New  York;  Hon.  Lewis  H.  Slemer,  A.M.,  M.D.,  of  Fred- 
erick, Md..  Edward  J.  Uermingham,  A  M.,  M.D.,  of  New 
York.  Louis  Klberg.  A.M..  M.IX.  of  New  York,  Council. 

Clilorsite  of  Polasli  from  llio  Dead  Sea.— Chemical 
analysis  having  long  shown  that  the  waters  of  the  Dead  Sea  in 
rale'stine  are  rich  in  chlorate  of  potash,  a  company  has  been 
formetl,  and  alre.a<ly  commenced  operations,  to  extract  this 
salt  from  its  waters.  It  is  stated  that  in  this  way  chlorate  of 
potash  can  be  obtained  thirty  per  cent,  cheaper  than  by  the 
cheapest  process  thus  far  known,  and  as  there  is  an  increasing 
demand  for  this  salt  it  is  a  safe  and  prolitable  investment.  In 
order  to  save  fuel,  which  is  scarce  in  those  regions,  the  works 
are  kept  in  the  most  .active  operation  during  the  dry  season, 
when  the  water  is  low  and  the  River  Jordan  does  not  dilute 
»hem  much,  the  water  level  varying  considerably,  and  conse- 
fjuently  the  concentration.  This  body  of  water,  of  course, 
■contains  the  soluble  ingredients  from  the  heights  surrounding 
the  whole  water  shed,  of  which  the  rains  have  made  a  lye,  and 
solar  evaporation  has  concentrated  in  that  sea. 

The  F.nglish  1\-Utiiia)y  Journal  reports  that  a  staff  cook 
having  left  some  pounds  of  lea  in  a  sack,  a  Kaffir  groom  filled 
it  with  torn,  and  serving  out  the  contenis  to  a  troop  of  horses, 
gave  Lord  \\  illiam  Beresford's  charger  the  bulk  of  the  tea, 
-which  was  eaten  greedily,  and  produced  the  most  startling 
results.  The  animal  plunged  and  kicked  and  ran  backwards, 
at  intervals  galloping  madly  around,  finally  falling  into  a 
donga,  %vhere  it  lay  dashing  its  head  on  the  rocks,  and  was 
<lespalclied  by  an  assegai  thrust  through  the  heart.  The  |)ost- 
mortem  appearances  indicate  extreme  cerebral  congestion. 
The  phenomena  exhibited  were  characteristic  of  the  action  of 
caffeine — namely,  cerebral  excitement,  with  partial  loss  of  sen- 
sibility, convulsion  and  death. 

Dr.  Fiiiiik  H.  HamiHoii,  Siiii;iial  C'linics,  HoHcviic 
llospital.  —  1  ir.  l-'iai:k  II.  Ilarnillon's  Suigical  Clinic-,  will 
cornmeme  at  ISellevue  H<)S])ilal,  on  Wednesday,  Nov.  5th,  at 
23:0  r.  M.,  and  continue  eight  weeks,  same  d.ay  and  hour  each 
week,  'i'liey  are  open  to  medical  men,  and  to  the  students  of 
all  the  colleges.  The  first  clinic  will  be  devoted  to  a  study  of 
one  hundred  and  t.venty  or  more  cases  of  fracture  of  the 
patella.  A  large  number  of  examples  will  be  liroughl  before 
the  class,  by  way  of  illustrating  the  proper  mode  of  treatment, 
-and  the  usual  results. 


ARMY  AND  NAVY  NEWS. 


•OFPICIAI.     LIST  OF   CHANGES  OF     STATIONS   AND     DUTIES     OF 

OFFICERS   OF   HIE   MEDICAL   DEI'ART.MENT,    U.     S. 

ARMV,     FROM    OCTOIiER   4TII.      1879, 

TO   OCTORER     17th,    1879. 

Sutheiland  Chas.,  Colonel  and  Surgeon.  To  report  in 
person  to  the  Commanding  General  Military  Division  of  the 
Pacific,  for  duty  as  Medical  Director  of  that  Division.  S. 
O.,  229,  A.  G.  O..  Oct.  4,  1879. 

Clements,  B.  A.,  Major  and  Surgeon.  Granted  leave  of 
-absence  four  months.     S.  O..  228.  A.  G.  O.,  O.t.  2,  1879. 


H.  F,.  Brown.  Capl.  and  Asst.  .Surgeon.     Granted  leave  of 

.absence  for  one  month,  with  permission  to  leave  the  Dept. 
and  apply  for  one  month  extension.  S.  O.  205,  Dept.  of 
Texas,  Sept.  29,  1879. 

A.  H.  Appel.  1st  Lieut,  and  Asst.  Surgeon.  To  repair  to 
Fort  Henion,  M.T.,  to  rejHirt  to  the  Post  Commander  for  chity 
as  Post  Surgeon.      S.  O.  loO,  I)e|it.  of  Dakota,  Sept,  30,  1879. 

C.  K.  Munn,  Capl.  and  Asst.  Surgeon.  To  report  in  person 
to  the  Commanding  General  Dept.  of  the  Mis.souri  for  assign- 
ment to  duty.      S.  C).  232,  A.  (;.  C).,  Oct.  9,  1879. 

J.  A.  Finley,  1st  Lieut,  and  Asst.  Surgeon.  Granted  leave 
of  absence  for  four  months.   S.  O.  230,  A.  G.  0.,Oct.  6,  1879. 

S.  \V.  Horton,  Major  and  Surgeon.  To  proceed  from 
Omaha,  Neb.,  to  Rawlins,  W.  T.,  and  re|xjrt  in  j)er.son  to  the 
Dept.  Comd'r,  s.o.  91.     Dept.  of  the  Platte,  Oct.  11,  1879. 

J.  R.  (;ibson,  Major  and  Surgeon.  At  expiration  of  his 
present  leave  of  absence,  to  report  in  (H-rson  to  the  Comd'g 
General  Dept.  of  the  Fast  for  assignment  to  duty.  S.o.  235, 
A.  G.  O.,  Oct.  13,  1879. 

M.  K.  Taylor,  Cipt.  and  Asst.  Snrgeon.  To  accompany 
2d  detachment  of  the  4th  Cav'y.,  from  Ft.  Clark  to  Ft.  Hays, 
Kans.,  and  return  to  proper  station  upon  completion  of  this 
duty.     S.  o.,  211,  C.S.,  Dept.  of   Tex.as. 

H.  E.  Brown,  Capt  and  Asst.  Surgeon.  I>eave  of  absence 
extended  one  month,  s.o.  ill,  Div.  of  the  Mis.souri,  Oct.  13, 
1879. 

R.  S.  Vickery,  Capt,  and  Ass't.  Surgeon,  assigned  to  duty 
at  Fort  D.  A.  Russell,  \Vy.  T.,  S.  O.,  92,  Dep't.  of  the 
Platte,  Oct.  II,  1879. 

P.  Middleton,  Capt.  and  Ass't.  Surgeon.  Assigned  to 
tem'y  duty,  as  ])ost  surgeon,  at  the  Post  of  San  Antonio,  Tex. 
S.  O,,  211,  Dep't.  of  Texas,  Oct.  7,  1879. 

J.  P.  Kiml)all,  Capt.  and  Ass't.  Surgeon.  Confirms  order 
of  Oct.  I,  '79,  directing  h  m  to  prixreed  to  Rawlins,  Wy.  T., 
for  duty  in  the  field,     "s.  O.,  91,  C.  S.,  Dep't.  of  the  Platte. 

C.  DeWitt,  Capt.  and  Asst  .Surgeon.  Confirms  order  of  Oct. 
I.  '79,  directing  him  to  troceed  to  Rawlins,  Wy.  T.,  forduiy  in 
the  field.     S.  O..  91,  C.  S.,  Dep't.  of  the  Platte. 

Byrne,  Chas.  B.,  Capt.  and  Asst.  Surgeon.  Relieved  from 
duty  in  Dept.  of  Tex.-is,  to  proceed  to  New  York  City  and,  on 
arrival,  report  by  letter  to  the  Surgeon  General.  S.  O.,  235, 
C.  S.,  A.  G.  O. 

Comegys,  E.  T.,  ist-Lieut.  and  Asst.  Snrgeon.  Relieved 
from  operation  of  par,  7,  S.  O.,  210  c.s.,  from  these  H'dqu'r's. 
S.  O,,  211,  c.s.,  Dept.  of  Texas. 

Turrill,  H.  S.,  ist-Lieut.  and  Surgeon.  Relieved  from 
duty  at  Fort  Columbus,  N.  Y.  IL,  and  assigned  to  duty  at 
Madison  Barracks,  Sackett's  Harbor,  N.  Y.,  S.  O.  1S2,  IX-pL 
of  the  East,  Oct.  16,   '79. 

Kilbourne,  II.  S.,  ist-Lieut.  and  Snrgeon.  To  report  in 
person  to  Com'd'g  General  Dept.  of  the  East  for  assignment 
to  duty.     S.  O.,  235,  c.s.,  A.  G.  O. 

E.  B.  Moseley,  i-t  Lieut,  and  As-t.  Snrgeon.  Having  re- 
ported in  person  relieved  from  duly  at  Fort  Robinson.  Neb., 
and  to  report  in  person  to  the  Dept.  Coni'dr  at  Rawlins,  W. 
T.      S.  O.,  89,  I>ept.  of  the  Platte,  October  6,  1879. 

V.  Biart,  1st  Lieut,  and  Asst.  Surgeon.  Granted  leave  of 
absence  for  one  year  on  Surgeon's  certificate  of  disability,  to 
take  effect  Oct.  ist,  1879.     S.  O.  232,  C.  S.,  A.  G.  O. 

IL  J.  Phillips,  Capt.  and  A>st.  Surgeon.  Died  in  New 
York  city  on  Oct.  loth,  1879. 

LIST    OF    CHANGES    IN    THE    MEDICAL    CORPS    OF    THE    NAVY 
FOR   THE   WEEK    ENDING   OCTOBER,    17th,    1879. 

P.  A.  Surgeon.  A.  M.  Owen  detached  from  the  Marine 
Barracks,  Washington,  D.  C,  and  ordereil  to  the  U.  S.  S. 
Ashuelot,  per  Sie.imer  of  Nov.  I5ih. 

Surgeon  J.  IL  Kidder,  ordere<l  to  the  Marine  Barracks, 
Washington,  D.  C. 

P.  A.  Surgeon  P.  Fitzsimmons  tol>e  deta-.hed  for  the  U.  S.  S. 
Ashuelot  on  reporting  of  his  relief.  Dr.  Owen,  and  to  the 
N.aval  Hospital,  Yokohama  Japan. 

P.  A.  Surgeon  A.  M.  Mtwre,  dettiched  from  the  Essex  .ind 
w-aiting  orders. 


Chaii^'cs  in  tho  Faculty  of  the  University  of  Mary- 
land— Prof.  Frank  Donaldson  has  resigi>ed  the  chair  of  Phy- 
siology and  Hygiene  in  the  University  of  Maryland,  and  will 
in  future  occupy  the  Chair  of  Clinical  Professor  of  Dise.xvcs  of 
the  Throat  and  Chest.  Prof.  F.  T.  Miles  will  fill  the  Chain 
of  Physiology  and  Anatomy,  in  addition  to  his  duly  as  ClinU 
cal  Professor  of  Diseases  of  the  Nervous  .System. 
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SPECIAIi  NOTICE. 

Non-Su&scribers,  who  receive  this  number  of  Thk  GAZttTTK.  and  are 
favorably  impressed  wuh  the  character  and  objects  of  the  publication, 
shoDid  at  ancc  remit  the  amount  uf  a  year's  subscription.  We  cannot  under- 
take to  supply  back  numbcrs.cith'^r  now  or  in  the  future. as  wc  send  out  our 
entire  edition  each  week.  We  »sV.  every  member  ol  the  proleision  wno  re- 
ceives this  number,  to  give  Thk  Gazette  a  trial  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doingj,  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  trial. 


LECTURES. 


TWO  CLINICAL  LECTURES  ON  DISEASE 
OF  THE  SPINAL  CORD  AND  ITS  ENVEL- 
OPES IN  THE  CERVICAL  REGION. 


Delivered  at  the  Philadelphia  Hospital. 

BV 

CHARLES  K.  MILLS.  M.D., 

Keurolosist  to  the  Hospital, 


LECTURE  II. 


(Reported  for  The  Hospital  Gazette  and  Revised  by  the  Lecturer). 


THERMOMETRICAL     OBSERVATIONS  —  SPINAL     HEMI- 
PLEGIA. 

Gentlemen  : — The  changes  in  temperature  in 
cases  of  disease  or  injury  of  the  cervical  spine  are 
■worthy  of  study.  Several  series  of  axillary  observa- 
tions have  been  made  on  the  case  on  which  I  lec- 
tured last  week  and  which  I  again  bring  before 
you,  the  records  of  two  of  which  I  will  now  read. 
Every  effort  was  made  to  insure  accuracy  and 
reliability.  The  thermometers  were  carefully  tested 
instruments  ;  they  were  kept  in  position  fully  ten 
minutes  ;  and  the  observations  in  each  series  were 
made  at  the  same  hour  every  day.  For  the  first 
series  I  am  indebted  to  the  assistance  of  Dr.  Dillon, 
resident  physician.  The  temperatures  were  taken  at 
ten  o'clock  every  morning  : 

Rt.  axill?.     Lt.  axilla. 

May   12 98.2°     97.3" 

«>  OO  o         O 

13 99-8^     98-2^ 

"     14 96.4°     96.2° 

"     15 95-6°     96.4° 

"     16 97.2="     96.8° 

"     17 95-2"     93-8" 

With  a  single  exception,  the  temperatures  in  this 
table  are  all  below  the  normal;  with  a  single  excep- 
tion also,  those  of  the  left  axilla  are  lower  than 
those  of  the  right.  A  correspondence  will  also  be 
noticed  in  the  daily  variations  of  temperatures  in 
each  axilla;  the  temperature  on  the  left  rises  or 
falls  with  that  on  the  right.  Soniie  of  the  tempera- 
tures are  strikingly  low;  for  example,  95.6"  on  the 
15th,  in  the  right  axilla,  and  on  the  17th,  95.2"  in 
the  right  and  93.8°  in  the  left.  'l"he  average  tem- 
perature in  the  right  axilla  for  the  six  days  was  97°; 
=in  the  left,  96.4°. 

Dr.  Bell,  resident  physician,  has  carefully  taken 
the  following  observations  at  9  o'clock  every  morn- 
ing: 

Rt.  axilla.    Lt.  axilla. 

July  21 98."       98.8". 

"    22 98.6"     99.4^ 

"    23 98.°       97-6''. 

"    24 98.4°     97.8^ 

''     25 98.4^     99-''. 


July  26 97.8°     98.6°. 

•'    27 97-8°     98.4°. 

"    28 97.6°     98.4°. 

"    29 98.4"     98.8'='. 

In  this  table,  as  in  the  preceding  one,  you  will  ob- 
serve that  the  temperature  tends  to  fall  below  the 
normal;  the  tendency  here,  however,  is  not  so  strik- 
ing as  in  the  formerseries.  Out  of  eighteen  recorded 
observations,  twelve  are  slightly  below  the  normal, 
two  are  normal  (98.6°),  and  four  are  slightly  above 
the  normal.  The  lowest  temperature  is  97.6'^  in  the 
left  axilla  on  the  23d  inst.  and  the  same  in  the  right 
on  the  28th.  On  the  17th  of  May  the  temperature 
in  the  left  axilla  was  as  low  as  93.8"^.  The  same 
general  correspondence  in  the  daily  variations  on  the 
two  sides  is  observed  here  as  in  the  former  series, 
the  right  and  left  temperature  rising  and  falling  to- 
gether, although  not  with  absolute  uniformity.  A 
notable  difference  betuten  the  two  series  is,  how- 
ever, observed;  with  two  exceptions,  the  tempera- 
tures of  the  left  axilla  are  hig/ier  than  those  of  the 
right;  whereas,  in  May,  the  reverse  of  this  was  true. 
On  the  exce|)tional  days  the  observations  were  re- 
peated with  the  greatest  care,  but  with  the  same 
general  result  as  in  the  first  instance.  The  average 
temperature  in  the  right  axilla  for  the  nine  days  was 
98.1'^;  in  the  left,  98.5°. 

In  connection  with  the  observations  made  upon 
this  case,  a  brief  presentation  of  some  published 
facts  and  reviews  may  prove  of  interest. 

Many  exjierimental  and  pathological  facts  have 
been  reported  in  regard  to  the  changes  of  tempera-, 
ture  which  occur  from  disease  or  injury  of  the  cer- 
vical spinal  cord.  Nearly  half  a  century  ago  Brodie 
recorded  a  case  of  this  kind  in  which  an  enormous 
rise  of  temperature  took  place.  In  the  Lancet  for 
March  6,  1875,  one  of  the  most  remarkable  cases 
ever  brought  to  the  attention  of  the  jjrofession  was 
published  by  Mr.  J.  W.  Teale.  The  axillary  tem- 
perature several  times  reached  the  incredible  height 
of  more  than  122"  F.  Some  of  these  facts,  in  re- 
gard to  tem|)erature  and  the  views  held  with  refer- 
ence to  them,  are  compactly  presented  by  Erb,  un- 
der the  head  of  General  .Symptomatology,  in  Vol. 
XIII  of  Ziemssen's  Cyclofya-ilia. 

Fischer  has  shown  that  an  injury  of  the  cervical 
cord  produces  no  rise  of  temperature  if  the  anterior 
columns  are  spared.  Naunyn  and  Quincke  found 
that  crushing  of  the  cervical  cord  uniformly  raised 
the  temperature,  if  peripheral  cooling  was  prevented. 

The  view  of  Erb  in  regard  to  the  influence  of  cer- 
vical lesions  upon  temperature  seems  to  be  a  sensi- 
ble one,  and  affords  an  ex])lanation  of  contradictory 
case;.  He  assumes,  with  Naunyn  and  Quincke, 
the  occurrence  of  a  paralysis  of  certain  ])aths  which 
serve  to  restrict  the  production  of  heat.  "  At  the 
same  time,  however,  an  extensive  vascular  paralysis 
takes  place,  whereby  an  increased  amount  of  heat 
is  given  off,  which  more  or  less  com])ensates  for  the 
increased  production.  According  to  the  preponder- 
ance of  one  or  the  other  factor,  the  rise  of  tempera- 
ture will  be  more  or  less  considerable,  or  may  be  ab- 
sent or  even  a  minus  quantity." 

The  Lancet  for  August,  1875,  contains  a  lecture 

by    Jonathan  Hutchinson   on   the   Temperature  and 

I  Circulation  after   Crushing;  of  the    Cervical   Spinal 
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CorJ.     I  will  recall  for  you  in  condensed  form  some 
of  the  facts  and  arfjunients  contained  in  this  lec- 
ture.    Hutchinson  thinks  we  may  consider  as  fairly 
established  such  facts  as  the  following: — (i)    Divis- 
ion or  injury  of  a  purely  motor  nerve  (muscular) 
does  not  cause  cither  increase  or  diminution  of  tem- 
perature.    (2)   He  quotes  Claude  Bernard's  conclu- 
sion that  loss  of  temperature  results  from   paralysis 
of  sensory  nerves.     (3)   .AH   experimenters  agree  in 
stating  that   jjaralysis  of  vaso-motor  nerves  permits 
relaxation   of    blood-vessels,  floods    the  part    with 
blood,  and  thus,  other  things  being  equal,  increases 
the  temperature.     He  emphasizes  in  thermometrical 
observations,  the  importance  of  taking  cognizance 
of  the  stage  of  the  paralysis.     I  am   prepared   from 
my  own  experience  to  endorse  the  value  of  this  ad- 
vice.    He  suspects  that  after  almost  all  nerve-lesions, 
whether    mixed,    sensory   motor,    or   vaso-motor,   a 
low  temperature  eventually  results.     The  case  upon 
which  his  lecture    is  chiefly  founded  showed  some 
wonderful   features.     The  cervical   spine   had  been 
fractured  though  the  body  of  the  fifth  vertebra,  and 
the  cord  crushed  at  that  level.  The  patient's  surface 
was  almost  as  cold   as   that  of  a  corpse;  and  yet  his 
cheeks,  lips,  and  ears  were  florid.     His  axillary  and 
rectal  temperature  was  95°.      Other  cases  are  given 
in  some  of  which,  the  temperature  was  elevated,  and 
in  others  depressed,  after  crushing  of  the  cervical 
cord.     In   one    instance    the    temperature    before 
death  fell  as  low  as  81.7°;  in  another  it  reached  82°. 
He  suggests  as  a  possible  explanation  for  some  of 
those  cases  in  which  the  vaso-motor  paralysis  stage  is 
attended  by  coldness  instead  of  heat,  that  the  parts 
of  the  body   paralyzed — five-sixths  of  the  whole  in 
instances  of  cervical  crushing — become  a  kind  of  re- 
frigerator to  the  blood;  just  as  a  man   having  one 
cold  limb,  through  wliich  his  blood  must  pass,  would 
experience  a  proportionate  cooling  of  all  his  blood, 
and  just  as  with  an  inflamed  arm,  we  find   that  the 
temperature  of  the  whole  blood  is  raised. 

Let  us  apply  some  of  the  points  here  brought  out 
to  a  study  of  our  case.  The  depression  of  temper- 
ature may  be  partly  accounted  for  on  Bernard's 
view  that  loss  of  temperature  results  from  sensory 
paralysis,  the  symptomatology  of  the  case  showing 
the  sensory  columns  and  nerves  to  be  largely  af- 
fected. This  view  would  also  accord  with  the  idea 
of  Fischer  that  a  rise  of  temperature  only  occurs 
when  an  injury  to  the  cervical  cord  falls  upon  the 
anterior  columns.  Here  probably  the  anterior  col- 
umns have  been  spared,  while  the  posterior  have 
suffered  severely;  hence,  the  tendency  is  to  depres- 
sion rather  than  to  elevation  of  temperature.  As  Hut- 
chinson, however,  remarks,  and  as  I  am  myself  aware 
of  from  experience,  the  stage  of  the  paralysis,  or  the 
lapse  of  time  after  the  reception  of  an  injury  or  the 
mception  of  a  disease,  must  be  taken  into  consider- 
ation. It  may  be  that  early  in  the  history  of  one 
case,  before  she  came  to  this  Hospital,  an  increase 
of  temperature  was  present.  Nearly  a  year  has 
passed  by  since  her  unfortunate  accident  ;  and  she 
was  not  under  my  care  for  more  than  six  months 
after  the  injury  was  received.  The  differences  in 
temperature  on  the  two  sides  of  the  body  are  not 
easy  to  explain.  They  are  probably  dependent,  in 
a  measure,  at  least,  on  the  irregular  localization  of 
the  lesion  on  variations  in  its  amount  and  extent  at 


different  points  on  the  two  sides  of  the  cord.  Per- 
manent changes  in  the  organic  pathological  con- 
dition, or  temporary  alterations,  vascular  or  other- 
wise, may  account  for  the  differences  at  the  periods 
at  wliich  the  two  series  of  observations  were  made. 
\  ([uestion  for  thought  is  whether  after  all  the  tem- 
perature changes  are  due  to  an  interference  with 
conducting  channels,  or  to  impressions  conveyed 
from  foci  of  irritation  to  heat-centres  in  the  me- 
dulla oblongata  or  higher  regions  of  the  brain. 

SPINAL    IlKMIPLEGIA. 

Occasionally  we  meet  with  a  case  of  diseased  of 
the  cervical  spinal  region  in  which  only  one  lateral 
half  of  the  cord  is  affected.  If  the  lesion  is  strictly 
limited  in  this  way,  typical  spinal  hemii)Iegia  is  the 
result.  The  main  symptoms  of  this  affection  are 
motor  paralysis  of  the  arm  and  leg  on  the  side  of 
the  lesion,  and  anaesthesia  of  the  opposite  limbs. 
Sensory  fibres  decussate  in  the  spinal  cord  soon  af- 
ter entering  it,  while  the  motor  tracks  cross  at  the 
anterior  jiyramids  of  the  medulla  oblongata,  de- 
scending in  the  cord  on  the  side  of  their  emergence; 
in  which  physiological  facts  we  have  a  simple  expla- 
nation of  the  peculiar  motor  and  sensory  ])henomena 
presented  by  such  a  case.  I  well  remember  an  ex- 
cellent illustration  of  spinal  hemiplegia  which  I  had 
the  pleasure  of  studying  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania  in  the  service  of  Professor 
H.  C.  Wood.  In  concluding  my  lecture  I  will  briefly 
recount  this  case. 

The  patient  was  a  man  about  forty  years  old,  with 
a  history  of  syphilis.  Eight  months  before  anply- 
ing  for  treatment  he  had  had  an  attack  of  typhoid 
fever;  soon  after  recovering  from  which  he  began  to 
suffer  with  pains,  first  in  the  right  shoulder,  and  a 
little  later  in  the  back  of  the  head  and  neck.  Anaes- 
thesia on  one  side  and  jiaralytic  symptoms  on  the 
other  gradually  appeared.  AVhen  he  came  under 
observation  the  slightest  jar  would  produce  great 
pain  in  the  neck  and  head;  and  pain  was  also  caused 
by  deep  pressure  over  the  sides  of  the  second  and 
third  cervical  vertebrae,  and  by  the  application  of  a 
weak  faradic  current  to  the  same  locality.  The 
right  pectoral  muscle  was  in  a  condition  of  tonic 
spasm.  The  right  arm  and  leg  were  slightly  wasted 
and  were  decidedly  paretic;  they  presented  no  con- 
tractures, but  he  had  a  limping  gait  from  weakness 
of  the  leg,  and  the  grip  and  general  strength  of  the 
arm  were  much  decreased.  On  the  left  half  of  the 
body  below  the  neck  he  had  loss  of  the  sensations 
of  touch,  pain  and  temperature;  he  could  not  dis- 
tinguish between  the  compass  points  at  their  greatest 
distance,  and  could  not  tell  the  difference  between 
hot  and  cold  water  applied  to  the  arm,  trunk  and 
leg  of  the  left  side.  Electro-muscular  sensibility 
was  also  much  lowered;  he  expressed  himself  as  be- 
ing able  to  stand  a  faradic  current  all  day  on  the 
left  leg,  which  he  could  not  endure  at  all  on  the 
right.  Electro-contractility,  on  the  other  hand, 
was  a  little  better  on  this  side  than  on  the  right. 
His  bowels  were  obstinately  constipated  and  his 
urine  passed  slowly.  His  sexual  ])6wers  were 
lessened;  coition  was  performed  slowly  and  with 
difficulty.  Attacks  of  dyspntea  and  palpitations 
occurred  occasionally.     He  had  no  facial  paralysis. 

The  case  was  decided  to  be,  in  all  probability^. 
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one  of  incipient  caries  of  the  second  and  tliird  cer- 
vical vertebrs,  witli  also  a  limited  cervical  meningo- 
niyelitis,  confined  chiefly  to  the  right  side  of  the 
cord.  The  patient  was  greatly  imjjroved  by  treat- 
ment, and  passed  from  under  observation.  An  ap- 
paratus was  ordered  to  lift  the  weight  of  the  head 
from  the  diseased  vertebra;.  Large  doses  of  iodide 
of  potassium  and  the  bichloride  of  mercury  were 
administered,  and  repeated  applications  were  made 
to  the  back  of  the  neck  with  the  white  hot  cautery. 
I  recall  a  fact  of  a  little  therapeutical  interest  in 
regard  to  this  case,  which  was  that  a  warm,  dry 
cloth,  applied  to  the  occiput,  neck  and  shoulders, 
would  temporarily  relieve  pain  more  quickly  than 
anything  else. 

To  Browii-Seciuard,  more  than  to  any  other  ob- 
server, we  owe  our  accurate  practical  knowledge 
of  unilateral  lesions  of  the  spinal  cord,  both  in  the 
cervical  and  other  regions.  Tiic  subject  has  been 
thoroughly  treated  of  by  him  both  experimentally 
and  clinically  in  numerous  publications.  When  the 
lesion  localized  to  one  lateral  half  of  the  cord  is 
situated  below  the  cervical  portion  of  the  cord, 
instead  of  spinal  hemiplegia,  we  have  the  affection 
known  as  spinal  hemiparaplegia,  in  which  paralysis 
and  hyperassthesia  in  one  lower  extremity  stands  out 
in  strong  contrast  to  the  anesthesia  and  retained 
muscular  power  in  the  other. 
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COMMINIJTED  FRACTURK  FRiiM  DIRECT  FORCE — 
PL.\STER-OF-PARIS  SPLINT — .VHSCESS — RESL/'LT  UN- 
KNOWN. 

Case  8i. — Michael  Griffin,  set.  48.  Fell  on  edge 
of  curbstone,  Jan.  26,  187 1.  An  attempt  to  e.xtend 
his  leg  caused  great  pain. 

Admitted  to  Bellevue,  3d  Surg.^  Div.,  Jan.  27th. 
The  patella  was  found  broken  into  three  pieces,  first 
transversely,  and  the  lower  fragment  vertically. 
There  was  a  good  deal  of  swelling  and  ecchymosis. 
Ordered  rest  and  evaporating  lotion. 

/an.  31. — Fourth  day.  The  swelling  having  sub- 
sided, a  plaster-of-Paris  splint  was  applied  from  just 
above  the  ankle  to  the  perineum.  Where  it  enclosed 
the  knee,  compresses  were  first  laid  above  and 
below  the  knee,  and  one  long  one  upon  the  front  of 
the  knee,  and  then  the  plaster  bandages  were  made 
to  cross  the  knee  in  the  form  of  a  figure-of-8.  The 
limb,  thus  enclosed,  was  laid  upon  a  single  inclined 
plane. 

Feb.  3. — Has  complained  of  pain,  and  the  inclined 
plane  was  removed,  and   he  was  ordered  to  get   up. 

Feb.  6. — Sharp    pain,    with    tenderness    over    the 


I  trochanter — superficial — which  proved  to  be  an  en- 
j  largement  of  the  bursa  over  the  trochanter.  (Pro- 
!  bably  due  to  the  chafing  of  the  top  of  the  splint. — 

F.  H.  H.)     Tinct.  of  iodine  was  applied!     (Here  the 

record  terminates). 

SI.MPLE  TRANSVERSE  FRACTURE  FROM  MUSCULAR  AC- 
TION— FIBROUS  UNION — RUPTURE  OF  BOND  OF 
UNION  FROM  MUSCULAR  ACTION  AFTER  SEVEN 
WEEKS FIBROUS  UNION  AGAIN  OF  ^   INCH. 

Case  82. — James  Lyon,  at.  35,  was  admitted  to 
Bellevue  Hospital,  ist  Surg.  Div.,  March  1,  1878. 
He  stated  that  seven  weeks  before  he  had  been 
thrown  down,  twisting  his  leg,  and  that  he  felt  his 
knee  give  way.  The  limb  was  dressed  at  a  dispen- 
sary, and  he  was  laid  up  ten  days. 

Feb.  26,  these  dressings  were  removed. 

Feb.  28,  while  walking,  he  felt  his  knee  suddenly 
give  way,  and  on  the  following  day  he  was  brought 
to  Bellevue. 

There  was  found  to  be  a  transverse  fracture  of 
the  patella  below  its  middle,  and  crepitus  was  pres- 
ent. The  knee  could  be  partly  flexed.  An  adhesive 
plaster  "  lock-strap  "  was  applied,  and  a  plaster-of- 
Paris  splint  from  the  toes  to  the  middle  of  the  thigh. 

Afairh  4. — Plaster  splint  removed  and  reapplied. 

March  25. — Removed  and  reap))lied. 

April  9. — Removed  :  passive  motion  employed, 
and  the  same  splint  reapplied  with  dry  rollers. 
Fragments  separated  Y^  inch. 

April  23. — Plaster  splint  removed  and  leather 
splint  substituted.  Movements  of  joint  limited. 
Went  out  on  pass  and  did  not  return. 

SI.MPLE  TRANSVERSE  FRACTURE  FROM  DIRECT 
BLOW. — RESULT    UNKNOWN. 

Case  S3. — James  McCarty,  a;t.  30,  admitted  to 
Bellevue,  4th  Surg.  Div.,  Aug.  6th,  1878,  the  acci- 
dent having  happened  on  the  same  day.  He  had 
fracture  of  the  patella,  transverse,  a  little  below  its 
middle,  caused  by  a  direct  blow.  There  was  only 
slight  separation  of  the  fragments.  'J'he  knee  was 
swollen. 

Aug-]. — "Lock  strap"  applied  and  a  posterior 
splint,  the  whole  being  secured  with  a  silicate  of 
soda  bandage. 

Aug.  ir. — Apparatus  removed  and  re-applied. 

Aug.  14. — Again  removed  and  reapplied,  and  the 
fragments  sujjported  by  oblique  and  circular  turns 
of  rollers  about  the  knee. 

Sept.  2. — Dressings  removed  and  plaster-of-Paris 
splint  applied.  On  the  3d  of  Sept.  he  was  sitting 
up.     (No  further  record  of  the  case.) 

SIMPLE  TRANSVERSE  FRACTURE — DIRECT  FORCE — 
BOND   OF    UNION    j4    INCH. 

Case.  84. — George  H.  Briggs,  ajt.  35,  fell  upon  his 
left  knee  Dec.  13,  1873,  breaking  the  jjatella  trans- 
versely. When  he  got  up  he  found  he  was  unable 
to  extend  the  leg,  and  he  felt  a  pain  over  the  patella. 

Admitted  Dec.  14,  to  2d  Surg.  Div.  Fragments 
separated  ^  inch.  A  posterior  splint  was  applied, 
and  the  limb  treated  with  lead  and  opium  wash. 

Dec.  23. — Swelling  reduced.  Adhesive  strips 
were  apjjlied  to  keep  the  fragments  in  position,  and 
a  plaster-of-Paris  bandage  applied  from  the  ankle  to 


548 


THE  HOSPITAL  GAZETTE. 


the  middle  of  the  thigh.  Jan.  27th,  1874-  Directed 
to  "remove  s])lint  daily  " '^robibly  a  back  splint, 
which  had  been  siibstitii'ted  ior  the  i)laster-of- Paris.) 
Fib.  15.— Discharged,  with  a  bond  of  union  of 
Yt  an  inch  m  length. 

SIMPLE    TRANSVERSE     FRACTURE,    KROM     MUSCULAR 

ACTION— RESULT  NOT  RECORDED.  (Probably 
same  patient  as  preceding,  but  the  fracture  was 
in  the  opposite  leg.) 

Case  85.— George  H.  Briggs,  Kt.  35,  slipped  upon 
an  orange  peel  and  trying  to  save  himself  felt  the 
right  patella  "  snap."  Admitted  March  15,1874, 
the  day  of  the  accident,  to  the  2d  Surg.  Div.,  ward  7. 
P'ragments  separated  vX  inch.  Considerable  swelling. 

a"  temporary  posterior  siilint  was  secured  to  the 
limb,  with  a  fig'ure-of-8  bandage,  and  lead  and  opium 
wash  applied. 

March  21.— Sixth  day,  small  pads  were  laid  above 
and  below  the  fragments,  and  over  these  adhesive 
strips,  from  above  and  below,  reinforced  by  broad 
bands,  so  as  to  keep  the  fragments  together.  Over 
this  a  plaster-of- Paris  bandage. 

Here  the  record  of  the  case  terminates. 

SIMPLE       TRANSVERSE       FR.VCTURE       FROM       DIRECT 
BLOW — RESULT    NOT    RECORDED. 

Case  86.— George  A.  Bell,  «X.  26  ;  residence  un- 
known. By  a  fall  upon  his  knee  broke  the  patella 
and  was  admitted  to  the  2d  Surg.  Div.,  June  6,  1873. 

Fracture  transverse  at  junction  of  upper  and 
middle  thirds.  Considerable  swelling  of  joint. 
Lead  and  opium  wash. 

June  18. — Swelling  nearly  gone.  Leg  snugly 
bandaged.  Fragments  separated  ^  inch.  (No 
farther  record  of  this  case. 

SIMPLE     fracture "DRESSINGS"    ENDANGER    THE 

VITALITY  OF  THE  LIMB RESULT  NOT  RECORDED. 

Case  87. — Rudolph  King,  residence  unknown' 
fell  July  27th,  1875,  from  a  third  story,  breaking  his 
left  patella  and  the  inferior  ma.xilla.  He  was  ad- 
mitted to  2d  Surg.  Div.,  Bellevue  on  the  same  day. 
When  admitted  he  was  unconscious. 

Aug.  I. — Fifth  day,  "a  dressing  is  to-day  applied 
for  fractured  patella,"  (probably  plaster-of-Paris.) 

Aug.  3. — Dressings  removed,  "  as  foot  looks  very 
bad."  Foot  was  enveloped  in  cotton  wadding  and 
elevated. 

Aug.  5. — Hot  water  and  alcohol  applied,  and  re- 
moved as  often  as  it  became  cool. 

Aug.  to. — "  Circulation  returning."  Fragments 
separated  Y-z  inch.     (This  closes  the  record.) 

simple  transverse  fracture  FROM  DIRECT  P.LOW, 
RESULT  NOT  KNOWN. 

Case  88. — Charles  Henry,  residence  unknown, 
set.  21.  Fell  on  his  left  knee,  March  26,  187 1, 
breaking  the  jjatella  transversely.  Admitted  on 
same  day  to  2d  Surg.  Div.  The  fracture  was  across 
the  middle,  and  the  fragments  were  separated  half 
an  inch.     Rest  alone  was  enjoined. 

March  27. — Plaster-of-Paris  dressing  applied  from 
the  ankle  to  the  groin.     (Here  the  record  closes). 


SIMPLE      TRANSVERSE      FRACTURE — WALKED       TEN 

DAYS NOT  RECOGNIZED    BY  THE    FIRST  SURGEON 

—  FIHROUS    UNION. 

Case  89. — Jerry  Burke,  27  Rose  St.,  aet.  24. 
Slipped  and  fell  on  the  deck  of  a  ship  Sept.  11, 
1877.  Says  he  was  sent  to  the  Jersey  City  Hospital, 
and  that  the  surgeon  said  he  had  only  sprained  his 
leg,  and  they  would  not  admit  him.  He  walked 
about  till  the  21st— ten  days — and  then  went  to 
Chambers  Street  Hospital,  where  the  fracture  was 
recognized,  and  he  was  sent  the  same  day,  to  Belle- 
vue   Hospital,    3d    Surg.    Div. 

Found  to  have  a  transverse  fracture  of  the  left 
patella.  The  limb  was  secured  to  an  inclined  plane 
with  a  roller,  and  frat;ments  held  by  adhesive  strips, 
"  locked." 

Oct.  2. — "Lock-strap"  removed  and  two  elastic 
bandages  substituted,  one  jiassing  from  above  and 
across  the  patella  obliquely,  and  the  other  from 
below  obliquely,  and  both  made  fast  with  buckles  to 
the  inclined  jjlane. 

New.  I. — Above  removed  and  "lock-strap"  sub- 
stituted, and  a  light  plaster-of-Paris  splint  applied 
over  all. 

Nov.  2. — Removed  plaster  splint.  (Kept  on  only 
one  day). 

Nov.  23. ^Fibrous  union — seventy-four  days. 
Passive  motion. 

Dec.  6. — Walks  about. 

Jan.  7. — Four  months.     Discharged  "cured." 

COMPOUND,  COMMlfJUTED  "  STELLATED"  FRACTURE 
FROM  DIRECT  FORCE FIBROUS  UNION  AND  RE- 
FRACTURE SEPARATION     OF    TWO     INCHES— THE 

QUESTION    OF    FINAL  UNION    NOT    DETERMINED. 

Case  90. — Pat.  Farren,  residence  unknown,  aet. 
66,  June  nth,  1868.  A  mass  of  iron  rolled  upon 
him,  throwing  him  down,  and  forcing  his  left  knee 
against  the  iron.  Admitted  to  Bellevue  Hospital, 
3d  Surg.  Div.,  on  the  same  day.  The  fracture  was 
stellated.  There  was  a  wound  one  and  a  half  inches 
in  length,  crossing  transversely  the  inferior  border 
of  the  patella.  A  finger  introduced  through  this 
into  the  joint  disclosed  the  fact  that  the  joint  was 
filled  with  blood.  The  limb  was  laid  on  a  straight 
splint.  Buck's  extension,  with  a  weight  of  five 
pounds,  and  cold  water  dressings  were  applied. 

June  12. — Had  a  chill. 

June  13. — Pulse  104;  the  weight  of  extension  in- 
creased.    Quinine  and  opium. 

June  14. — Less  extension.     Limb  elevated. 

June  17. — Ecchymosis  in  poi)liteal  space.  In- 
clined plane.     Ten  pounds  extension. 

June  23. — Fluctuation  in  joint.  Extension  re- 
ifloved. 

Ju/y  16. — Wounds  healed. 

/uly  30. — Fibrous  union.  Free  motion  (torty- 
nine  days). 

^ //!,'•.  25th. — Seventy-five  days  after  the  fracture, 
and  twenty-six  after  the  union  was  said  to  be  con- 
summated, he  was  carrying  a  pail  of  water  up  the 
steps  in  the  hospital,  when  he  felt  a  snap  in  the  knee, 
and  at  once  lost  the  power  of  walking.  Admitted, 
to  the  ward,  the  fibrous  bond  was  found  broken,, 
and  the  knee  much  swollen. 

Aug.  29. — Discolored. 
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y4u^.  30. — Swelling  less. 

Stp/.  8. — The  joint  continuing  swollen,  a  sponge 
compress  was  applied,  and  Buck's  extension,  ten 
pounds. 

SeJ>/.  22. — Sponge  removed.  Swelling  gone. 
Fragments  seisarated  two  inches. 

Se/>/.  24. — Straps  ajiplied  and  limbs  bandaged. 

Oct.  3. — Discharged. 

SIMPLE  TR.'kNSVERSK  FRACTURE   FROM   DIRECT  BLOW. 
U.NITEI)   IN   THREE  OR   FOUR  MONTHS. 

Case  91. — Alexander  McKay, adult,  residence  un- 
known, Feb.  22,  1875.  Slip|)cd  and  fell  on  left 
knee,  breaking  the  patella  transversely.  Feb.  23, 
taken  to  the  Park  Hospital,  where  a  posterior  sijlint 
was  applied,  and  on  the  26th  he  was  sent  to  Belle- 
vue  Hospital,  3d  Surg.  Div.  On  admission  the 
fragments  were  found  separated  three-quarters  of  an 
inch  to  one  inch.  Knee  swollen.  Lead  and  opium 
wash  ordered. 

March. — Plaster-of- Paris  splint  applied  from  the 
toes  to  above  the  knee ;  bandages  being  carried 
about  the  knee  in  the  form  of  a  figure-of-8. 

May  27.- — Ninety-four  days  from  dale  of  injury, 
and  probably  more  than  two  months  after  the  plaster 
splint  was  ajiplied,  it  was  cut  open.  Union  of  frag- 
ments said  not  to  be  firm. 

On  the  following  day,  May  28,  a  new  splint  of 
plaster  was  ajjplied. 

June. — Plaster  splint  cut  open,  after  having  been 
worn  about  three  months.     Union  firm. 

July. — "  Discharged." 

SIMPLE    TRANSVERSE  FRACTURE      FROM     MUSCULAR 

ACTION PERHAPS    THE     BONE     WAS     DISEASED 

PLASTER-OF-PARIS  DRESSING  —  RESULT         UN- 
KNOWN. 

Case  92. — Jane  Boyle,  residence  unknown,  aet. 
29.  June  14,  1874,  in  descending  a  flight  of  steps, 
not  rapidly,  her  right  knee  suddenly  gave  way  un- 
der her,  and  at  the  ne.\t  step  she  fell,  and  was  un- 
able to  rise. 

Admitted  to  Bellevue,  3d  Surg.  Div.,  on  same 
day.  Her  habits  were  intemperate,  and  she  had 
had  wandering  pains  in  her  limbs,  and  especially 
in  the  knee,  for  some  time.  Denied  having  had 
syphilis  !  The  fracture  was  transverse  above  the 
middle.  The  skin  was  bruised  and  swollen,  and 
the  fragments  separated  Yz  inch.  A  i>laster-of- 
Paris  splint  was  applied.     (No  farther  record.) 

SIMPLE  TRANSVERSE  FRACTURE   FROM   DIRECT  BLOW. 

Case  93. — F'rancis  Rice,  of  Long  Island  City,  set. 
43,  admitted  Jan.  10,  1879,  to  3d  vSurg.  Div.  On 
same  day,  in  descending  a  flight  of  stejjs  he  slipped 
and  struck  the  outside  of  his  knee  against  a  door. 
The  fracture  was  transverse ;  the  fragments  were 
separated  ^4  inch.     Crepitus  was  easily  obtained. 

Rubber  band  was  employed  to  hold  the  fragments 
in  position. 

Jan.  13. — The  lock-strap  was  substituted,  and  a 
posterior  splint  applied.     (No  farther  record.) 

COMPOUND,  COMPLICATED  FRACTURE — SUPPURA- 
TION IN  KNEE-JOINT — G\NGRENE — A.MPUTATION 
ON  34TH  DAY DEATH  ON  SAME  DAY. 

Case  94. — John  Ardenbach,  Kt.  45,  fell  height  of 
one  story,  Oct.   15,  1870.     Admitted   to    2d   Surg. 


Div.  same  day.  Compound  fracture  of  left  femur- 
and  patella.  Limb  laid  straight,  and  wound  over - 
))atella,  dressed  with  lint  and  collodion.  Great; 
amount  of  discharge  from  wound  over  patella.         .'.^i 

Oct.  18. — Incision  made  u|)on  a  fluctuating  point,, 
but  pus  not  reached.     Carboli/cd  oil  dressings. 

Oct.  24. — .Vnother  incision,  but  no  pus. 

Oct.  28. — Chills.  Quinine,  gr.  7.  every  three- 
hours. 

The  chills  continued  to  recur  at  intervals;  he  was 
occasionally  delirious;  the  discharge  was  abundant 
and  fcetid,  and  on  the  13th  of  Nov.  a  gangrenous 
spot  was  seen  below  the  knee.  Meanwhile  the 
quinine  had  been  continued  at  the  rate  of  gr.  7 
every  four  hours. 

NcnK  18. — The  gangrene  extending  and  all  the 
symptoms  becoming  steadily  more  grave,  it  was  de- 
cided to  amputate  as  a  last  resort.  Circular  ampu- 
tation in  the  lower  third  of  the  thigh.  Patient  did 
not  rally,  and  died  at  8  p.  m. 

transverse    AND    VERTICAL   (cOMMINUTED)    FRAC- 
TURE— RESULT    UNKNOWN. 

Case  95. — John  M.  Vanderveer,  333  E.  6»st  st.,. 

colored,  St.  25,  in  jumping  from  a  railroad  car  while 
in  motion  broke  the  right  juUella,  Oct.  9,  1871.  On, 
the  following  day  admitted  to  Bellevue,  2d  Surg.. 
Div.  The  patella  was  broken  transversely  in  its. 
middle,  and  the  upper  fragment  was  broken  in  two. 
pieces,  vertically. 

.\  [)laster-of-Paris  dressing  was  immediately  ap- 
plied, but  it  was  removed  on  the  6th  day- — Oct. 
i6th,  knee-joint  suffering  from  acute  synovitis,  and 
a  Buck's  extension  was  substituted. 

Oct.  18. — Sent  to  the  Colored  Home.  According 
to  Dr.  S.  Whitall,  in  charge  at  the  Colored  Home, 
this  man  was  received  and  a  plaster-of- Paris  splint 
again  ap])lied;  and  subsequently  this  was  removed 
and  a  posterior  leather  s]ilint  applied.  There  are 
no  farther  records  of  the  case. 

SINGLE,    transverse    FRACTURE     FR(J.M     MUSCULAR 

ACTION FIBROUS      UNION RUPTURE    OF      UNION 

SEVEN    WEEKS      AFTER     FIRST      ACCIDENT. PLAS- 
TER-OF-PARIS   DRESSING — FIBROUS    UNION. 

Case  96. — Wm  Edwards,  set. 20,  residence  un- 
known, slijjped  and  fell  ^Lly  7,  1869,  and  was  takea  tOi 
St.  Luke's  Hospitaand  limb  ])lacedupon  an  inclined! 
plane.  June  3,  allowed  wy  with  limb  raised  and  rest- 
ing on  a  chair.  June  14,  crutches.  y«/;c- 21,  fi- 
brous union — 45  days. — Discharged. 

.•\dmitted  to  Bellevue  1  lospital,  June  26,  1869, 
3rd  Surgical  Division. 

A  few  hours  before  admission  to  Bellevue  he 
stepped  u])on  a  cherry  pit  on  the  side  walk,  and  in 
the  attempt  to  steady  himself,  felt  a  i)ain  at  seat  of 
fracture. 

When  admitted,  the  knee  was  swollen,  hot  and 
painful;  the  fragments  were  apparently  separated,^ 
No  crepitus.  A  straight  posterior  sjjlint  was  applied 
and  by  his  request  he  was  sent  to  St.  Luke's  Hos- 
pital— .Service  of  Drs.  \\q\x  and  Hull, — a  plaster-of 
Paris  splint  was  applied,  the  fragments  being:; 
brought  together  and  held  until  the  plaster  had 
hardened. 

July  9. — Walking  on  crutches. 

July  17. — Plaster  splint  removed,  and  a  pos- 
terior splint  and  Landage  substituted. 
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Aus:.  13.  Discharged,  with  firm  "  ligamentous 
■union." 

SIMPLE       TRAN'SVERSE        KRACTVRF. — DIRECT      VIO- 
LENCE— KIliROUS      UNION — RKKRACTURE      AFTER 

TWO     YEARS      FROM       niRECT      VIOLENCE ERROR 

IN      DIAGNOSIS — CORRECTED      ON      23KD     DAY. — 
RESULT    UNKNOWN. 

Case  97. — Patrick  Gorman,  residence  unknown, 
set.  40,  Jan.  17,  1879,  fell  o"  right  knee.  Was  ad- 
mitted to  Chambers  St.  Hospital,  and  from  there 
sent  to  Beilevue,  1st  Surgical  Div.  He  says  that 
he  broke  the  same  patella  two  years  before  by  direct 
violence. 

On  admission  there  was  el'fusion  into  joint,  gen- 
eral swelling,  ecchymosis  and  pain.  Diagnosis  not 
made  out.     Ice-bags  applied. 

Jan.  16. — Swelling  gone.  Diagnosed  as  a  rup- 
ture of  the  tendon  of  the  quadriceps.  Tendon 
drawn  up  %  inch,  No  crepitus.  No  evidence  of 
fracture.  Adhesive  plaster  strips  were  laid  ob- 
liiiuely  from  above  around  the  thigh  and  carried 
down  over  the  patella.  A  horse-shoe  strip  was  laid 
below  the  patella,  and  a  buckle  supplied.  The  leg 
being  straight  on  the  thigh  and  the  thigh  flexed  on 
the  body,  a  plaster-of-Paris  si)lint  was  applied,  open 
over  the  knee.     Buckling  i)rcferred. 

Feb.  10. — To-day  recoguized  as  a  transverse 
fracture  of  the  patella,  at  its  middle.  Fragments 
separated  two  inches. 

March  22. — Splint  removed.  Fragments  separated 
nearly  two  inches.  Can  flex  knee  about  10°.  (No 
further  record.) 

SIMPLE   TRANSVERSE     FRACTURE,    FRO.M     MUSCULAR 
ACTION. RESULT    UNKNOWN. 

Case  98 — John  Halton,  3S5  loth  Ave.,  jet.  32, 
admitted  to  Beilevue,  ist  Surg.  Div.,  Sept.  25,  1878. 
On  the  same  day,  while  in  the  act  of  stepping  down 
ten  or  twelve  inches,  at  the  moment  when  his  right 
foot  touched  the  ground,  his  knee  being  a  little 
flexed,  he  heard  a  snap  and  fell. 

The  fracture  was  transverse,  at  the  junction  of 
the  middle  and  lower  thirds.  Slight  effusion  into 
joint,  but  no  ecchymosis.  Fragments  separated  i  )'2 
inches.  A  posterior  splint  and  ice-bags  were  ap- 
plied. 

Sept.  30. — Adhesive  plasters  and  elastic  straps 
to  support  the  fragments,  and  a  plaster-of-Paris 
splint,  open  in  front  of  the  knee. 

Oct.  I. — Small  sheet-lead  and  wooden  blocks 
above  and  below  fragments,  over  which  the  elastic 
straps  were  buckled. 

Oct.  11. — Apparatus  removed.  Strips  of  adhesive 
plaster  of  another  form  substituted  to  retain  frag- 
ments; and  a  plaster-of-Paris  splint  supported  by  a 
posterior  wooden  splint  applied. 

Oct.  18. — Left  on  pass  and  did  not  return.  (No 
further  record.) 

SIMPLE    OBLIQUE    FRACTURE  FROM  DIRECT    FORCE — 
RESULT    UNKNOW. 

Case  99. — Michael  Fox,  residence  unknown,  aat. 
24,  who  had  suffered  amputation  of  one  of  his  legs 
five  months  before  and  had  just  left  the  hospital, 
fell  while  walking  with  his  crutches,  Dec.  28,  1875, 
injuring  the  stump  very  badly  and  breaking  the 
patella  of  the  sound  leg. 


He  was  admitted  to  Beilevue,  2d  Surg.  Div.,  on 
the  following  day.  He  said  he  had  slipped,  and 
struck  the  stump  upon  the  flag,  and  the  knee  of  the 
other  leg,  slightly  flexed,  upon  the  edge  of  the  curb- 
stone. The  stump  was  badly  hurt,  but  he  felt  no 
pain  in  the  knee  at  the  time,  and  did  not  suspect  a 
fracture.  The  knee  became  greatly  swollen  and  the 
fracture  was  not  discovered  until  several  days  had 
elapsed.  The  fracture  extended  oblii|uely  down- 
wards and  inwards,  and  the  fragments  were  separ- 
ated I  inch.  The  limb  was  then  dressed  upon  an 
inclined  jjlane.  On  the  nth  of  Jan.,  1876,  two 
weeks  after  the  accident  the  fragments  were  separ- 
ated i^  inches.     (Here  the  record  ends.) 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT 
FORCE,  COMPLICATED  WITH  CONTUSION  OF  LEG — 
GANGRENE   AND    DEATH    ON    i6tH    DAY. 

Case  100. — Allen  Block,  a;t.  45,  admitted 
May  8,  1874,  to  2d  Surg.  Div.,  having  the  day  before 
been  thrown  from  a  wagon,  striking  his  knee  upon 
the  curb-stone.  He  was  taken  first  to  the  99th  St. 
Reception  Hospital,  where  a  long  side  splint  was  ap- 
plied, and  compresses  with  "  tight  bandages  "  were 
placed  about  the  knee  and  splint.  When  admitted 
to  Beilevue,  on  the  following  day,  he  was  found  to 
have  a  fracture  of  the  left  patella,  and  extensive 
contusion  of  the  leg  below  the  knee.  He  was  a  heavy 
man,  weighing  over  200  lb.  The  limb  was  per- 
mitted to  remain  in  the  dressings. 

^[ay  9. — Second  day  ;  his  general  condition  was 
bad.     Tympanitis,  etc. 

May  13. — Sixth  day  ;  a  gangrenous  slough  form- 
ing on  the  leg,  below  the  knee.  Applied  a  poster- 
ior wooden  splint,  the  fragments  being  supported 
with  compresses  and  adhesive  strips. 

May  16. — Slough  has  extended  to  the  lower 
margin  of  the  patella. 

May  21. — Bed  sores.     Placed  upon  a  water  bed. 

Alay  23. — A  free  incision  made  to  evacuate  pus 
which  had  formed  in  the  joint.  A  free  bleeding  re- 
sulted which  was  controlled  by  pressure.  A  con- 
sultation was  held  for  the  purpose  of  considering 
the  question  of  amputation.  It  was  decided  that 
his  condition  was  such  that  it  could  not  be  enter- 
tained.    On  the  following  day  he  died. 


AMPUTATIONS  OF  THE  THIGH,  HIGH 
UP,  FOR  LIMBS  CRUSHED  BY  RAIL- 
ROAD  ACCIDENTS. 

BV 

I.  B.  MURDOCH,  M.D.,  of  Pittsdirgh,  Pa. 
Surgeon  to 'the  Western  Pennsylvania  Hospital. 


Mr.  Erichsen,  in  the  last  edition  of  his  Surgery 
(.A.merican  edition,  from  the  seventh  English  edi- 
tion, 1878,  vol.  I,  page  76),  in  speaking  of  the  influ- 
ence of  shock  in  primary  amputations,  says:  "It  is 
often  rather  referable  to  the  injury  than  to  the  oper- 
ation; and  it  becomes  a  question  whether,  in  many 
cases  of  serious  and  almost  helpless  smash  of  a  limb, 
it  might  not  be  better  to  let  the  ])aticnt  expire  in 
peace,  than  subject  him  to  the  rei>etiti()n  of  a  shock 
which  his  nervous  system  will  be  utterly  unable  to 
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endure.  This  is  more  especially  the  case  in  e.\ten- 1  crushed  off  about  three  inches  above  the  knee  joints 
sive  crush  and  disorganization  of  the  lower  extremity  and  the  muscles  cleanly  stripped  from  the  remainder 
up  to  or  above  the  middle  of  the  thigh,  such  as  are  not  of  the  bone  nearly  to  the  trochanter  major;  the 
unfrequent  at  the  present  day  from  railway  acci- !  muscles  were  also  torn  or  crushed  off  above  the  middle- 
dents,  in  which  the  mangling  of  tlic  limb  rather  re-  ofthethigh.  Dr.  Buchanan  at  once,  with  the  assistance 
sembles  that  i)roduted  by  cannon  shot  than  by  an  of  Dr.  Boggs,  of  Allegheny  City,  and  his  own  son,  who 
ordinary  injury  of  civil  life.  In  these  cases  ampu-  was  a  medical  student,  amputated  the  stump  at  the 
tation  through  the  upper  third  of  the  thigh  or  at  the  trochanter  major.  This  amputation  was  performed 
hip-joint  is  the  only  available  operation.  It  is  usually  half-an-hour  after  the  accident.  Mr.  Ellis  was  at 
done  in  such  cases.  But  is  it  ever  successful  in  the  once  sent  to  the  Western  Pennsylvania  Hospital, 
full-grown  adult  ?  That  is  a  question  which  deserves  where  he  was  seen  by  the  whole  hospital  staff, 
the  serious  consideration  of  hospital  surgeons.  /]The  limb  had  been  amputated,  as  stated,  at  the 
am  not  acqiiaintdi  -with  a  single  case  in  which  such  an  \  trochanter  major.  Nothing  unusual  occurred  in  the 
operation  has  succeeded  in  general  hospital  practice,  in  dS\.tx-\x^-iXVL\itvX.  He  was  discharged  from  t^.ie 
men  who  have  arriied  at  full  maturity*  In  children  \  hospital  October  19th,  1872,  fifty-four  days  from'  the 
and  young  adults  it  has  proved  successful.    The  three  I  time  of  his  accident.     At  this  time  he  was  able  to 


cases  in  which  it  was  done,  out  of  the  eighty  Univer- 
sity College  cases,  all  died  of  shock.  The  same  catas- 
trophe has  happened  in  every  other  case  on  record  with 
'which  I  am  aci/uainted.  It  is  an  operation  that  has 
been  abandoned  by  military  surgeons  in  cases  of 
compound  comminuted  fracture  of  the  femur  from 
bullet  wounds  in  this  situation;  ought  it  not  to  be 
eipially  discontinued  by  civil  surgeons  in  these  more 
hopeless  cases  of  utter  smash  of  the  limb  that  occur 


walk  upon  crutches,  and  felt  well. 

Dr.  Buchanan  informs  me  that  he  saw  this 
patient  on  the  4th  of  the  present  month,  and  took  a 
ride  of  six  miles  with  him  in  a  buggy.  He  is  a  hale 
hearty  man,  very  active,  and  able  to  carry  on  a  large 
business  as  a  drover.  He  still  resides  at  Bellvernon, 
Wyandotte  Co.,  Ohio. 

Case  II. — Charles  B.  King,  set.  28.  Residence, 
Quincy.lU.    .Admitted,  July  ist,  1876,  at  9  p.m.    This 


in  their  practice?     For  my  own  part,  /  shall  never  \md.n  was  hurt  one  hour  previous  to  admission  at  the 
again,  except  in  children  and  young  people,  amputate   Union  Depot,  this  city.     He  was  trying  to  steal  a 


///  that  situation  for  such  injuries — hopeless  alike, 
whether  left  or  subjected  to  the  knife;  hut  surely  better 
for  the  patient  to  be  left  to  die  in  peace  than  to  be  again 
tortured  by  amputation,  which  all  experience  has  shaken 
to  be  useless." 

Mr.  Erichsen  is  not  alone  in  the  opinion  here  ex- 
pressed.    This  practice  is  taught  by  some  of  the 


ride  to  Philadelphia. 

Just  after  the  night  exjjress  had  started  he  made 
an  attempt  to  jump  aboard.  In  this  he  failed  ;  was 
thrown  down,  and  fell  under  the  wheels,  his  right 
lower  limb  being  crushed.  He  was  brought  at 
once  to  the  Western  Pennsylvania  Hospital,  where 
he    was    examined    by    Dr.    James    McCann,    the 


jirofessors  in  our  own  medical  colleges,  as  I  am  in-  surgeon  then  on  duty  at  the  hospital.  There  were 
formed  by  recent  graduates:  and  it  is  also  the  opin-  also  present  Dr.  Wm.  R.  Hamilton,  Dr.  T.  C. 
ion  and  practice  of  some  of  our  most  excellent  sur- ;  Rhoads,  Dr.  W.  J.  Estep,  and  myself,  all  of  this 
geons.  jcity.     It  was  the  unanimous  opinion  of  all  present 

This  being  the  case,  I  ask  no  apology  for  report- ;  that  the  wheels  of  the  cars  had  traversed  the  limb 
ing  the  following  cases.  They  are  taken  from  the '  above  the  knee  joint.  The  femur  was  severed  as  if 
records  of  the  ""  Western  Pennsylvania  Hospital,"  '  cut  by  a  knife  at  a  point  two  inches  above  its  lower 
Pittsburgh,  Pa.  I  extremity  ;  the  muscles  were  mangled  and  torn,  so 

Case  I.'— J.  M.  Ellis,  set.  45,  drover.  Resi- |as  to  lay  the  rest  of  the  bone  bare  up  to  the  junc- 
dence,  Bellvernon,  Wyandotte  Co.,  Ohio,     .\dinit- 1  tion  of  the  upper  with  the  middle  third. 


ted  .\ugust  25th,  1872.  On  the  morning  of  the  day 
of  his  admission  he  had  started  from  Sewickley,  a 
station  on  the  Pittsburgh,  Fort  Wayne  and  Chicago 


The  limb  was  amputated  at  10  o'clock,  two  hours 
after  the  injury,  by  Dr.  McCann,  assisted  by  the 
gentlemen  whose  names  have    already  been  given. 


Railroad,  to  go  to  the  stock-yards  at  East  Liberty  (a!  It   was  amputated   one  inch  below   the   trochanter 

suburb   of   Pittsburgh).      Following  this  train  was  J  major. 

another  train  upon  which  were  loaded  cattle  which  :      The  patient   was   discharged,    feeling   well,  and 

belonged  to  Mr.  Ellis.     When  the.  train  upon  which   able   to  walk  on   his  crutches,  August  28th,  1876, 

he  was  reached   North  .\venue.  -Mlegheny  City,  it ;  fifty-nine  days  after  the  injury. 

stopped  to  permit  the  cattle  train  to  pass.     As  Mr.  !      His  subsequent  history  is  related  in  the  following 


Ellis  wished  to  accompany  his  cattle  he  sprang 
from  the  car  upon  which  he  was  standing  expecting 
to  light  upon  the  moving  train.  In  this  he  was  un- 
successful, and  fell  between  two  of  the  cars,  his 
right  lower  extremity  falling  across  the  rail,  several 
cars  passed  over  his  thigh.  When  pulled  out  from 
under  the  wheels  his  lower  extremity  was  completely 
severed  from  his  body 


letter 

QciNCV,  III.,  Sept.  29th,  1879. 
Dr.  J.  B.  Murdoch,  Pittsburgh,  Pa. 

Dear  Sir — Your  favor  of  24th  inst.  received. 
The  wheel  passed  over  my  leg,  about  two  inches 
above  the  knee,  but  the  bone  was  laid  bare  about 
5  or  6  inches  above  where  the  wheel  passed  over 
Dr.  James  (i.  Buchanan,  Company  Surgeon  of  j  the  leg,  and  so  I  have  a  very  short  stump,  only 
the  Pittsburgh,  Fort  Wayne  and  Chicago  Railroad,  |  three  inches  of  bone,  and  it  is  very  difficult  for  me 
was  at  once  sent  for.  He  found  -Mr.  Ellis  at  the  ]  to  wear  an  artificial  leg,  and  I  am  using  crutches 
freight  house.  He  did  not  seem  to  be  suffering  i  altogether,  as  I  can  get  around  on  them  much  more 
greatly   from    the    shock.      The    femur   had   been  ,  rapidly.     I  presume  you  know  that  I  left  the  hospi- 

.~,        .,  ,.  „  tal  in  just  two  months  after  being  hurt,  and  when  I 

•These  itahcs  are  my  own.  I  ^  J  &  > 
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ifr'rved  home  I  weighed  loS  lbs. ;  my  present  weight  | 
is  i6o  lbs.,  and  I  have  not  known  a  day's  sickness 
since  I  left  the  hospital.  1  have  never  had  the 
least  trouble  with  my  stump,  and  have  had  no  pain 
in  it  since  it  healed  up,  and  it  has  never  oi)ened.  1 
have  shown  it  to  several  physicians,  and  they  said  it 
was  as  nice  a  looking  stump  as  they  ever  saw.  If 
there  is  anv  other  information  that  1  can  give  you, 
•  lU  gladly  do  so. 

1  remain,  very  respectfully, 

C.   H.   King. 

DOfUl.K.AMrUTATlON— RIGHT  THICH  AT  ITS  .MIDDLE 

LEFT  LEG  AT  THE  JUNCTION  OF  THE  UPPER  AND 

MIDDLE  THIRDS — RECOVERY. 

(-^<;P,  3.— Thomas  Glenn,  xt.  27,  native  of  Eng- 
land, laborer,  admitted  April  9,  1877.  This  man 
was  injured  by  a  train  of  cars  on  the  Pennsylvania 
Railroad,  at  a  point  near  where  the  railroad  passes 
the  hospital.  He  was  brought  at  once  to  the 
hospital. 

From  the  appearance  of  the  limbs  it  was  evident 
that  the  wheels  of  a  car  had   passed   over  his  lower 
limbs  in  an  oblique  manner,  so  that  the  wheels  had 
crossed  his   right  thigh   just  above  the  knee  joint, 
and  his   left  leg   above  its  middle.     Dr.    McCann, 
who  was  present,  and  carefully  e.xamined  the  patient, 
says  that  the  marks  of  a  wheel  could  be  discovered 
on  the  right  femur.     Dr.  C  B.  King,  of  Allegheny 
City,  at  that  time  on  duty  as  Attending  Surgeon,  as- 
sisted by  Dr.  Riggs,  also  of  Allegheny  City,  and  Dr. 
McCann.  of  Pittsburgh,  amputated  both  limbs,  the 
right  thigh  at  its  middle,   and  the  left  leg  at   the 
junction  of  the  upper  with  the  middle  third.     Both 
amputations    were    performed   an    hour   after    the 
5)atient's  arrival  at  the  hospital,  and  within  two  hours 
vH  ibe  accident.     The  piatient  was  not  permitted  to 
•come  from  under  the   influence  of  the  ansesthetic 
pjBril  both    amputations  were   performed.     Patierit 
^fistfharged   July  2,  1877,  eight-four  days   after  his 
accident.      He   at  once  went  into  the  business  of 
-peddling  stationery,  blank  books  and  pencils,  about 
the   streets    of    Pittsburgh,   going  about  in  a  little 
•^vagon.     He  remained  here  for  about  six   months, 
;aTter  which  he  was  lost  sight  of,  but  is  probably  still 
■engaged  in  the  same  business  at  some  other  locality. 
I  have  not  in  the  report  of  these  cases  given  any 
•of  the  details  of  treatment,  as  my  only  object  in  re- 
porting them  is  to  establish  the  fact:  "T/ia/  amputa- 
tion of  the  tJiif;/i,  as  high  up  as  the  trochanter  major 
max  he  successfully  performed  in  the  full  grotcn  adult 
4ven  when  the  limbs  have  been  extensively  crushed  and 
■disoriramzed,  up  to  or  above  the  middle  of  the  thigh." 

The  three  cases  whose  history  has  been  given  have 
been  selected  from  a  series  of  twenty-one  cases  of 
amputation  of  the  thigh  for  railroad  injury,  treated 
at  the  Western  Pennsylvania  Hospital.  Of  these 
•ten  proved  fatal.  During  the  past  four  years  I  have 
myself  amputated  eight  thighs,  siven  of  which  were 
cat  or  above  the  middle  ;  of  these  four  proved  fatal. 
I  believe  that  the  experience  of  other  railroad 
surgeons  in  this  locality  agrees  with  my  own,  and 
that  they  will  coincide  with  me  when  I  say  that  Mr. 
If.richsen  has  stated  the  danger  in  the  cases  referred 
ao  a  little  too  strongly. 
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ABSCESS    OF    BRAIN. 

James  M.,  age  33,  carver,  was  admitted  August 
6th.  Four  weeks  previously  a  shutter  had  fallen  on 
his  head,  inflicting  a  contused  wound  in  the  left  side 
near  the  parietal  eminence.  From  the  time  of  the 
injury  he  was  well,  except  for  the  wound,  for  about 
twenty  days,  when  he  began  to  have  severe  head- 
ache. He  noticed  also  that  there  was  loss  of  power 
in  the  right  arm  and  leg. 

On  admission  the  wound  is  not  quite  closed  up. 
His  general  condition  is  very  good.  The  bowels  had 
been  constipated  for  six  days  until  the  4th  inst, 
when  he  took  a  large  dose  of  salts,  which  produced 
watery  evacuations.  He  complains  of  very  severe 
pain  in  the  head.  The  left  pupil  is  slightly  dilated  ; 
the  right  is  normal. 

There  is  slight  paresis,  together  with  partial  loss 
of  sensation  on  the  right  side.  His  temperature  is 
105^^°;  pulse  80,  full  and  strong;  urine,  1026,  alka- 
line, contains  deposit  of  urates. 

Aug.  7. — To-day  both  jnipils  are  somewhat  con- 
tracted, the  left  a  little  the  more.     He  has  had  two 
epileptiform  convulsions,  beginning  on  the  right  side. 
This  afternoon  he  had  a  sponge-bath  which  produced 
a  slight  chill  and  reduced  the  temperature  to  103^°. 
Cold   cloths   have    been   applied    to    the   head  and 
three  compound  cathartic   pills  administered,  pro- 
ducing several  movements  of  the  bowels  during  the 
day.     Potass,   iodid.    gr.  x   four   times  a   day  was 
ordered.     Temperature  a.m.,  \o^%°;  p.m.,   106^°. 
Aug.  8. — He  has  had    no    return  of   the    convul- 
sions."   This  morning  he  had  an  attack  of  retention 
of  urine,  which  was  relieved  by  the  use  of  the  cathe- 
ter.    He  seems  more  rational  than  at  any  time  since 
admission.     The  pupils  are  normal,  and  respond  to 
light.     An  examination  of  the  heart  and  lungs  gives 
negative  results.     Temperature  a.m.,    io2yl°;    p.m., 
104^.     Urine  has  sp.   gr.    1022,  alkaline,  contains 
slight  amount  of  albumen.     His  breath  is  very  offen- 
sive.    This  morning  he  spat  up  a  little  blood.     The 
treatment  during  the  day   has  been    a  sponge-bath 
every  two  hours.     This  morning  a  diarrhoea  set  in, 
and  he  has  had  passages   as   often  as  every  thirty 
minutes.    Bismuth,  subnit.,  3  ss.  every  3  hrs.  ordered. 
Aug.  10. — He  had  twenty  grains  of  quinine  last 
night  and  again  this  morning.     Temperature  6  a.m., 
103^;  6  p.m.,  ior'J'2.     This  morning  he  had  a  con- 
vulsion lasting  about  half  a  minute.     Ice-bag  was 
applied  to  the   head,   and    he    was  ordered  chloral 
hydrat.  gr.  xv  potass,  broniid.  gr.  xxx. 

August  12th. — Temperature  yesterday  ranged 
from  99"  to  102^°;  this  morning  it. is  105°.  The 
pulse  is  weak  and  half  an  ounce  of  whiskey  was  or- 
dered. This  morning  he  had  a  convulsion  affecting 
chiefly  the  muscles  of  the  trunk  and  extremities, 
during  which  he  became  pulseless  and  had  appar- 
ently stopped  breathing.  The  jiupils  were  con- 
tracted, the  left  more  than  the  right.  Artificial  res- 
piration was  produced  and  half  an  ounce  of  whiskey 
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injected   hypodermically  ;   he  rallied   and   his  con- 
dition remains  about  the  same  as  it  has  been  for  the 
last  three  days.     He  was  ordered  half  an  ounce  of 
whiskey  every  two  hours.     During  the  afternoon  he 
was  very  much  inclined  to  sleep;  he  could  be  roused  [ 
but  went   to  sleep  again  almost  immediately.      He' 
liad  two  or  three  involuntary  loose   passages  during' 
the   night.     Says    he  is  free  from    pain   but  has  a 
heavy  feeling  in  his  head.  1 

August  i^t/i. — During  the  night  had  one  or  two, 
loose  passages.  The  pupils  this  morning  are  dila- 1 
ted.  The  right  more  than  the  left.  He  was  wildly 
delirious  during  the  night.  Tiiis  morning  he  is 
quiet  but  complains  of  pain  in  the  head.  The  whis- 
key was  discontinued  this  morning.  He  takes  a 
fair  quantity  of  milk.  This  morning  for  the  first 
time  he  vomited  a  part  of  it.  He  was  ordered  bis- 
muth, subnit.,  gr.  x.\x,  every  three  hrs.,  to  have  a 
sponge-bath  at  intervals  of  two  or  three  hours.  i 

August.  15M. — His  condition  is  about  the  same  as ' 
yesterday,  but  he  was  rather  more  restless.  He 
sighs  a  great  deal  but  says  he  has  no  pain..  He  had 
an  involuntary  passage  this  morning.  Tiiis  morn- 
ing at  5  o'clock  he  had  a  convulsion  lasting  two 
minutes.  Vomited  again.  Pulse  12S,  irregular  and 
rather  weak;  temperature  105 i^^.  He  was  ordered 
a  bath  at  a  temperature  of  80"  Fahr.,  in  which  he 
was  to  remain  ten  to  twenty  minutes,  according  to 
the  manner  in  which  he  bore  it.  The  first  bath  re- 
duced the  temperature  i/^°,  the  second  y^"- 

August  xbtli. — Is  delirious.  Left  ])upil  slightly 
contracted;  conjunctiva  deeply  suffused.  Temper- 
ature 1035^",  pulse  106  to  128.  He  seems  so  ex- 
hausted that  the  bath  was  discontinued.  Had  re- 
tention of  urine  for  twelve  hours,  relieved  by  the 
catheter. 

August  \-fth. — For  the  past  twenty-four  hours  he 
has  been  very  restless.  Picking  at  the  bed-clothes, 
and  catching  at  imaginary  objects  in  the  air.  Con- 
junctivae are  deeply  suffused.  The  pupils  resj)ond 
but  sluggishly  to  light.  Temperature  a.  m.,  103%", 
p.  M.,  105". 

August  iqth. — Condition  grew  steadily  and  rap- 
idly worse  and  at  midnight  he  died.  Two  hours  be- 
fore death  the  temperature  in  thtj^  axilla  was  106^°, 
pulse  120,  respirations  36. 

Autopsy. — Thirty-eight  hours  after  death.  The 
post-mortem  changes  were  so  great  that  no  ])art  of 
the  body  excejit  the  head  was  examined.  .\\.  the 
seat  of  the  injury  mentioned,  viz:  at  the  left  side 
near  the  parietal  eminence,  there  was  found  a  small 
fracture,  the  outer  table  being  depressed,  the  inner 
broken  in  a  starred  manner,  and  not  depressed  more 
than  a  line.  There  was  some  pus  in  the  diploe. 
The  fracture  was  nearly  circular  and  .about  J^  of  an 
inch  in  diameter.  The  membranes  directly  beneath 
the  fracture  were  darkly  discolored.  On  the  sur- 
face of  the  brain  extending  from  the  seat  of  the 
fracture  downward  and  backward,  was  an  abscess 
about  i^  inches  long  and  i  inch  wide.  The  pro- 
cess of  decomposition  had  gone  so  far  that  nothing 
else  could  be  made  out  with  certainty. 
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OF  MEDICINE.  OCTOBER  i6th,  1879. 

(Ke|>orlcd  for  Thk  Hi.M-irAi.  Gazbith.) 

The  meeting  was  called  to  order  at  8  p.m.,  the 
President,  Dr.  Fordyce  Barker,  in  the  chair.  The 
minutes  of  the  two  preceding  meetings  were  read 
and  adoi)ted.  l)i])lomas  of  membershii)  were 
awarded  to  Drs.  William  H,  Welch,  P.  L.  Chambers, 
I).  H.  Milhau,  Clement  P.  King,  Glover  C.  Arnold, 
John  Shrady,  and  Edward  Saunders,  some  of  whom 
were  (present  and  were  introduced  to  the  members. 
The  librarian  reported  that  since  the  last  rejjort  900 
hound  volumes  and  over  4.000  unbound  volumes  had 
been  added  to  the  library.  .Vmong  the  works  thus 
presented  were  a  complete  set  of  The  I.amet,  from 
its  commencement  down  to  the  present  time,  compris- 
ing no  volumes;  a  set  of  the  jjublications  of  the 
New  Sydenham  Society,  60  volumes;  a  large  atlas 
of  Skin-diseases;  54  volumes  presented  by  D.  Ap- 
pleton  &  Co.;  the  library  of  Dr.  N.  S.  Downs;  an 
autograph  letter  of  Sir  Astley  Cooper;  the  Natural 
History  of  the  State  of  New  York,  the  library  of 
the  New  York  Dermatological  Society,  etc. 

Dr.  Putnam  announced  another  gift  of  Dr.  Abram 
DuBois,  in  the  shape  of  a  set  of  books,  which  were 
displayed  immediately  over  the  president's  chair  and 
comprised  550  volumes  wiiich  had  been  purchased 
at  an  expense  of  §1318.28,  and  included  among  the 
many  important  works  Holmes'  Surgery,  Ziemssen's 
Cyclopedia,  Reynold's  System  of  Medicine,  etc. 
The  following  resolutions  were  read  and  adopted: 
Resolved,  That  the  New  York  Academy  of  Medi- 
cine accepts  from  its  generous  benefactor  Dr.  Abram 
DuBois,  his  gift  of  550  books  with  grateful  thanks. 
Resolved,  That  the.se  volumes  be  kept  together  in 
the  place  they  now  occupy. 

Resolved,  That  a  copy  of  these  resolutions  be  trans- 
mitted to  the  donor. 

.■\  letter  was  read  from  Mrs.  Jolm  Jacob  Astor, 
donating  $200  for  the  library. 

The  following  resolution  was  moved  and  adopted: 
Resolved,  That  the  thanks  of  the  New  York  .Acade- 
my of  Medicine  are  due  and  are  hereby  tendered  to 
Mrs.  John  Jacob  Astor,  for  her  generous  donation 
of  $200  for  the  library  ;  and  that  a  cojiy  of  this  re- 
solution be  transmitted  to  her. 

Resolutions  were  also  adopted  tendering  the  thanks 
of  the  Academy  to  Messrs.  D.  Appleton  &  Co.,  and 
to  the  New  York  Dermatological  Society  for  the  dona- 
tions. 

The  following  resolution  was  also  adopted  : 
Resolved,  That  the  thanks  of  the  Academy  are  due 
and  are  hereby  tendered  to  Dr.  Fordyce  Barker,  for 
presenting  a  bust  of  Spencer  Wells,  a  chair  and  read- 
ing-desk to  the  association. 

The  Corresponding  Secretary  read  a  letter  from 
Dr.  Little  of  London,  acknowledging  his  election  as 
a  fellow  of  the  Academy  and  returning  his  thanks 
for  the  honor. 

Report  of  the  section  of  Practice  of  Medicine  was 
read. 

The  resignation  of  Dr.  John  J.  Mason,  of  New- 
port, was  read  and  on  motion  he  was  elected  a  non- 
resident fellow  of  the  Academy. 
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A  communication  was  received  from  the  Council 
recommending  that  the  initiation  fee  be  clianged  to 
$20;  also  declaring  that  they  believed  it  inexpedient 
at  present  to  extend  membershi])  to  the  neighboring 
cities.     The  paper  of  the  evening  on 

CEREBRAL    ANATOMY, 

by  Dr.  John  C.  Dalton,  was  then  read.     The  speaker 
(for  he  did  not  read),   said:     The  anatomy  of  the 
brain  is  complicated  in  its  details,  yet  its  general 
structure  is  simple  enough.     It  consists  of  gray  and 
of  white  matter.     The  gray  matter  is  in  two  separate 
divisions:  first,  that  on   the  external   surface  of  the 
convolutions,   and,  secondly,   the  so-called  cerebral 
ganglia,  viz.,  the  corpora  striata  and  the  optic   thai- 
ami.     The  white  matter  is  a  continuation  of  that  of 
the  spinal  cord  and  finally  sjireads  out  to  reach  the 
convolutions.     As  the  long  tracts  of  white  substance 
came  from  the  cord  they  pass  through  the  medulla 
oblongata  and   the  pons  varolii.     As  they  emerge 
from   the  latter  they  are  arranged  in   the  form  of 
bundles,  which  are  called  the  crura  cerebri.     The 
crus  passes  to  the  ganglia  and  here  it  loses  the  form 
of  oblique,  parallel  bundles,   the   fibres  spread  out 
and  form  a   fan-shai)ed  mass  known  as  the   internal 
capsule,  and  when  they  reach  the  upper  surface  of 
the  ganglia  they  spread  out  in  all  directions  like  a 
crown  and  form    the  corona  radiata,   in    this   way 
making  connection  between  the  columns  of  the  cord 
and  hemispheres.      In    the    cerebral  spinal    system 
there  are  three  distinct    deposits  of   gray  matter : 
first,   the  gray  matter  of  the  spinal  cord  arranged 
around  the  central  canal;  secondly,  that  of  the  cere- 
bral ganglia — the  corpora  striata  and  the  optic  thai- 
ami;  and  thirdly,  that  of  the  convolutions.     These 
are   connected  by   white  matter,    the  divisions   of 
which  are  also  three  in  number,  viz.:  first,  the  nerves 
and  nerve-roots;  secondly,  the  crura  cerebri;   and 
thirdly,    the   internal    capsule  and    corona   radiata. 
The  ideas  now  in  vogue   are  based  mainly  on   this 
primary  idea,  as  elaborated  by  Meinert  and  others, 
that  when  a  nervous  impulse  travels   from   within 
outward  or  from  without  inward  it  must  pass  through 
three  collections  of  white  matter  and  three  collec- 
tions of  gray.     Of  these  three  deposits  of  gray  mat- 
ter the  middle  are  the  cerebral  ganglia.     They  both 
occupy  about  the  same  level,   the  corpus   striatum 
rather   in  front,    the  optic   thalami  rather   behind. 
The  white  fibres  of  the  optic  thalami  are  dispersed 
uniformly  among  the  gray  so  as  to  give  it  a  homo- 
geneous appearance,  while  those  of  the  corpus  stria- 
tum  are  arranged  in  bundles  passing   between  the 
gray   and   giving   it  the   striated  gross  appearance 
from  which  it  derives  its  name.     The   optic  thala- 
mus is  a  whole  or  entire  ganglion,  but  the  corpus 
striatum  is  in  two  parts;  one  the  intraventricular  or 
caudate  nucleus,  the  other  is  the  extraventriculur  or 
lenticular  nucleus,  the  latter  being  deeply  imbedded 
in  the  white  substance  of  the  brain  and  deriving  its 
name  from  its  resemblance  to  a  lens.     Of  late  years, 
however,  the  term  corpus  striatum  has  been  confined 
exclusively  to  the  intraventricular  portion  or  cau- 
date nucleus,  while  the  extra-ventricular  portion  is 
known  as  the  lenticular  nucleus  simply.  ' 

We  cannot  say  that  the  internal  capsule  is  formed 
throughout  by  the  same  fibres  that  come  from  the  j 
medulla  oblongata;  the  opinion  of  anatomists  seems 


to  be  that  the  latter  are  lost  in  the  cerebral  ganglia, 
and  that  the  fibres  which  come  out  from  them  are 
new.  Over  and  above  this  structure,  all  the  remain- 
ing portion  of  the  hemis])hcrcs  is  arranged  in  loop- 
like form  around  the  termination  of  the  crus  cerebri 
and  the  internal  capsule.  This  is  much  better  seen 
in  some  of  the  lower  animals  than  in  man  ;  thus,  in 
the  brain  of  the  fox  all  the  convolutions  are  at  once 
seen  to  be  arranged  around  the  fissure  of  Sylvius. 
If  you  compare  this  with  the  human  brain  you  will 
find  differences  both  special  and  general.  The  gen- 
eral differences  are  due  to  its  greater  development ; 
thus,  the  temporal,  the  frontal,  and  the  occipital  lobe 
are  all  much  further  back.  Besides  this  general 
difference,  there  are  two  specific  differences  :  first, 
the  fissure  of  Sylvius  is  double,  having  a  posterior 
and  an  anterior  branch,  and  between  these  is  a 
triangular  mass  called  the  operculum,  under  which 
is  a  group  of  four  or  five  convolutions  called  the 
Island  of  Reil,  and  which  is  that  part  of  the  con- 
volutions which  is  nearest  the  cerebral  ganglia. 
There  is  also  a  fissure  in  the  surface  of  the  brain 
which  is  always  met  with,  and  which  has  nothing 
corresponding  to  it  in  the  brain  of  the  fox,  called 
the  fissure  of  Rolando,  which  crosses  the  convolutions 
and  seems  to  produce  confusion  in  their  arrange- 
ment ;  but  this  is  only  apparent,  and  is  but  another 
instance  of  the  greater  development  of  the  white 
matter  in  man,  causing  it  to  fold  over  on  itself. 
This  general  arrangement  of  the  convolutions  is 
best  seen  in  a  section  of  the  brain  through  the  longi- 
tudinal fissure  ;  this  also  brings  into  view  the  gyrus 
fornicatus — a  convolution  which  starts  at  the  fissure 
of  Sylvius,  makes  the  circuit  of  the  brain,  communi- 
cates with  the  precuneus  and  the  cuneus,  and  ends 
almost  where  it  started,  enclosing  the  cerebral 
ganglia. 

I  now  come  to  the  part  which  I  wish  more  partic- 
ularly to  bring  to  your  notice,  viz.:  The  special  anat- 
omy of  the  corpus  striatum.  By  this  we  mean  only  the 
caudate  portion.  It  is  usually  described  as  a  gray 
mass,  situated  in  the  lateral  ventricle,  with  a  club- 
shaped  extremity  directed  forwards  and  occupying  the 
anterior  part  of  the  ventricle,  and  a  slender,  tail-like 
extremity  directed  backward,  terminating  opposite 
the  end  of  the  optic  thalamus.  ///  reality  it  is  much 
more  extensive.  Three  authors  only,  as  far  as  I  have 
been  able  to  ascertain,  have  given  a  correct  account 
of  it,  and  they  all  wrote  about  twenty  years  ago  ;  the 
clearest  of  these  is  Gratiolet.  These  observations 
are  generally  ignored,  and  Henle,  in  his  work  pub- 
lished in  1879,  describes  it  as  above.  The  fact  is, 
that  its  form  is  almost  that  of  a  complete  ring,  sur- 
rounding the  internal  capsule  for  four-fifths  of  its 
extent.  This  may  sometimes  be  seen  by  opening  the 
lateral  ventricle  throughout  its  whole  extent,  and 
then  the  curved  form  may  be  seen  running  down 
to  the  anterior  extremity  of  the  inferior  horn.  As. 
it  makes  the  turn  opposite  the  end  of  the  optic 
thalamus  it  grows  smaller  in  diameter,  but  at  the  end 
enlarges  again,  and  is  here  interrupted  by  obliijue 
fibres  running  from  the  ta3nia  semicircularis  which 
accompanies  the  corpus  striatum  throughout,  both 
occupying  above,  the  floor,  and  below,  the  roof  of 
the  lateral  ventricle.  The  corpus  striatum  termin- 
ates in  a  gray  mass  in  the  anterior  part  of  the  inferior 
horn  of  the  lateral  ventricle  and  which  is  called  the 
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amygdala,  and  generally  described  as  a  separate 
deposit.  It  is  also  connected  with  the  gray  matter 
of  the  convolutions  at  the  base  of  the  brain  just  in 
front  of  thi  fissure  of  Sylvius.  The  reason  why  it 
is  not  easv  to  see  this  surcingle  shape  of  the  corpus 


the  corpus  striatum  described  by  Dr.  Dalton  is 
what  is  commonly  known  as  the  fascia  denticulata. 
If  one  looks  at  the  lesions  of  the  different  parts  of 
the  corjius  striatum  they  would  seem  to  prove  that 
thev  had  rather  an  accessory  th.in  a  direct  relation 


Striatum  is  that  the  two  parts  are  so  distant  that  they  to  motor-power.  I  have  seen  cysts  in  the  lenticular 
are  not  noticed,  but,  if  once  noticed,  they  are  always  nucleus,  and  limited  to  it,  produce  aphasia. 
seen.  In  this  plate  there  is  seen  at  the  cornu  j  Dr.  Welsh  said:  The  researches  of  Dr.  Dal  on  show 
ammonis,  at  its  outer  edge,  an  oval  section  of  gray  that  there  is  still  work  to  be  done  in  the  study  o  the 
matter  ;  this  is  the  looped  part  of  the  corpus  stria- ;  topography  of  the  brain,  but  this  will  throw  no  light 
tum.  In  such  a  section  it  is  evident  whv  these  sec-  upon  the  course  of  the  nerve-fibres  and  cerebral  lo- 
tions of  the  corpus  striatum  are  variable'in  size,  and  caiization  ;  for  this  we  must  look  to  embryology, 
whv  thev  are  not  always  recognized,  because,  as  the :  comparative  anatomy,  and  pathology, 
fibres  ofthe  internal  capsule  pass  outward  they  are  j  The  fibres  which  carry  motor  impulses  pass  through 
again  arranged  in  bundles,  and  it  is  in  the  intervals  [  the  posterior  part  of  the  internal  capsule  ;  hence  we 
between  these  bundles  that  the  gray  matter  dips  are  more  apt  to  find  lesions  of  the  posterior  part 
down.  causing  disturbances  of  motihty 


This  shows  that  the  corpus  striatum  repeats  in- 
side the  hemispheres  what  is  noticed  outside. 

Dr.  Seguin,  being  called  upon  by  the  chairman  to 
discuss  the  address  of  Dr.  Dalton,  said:  I  regret 
being  called  upon  to  begin  the  discussion,  as  I  have 
not  had  sufficient  leisure  to  study  the  subject  as  it 
ought  to  be,   by   actual  dissections.      Still  I  would 


Dr.  Hammond  said  :  I  wish  to  call  attention  to 
one  or  two  practical  points  :  last  summer  I  per- 
formed experiments  on  dogs  and  found  that  if  a  strong 
steel  trocar  was  introduced  into  the  brain  and  wound- 
ed only  the  Island  of  Reil  and  the  lenticular  nu- 
cleus that  a  transient  paralysis  was  produced  which 
disappeared  in  a  week  or  ten  days  ;  but  if  the  inter- 


ections.  still  1  wouia  I  QisaiJiJCiiicu  111  1  "^v.".  "■  ~^..  ^.-j- , 
call  attention  to'  two  points:  first,  the  importance  of  1  nal  capsule  was  also  wounded  there  was  Permanent 
separating  the  nucleus  lenticnlatus  and  the  nucleus  hemiplegia  and  some  ansesthesia  Lesions  ot  tie  optic 
caudatus.  AH  evidence  seems  to  point  to  their  dis- 1  thalami  produce  anaesthesia  ;  of  the  corpus  striatum 
tinctness  and  separation;  and  there  is  accumulating '  temporary  hemiplegia;  of  the  anterior  tliim  ot  ine 
evidence  to  show  that  the  caudate  nucleus  has '  internal  capsule,  marked  hemiplegia  ;  ot  the  poste- 
^,«r..  Hlcfin^t  r^latinn  u-ih  motor  imnnUp^  tlvin  the   rior  two-thirds  of  the  intern.il  capsule,  permanen 


more  distinct  relation  wih  motor  impulses  than  the 
lenticular.  Secondly,  as  to  the  relation  and  import- 
ance of  the  internal  capsule:  it  seems  to  me  that  if 
there  is  any  fact  which  the  researches  of  pathology 
have  established,  it  is  the  continuity  of  white  matter 
between  the  cortex  of  the  brain  and  the  spinal  cord, 
demonstrated  by  the   facts  of  descending  degenera- 


rior  two-thirds  of  the  internal  capsule,  permanent 
contraction  of  muscles  and  marked  derangement  of 
sensibility  If  the  contractions  come  on  later  they 
are  not  cerebral  but  depend  on  lesions  of  the  spinal 

cord.  ,  •     1       c 

Dr    Spitzka  said  :  I  look  upon  the  surcingle  of 
Dr   Dalton  as  atrophic  remains  from  the  lower  am- 


;ed  bv  the   facts  ot  descending  degenera-    ur.  uaiton  as  aiiuiju.v.  .^.....w...  ....... 

tions.  If  the  white  substance  near  the  fissure  of  mals,  as  I  have  found  'Vf ',"'"  .V^'T  Th  of 
Rolando  be  destroved  by  anv  disease,  the  corona  |  others.  As  to  the  amygdala  bemg  the  lower  enaot 
radiata.  the  internal  capsule,  ihe  peduncle,  and  the  !  the  surcingle,  I  think  this  statement  will  bearturther 


medulla  oblongata  of  the  same  side,  and  the  anterior 
columns  of  the  cord  in  the  other  side  will  also  be 
found  affected.  .\s  to  the  relative  intportance  of 
the  internal  cajisule  and  the  cerebral  ganglia:  it  was 
formerly  thought  that  in  hemiplegia  caused  by  hem- 
orrhage or  disease  it  was  the  gray  nuclei  that  were 
the  seat  of  the  lesion;  now  the  tendency  seems  to  be 
to  the  belief  that  it  is  pressure  upon  or  injury  of 
the  internal  capsule  that  produces  the  par- 
alysis. This  idea  is  also  strengthened  by  phys- 
iological experiments  on  animals  ;  if  a  stylet 
be  introduced  into  the  brain  and  the  interncil  cap- 
sule be  destroyed,  motility  is  interfered  with.  This 
all  seems  to  point  to  the  fact  that  the  internal  cap- 
sule is  highly  important. 

Dr.  Janeway  said:  As  to  whether  the  posterior 
part  of  the  internal  ca])sule  is  involved  in  anaesthe- 
sia, I  have  seen  cases  which  throw  doubt  upon  it. 
In  particular,  that  of  a  man  who  died  a  year  and  a 
half   after  an  attack   of  hemiplegia,  with  recover)' 

of  the  leg  almost  complete,  while  the  arm  was  some-   i--v c 

•what  slow  in  its  movement  but  powerful;  there  waSj  anatomy, 
some  rigidity;  noanresthesia.  The  lesion  here  had  cut 
the  posterior  two-thirds  of  the  caudate  nucleus, 
nearly  the  whole  internal  capsule,  had  produced 
some  dropsy  of  the  lenticular  nucleus  and  destroyed 
part  of  the  optic  thalamus,  yet  there  was  no  anaesthe- 
sia.    I  am  inclined  to  think  that  the  prolongation  of 


investigation,  as  I  have  found  it  in  some  brains  to 
communicate  with  the  claustrum,  in  others  with  the 
temporal  lobe.  I  do  not  think  that  the  majority  of 
anatomists  will  agree  with  the  statement  that  the 
optic  thalamus  is  uniformly  grey,  for  in  some  parts  it 
is  striated.  The  arrangement  of  the  convolutions 
depends  upon  the  shape  of  the  skull;  in  those  that 
are  longer  in  the  loni;itudin.al  diameter,  the  arrange- 
ment is  longitudinal, \vhile  in  those  whose  transverse 
diameter  is  greater,  it  is  transverse. 

Dr  Dalton,  in  closing  the  discussion,  said  :  Ur 
Taneway  intimated  that  the  curved  gray  band  which 
i  have  termed  the  surcingle  is  the  fascia  dentata,  it 
is  an  entirely  different  thing  ;  the  fascia  dentata  is 
much  further  inside. 

As  to  our  having  so  little  to  hope  for  from  ana- 
tomical researches  on  the  brain,  as  to  its  internal 
structure  and  that  the  future  light  is  to  come  from 
pathology  etc.,  I  believe  we  have  done  too  much 
of  that  already,  deducing  anatomical  facts  from 
physiology  ;  we  can  prove  anatomical  facts  only  by 
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EDITORIAL. 


OPERATIVE  SURGERY  CLASSES. 
.K  course  in  operative  surgery  should  be  made  a 
requirement  in  graduation,  in  every  first-class  med- 
ical college.  Subjects  are  so  jdentiful  and  cheap 
that  a  course  so  necessary  should  be  insisted  upon 
by  the  faculty.  If  needs  be,  make  it  an 
elementary  course,  but  make  it  practical.  Phy- 
sicians practicing  in  cities,  so  desiring,  arc 
usually  able  to  call  on  a  surgeon  incase  of  necessity; 
but  this  is  not  so  with  our  country  doctors.  If  the 
occupant  of  the  chair  of  surgery  hasn't  the  time  or 
inclination,  let  the  adjunct  to  that  chair  take  this 
branch  in  hand.  In  country  practice,  human  life  is 
often  sacrificed  to  ignorance,  and  the  fault  lies  at 
the  door  of  the  college  that  made  the  blunderer  a 
physician,  and  by  reason  of  his  dijjloma  assured  the 
people,  who  have  no  other  means  of  knowing,  that 
he  was  fully  qualified  to  practice  medicine.  It  may 
be  answered    that  such  a   special    course  exists  in 


every  good  college.  So  it  does,  but  is  optional  with 
the  student.  If  the  student  hasn't  time  in  the  reg- 
ular term,  put  it  in  the  spring  term.  Lack  of  time 
is  no  excuse  for  turning  out  half  educated  men,  that 
are  more  likely  to  do  harm  than  good.  Recently  a 
gentleman  in  the  West  amputated  his  first  limb  and 
made  the  flaps  on  the  part  which  he  removed!  He 
may  have  been  a  natural  born  ass,  but  it  was  the 
business  of  the  college  who  graduated  him  to  find 
it  out,  and  diploma  him  as  an  ass,  not  as  a  physician 
and  surgeon.  College  diplomas  are  murderous 
weapons  in  incompetent  hands. 


THE  COUNTY  SOCIETY. 

New  York  is  a  large  place,  and  contains  many 
physicians.  One  society  where  medical  gentlemen 
are  to  meet  for  the  purpose  of  reading  papers,  dis- 
cussing matters  pertaining  to  the  profession,  and 
variously  and  mutually  improving  themselves,  is  not 
fitted  for  the  purpose.  The  society  should  be  di- 
vided into  several  societies,  all  under  the  direction 
of  the  parent  organization,  and  confined  to  certain 
districts.  The  presiding  officer  could  then  handle 
his  men  to  better  advantage  and  get  from  them  more 
and  better  work.  By  this  means  all  the  business  and 
opportunities  would  not  be  confined  to  a  few,  and 
many  worthy  men,  almost  unknown,  would  be  in- 
duced to  come  out  of  their  shells. 

Furthermore,  the  subject  of  the  papers  to  be  read 
and  discussed  should  be  given  one  week  before  the 
time  of  the  meeting  in  every  medical  journal  in  the 
country. 


AMBULANCE  SURGEONS. 
The  ambulance  service  in  New  York  and  Brook- 
lyn is  not  what  it  should  be.  It  is  theoretically- 
perfect  in  plan,  e(}uipment  and  the  carrying  out  of 
detail  ;  imperfect  in  the  matter  of  active  agents. 
This  service  was  created  to  meet  the  demands  made 
upon  the  hospitals  by  the  many  accidents  and  injuries 
that  occur  daily  in  every  large  city  ;  accidents  and 
injuries  of  such  a  nature  that  the  services  of  an 
educated  surgeon  are  required  at  a  moment's  notice  ; 
a  surgeon,  able  to  think  and  act  at  once,  not  on 
theory  alone,  but  so  well  versed  in  his  business  that 
he  can  modify  instantly,  established  surgical  rules  or 
principles  to  meet  the  exigencies  of  the  case  in  hand. 
The  ambulance  system  furnishes  rapid  information 
of  accident,  rapid  transit  to  the  place  where  the 
surgeon  is  needed,  and  a  full  outfit  of  instruments, 
apparatus  and  medicine,  but  does  not,  as  a  rule,  put 
a  properly-qualified  man  in  charge  at  the  critical 
moment.  Thus  the  proper  and  commendable  efifort 
made  is  decidedly  stultified.  In  some  of  the  hospi- 
tals in  this  country  this  important  duty  is  relegated 
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to  the  juniors,   fresh  from  college,  and  knowing  as  after   labor.     The  action   of  the  quinine  was  niucb 


much  of  practical   surgery  as  a  kitten   does  of  the 
composition  of  milk.     Oftentimes  the  duty  is  placed 


more  decisive  than  in  the  fatal  cases,  where  he  had 

given  half  a  drachm;  the  temperature  fell  from  106" 

;-  .k    k     J      <■  J     .        M-u-    -1  .    I  to  100.4"  I-'ahr.     Moreover,  the  ouinine,  when  given 

m  the  hands  of  a  non-graduate.      I  his  is  the  case  m '     m   .11  .     j-j       .        j  ^    fa    ^" 

5  ^  ^""^        with  the  benzoate,  did  not  produce  nausea;  whereas 

in  one  of  the  cases  it  was  almost  immediatelv  ejected 


one  hospital  in  this  city,  and  notably  so  of  the  whole 
ambulance  service  of  Brooklyn.  House  Surgeons  of 
hospitals  know  what  botch-work  is  often  done  by  these 
incompetents.  If  blunders,  compromising  human 
lives,  have  not  always  been  made,  it  is  because  these 
men  have  been  peculiarly  fortunate.  If  their  botch- 
work  has  not  a[)peared  in  public  print  it  is  because  both  locally  and  internally 
of  the  protecting  cloak  of  fraternal  aid,  and  consider- 
able whitewashing,  which  is  not  confined  to  politics 
alone.  It  is  not  the  fault  of  these  young  men  that 
they  are  not  fitted  for  these  duties — it  is  the  fault  of 
the  men  who  place  them  in  these  positions.  They 
are  deserving  of  blame,  however,  when  they  race, 
wrangle,  and  endeavor  to  steal  cases  from  one  another 


by  vomiting  when  given  alone.  Except  in  one  case, 
the  temperature  did  not  again  rise  above  102.75" 
Fahr.  I^r.  Lehnebach  says  also  that  he  has  had 
much  success  in  the  treatment  of  gastric  catarrh  in 
children,  and  of  diphtheria,  from  the  use  of  ben- 
zoate  of   soda — administered  in   the  latter  disease- 

Bril.  Med.  Jour. 

TIIK    ACTIVE    PRINCIPLES    OE    SQUILLS. 

E.  Merck  {Apolh.  Zcitiing,  No.  26,  1879)  has 
made  some  observations  on  the  constituents  of  the 
scjuill,  and  has  separated  three  ]5rinciples,  which 
have  received  the  names  of  srillipicrin,  scillitoxirv 
and  sallin.     Professor  Husemann  of  Gottingen  has- 


examined    their    physiological    effects;    and  Dr.   C. 
ith  that  peculiar  zeal  that  was  a  leading  feature  of  Moeller  has  written  an  inaugural  dissertation  on  the 


our  old  volunteer  fire  department.  Ambulance 
surgeons  should  be  graduates,  should  have  been  in 
private  practice  five,  or  hospital  practice  two  years, 
and  be  paid  for  their  services,  if  the  public  authorities 
really  intend  to  make  proper  effort  to  save  imperil- 
led humanity.  It  is  a  sickly  philanthropy  that  offers 
murderous  surgery  to  an  insensible  cripple,  because 
it  is  the  cheapest,  or  is  gratuitous. 


SELECTIONS  FROM  JOURNALS. 


BEN- 


subject.  Scillipicrin  is  a  white  amorphous  powder, 
very  soluble  in  water,  and  hence  well  suited  for 
hypodermic  injection.  It  acts  powerfully  on  the 
heart,  retarding  its  action,  and,  in  toxic  doses  (i  to  2 
centigrammes  in  the  frog)  arresting  it  in  diastole. 
Siilliioxin  is  an  amorphous  cinnamon-brown  i)owder,, 
insoluble  in  water  and  ether,  soluble  in  alcohol.  Its 
alcoholic  solution  leaves  a  long-continued  bitter 
burning  taste  in  the  mouth;  and  the  dry  )jowder  is- 
very  irritating  to  the  nasal  mucous  membranes.  It 
is  easily  but  not  absolutely  soluble  in  atpieous  alka- 
line solutions.  When  introduced  under  the  skin  of 
frogs  in  substance  or  mixed  with  sugar  of  milk,  it  is 
readily  dissolved  and  absorbed.  It  has  a  far  more 
intense  toxic  action  on  the  heart  than  scilli- 
]jicrin,  one-eighth  of  a  milligramme  being 
sufficient  to  cause  death  in  the  frog.  It  arrests  the 
heart's  action  in  systole.  Scillin  is  a  clear  yellow,, 
crystalline,  tasteless  powder,  sparingly  soluble  in 
water,  soluble  in  alcohol  and  in  boiling  ether,  from 
which  it  is  again  precipitated  in  the  crystalline  form 
on   cooling.     Its  action   on   the  heart  is  much  less 


PUERPERAL  FEVER  TREATED  BY 
ZOATE  OF  SODA. 

Dr.  Lehnebach  writes  in  the  Allgemcine  Medicin. 
Central- Zeitiin^  that  in  February  last  six  cases  of 
puerperal  fever  came  under  his  care.  In  these  cases, 
artificial  interference  had  been   necessary;  and  all 

the  women  were  under  the  care  of  a  very  skilful  and  I  '''■'■^^  ''^'''  "f  ''^*^  other  substances,  but  it  appears  to 
careful  midwife.  The  source  of  infection  could  not :  produce  malaise,  vomiting,  etc.  Which  of  the  two- 
be  discovered.  Three  other  women,  under  the  substances,  scillipicrin  or  scillitoxin,  is  the  more 
charge  of  another  midwife,  in  whom  Dr.  Lehnebach  valuable  diuretic  must  be  ascertained  by  clinical 
was  called  on  to  complete  delivery  by  artificial  means  |  observation.  The  remarkable  antagonism  of  their 
(one  being  a  difficult  forceps-case),  were  not  affected,  i  action  on  the  heart  indicates  that  the  use  of  extract 
Of  the  six  cases  of  i)uerperal  fever,  two  (a  primipara  °f  squill,  or  scillitin,  or  of  squill  in  substance,  is  not 
and  a  pluripara)  died  in  a  few  days,  in  spite  of  the  '^e  best  method  of  administering  the  remedy,  and 
energetic  use  of  quinine  and  wine.  The  symptoms  ^^at  a  satisfactory  result  is  only  to  be  expected  from 
were  highly  febrile,  the  temperature  in  the  first  case  the  separate  use  of  one  of  the  constituents;  scillin, 
exceeding  109"  Fahr.  He  was  hence  led  to  try,  in  which  produces  troublesome  after-affects,  being 
the  remaining  four  cases,  benzoate  of  soda,  as  rec- i  ^''"""ated. — Brit.  Med.  Jour. 


ommended  by    Klebs   and    Letzerich.     The  result ! 

was  so  remarkable  that  he  believes  that,  if  his  exper- 1  HYPODERMIC  INJECTIONS  OF    FOWLER'S 

lence  be  confirmed  by  that  of  others,  benzoate  of 


soda  will  be  as  much  a  specific  in  [juerperal  fever  as 
salicylic  acid  is  in  acute  rheumatism.  Of  the  four 
patients  in  question,  two  were  primipar?e  and  two 
pluriparas.  In  the  cases  of  the  jirimiparas,  he  was 
twice  obliged  to  administer  fifteen-grain  doses  of  hy- 
drochlorate  of  quinine  along  with  the  benzoate  of 
soda,  as  the  temperature  rose  to   105°   Fahr.   soon 


SOLUTION    IN   CHOREA. 

Dr.  L.  Peroud,  Professor  of  Diseases  of  Children 
to  the  Faculty  of  Medicine  of  Lyons,  has  em))loyed 
hypodermic  injections  of  arsenic  in  chorea  since 
1875.  M.  Henri  Garin  describes  in  his  thesis 
{lli'ese  de  Lyon,  No.  14)  results  obtained  in  thirty- 
three   cases   of   chorea  in    children   at   the  Charite 
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Hospital.  In  the  method  followed  by  M.  Peroud, 
usually  four  or  five  drops  of  pure  Fowler's  solution 
are  injected  into  the  cellular  tissue  by  means  of  a 
rravaz's  syringe.  An  injection  is  made  every  day; 
sometimes  every  second  or  third  day.  The  region 
preferred  for  injection  is  some  part  where  there  is 
loose  cellular  tissue  and  few  nervous  filaments.  It 
is  sometimes  preferable  to  inject  at  the  level  of  mus- 
cles most  affected.  The  case  related  occurred  in 
female  children  from  the  age  of  4>2  to  14)1^.  Among 
them  were  recent,  old,  and  relapsed  cases;  cases  of 
rheumatic,  of  paralytic,  and  of  cerebral  chorea.  M. 
Garin's  reason  for  preferring  subcutaneous  injec- 
n  s  are  these:  first,  they  do  not  give  rise  to  gastric 
^  sturbance;  second,  the  curative  effect  is  generally 
'"ore  rapidly  obtained;  third,  only  very  small  doses, 
administered  every  two  or  three  days,  are  needed. 
Subcutaneous  injections  cause  little  trouble  in  chil- 
dren; they  give  rise  to  no  local  irritation,  although 
sometimes,  when  the  organism  has  become  satur- 
ated, slight  indurations  occur  at  the  punctures. 
•Sometimes  intolerance  of  arsenic  is  met  with;  but 
this  is  rare,  especially  in  children,  who  take  it  very 
well.  Under  the  influence  of  hypodermic  arsenical 
medication,  rapid  amelioration  is  the  rule.  At  the 
same  time  that  the  chorea  advances  to  cure,  the 
•children  become  fat,  the  weight  of  the  body  pro- 
gressively increases,  and  the  amount  of  solid  matters 
excreted  by  the  kidney  diminishes.  Under  the  in- 
fluences of  arsenical  injections,  sixteen  cases  of 
chorea  ended  in  recovery,  after  an  average  of  thirty- 
two  days"  treatment  and  about  eighteen  hypodermic 
injections.  In  these  sixteen  cases,  the  treatment 
was  purely  arsenical.  Of  thirteen  other  cases  of 
chorea  submitted  to  injections  of  arsenic,  and  also 
to  various  other  remedies,  ten  recovered;  but  a  longer 
time  was  necessary.  These  thirteen  were,  moreover, 
almost  all  old  or  relapsed  cases.  Hence  it  may  be 
concluded  that  arsenic  has  more  chances  of  cure  in 
recent  and  simple  cases  than  in  old  and  inveterate 
cases.  This  is  contrary  to  the  assertions  of  Aran 
-and  Ziemssen. — Hn'/.  Med.  Jour. 


DE.\TH  CAUSED  BY  AX  ASCARIS  LUMBRL 
COIDES  IN  THE  UPPER  AIR-PASSAGES. 

Dr.  Fiirst  has  published,  in  the  Wiener  Med' 
Wochenschrift  for  1879,  a  summary  of  twenty-four 
cases  of  immigration  of  ascarides  into  the  upper 
air-passages,  from  which  we  quote  the  following 
•case:  A  girl,  aged  4,  had  been  received  into  Pro- 
fessor Billroth's  hospital  for  congenital  ectopy  of  the 
bladder.  One  evening  she  suddenly  had  an  attack 
of  suffocation.  Thinking  that  she  must  have  aspi- 
rated some  foreign  body,  the  author  explored  the 
larynx  without  any  result,  and  then  performed 
tracheotomy,  as  she  had  suddenly  ceased  to  breathe. 
As  no  canula  was  at  hand,  a  male  catheter  was  in- 
troduced into  the  wound,  but  met  with  some  ob- 
stacle. It  was  drawn  out  and  then  pushed  in  again, 
when  it  went  in  (juite  smoothly.  .Artificial  res|)ira- 
tion  was  then  resorted  to,  but  the  child  died.  Two 
hours  after  death,  a  female  live  ascaris,  about  nine- 


tenths  of  an  inch  long,  was  seen  hanging  out  of  the 
nostril.  It  is  evident  that  the  catheter  had  been 
prevented  from  penetrating  into  the  trachea  by  the 
worm,  who  probably  then  changed  its  position  and 
wandered  upwards.  The  post-mortem  examination 
revealed  a  male  Ascaris  lumbricoides,  nearly  half  an 
inch  long  in  the  jejunum.  The  author  gives  the 
following  clinical  sketch  of  the  modus  operandi 
of  the  immigration  of  ascarides  into  the  air- 
passages.  As  far  as  concerns  the  etiology,  vomit- 
ing, fever,  (as  a  high  tenijierature  always  quickens 
considerably  the  movements  of  the  ascarides),  pur- 
gatives, abstinence  from  food — may  all  be  looked 
upon  as  favoring  the  immigration  into  the  larynx. 
Children  are  more  liable  to  it  than  adults.  The 
symptoms  are  not  always  the  same;  sometimes  the 
worm  sticks  in  the  glottis,  and  such  cases  naturally 
invariably  end  fatally  within  a  very  short  time.  At 
other  times,  the  worm  passess  the  rimaglottidis,  when 
the  patient  dies  of  bronchitis  in  the  course  of  a  few 
days.  The  majority  of  the  cases  that  have  hitherto 
come  under  observation  belong  to  the  first  class. 
The  patients  become  aphonic  and  asphyctic;  occa- 
sionally these  symptoms  are  preceded  by  hoarseness 
during  a  few  moments.  Then  comes  a  stage  of  great 
excitement,  anxiety,  and  profuse  sweating,  which  is 
followed  by  loss  of  consciousness.  In  cases  of  the 
second  class,  the  patients  feel  much  better  after  the 
worm  has  passed  through  the  rima  glottidis;  but 
they  do  not  recover  their  voice,  and  complain  of  pain 
in  the  anterior  part  of  the  throat.  The  diagnosis  is 
very  difficult  and  uncertain.  In  young  children,  the 
fits  of  suffocation  are  often  completely  masked  by 
convulsions.  It  laryngitis,  croup,  diphtheria,  spasm 
and  oedema  of  the  glottis,  perforation  of  cold  ab- 
scesses, or  affections  of  the  lungs  may  be  with  safety 
excluded,  one  is  justified  in  supposing  that  a  foreign 
body  has  penetrated  into  the  pharynx  or  larynx. 
Then  if  it  can  be  proved  with  certainty  that  no 
foreign  body  has  been  aspirated,  and,  moreover,  if 
the  patients  are  troubled  with  ascarides,  it  may  be 
concluded  that  the  foreign  body  in  the  trachea  is  an 
ascaris.  This  supposition  will  be  rendered  still  more 
plausible  if,  after  the  worm  has  passed  beyond  the 
glottis,  the  asphyxia  decrease  and  the  trachea  be- 
come painful.  If  it  be  not  possible  to  extract  the 
worm,  either  with  the  hand  or  by  emetics  and  ex- 
pectorants, tracheotomy  must  be  performed.  It  has 
been  resorted  to  in  three  cases  out  of  the  twenty- 
five,  but  each  time  with  fatal  issue.  At  the  necropsy, 
the  worm  is  generally  found  in  the  ])lace  where  it 
evidently  resided,  judging  l)y  the  symptoms  during 
the  patient's  life.  These  places  generally  bear  marks 
of  inflammation,  which  have  been  produced  either 
by  the  mere  presence  of  the  foreign  body,  or  by  its 
movements,  or  else  by  its  peculiar  irritating  proper- 
ties. The  mucous  memljrane  is  red  and  in- 
jected, covered  with  bloody  froth,  and  in  some  places 
eroded.  Pneumonia  of  a  circumscribed  portion  of 
the  lung  is  sometimes  caused  by  the  protracted 
presence  of  the  worm  in  one  of  the  bronchi.  The 
inflammatory  symptoms  are  manifested  ])rincipally 
in  the  arytenoid  cartilages,  as  they  are  much  affected 
by  the  migrations  of  the  worm  from  the  oesophagus. 
The  usual  symptoms  of  death  by  asphyxia  are  also 
always  met  witii,  as  well  as  a  certain  number  of  as- 
carides in  the  intestines. — Brit.  Med.  Jour. 
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A    RARE     FUNGOUS    GROWTH    ON    THE 
HAIR  IN  THE  AXILL-t. 

Dr.  A.xel  Key  described  the  following  case  in  the 
Hygeia  for   1S7S  ((juoted   in   XorJiskl  Mcuiiciniskt 
Arkiv.  Band  xi.)     A  gentleman  had  for  some  time 
noticed  that  the  hair  in  his  axilla;  stuck  together,  in 
consequence  of  being  covered  with  a  glutinous  sub- 
stance.    The  sweat  of  the  axillae  colored  his  shirt  j 
bright   red.     His  condition   in   other  respects  was ! 
normal.    On  examination,  Dr.  Key  found  the  axillae  ' 
hairs  greatly  adherent  ;    and  a  large  part  of  them  ' 
were  covered  with  a  gelatiniform  substance  like  mil-  ■ 
dew.    This  had  its  seat  on  the  free  ends  of  the  hair, 
where  it  formed  partly  isolated  or  confluent  swell- 1 
ings,  and  partly  bands  like  chains  of  pearls,  or  an  ' 
adhesive  mass  surrounding  the  hairs.     There  were' 
no  changes  in  the  skin.     Microsco])ic  examination 
showed  that  the  changes  were  dependent  on  a  pecu- 
liar fungous  vegetation,  which  had  a  brimstone  yel- 
low color  by  transmitted  light.  The  development  of 
the  vegetation  commenced  in   the  form  of  small, 
slender,  exceedingly  delicate  scales,  which  soon  form- 
ed small  round  elevations,  apparently  homogeneous, 
but   containing  numerous  small    glistening   spores. 
The  scales  seemed  partly  to  lie  on  the  outside  of  the 
hair,  but  for  the  most  part  the  vegetation  penetrated 
between  the  outer  layer  of  the  epidermis  covering 
the  hair.     Here  and  there,  the  vegetation  could  be 
traced  to  the  interior  of  the  hair.    No  mycelium  was 
found,  Dr.  Key  has  not  been  able   to  find  a  similar 
case  recorded  in  dermatological   literature.       Buhl 
alone  has  descrii)ed  in  the  Zeitschrift  fiir  rationeUe 
Mtdiciii,  Band   iii,  a  new    hair-fungus    apparently 
like  that  de.scribed  above  ;  he  calls  it  zooglcea  cap- 
illarum.     The  disorder  would,  therefore,  seem  to  be 
very  rare. — Brit.  Med.  Jour. 


Dr.  Hamilton  delivered  a  clinical  lecture  on  Mr. 
Warren's  case  at  BcUevue  Hospital  about  a  year 
since,  which  was  published  in  The  Hospital 
Gazette  for  March  8th,  1879. 


NEWS  ITEMS  AND  NOTES. 


We  are  in  receipt  of  a  circular  from  Mr.  Charles 
H.  Warren,  the  celebrated  contortionist,  in  which 
are  published  letters  and  opinions  from  Drs.  F.  H. 
Hamilton,  D.  Hayes  Agnew,  O.  J.  Coskery,  L.  McL. 
Tiffany,  W.  W.  Dawson,  Henry  J.  Bigelow,  C.  L. 
Ford  and  others,  upon  the  wonderful  power  exhibit- 
ed by  Mr.  Warren  of  voluntarily  dislocating  nearly 
every  joint  in  the  body.  This  is  undoubtedly  the 
most  extraordinary  case  of  this  kind  on  record,  and 
is  fully  authenticated  by  the  above-named  gentle- 
men. We  have  had  also  the  pleasure  of  seeing  Mr. 
Warren  successively  dislocate  the  inferior  maxilla, 
scapula,  humerus,  elbow,  wrist,  phalanges  of 
the  toes  and  fingers,  knee,  patella,  ankle,  and 
most  wonderful  of  all,  both  hip  joints,  which 
he  effects  by  a  complete  control  over  a 
magnificently  developed  muscular  system,  aided  by 
a  congenital  relaxation  of  the  joint  ligaments.  It 
is  Mr.  W.'s  intention  to  visit  the  principal  medical 
schools  and  hospitals  throughout  the  country  dur- 
ing the  winter,  and  no  one  should  lose  the  oppor- 
tunity of  seeing  and  studying  such  a  phenomenon. 


Tkc  RiikmoiiJ  and  Louisvilh-  Medical  Jotirnah  and 
The  American  Medical  Bi-  Weekly,  will  henceforth  he 
New  York  journals,  their  distinguished  editor  and 
proprietor  having  been  compelled  to  remove  to  this 
city  on  account  of  ill-health.  We  have  here  an  ex- 
emplification of  the  old  adage — "  It's  an  ill  wind 
that  blows  nobody  good."  Dr.  Gaillard's  illness 
in  compelling  his  removal  to  a  northern  clime  iias 
given  the  profession  of  this  city  a  talented  and  cul- 
tivated gentleman,  and  has  placed  the  Doctor  in  a 
position  not  only  to  regain  his  health,  but  to  improve 
his  admirably  conducted  journals.  We  sympathize 
with  Louisville,  and  congratulate  ourselves. 


Dr.  F.  H.  Hamilton's  Clinics  begin  on  Wednes- 
day next,  at  2>2  o'clock,  at  Bellevue  Hospital,  and 
will  continue  weekly  during  November  and  Decem- 
ber. The  first  lecture  will  be  on  fracture  of  the 
patella  and  will  be  illustrated  with  numerous  cases 
and  appliances. 


Means  of  Arresting  the  Epileptic  Attack.— At 
the  Svciete  dc  Biologic  on  5ih  Jul\-,  M.  Brown  Se- 
quard  said  that  he  had  learnt  from  a  negro,  that  an 
attack  of  epilepsy  may  be  arrested  by  pulling  the 
great  toe.  Moreover,  he  had  himself  verified  the 
correctness  of  the  fact  upon  twenty-one  patients. 


The  London  correspondent  of  the  Louisville 
Medical  iVews  does'  not  ]nit  much  faith  in  the  prev- 
alent idea  that  the  great  metropolitan  physicians 
and  surgeons  confine  themselves  in  practice  strictly 
to  their  own  department.  He  says:  "  Few  surgeons 
refuse  good  medical  cases.  When  Mr.  Erasmus 
Wilson  is  asked  by  a  client,  '  You  go  in  for  the  skin, 
especially,  do  you  not?'  He  replies,  '  Yes,  and  for 
all  that  it  (the  skin)  contains — the  muscles  and 
bones,  and  blood  and  nerves,  and  lungs  and  heart, 
and  uterus,  and  all  the  rest.'  "  The  same  corres- 
pondent further  remarks  that  "  manners  and  ma- 
chinations, the  Sunday  School  and  church  dodge,  the 
total  abstinence  game,  and  judicious  lying  and  steal- 
ing— ( lying  about  skill  and  success  ;  stealing  other 
men's  ideas  and  putting  them  in  print) — are  roads 
to  prosperity  no  more  neglected  there  than  in  our 
own  enterprising  country." 


We  would  state  to  those  members  of  the  profes- 
sion, who  are  not  already  acquainted  with  the  fact, 
or  have  not  seen  it,  that  the  anatomy  of  the  male 
genital  organ  is  demonstrated  every  year  at  the 
Coll.  of  Physicians  and  Surgeons  of  this  city  on  a 
dried  preparation  of  the  penis  of  the  renowned  Capt. 
Kidd. 
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Sigrn  of  Death.— Three  hours  after  death,  every 
trace  of  faradic  muscular  irritability  is  found  to  have 
disappeared,  and  the  most  powerful  current  will 
remain  absolutely  ineffectual  ;  in  suspended  ani- 
mation the  muscles  respond  freely  to  a  current  of 
moderate  force. 


A  man  was  recently  convicted  of  a  petty  theft 
before  a  police  court.  He  had  once  been  a  promi- 
nent physician,  and  dated  his  downward  course 
from  the  time  that  he  cheated  the  publisher  of  his 
medical  journal  out  of  the  subscription  price.  After 
that,  he  said,  he  found  that  every  piece  of  rascality 
■came  easy  to  him.  The  moral  here  needs  not  be 
pointed  out,  and  we  shudder  for  the  future  of  some' 
— Mich.  Med.  News. 


The  Secretary  of  St.  Mark's  Hospital  for  Fistula, 
was  arrested  last  week,  and  charged  before  the  Lord 
Mayor  of  London  for  forgery.  Cases  were  proved 
against  him  of  misappropriating  the  funds  of  the 
charity  by  these  means,  and  he  was  committed  for 
trial. 


Prosecution  of  a  Doctor  of  Medicine  for  Illegal 
Practice. — We  read  in  a  German  contemporary  that 
a  duly  graduated  Doctor  of  Medicine  of  a  Prussian 
university  has  lately  been  summoned  before  a  court 
of  law  for  practicing  without  having  passed  the 
staats-e.xamen.  The  charge  against  him  was,  that  he 
had  affixed  in  front  of  his  house  a  large  plate,  bear- 
ing the  inscription  "  Dr.  W.  Z.,  Doctor  in  Medicine, 
Surgery,  and  Midwifery,"  and  also  on  his  door  a 
a  plate  inscribed  "  Dr.  Med.  Z.";  and  that  he  had 
announced  hours  during  which  he  might  be  con- 
sulted. Although  he  showed  clearly  that  he  was  a 
Doctor  of  Medicine  and  had  a  right  to  use  the  title, 
he  was  found  guilty  of  having  used  it  in  such  a  way 
as  to  lead  the  i)ublic  to  suppose  that  he  was  a  duly 
leccgnized  practitioner,  and  was  fined  si.xty  marks 
(S'5)- 


The  Degree  of  Heat  Fatal  to  Tsnia  and  Trichina. 
— Professor  Edward  I'erroncito  of  Turin  communi- 
cates to  the  Boston  Med.  and  Surg.  Journal  the  re- 
sults of  an  extended  series  of  experiments  on  the  de- 
gree of  heat  fatal  to  parasitic  helminths  and  their 
germs.  The  cysticerci  and  scolices  of  various  spe- 
cies of  tasnia,  the  trichina  free  and  encysted,  the 
filaria,  the  strongylus,  etc.,  were  made  the  subjects 
of  careful  and  repeated  observations.  He  found 
that  they  died,  without  exception,  before  the  tem- 
perature of  the  liquid  containing  them  reached  50*^ 
■Cent.,  equal  to  122°  Fahr.  The  jjoint  of  elevation 
•which  proved  fatal  with  remarkable  uniformity  was 
48  C,  or  118.04^  F.  Five  minute's  exposure  to  a 
temperature  of  50°  C.  he  regards  as  invariably  fatal. 
The  experiment  of  swallowing  the  cysticercus  after 
exposing  it  to  that  temperature  was  tried  by  a  num- 
ber of  courageous  students,  without  ever  producing 
a  taenia.  A  much  higher  temperature  has  been  gen- 
erally supposed  to  be  necessary  for  the  purpose. 

A  Riot  Among  Lepers. — The  great  Leper  Asylum 
at  Mahaica,  in  British  Guiana,  has  recently  been  the 
scene  of  a  riotous    outbreak.     The  necessary  strin- 


gency of  the  rules  of  the  establishment,  both  for  the 
sake  of  the  unfortunate  patients,  as  well  as  for  the 
sake  of  the  colony  at  large,  has  led  to  frequent  diffi- 
culties with  some  of  the  inmates.  The  doctor  in 
charge  of  the  Asylum,  Dr.  Hills,  was  attacked  while 
on  one  of  his  usual  rounds,  and  forcibly  imprisoned 
in  one  of  the  rooms,  and  a  lejier  armed  with  a  razor, 
kept  guard  over  the  door,  while  the  others  fell  on 
the  officials  and  servants,  and  threatened  to  murder 
them.  Fortunately  an  alarm  was  raised,  and  a  large 
body  of  police  despatched  to  the  assistance  of  the 
besieged  officials,  who  had  to  take  refuge  in  the 
various  rooms  and  lock  themselves  in.  K  hand-to 
hand  fight  ensued,  during  which  the  female  patients 
showed  even  greater  ferocity  and  determination 
than  the  men.  They  were,  however,  fortunately, 
unable  to  find  any  dangerous  weapons,  and  were 
eventually  overpowered. 

Disputed  Wills. — Dr.  Legrand  du  Saulle  has 
lately  published  a  book  called  Medico-Legal  Studies 
on  dispu/ed  U'ills,  from  which  we  take  the  following 
curious  incident.  The  will  of  Louis  Cortusio,  a  law- 
yer in  Padua  who  lived  in  the  fifteenth  century,  is 
one  of  the  mosf  original  in  existence.  He  forbids 
all  his  relatives  and  friends  to  weep  at  his  burial. 
He  who  will  persist  in  weeping  shall  be  disinherited, 
while  he  who  will  laugh  heartily  shall  be  his  princi- 
pal heir  or  universal  legatee.  He  forbids  to  put  up 
any  black  draperies  in  the  house  in  which  he  shall 
die,  as  well  as  in  the  church  where  he  is  to  be 
buried.  Both  must  be  decorated  .with  flowers  and 
green  branches  on  the  day  of  his  funeral.  There 
must  be  no  ringing  of  bells,  but  gay  music.  All  the 
musicians  of  the  town  shall  be  asked  to  his  funeral  ; 
they  are  to  walk  with  the  clergy,  making  the  air  re- 
sound with  their  instruments,  and  singing  Hallelu- 
jah as  if  it  were  Easter-day.  The  bier  which  con- 
tains his  body  is  to  be  covered  with  bright  and 
many-colored  cloth,  and  borne  on  the  shoulders  of 
twelve  maidens  of  age  to  be  married,  who  must  be 
dressed  in  green  and  sing  many  songs.  The  execu- 
tor of  the  will  must  see  that  all  these  formalities  are 
fulfilled  in  their  least  details  ;  if  not,  the  testament 
will  be  declared  void.  The  relatives  of  the  deceased 
protested  against  the  will,  but  it  was  declared  valid. 

Ice  Cream  and  Beef  Juice. — .\s  an  excellent  diet- 
ary article,  this  is  praised  by  Dr.  J.  J.  Tucker,  in 
the  Chicago  Journal.  His  formula  is  ;  IJ  Cream, 
120  grams  ;  sugar,  30  grams;  extract  of  vanilla,  8 
grams;  beef  juice,  8  grams.  Any  confectioner  can 
make  it,  or  it  may  be  readily  prepared  at  home,  with 
a  freezer.     Its  uses  are  obvious. 
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SPECIAL   NOTICE. 

Non-Suo-^cHbers,  who  receive  this  number  of  Tmr  Gazette,  and  are 
favorably  impressed  wiih  the  character  and  objeci-i  of  the  publication, 
should  at  onct  rcnil  the  amount  i>f  a  year's  sub-cripiion.  W'c  cannot  under- 
take to  >upply  back  numbers, -iih-r  now  or  In  the  future.as  we-icndout  our 
entire  edition  each  week.  We  a>k  every  member  ot  me  prolession  wno  re- 
ceives this  number,  to  give  TiikGazKTTE  a  trial  for  one  year,  and  feel  that 
tk\\  who  favor  us  by  so  doing,  will  certainly  continue  their  subscriptions 
(hereafter.     Alt  we  a&k  is  a  trial. 


•LECTURES. 


EXCISION  OF  THE  ELBOW-JOINT. 


A  Clinical  I.ecture  Delivered  tt  Bellevue  Hospital,  Sept.  33d, 

PY 

LEWIS  A.  STIMSON,  M.D., 
Professor  of  Pathological  Anatomy  in  the  Medical  Department  of  the 
University    of    the    City    of    New    York,    and    Surgeon    of    Bellevue 
Hospital. 


^Reported  for   The  Hospital  Gazktte  and  Revised   by  the   Lecturer.) 


Gentlemen  :  The  case  to  be  brought  before  you 
to-day  is  one  ia  which  I  propose  to  perform  the  op- 
peration  known  as  excision  of  the  elbow-joint. 
This  operation  consists  in  the  removal  of  the  ad- 
joining ends  of  the  bones  of  the  arm  and  fore-arm, 
or,  to  speak  surgically,  of  the  lower  e.xtremity  of  the 
humerus  and  the  upper  extremities  of  the  radius  and 
iilna.  The  operation  is  one  that  requires  much 
time  for  its  performance,  and  I  shall  therefore  con- 
fine my  remarks  to-day  to  those  points  which  bear 
particularly  upon  the  present  case  and  the  character 
of  the  operation. 

The  motive  of  the  operation  is  found  in  the  exis- 
tence of  disease  of  the  joint ;  disease  wliich,  although 
not  very  active,  is  very  persistent  and  has  produced 
■complete  disability  of  the  limb.  The  patient  is  a 
large  powerful  negro,  35  years  old,  of  healthy  ante- 
cedents, and  a  laborer  by  occupation.  Five  years 
ago,  without  known  cause,  his  right  elbow  became 
swollen  and  lender,  and  remained  so  for  some  time. 
A  year  later  a  similar  attack  occurred  and  was  fol- 
lowed by  the  formation  of  an  abscess  which  opened 
on  the  posterior  aspect  of  the  lower  third  of  the  arm, 
and  remained  open  for  two  or  three  months.  Since 
that  time  the  joint  has  remained  tender,  with  fre- 
.quent  exacerbations,  and  the  formation  of  several 
abscesses,  which  have  healed,  leaving  in  all  five 
scars  in  the  neighborhood  of  the  joint.  The  last 
abscess  formed  last  May  on  the  anterior  and  inner 
surface  of  the  u]>per  third  of  the  fore-arm,  and  re- 
mained open  until  two  weeks  ago. 

His  right  arm  and  fore-arm  are  much  smaller  than 
the  left.  The  natural  depressions  of  the  region  of 
the  right  elbow  are  effaced  by  a  moderate  swelling. 
There  is  no  heat  about  the  joint,  but  it  is  tender  on 
pressure  over  the  head  of  the  radius  and  on  each 
side  of  the  olecranon.  The  skin  is  normal  except 
for  the  scars  just  mentioned.  The  fore-arm  is  fixed 
in  the  position  of  flexion  at  a  right  angle,  and  any 
attempt  on  my  part  to  change  that  position  causes 
the  patient  severe  pain  in  the  joint.  He  is  unable 
to  stiffen  the  muscles  of  the  arm,  although  he  can 
contract  those  of  the  fore-arm  vigorously  ;  he  is  also 
unable,  on  account  of  pain,  to  sustain  the  fore-arm 
•unsupported.    Grasping  the  arm  and  fore-arm  firmly 


with  either  hand  I  can  move  them  laterally  upon 
each  other  to  a  slight  extent  and  produce  distinct 
crepitus. 

These  signs  indicate  that  the  joint  is  partially  dis- 
organized, and  that  its  stiffness  is  due  not  to  mus- 
cular rigidity  but  to  thickening  of  its  capsule  and, 
probably,  to  the  formation  of  bands  uniting  the  ar- 
ticular surfaces.  The  number,  jjosition,  and  short 
duration  of  the  abscesses  indicate,  I  think,  that  they 
originated  in  the  soft  parts  and  were  not  due  to 
suppurative  caries  in  one  of  the  bones.  In  short, 
the  disease  is  probably  a  fungous,  non-suijjiurative 
arthritis,  with  partial  destruction  of  the  lateral  liga- 
ments and  of  the  articular  cartilages. 

Two  methods  of  treatment  are  open  to  us  :  im- 
mobilization of  the  limb  ;  excision  of  the  joint.  The 
best  result  that  can  be  hoped  for  from  the  first  is 
that  under  its  influence  the  morbid  process  will  di"» 
minish  and  ultimately,  after  many  months,  cease, 
with  obliteration  of  the  joint,  and  the  limb  perma. 
nently  fixed  in  its  present  position.  It  is  probable, 
however,  that  the  attainment  of  this  end  would  be 
delayed,  perhaps  prevented,  by  various  complica- 
tions such  as  tlie  formation  of  abscesses  and  more 
active  disease  in  the  bone  itself,  which  might  even 
endanger  his  life. 

On  the  other  hand,  excision  offers  the  chance  of 
a  complete  restoration  of  the  form  and  function  of 
the  joint.  At  the  worst,  it  will  give  a  stiff  joint  by 
bony  or  close  fibrous  union  between  the  cut  surfaces 
of  bone  ;  that  is,  its  worst  result  will  be  as  good  as 
the  best  that  can  be  obtained  by  immobilization, 
and  it  will  be  obtained  much  more  promptly  and 
without  exposure  to  the  complications  involved  in 
the  other.  The  operation  itself,  under  anti- 
septic precautions,  does  not  endanger  the  patient's 
life,  and  although  that  is  not  a  reason  for  perform- 
ing it,  it  removes  what  would  otherwise  be  a  formid- 
able reason  against  it. 

The  operation  may  have  three  different  results. 
It  may  result  in  the  formation  of  a  flail-joint,  of  a 
stiff  joint,  or  of  a  well-supported  joint  with  active 
flexion  and  extension  of  the  forearm.  I  am  fortu- 
nately able  to  show  you  an  examjjle  of  each  kind. 
(Three  illustrative  cases  were  then  presented  and 
explained). 

These  different  results  show  us  the  defects  to  be 
avoided  and  the  conditions  essential  to  success  ; 
I  and  a  glance  at  this  skeleton  makes  those  conditions 
still  more  apparent.  The  bones  in  a  normal  elbow- 
!  joint  have  a  broad  surface  of  contact,  and  glide  for- 
wards and  backwards  upon  each  other,  like  the  arms 
of  a  hinge,  while  motion  towards  one  side  or  the 
other  is  prevented  by  the  strong  ligaments  passing 
from  each  side  of  this  expanded  end  of  the  humerus 
to  the  radius  and  ulna.  In  front  of  and  behind  the 
joint  we  have  loose  ligaments  which  are  put  upon 
the  stretch  and  become  restraining  only  when  the 
limits  of  the  normal  movements  of  the  limb  are 
reached.  It  is  essential  that  a  new  joint  formed 
after  excision,  should  have  the  same  support,  the 
same  restraint  upon  the  sides,  and  the  same  freedom 
in  front  and  behind.  The  attachments  of  the  mus- 
cles that  move  the  forearm  must,  of  course,  be  pre- 
served, and  its  bones  must  rest  against  the  humerus 
in  order  that  its  movements  shall  take  place  about  a 
fixed  and  steady  centre.     The  defects  in  the  first  two 


562 


THE  HOSPITAL  GAZETTE. 


cases  shown  j'ou  were  due  to  a  failure  to  meet  one 
or  the  other  of  these  conditions.  In  the  first  one  the 
ends  of  the  bones  were  separated  by  an  interval  of 
nearly  two  inches,  the  consequence  was  the  extreme 
mobility  in  all  directions  possessed  by  the  forearm, 
a  mobility  entirely  beyond  control  by  the  muscles 
of  the  arm.  The  second  case  represented  the  oppo- 
site extreme  ;  the  bones  were  close  together  and  well 
supported  on  the  sides,  but  motion  was  prevented  by 
cicatricial  bands  in  front  and  behind. 

Now,  how  are  these  necessary  conditions  to  be 
realized  ?  How  can  we  obtain  fixation  on  the  sides 
and  freedom  of  motion  in  front  and  behind  ?  We 
can  do  it  most  easily  and  surely  by  the  same  means 
that  nature  employs  ;  that  is,  by  preserving  the  liga- 
ments upon  the  sides  and  the  synovial  capsule  in 
front  and  behind,  and  attaching  them  again  to  the 
bones,  after  their  ends  have  been  sawn  off.  The 
operations  by  which  this  result  is  sought  to  be 
accomplished  may  be  conveniently  divided  for  our 
present  jnirpose  into  two  classes,  the  one  comprising 
those  in  which  the  periosteum  is  removed  with  the 
bone,  the  other  those  in  which  it  is  jireserved.  The 
former  method  is  the  one  most  frequently  used  in  the 
past ;  the  latter,  known  as  the  sub-periosleal  method, 
is  of  comparatively  recent  introduction,  and  is  the 
one  I  shall  employ  to-day.  In  the  old  method  the 
joint  is  opened  by  an  appropriate  incision,  the  liga- 
ments are  divided  as  close  to  their  attachments  as  is 
convenient,  and  the  ends  of  the  bones  are  separated 
from  the  over-lying  soft  parts  and  sawn  off.  There 
is  thus  created  a  cavity,  a  large  part  of  whose  surface 
is  raw,  and  composed  of  muscular  and  connective 
tissue,  and  into  this  cavity  project  the  cut  ends  of 
the  bones.  This  cavity  fills  up  with  a  mass  of  gran- 
ulations which  are  not  limited  externally  by  its  sur- 
face, but  spread  into  and  transform  the  adjoining 
soft  parts  to  an  extent  that  varies  with  the  intensity 
of  the  process  and  the  prolongation  of  the  period  of 
repair. 

The  fibrous  tissue  into  which  these  granulations 
finally  develop  forms  an  inextensible  cylindrical 
mass,  in  which  are  embedded  the  ends  of  the  bones, 
themselves  more  or  less  modified  in  form  by  the 
ossification  of  those  portions  of  the  mass  which  im- 
mediately adjoin  them.  The  character  of  the  new 
joint  depends  upon  the  length  of  this  mass  of  fibrous 
tissue  ;  if  it  is  long  enough  to  allow  motion  it  is  too 
long  on  the  sides  to  give  adequate  lateral  support  to 
the  bones  ;  and  if  it  is  short  enough  on  the  sides  it 
is  too  short  in  front  and  behind  to  allow  motion.  It 
is  a  fact,  nevertheless,  that  a  good  result  is  sometimes 
obtained  by  this  method,  and  this  is  most  likely  to  be 
the  case  when  the  capsule  of  the  joint  has  not  been 
thickened  by  disease  or  prolonged  suppuration,  and 
when  the  cut  end  of  the  humerus  grows  downwards 
on  the  sides  so  as  to  form  a  sort  of  mortice  into 
which  the  bones  of  the  forearm  are  received. 

In  the  sub-periosteal  method  the  joint  is  opened 
by  an  incision,  the  periosteum  divided  longitudinally 
and  stripped  off  the  portions  of  bone  that  are  to  be 
removed,  care  being  taken  to  preserve  its  continuity 
with  the  capsule  and  ligaments.  The  cavity  left  in 
this  case  is  limited  by  the  sheath  of  jieriosteum  and 
the  capsule.  Granulations  form  witliin  this  sheath 
as  in  the  other  case,  but  they  are  prevented  by  it 
from  infiltrating  the  adjoining  tissues,  and  their  os- 


sification is  favored  by  the  presence  of  the  perios- 
teum, which  also  tends  to  give  this  new  bone  the 
shape  of  that  which  has  been  taken  away.  And, 
finally,  as  the  lateral  ligaments  are  preserved  and 
are  continuous  with  this  periosteal  sheath,  they  be- 
come adherent  to  the  new  bone  at  points  corres-  1 
ponding  to  their  former  attachments.  In  short,  the  \ 
joint  is  reconstituted  with  much  of  its  original  form 
and  character.  'J"he  danger  in. this  method  is  that 
tile  growth  of  bone  may  be  excessive  or  irregular 
and  interfere  with  motion,  but  experience  has  proved 
this  danger  to  be  a  slight  one. 

The  elbow-joint  is  covered  in  front  by  thick  mas- 
ses of  muscles,  amid  which  lie  important  vessels  and 
nerves,  while  it  is  much  more  superficial  behind,  and 
is  there  crossed  by  only  one  nerve,  the  ulnar  nerve, 
which  passes  between  the  olecranon  and  the  internal 
condyle  of  the  humerus.  It  must  therefore  be  ap- 
proached from  behind  and  by  a  longitudinal  incis- 
ion which  may  be  made  in  the  centre  of  the  poster- 
ior aspect,  splitting  the  triceps  and  passing  along  the 
middle  of  the  olecranon,  or  on  the  outer  side  just 
behind  the  tip  of  the  external  condyle,  passing  in 
its  upper  portion  between  the  triceps  and  the  sujji- 
nator  longus,  and  then  either  crossing  over  to  and 
following  the  olecranon  or  continuing  directly  down- 
wards over  the  head  of  the  radius.  Both  of  these 
incisions  have  given  me  good  results,  and  in  this 
case  I  shall  use  the  second  one,  the  postero-external, 
supplementing  by  a  short  second  incision  on  the  in- 
ner side,  for  I  desire  to  remove  only  a  short  piece 
of  the  humerus  and  to  save,  if  possible,  a  portion  of 
the  olecranon.  The  patient  is  a  laboring  man,  and 
it  is  therefore  better  that  the  joint  should  be  too- 
stiff  than  too  loose,  and  his  age  is  such  that  we  can- 
not expect  much  reproduction  of  bone. 

I  shall  use  the  antiseptic  method  of  protecting 
the  wound  during  the  operation  and  the  period  of 
recovery  from  it.  That  is,  I  shall  use  the  carbolic 
spray;  everything  that  is  to  touch  the  wound  will  be 
washed  in  a  carbolic  solution  ;  bleeding  vessels  liga- 
ted  with  carbolized  catgut  or  silk  ;  the  wound  will 
be  closed  with  carbolized  catgut  and  horsehair  su- 
tures, and  finally  the  limb  will  be  enveloped  in  car- 
bolized gauze.  I  shall  pass  a  drainage  tube  through 
the  second  small  incision  made  on  the  inner  side, 
and  I  shall  close  the  principal  incision  entirely  by  two 
rows  of  sutures,  one  deep  row  of  catgut  along  the 
line  of  division  of  the  periosteum  and  capsule,  the 
other,  a  superficial  row,  of  horsehair  along  the  skin; 
by  this  means  the  two  sides  of  the  incision  will  be 
kept  in  contact  throughout  the  entire  breadth  of 
their  surfaces,  and  their  primary  union,  I  think, 
greatly  facilitated  thereby. 

ORIGINAL  ARTICLES. 
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disease  of  all  the  articulations,  next  to  the  saving  of 
life,  to  keep  intact  their  movements.  After  all 
hope  is  gone,  then  to  ])reserve  the  limb  with  a  stiff 
joint.  A  stiff  joint  in  the  lower  extremities  is  bet- 
ter than  none,  and  even  in  the  shoulder  or  elbow  at 
■a.  proper  angle  is  a  very  useful  member.  When  the 
above  means  have  been  tried  and  found  unsuccess- 
ful, the  next  step  to  be  considered  is  one  of  an  op- 
erative procedure.  There  are  three  methods  open 
to  us:  amputation,  excision,  or  the  expectant 
method.  The  surgeon  who  has  great  faith  in  sur- 
gical treatment  will  excise,  whilst  on  the  other  hand 
another  looks  upon  this  process  as  too  exhausting, 
will  amputate;  a  third,  who  has  much  faith  in  the 
vis  medicatrix  naturae,  will  wait.  There  are  four 
very  important  rules  laid  down  by  Mr.  Holmes, 
which  are  to  determine  us  in  performing  excision  of 
joints,  viz.:  ist,  the  situation  of  the  bone  or  joint 
to  be  excised;  2d,  the  state  of  the  patient  as  to  gen- 
«ral  health,  constitutional  affection  and  age;  3d, 
nature  and  extent  of  the  disease;  4th,  the  various 
extraneous  circumstances.  Any  excision  in  the  up- 
per extremities  that  promises  a  patient  mobility  of 
either  the  elbow,  hand,  or  the  fingers,  is  decidedly 
better  than  ami)utation.  In  the  hip-joint,  when  it 
has  been  in  a  state  of  chronic  disease,  excision  is 
preferable  to  amputation,  and  even  in  gun-shot  of 
that  joint,  where  excisions  and  amputations  have 
been  performed,  the  mortality  has  been  somewhat 
greater  in  the  latter.  The  knee-joint  being  the 
largest  articulating  surface  in  the  body,  the  results 
from  excision,  except  for  chronic  disease  and  an- 
-chylosis  are  very  unsatisfactory,  and  even  in  this 
class  of  cases,  where  the  ])atient  is  able  to  provide 
himself  with  an  artificial  limb,  I  would  prefer  ampu- 
tation to  excision.  The  statistics  of  gun-shot  wound 
-of  the  knee-joint,  in  which  excision  was  practised, 
are  unfavorable  to  this  operation.  There  were  no 
successful  cases  reported  during  the  wars  of  the 
Crimea  nor  Schleswig-Holstein.  During  the  Italian 
war  of  1859  three  out  of  the  eight  cases  operated 
upon  recovered,  whilst  in  the  late  war  between  the 
States  one  out  of  eleven  excised  got  well. 
In  some  cases  of  excision  at  the  ankle  joint 
good  results  have  followed,  but  amputation  is  not 
so  severe  an  operation,  and  the  results  which  fol- 
low are  much  better  ;  unless  the  case  be  one  of 
•chronic  trouble  and  the  patient  otherwise  in  a  good 
state  of  health,  I  would  advise  amputation  to  excis- 
ion. Partial  excision  at  this  joint  sometimes  gives 
€xcellent  results,  but  entire  excisions  are  very  un- 
satisfactory. In  the  tarsus,  the  os  calcis  when  ne- 
<rosed  or  much  injured  ran  be  successfully  removed 
with  very  little  hazard  to  the  usefulness  of  the  foot. 
The  astragalus  also  when  dislocated  has  been  re- 
moved and  the  foot  remained  a  useful  member.  The 
bones  in  front  of  the  tarsus,  on  account  of  their  being 
enveloped  in  a  common  synovial  membrane  are  very 
liable  to  take  on  each  others  diease.  but  still  when 
one  of  them  becomes  necrosed  it  should  be  excised. 
In  regard  to  the  health  of  the  patient  :  excisions 
ought  never  to  be  performed  upon  the  large  joints 
unless  the  patient  is  in  very  good  health  and  free 
from  any  constitutional  dyscrasia,  neither  as  a  rule 
should  any  of  the  joints  of  the  lower  extremities  be 
excised  in  patients  past  the  middle  period  of  life. 
The  most  favorable  time  for  excisions  being  in  child- 


hood and  early  youth.  No  excision  should  be  con- 
sidered for  a  moment  unless  the  joint  h.issupi)urated 
or  become  disorganized,  nor  should  excision  be 
performed  for  any  malignant  disease  about  the  ends 
of  the  bone,  or  its  continuity,  unless  it  is  done  early 
in  the  disease  before  the  glands  or  the  gencr.il  sys- 
tem becomes  affected.  The  diseases  in  which 
excisions  are  most  favorable  and  followed  by  the 
best  results,  are  tumor  albus  or  white  swelling, 
chronic  abscess,  near  the  joint,  necrosis  of  the  bones 
and  anchylosis.  The  circumstances  which  would 
lead  a  surgeon  to  perform  an  anipvitation  in  a  case 
otherwise  favorable  for  excision  apply  jjrincipally  tc 
the  lower  extremities.  Excision  in  the  lower  extremi- 
ties in  order  that  the  result  may  be  favorable,  the  limb 
should  have  jierfect  repose  from  the  time  of  the  opera- 
tion for  weeks,  and  perhaps  months.  In  ex- 
cision of  all  the  large  joints  it  is  preferable 
except  in  the  hip  and  shoulder  to  remove  all  the 
articulating  surface,  and  in  the  latter  when  the 
sockets  are  involved.  In  excision  of  the  u])i)er  ex- 
tremities it  should  be  remembered  much  cicatrization 
will  restrict  free  motion,  and  it  ought  to  be  guarded 
against.  Those  parts  which  it  is  important  should 
heal  by  first  intention  must  be  properly  brought 
together  by  sutures,  and  the  most  dependent  point 
left  open  for  drainage. 

SPECIAL   EXCISIONS. 

Excision  of  the  last  phalanx  is  frequently  per- 
formed for  necrosis  caused  by  a  felon  and  where 
the  periosteum  is  preserved,  the  bone  will  sometitnes 
be  reproduced.  In  the  first  and  second  phalanges 
excision,  except  for  small  splinters  of  bone,  does 
very  little  good,  as  the  resulting  union  is  ligamentous, 
and  the  finger  of  very  little  use.  Any  of  the  meta- 
carpal bones  may  be  excised  in  part  or  whole  and 
the  use  of  the  corresponding  finger  preserved.  In 
the  index  or  thumb,  the  incision  should  be  made  on 
the  radio-dorsal  side;  that  of  the  little  finger  on  the 
ulno-dorsal  border,  and  in  the  second  and  third 
fingers  the  incision  should  be  made  upon  the  dorsal 
surface,  care  being  taken  to  preserve  the  tendons. 
When  the  entire  bone  is  to  be  taken  out  it  should 
first  be  divided  through  its  middle,  and  when  it  is 
possible  the  distal  end  corresponding  with  the 
phalanx  should  be  left.  Any  of  the  carpal  bones 
may  be  excised  in  whole  or  part,  but  where  removal 
of  the  whole  of  them  is  undertaken,  injury  to  the 
tendons  will  be  found  to  be  so  great  that  in  the  ma- 
jority of  cases  amputation  becomes  necessary. 
When  the  operation  is  determined  upon,  two  free 
incisions  should  be  made  on  each  side  of  the  car])us, 
at  the  same  time  carefully  avoiding  the  tendons,  the 
radial  and  ulnar  arteries.  Tlie  radius  or  ulna  may 
be  excised  singly  and  a  useful  arm  jjreserved,  and 
when  AUier's  method  of  preserving  the  periosteum 
is  practical,  in  some  cases  the  bone  is  reproduced. 
The  incisions  should  extend  along  the  whole  of  the 
radio-dorsal  and  ulno-dorsal  borders  of  the  arm. 
The  disarticulation  will  be  greatly  facilitated  by 
dividing  the  bone  through  its  middle.  Excision  of 
the  wrist  joint  has  been  performed  with  some  suc- 
cess; but  owing  to  the  small  amount  of  tissue  cov- 
ering it,  (and  what  does  is  tendinous)  as  well  as  the 
fact  that  the  usefulness  of  the  hand  dejjends  upon 
the  freedom  of  its  motion,  it  is  a  less  favorable  place 
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to  excise  than  either  the  elbow  or  shoulder.  Ex- 
cision of  ulno-humeral  articulation  gives  the  best 
results  of  all  the  excisions.  The  operation  is  a 
very  simple  one  and  does  not  necessarily  cause  the 
cutting  of  a  single  blood  vessel  or  nerve  of  any  im- 
portance, and  where  care  is  taken  the  attachment 
of  very  few  of  the  muscles  need  be  severed.  Various 
incisions  have  been  recommended  but  the  best  one 
is  made  vertically  over  the  olecranon  external  to 
the  ulnar  nerve,  extending  about  three  or  four 
inches.  The  bones  should  lie  turned  out  and  cut 
through  with  the  chain  saw.  .After  the  operation  the 
arm  should  be  placed  in  a  well  padded  splint  in 
nearly  a  straight  position.  After  suppuration  has 
subsided  gentle  flexion  should  be  used  at  each 
dressing,  and  the  angle  of  support  must  be  gradu- 
ally changed  until  the  arm  is  flexed  to  a  right,  or 
even  an  acute  angle.  The  results  of  excision  of  this 
joint  have  been  attended  witli  variable  success.  In 
the  Franco-Prussian  war  the  death  rate  was  very 
great.  Out  of  212  excisions  performed  by  the 
French  surgeons,  164  died  ;  a  death  rate  of  77.3 
per  cent.  During  the  Crimea,  seventeen  cases  re- 
covered out  of  a  total  of  twenty.  During  the  war 
between  the  States  out  of  626  cases  of  excision  both 
partial  and  complete,  470  got  well,  146  died,  of  10 
the  termination  was  not  known,  an  average  mortality 
27.7  per  cent.  In  regard  to  the  time  these  opera- 
tions were  performed  329  were  primary,  of  which 
250  recovered,  68  died  and  4  were  unknown  ;  197 
were  intermediary,  of  which  127  recovered,  67  died, 
and  I  (one)  unknown  ;  54  were  secondary,  49  of 
which  recovered,  and  5  died  ;  in  53  the  period  was 
uncertain,  44  of  which  recovered,  4  died,  and  5  un- 
known. From  the  above  data  it  would  seem  that 
the  best  time  for  performing  this  operation  is  the 
primary  period.  The  mortality  in  excisions  for 
gunshot  wounds  of  the  elbow  range  about  the  same 
as  that  of  amj)utations.  During  our  late  war  the 
death  rate  was  23.7  of  the  former  and  23.6  of  the  later. 
Excision  of  the  head  of  the  humerus  is  performed 
in  injuries  for  gun-shot  wounds,  compound  disloca- 
tions, and  for  chronic  disease.  It  is  the  only  oper- 
ation that  should  be  practiced  in  chronic  disease  of 
this  joint.  The  incisions  used  are  many,  Mr. 
Bryant  favors  the  vertical,  Nelaton  the  transverse, 
and  Aston  Key  the  deltoid  flap.  In  most  of 
the  cases  the  head  of  the  bone  will  only 
have  to  be  removed,  but  when  the  glenoid  cavity  is 
diseased  it  should  be  gouged.  After  the  operation 
the  arm  must  be  abducted  and  placed  upon  a  soft 
pil'ow  with  a  pad  in  the  axilla  to  counteract  the  dis- 
placement of  the  bone,  which  is  very  likely  to  occur 
from  the  contractions  of  the  muscles.  The  ulti- 
mate results  of  this  operation,  says  Dr.  Hodges, 
whether  for  injury  or  disease,  are  very  satisfactory, 
but  they  are  not  more  than  the  ultimate  results  from 
natural  processes,  even  with  anchylosis.  In  all  the 
excisions  at  this  joint  after  recovery  the  arm  can  not 
be  raised  above  the  shoulder.  During  the  Schles- 
wig-Holstein  war  Esmarch  reports  19  cases  of  ex- 
cision at  this  joint,  12  of  which  recovered  with  use- 
ful arms  and  7  died.  In  the  Crimea  the  16  opera- 
lions  performed  by  the  English  surgeons  only  one 
died;  8  of  these  operations  were  primary  and  5  sec- 
ondary. Dr.  Culbertson  collected  856  cases  of  gun 
shot  wounds;  582   recovered,   267  died,   and  in   7 


cases  the  result  was  not  known.  Of  the  951  ascer- 
tained cases  of  excision  of  the  head  of  this  bone, 
603  recovered  and  348  died;  a  death  rate  of  36.6' 
percent.  Out  of  831  cases  515  were  primary  ex- 
cisions with  a  mortality  of  31.06  per  cent.;  92  sec- 
ondary, with  a  death  rate  of  29.3  per  cent.;  224  in- 
termediary, the  death  rate  being  46.4  per  cent.  It 
would  seem  from  the  above  statistics  that  the  pri- 
mary period  is  the  best  of  all  to  perform  the  opera- 
tion. In  the  intermediary  the  fatality  is  so  great 
that  no  consideration,  except  one  of  extreme  urgency, 
would  justify  an  operation  at  this  time.  Excision 
in  the  continuity  of  humerus  proves  very  unsatisfac- 
tory for  gun-shot  wounds,  the  operation  being  fol- 
lowed by  a  false  joint,  in  most  cases  where  a  section 
of  the  bone  is  removed.  The  operation  was  per- 
formed in  696  cases  during  our  late  war,  with  477 
recoveries,  191  deaths  and  28  undetermined,  with  a 
mortality  of  28.5  per  cent.;  164  of  the  cases  stated 
to  have  recovered  resulted  in  false  joints,  and  37  re- 
quired amputation.  The  time  at  which  the  opera- 
tions were  performed  487  were  primary,  with  a  deaths 
rate  of  30.7  per  cent.;  93  intermediary  with  death 
rate  of  31  per  cent.;  41  secondary  with  a  mortality 
of  1 2. 1  per  cent.,  and  75  in  which  the  period 
could  not  be  determined,  with  a  death  rate 
of  1 7  per  cent.  The  hip  may  require  ex- 
cision from  several  causes;  first,  for  the  re- 
moval of  necrosed  or  carious  bone,  resulting  from 
chronic  disease.  Second,  for  the  removal  of  broken 
bone  or  balls  after  gunshot  wounds.  This  joint 
was  first  excisfed  for  chronic  disease  by  Mr.  White,, 
of  London,  in  1822.  Since  then  the  operation  has 
been  performed  often,  both  at  home  and  abroad. 
In  well  selected  cases,  the  results  on  the  whole  have 
been  good.  In  280  cases  collected  by  Dr.  Lyster, 
of  Detroit,  the  percentage  of  recoveries  is  as  fol- 
lows: Under  5  yrs.,  58  per  cent.;  5  to  10,  68  per 
cent.;  10  to  15,  60  per  cent;  15  to  2c,  38  per  cent., 
20  to  30,  31  per  cent.;  over  30  yrs.,  16  per  cent.; 
not  stated,  33  per  cent.  During  the  war  between 
the  states.  Dr.  Otis,  U.  S.  Army,  tabulates  85  cases- 
in  which  this  excision  was  performed  with  8  recov- 
eries, a  death  rate  90.6  per  cent.  It  is  plain  from 
the  above  figures  that  childhood  beyond  infancy  is 
the  time  of  all  others  to  perform  this  operation,  and 
that  it  should  be  borne  in  mind  that  it  is  in  youth 
that  the  best  success  is  attained  in  disease,  in  the 
hip  joint  as  in  the  other  articulations.  The  opera- 
tion for  the  excision  of  the  head  of  the  femur  is 
best  ])erformed  by  a  curved  incision,  extending  two 
inches  above  the  trochanter  along  the  posterior 
border  and  two  inches  below.  After  the  head  of 
the  bone  has  been  reached  the  leg  should  be  ad- 
ducted,  when  the  head  and  neck  will  be  exposed, 
and  the  neck  divided  between  the  two  trochanters. 
In  a  great  many  cases  of  chronic  disease,  the  po- 
sition and  extent  of  the  incision  will  have  to  be  de- 
termined by  the  sinuses,  for  in  the  latter,  the  most 
direct  road  to  the  diseased  bone  ts  oft(  •"  found. 
After  the  o]ieralion  Dr.  Sayrc  recommei  'i~'  hat  the 
wound  be  filled  with  oakum,  saturated  i  iili  the 
Balsam  of  Peru,  and  that  the  patient  be  put  in 
wire-breeches,  and  sent  out  into  the  open  air. 
Passive  motion  should  be  instituted  as  soon  as  the 
wound  heals,  when  in  most  cases  all  the  movements 
the  joint  had  previous  to  disease  will  be  restored.. 
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In  this  joint  as  well  as  all  others,  in  very  young ' 
children,  as  little  of  the  bone  should  be  removed  as 
is  consistent  with  the  disease,  for  where  the  epiphyses 
are  removed,  the  growth  of  the  bone  is  arrested,  and 
the  disproportion  between  the  two  legs  is  greatly 
increased. 

E.vcision  of  the  knee-joint  is  performed  princi- 
pally for  chronic  ulcerative  disease  of  the  ends  of 
the  bones,  for  gun-shot  injuries,  and  for  the  relief 
of  anchylosis.  Next  to  the  elbow  this  joint  has 
been  excised  oftener  than  any  other,  but  the  results 
which  follow  are  by  no  means  so  satisfactor)'.  There 
are  a  great  many  causes  why  excision  of  the  knee  is 
less  successful  than  the  elbow.  The  object  aimed 
at  is  firm,  bony  anchylosis,  which  will  require  many 
weeks,  and  sometimes  months  of  confinement.  The 
joint  being  the  largest  in  the  body,  the  surfaces 
sawn  through  will  be  correspondingly  large.  The 
wound  is  badly  situated  both  for  drainage  and 
union,  and  the  epiphyseal  lines,  if  encroached  upon 
in  young  children,  will  result  in  the  growth  of  the 
limb  being  checked.  The  results  of  excision  for 
chronic  disease,  as  given  by  Dr.  Hodge,  are  as  fol- 
lows: 178  cases,  of  which  70  died  and  108  recov- 
ered, with  a  death  rale  of  39  per  cent.,  or  one  in 
2^2,  just  double  that  of  amputation  performed  for 
the  same  disease.  In  gun-shot,  as  before  stated, 
out  of  eleven  operated  upon  during  our  late  war, 
one  recovered.  The  incisions  recommended  for 
this  operation  are  several,  but  the  best  one  is  an 
incision  directly  across  the  joint  below  the  patella; 
but  in  case  there  are  sinuses  they  should  be  fol- 
lowed when  practicable.  The  joint  being  exposed 
the  crucial  ligaments  are  divided,  and  the  ends  of 
the  bones  tilted  out  when  as  much  of  the  bone  as  is 
diseased  is  sawn  off.  It  is  a  mooted  point,  but  I 
believe  the  best  surgeons  remove  the  patella,  while 
those  who  leave  it  claim  that  the  joint  is  thereby 
made  stronger.  The  bones  should  be  wired  in  three 
or  four  places,  wound  closed,  and  the  limb  placed  in 
a  well-made  splint,  which  will  keep  it  perfectly  im- 
mobilized. Excision  of  the  ankle-joint  may  be  re- 
quired either  for  injury  or  disease.  The  object 
aimed  at  in  this  excision  is  the  avoidance  of  doing  i 
injury  to  the  tendons,  nerves  ^nd  vessels.  When  I 
there  are  sinuses  they  should  be  enlarged  when 
practicable,  as  this  joint,  like  the  wrist,  has  a  small  j 
amount  of  tissue  covering  it.  The  operation  in  j 
some  respects  is  a  good  one,  but  very  little  is  ac- 
complished when  excision  is  practised  for  some , 
cases  of  chronic  disease,  as  the  inflammation  is 
apt  to  extend  downward  through  the  tarsal  bones. 
Excisions  performed  on  this  joint,  for  gun-shot 
wounds,  are  very  discouraging.  In  the  war  of  the 
Crimea  there  were  no  excisions  by  cither  French  or 
English  surgeons.  During  our  late  war  the  opera- 
tion was  performed  eight  times  with  five  deaths. 
Langenbeck  performed  the  operation  eight  times 
with  one  death  during  the  German-Danish  war,  but 
there  were  two  precautions  taken  in  his  cases  which 
were  not  followed  by  our  surgeons,  that  is,  preserv- 
ing the  periosteum  and  complete  immobilization. 
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COMPOUND    COMMINUTED    FRACTURE    FROM    DIRECT 
FORCE — SUPPURATION — RESULT   UNKNOWN. 

Case  101. — Otto  Hoff,  net.  37,  laborer,  residence 
unknown.  Fell  upon  a  sharp  stone,  .Sept.  16th,  i860. 
On  admission  to  Bellevue  Hospital,  3d  Surg.  Div., 
same  day,  the  knee  was  swollen,  and  there  was  con- 
siderable effusion  into  the  joint.  The  patella  was 
thought  at  this  time  to  be  broken  transversely  ; 
there  was  a  small  wound  near  its  outer  margin. 
Rest  and  evaporating  lotions. 

Sept.  27. — Continues  red  and  swollen  (erysipelas). 
Discharging  pus  from  wound.  The  ])robe  seems  to 
touch  the  condyle  of  the  femur.  Another  opening 
made,  which  apparently  exposes  the  joint.   Poultices. 

Sept.  28. — Dr.  Smith  made  a  new  opening  and  re- 
moved five  small  fragments,  composing  about  one- 
third  of  the  jiatella.  The  wound  packed  with  picked 
lint  and  carbolic  acid. 

Oct.  2. — Poultices. 

Oct.  3. — Opened  again. 

Oct  4. — Incision  over  tibia. 

Oct.  7. — Incision. 

Oct.  8. — Incision;  pus  foetid. 

Oct.  30. — Condition  improved ;  poultices  sus- 
pended. 

Nov.  10. — Fifty-fifth   day. 
splint. 

Noi'.    30. — "  Improving 
record  ends). 

COMIM.NUTED  (?)    FRACTURE 
FIBROUS  UNION  %  INCH. 

Case  102. — D.ivid  King,  laborer,  at.  50, 
First  ave.  Admitted  to  Bellcvue,  3d  Surg. 
Jan.  30,  187S.  On  the  same  day,  while  carrying  a 
heavy  weight,  he  slipped  and  fell  on  his  left  knee, 
causing  a  "comminuted  "  fracture  of  the  patella. 

On  admission,  the  knee  was  greatly  swollen,  and 
ice-bags  were  applied. 

Feb.  II. — Swelling  gone.  The  adhesive  plaster 
lock-strap  was  applied,  and  over  this  a  i)laster-of- 
Paris  bandage,  enclosing  thigh  and  leg. 

March  5. — Sjilint  cut  open  and  renewed  ;  the 
fragments  being  found  in  good  apposition. 

April  30. — Splints  removed  (three  months  after 
receipt  of  injury,  and  eleven  weeks  after  application 
of  s]jlints;.     Passive  motion  employed. 

May  4. — (Four  months).     Discharged  cured. 

I  saw  this  man  Oct.  12th,  1879,  nearly  twenty-one 
months  af;er  the  injury  was  received.  It  appears 
now  to  hav(  been  a  transverse  fracture  through  its 
middle;  tn  e  being  left  no  traces  of  "comminu- 
tion." T  .'-  ragments  are  separated  three-quarters 
of  an  incli  by  a  firm  ligament.  No  hypertrophy  of 
,  fragments. 

He  says  that  when  he  left  the  hospital  he  was  on 

crutches,    and    the    knee-joint    was    perfectly   stiff. 

I  Gradually  the  motion  of  the  joint  returned,  but  any 
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attempt  to  flex  it  forcibly  was  very  painful.  For 
eighteen  months  he  could  not  put  the  left  foot  first 
in  ascending  steps,  and  he  has  only  within  a  few 
days  been  able  to  return  to  work.  His  leg  is  still 
unreliable  and  occasionally  jiainful.  He  can  flex 
and  extend  the  limb  completely. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT  BLOW. 
RESULT    UNKNOWN. 

Case  103. — Wni.  Keating,  861  Third  ave.,  ret.  40. 
Fell  June  n,  187S,  wliile  descending  a  flight  of  steps, 
striking  upon  the  edge  of  a  step.  Admitted  same 
day  to  HcUevue,  2d  Surg.  Div.  There  was  general 
swelling  of  knee  and  effusion  into  joint,  and  a  trans- 
verse fracture  of  the  patella.  A  posterior  splint  was 
applied,  and  the  fragments  supported  with  a  figure- 
of-S  bandage. 

June  15. — Bandage  loose  and  removed.  Frag- 
ments separated  half  an  inch.  Crepitus.  The  limb 
being  elevated  and  the  fragments  pressed  together 
by  the  fingers,  adhesive  strijis  were  laid  obliquely 
from  above  and  below  to  hold  fragments  in  place  ; 
one  strip  being  laid  over  the  lower  fragment  to  pre- 
vent its  tilting  ;  a  roller  was  ajiplied  from  the  toes  to 
the  saphenous  opening,  and  the  foot  kept  elevated. 

June  22. — Bandage  and  adhesive  strips  removed. 
Broad  strips  of  adhesive  plaster  were  then  applied, 
crossing  each  other  above  and  below  (so  I  interpret 
the  notes. — H.)  to  press  the  fragments  together,  and 
furnished  with  a  buckle.  A  plaster-of-Paris  splint 
was  applied  to  the  whole  limb,  with  a  fenestrum 
over  tlie  knee,  and  the  traps  then  buckled.  (Here 
the  record  closes). 

SI.MPLE  TRANSVERSE  FRACTURE  FROM  DIRECT  FORCE- 
RESULT    UNKNOWN. 

Case  104. — Mary  Moran,  set.  32, 45  West  St.  Fell 
outofa  window,  Aug.  12, 1877,  striking  uuon  her  right 
knee.  On  the  same  day  she  was  admitted  to  Bellevue, 
I  St  Surg.  Div.  There  was  found  to  be  a  transverse 
fracture  of  the  patella  below  its  middle,  the  frag- 
ments being  separated  three-quarters  of  an  inch. 
There  was  considerable  swelling. 

A  posterior  splint,  secured  at  the  knee  with  a 
figure-of-8  bandage,  was  applied,  and  ice-bags. 

Au!^.  20. — Lock-strap  of  adhesive  plaster  substi- 
tuted for  figure-of-8,  and  a  plaster-of-Paris  splint, 
open  at  the  knee. 

Sept.  6. — Removed  and  re-applied. 

Sept.  16. — Much  pain  in  the  thigh.  Cut  open  the 
splint  and  found  that  the  adhesive  plasters  had 
caused  excoriations.  Plasters  removed,  sores  dressed 
and  a  silicate  of  soda  splint  ap|)lied. 

Oct.  I. — Discharged  on  account  of  insubordination 

simple    transverse    FRACTURE    FROM    DIRECT 
FORCE — FIBROUS   UNION,    ^/{  INCH. 

Case  105. — Hugh  Dennis,  ret.  52,  fractured  the 
left  patella  transversely,  at  its  middle,  March  31, 
1871.  The  accident  happened  in  descending  a 
flight  of  steps  with  a  heavy  trunk  on  his  back.  Sup- 
posing he  had  reached  the  bottom  of  the  flight  he 
fell  three  steps  striking  upon  his  left  knee,  and 
breaking  the  patella  transversely  at  its  middle. 

Admitted  same  day  to  2nd  Surg.  Div.  Fragments 
separated    one    inch,  but    they     could    be    easily 


brought  in  contact  so  as  to  cause  crepitus.  Suffer- 
ing great  pain.  His  limb  was  at  once  placed  upon 
an  inclined  plane,  and  the  fragments  secured  with 
circular  and  oblique  turns  of  a  roller. 

April  I. — Great  swelling.  A  moist  sjronge  was  laid 
over  the  knee  and  bound  on  with  a  roller  tightly. 
This  being  wet  at  at  short  intervals. 

April  II. — Sponge  removed.  Swelling  gone. 
Fragments  separated  half-an-inch.  A  comjjress  was 
laid  over  each  fragment,  and  the  fragments  were 
drawn  together  with  adhesive  plasters  laid  obliquely. 
The  limb  was  then  enclosed  in  a  plaster-of-Paris 
dressing.     Heel  elevated  seven  inches. 

April  14. — Fragments  separated  half-an-inch.  All 
dressings  removed.  Broad  adhesive  strips  laid  from 
above  and  below  longitudinally  over  the  patella, 
and  buckled;  cork  pads  being  laid  underneath,  above 
and  below  the  fragments. 

May<). — Thirty-nine  days  after  the  accident,  dres- 
sings removed.  Fibrous  union  of  one  quarter-of-an- 
inch.  Upper  fragment  elevated  two  lines  above  the 
lower  at  the  point  of  fracture.  A  posterior  splint 
applied,  retained  in  place  by  bandages  laid  ob- 
liquely over  the  knee,  etc.  (The  notes  are  here  ter- 
minated.) 

SIMPLE  transverse  FRACTURE. — FIBROUS  UNION 
OF  ^INCH.  (  UNDER  CARE  AND  OBSERVATION 
OF    THE    WRITER.) 

Case  106. — Charles  Wormley,  aet.  22,  fell  from  a 
wagon  Jan.  26,  1873.  On  the  same  day  he  was  ad- 
mitted to  the  99th  St.  Reception  Hospital,  and  was 
found  to  have  a  transverse  fracture  of  the  left  pa- 
tella. Dr.  Delgado,  my  House  Surgeon,  applied  at 
once  a  posterior  splint,  secured  with  rollers  ;  that 
portion  covering  the  knee  and  the  parts  just  above 
and  below  the  patella  being  laid  in  the  form  of  a  fig- 
ure-of-8. 

Jan.  31. — The  swelling  having  subsided,  Dr. 
Delgado  applied  a  plaster-of-Paris  dressing. 

About  the  ist  01  March  the  plaster  splint  was  cut 
open. 

Mavch  8. — I  found  the  fragments  had  united  with 
a  ligament  of  half-an-inch.  Fragments  could  be 
moved  upon  each  other.    Could  flex  knee  about  15",. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT  FORCE. 
FIBROUS  UNION  OF  ^  INCH.  (  EXAMINED  BY 
THE    WRITER.) 

Case  107. — Dennis  Sullivan,  ret.  25,  was  struck 
upon  his  left  knee,  Jan,  21,  1873,  breaking  the  pa- 
tella transversely.  On  the  same  day  he  was  admit- 
ted to  the  99th  St.  Reception  Hospital.  The  Frag- 
ments were  separated  half-an-inch.  The  limb  was 
dressed  with  a  long  posterior  splint  ;  the  foot  being 
elevated. 

Ja7i.  28. — The  House  Surgeon,  Dr.  Delgado,  ap- 
plied a  plaster-of-Paris  dressing. 

Feb.  12. — The  plaster-of-Paris  splint  was  removed, 
and  adhesive  strii)s  and  a  roller  substituted.  Two 
ulcerations  had  occurred,  one  above  and  one  below 
the  i)atella,  caused  by  the  plaster  ;  but  these  subse- 
(pientiy  healed,  upon  the  discontinuance  of  all  dres- 
sings. 

March  8. — I  found  the  patella  united  with  a  liga- 
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ment  of  half-an-inch ;  considerable  anchylosis  existed. 
Passive  motion  ordered. 

SIMPLE  TRANSOURE  FRACTURE. — FIBROUS  UNION    OF 
Yn  INCH. 

Case  108. — James  Garlin,  engineer,  4:2  E.  15, 
set.  24,  fell  Sept.  23,  1869,  twenty-five  feet,  breaking 
the  right  patella  transversely.  Does  not  know  how 
he  struck. 

Admitted  within  one  hour  to  Bellevue,  3d  Surg. 
Div.  Knee  swollen  and  tense.  Lead  and  opium 
wash. 

Sept.  24. — Ecchymosis  on  each  side  of  knee. 
Bursa  patellae   distended.     Continue  treatment. 

Oct.  4. — Eleventh  day.  Not  been  able  to  de- 
termine the  existence  of  a  fracture  until  to-day, 
Treatment  continued. 

Oct.  5. — Thirteenth  day.  Limb  laid  upon  an  in- 
clined plane,  the  foot  being  elevated  14  inches. 

Oct.  13. — The  capsule  of  the  joint  is  still  distend- 
ed, but  the  swelling  over  and  about  the  knee  is  gone. 

Oct.  14. — Three  weeks.  Adhesive  plasters  ap- 
plied to  adjust  the  fragments. 

A^oi'.  30. — Si.xty-eighth  day.  A  fibrous  union  J^ 
inch  in  length  found  on  the  fortieth  day,  but  the 
limb  still  remains  upon  the  inclined  plane,  the  frag- 
ments secured  with  a  figure-of-8-bandage.  (The 
record  here  closes.) 

COM.MINUTED      FRACTURE       FROM      DIRECT       FORCE, 
UNION  BY  LIGAMENT  OF    ^  INCH. 

Case  109. — Daniel  Doody,  longshoreman,  43 
Oliver,  set.  45,  broke  the  left  patella  by  direct 
violence  July  4,  1867.  Admitted  to  First  Surgical 
Division,  Bellevue,  July  sth.  He  was  suffering  also 
from  concussion  of  the  brain,  and  a  fracture  of  the 
right  tibia  and  fibula. 

There  was  much  swelling  about  the  joint,  and  an 
acute  synovitis.  The  limb  was  therefore  placed 
upon  an  inclined  plane,  without  being  confined  in 
position. 

July  27. — Twenty-third  day  after  fracture.  The 
limb  was  ijressed  with  a  leather,  posterier  splint  and 
bandages. 

Aug.  I. — Adhesive  plasters  employed  to  adjust 
the  fragments. 

Sept.  1. — Fifty-nine  days  after  the  accident.  All 
dressings  removed.  Ligamentous  union  of  one- 
quarter  of  an  inch  in  length. 

Sept.  17. — Discharged.  Laid  aside  crutches  in 
about  three  months.  Then  walked  well.  Was 
never  in  perfect  health  after  this  and  never  worked 
again.     Died  March  2d,  1876. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT 
FORCE  —  UNION  WITH  SEPARATION  OF  % 
INCH. 

Case  iio. — George  Galbraith,  sailor,  106  Suffolk, 
aet.  29,  fell  forward  striking  his  knee  upon  the  edge 
of  a  step,  Dec.  16,  1875.  It  hurt  him  for  a  short 
time  and  he  found  himself  unable  to  walk. 

Dec.  17. — Admitted  to  Bellevue,  2d  Surg.  Div. 
He  was  found  to  have  a  transverse  fracture  of  the 
patella,  about  its  middle.  The  parts  were  moder- 
ately swollen,  but  it  was  not  painful.  A  long  pos- 
terior splint  was  applied,  secured  by  a  roller. 


Dec.  20 — Swellinjr  much  increased.  Lead  and 
opium  wash. 

Dec.  28. — Twelfth  day  swelling  gone.  "Consid- 
erable space  between  fragments."  Adhesive  strips 
were  applied  longitudinally,  and  buckled  over  the 
patella,  also  a  roller.  On  the  following  day  com- 
plained that  the  dressings  were  painful. 

/an.  6,  1876. — Dressings  have  been  tightened 
daily. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  MUSCULAR 
ACTION — FIBROUS  UNION  (<F  2  INCHES — NEARLY 
PERFECT  LIMB  WHEN  SEEN  BY  THE  WRITER  AFTER 
5    YEARS. 

Case  hi. — Peter  Waters,  xt.  23,  mason,  1830 
3d  ave ,  while  running  caught  his  heel,  and  in  his 
effort  to  save  himself  fell  back.  At  this  moment  he 
heard  his  patella  "  crack  like  a  fire-cracker,"  and 
found  at  once  that  he  could  not  stand. 

On  the  following  day,  April  30,  1874,  he  was  ad- 
mitted to  Bellevue.  The  fracture  was  found  to  be 
transverse  below  the  middle,  and  the  fragments  sep- 
arated %  inch.     Evaporating  lotions  were  applied. 

Afiiy  5. — A  silicate-of-lime  splint  was  applied,  the 
fragments  having  been  previously  approximated  by 
adhesive  strips  locked  over  the  front  of  the  patella. 

Afav  13. — Splint  removed  as  it  did  not  have  suffi- 
cient firmness,  and  plaster-of- Paris  splint  substituted, 
which  was  soon  cut  open. 

May  13— Seventeenth  day.— Discharged  at  his  own 
request,  with  instructions  to  report  from  time  to 
time.     (No  farther  record.) 

I  saw  and  examined  this  man  Oct.  22,  1879,  more 
than  five  years  after  the  accident.  The  fragments 
were  separated  two  inches,  and  united  by  a  firm  liga- 
ment. No  hypertrophy  of  fragments.  He  can  use 
the  leg  almost  as  well  as  the  other — can  flex  and 
extend  fully,  and  run  up  and  down  stairs. 

When  he  left  the  hosjjital,  with  the  plaster  splint 
on,  he  wore  it  about  two  weeks,  the  joint  was  then 
very  stiff.  On  taking  off  the  splint  he  moulded  a 
piece  of  sole-leather  and  made  for  himselt  a  knee- 
cap, which  he  wore  a  few  weeks  longer.  Subse- 
quently, the  knee  being  still  anchylosed,  he  con- 
sulted a  surgeon,  who,  finding  the  upper  fragment 
fixed,  pushed  it  with  force  from  side  to  side,  and,  as 
he  thinks,  stretched  the  ligaments;  at  least  he  knows 
that  it  caused  him  great  ])ain  and  he  could  not  walk 
as  well  as  before  for  six  weeks.  Gradually  the  an- 
chylosis disappeared,  and  in  about  one  year  he  re- 
sumed work  as  a  mason. 

SIMPLE      TRANSVERSE       FRACTURE      FROM       DIRECT 
FORCE — RESULT     UNKNOWN. 

Case  112. — James  W.  Hall,  cutter,  513  6th  ave., 
ajt.  44.  Fell  while  running,  striking  upon  his  knees, 
Dec.  24,  1874,  breaking  the  patella  transversely  a  lit- 
tle below  its  middle.  Admitted  to  i.st  Surg.  Div.  on 
the  same  day. 

The  fragments  were  found  separated  i  inch,  and 
there  was  considerable  inflammation  and  swelling 
about  the  joint.  As  a  temporary  dressing  adhesive 
strips  were  applied  longitudinally  and  "locked" 
over  the  patella,  and  there  secured  by  bandages. 
Lead  and  opium  wash  ajjplied. 

Jan.  15,  1875. — 22  days  after  the  fracture — A  plas- 
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ter  of- Paris  splint  was  applied, 
ther  notes  of  this  case. 


(There  are  no  far- 


FRO.M     MUSCULAR 

y^  INCH.      (Seen 


SI.MPLE     TRANSVERSE     FRACTUKK 
ACTION. — FIBROUS     UNION     OF 

by  the  writer.) 

Case  113. — Samuel  C.  Milligan,  147  Sullivan  St., 
jet.  39,  admitted  to  Bellevue,  ist  Surg.  Div.,  April 
10,  1878.  On  the  same  day,  while  carrying  a  piano 
down  a  flight  of  steps,  he  put  his  right  foot  upon  a 
step,  fort  ibiy  straightening  his  leg,  when  he  felt  and 
heard  a  snap,  and  was  unable  to  stand. 
.  The  fracture  was  in  the  right  patella,  transverse 
and  a  little  below  the  middle.  Ice  bags  were  ap- 
plied. 

April  13. — Lock-strap  and  plaster-of-Paris  splint. 
April  2^. — Dressings  removed,  as  patient  com- 
plained of  pain.  Adhesive  extension  plasters  were 
arranged  above  and  below  the  fragments,  and  the 
straps  from  above  were  carried  down  the  limb  and 
extension  upon  the  upper  fragments  effected  by 
weights.  A  dry  roller  and  plaster-of-Paris  splint 
were  added. 

April  30. — Extension  plasters  have  slipped  and 
caused  slight  excoriation.     Re-applied. 

Afiiy  13. — Dressings  re-applied.  Lower  fragment 
has  tilted  forwards.     .Adhesive  strips  laid  over  it. 

May  28. — Allowed  to  get  out  of  bed,  with  the  ex- 
tension plasters  brought  down  below  the  sole  of  the 
foot — as  a  substitute  for  the  weights. 

May  31. — Dressings  removed  and  extension  plas- 
ter strijjs  and  plaster-of-Paris  splint  again  applied 
with  a  window  in  front  of  knee.  The  extension 
plaster  strips  being  tightened  after  the  plaster  had 
hardened. 

June  8. — Splint  removed.  Extension  upon  the 
upper  fragment  being  made  by  a  piece  of  elastic 
tubing  attached  to  adhesive  plasters  and  passed 
under  the  foot. 

June  25. — Dressings  removed. 
June  27. — Slight    passive    motion.      Applied    a 
paste-board  splint. 

July  3. — (.\bout  3  months.  Fragments  separ- 
ated about  %  inch.  Knee  can  be  flexed  about  25". 
Discharged. 

I  examined  Mr.  Milligan,  Oct.  6,  1879,  about  18 
months  after  his  discharge  from  the  hospital.  He 
was  able  to  walk  without  a  cane  in  two  months,  but 
wore  a  knee-cap  until  about  seven  months  ago.  The 
limb  is  now  as  useful  as  the  other.  He  is  a  truck- 
man and  lifts  heavy  weights.  The  fragments  are 
united  by  a  fibrous  bond  of  Yz  inch  in  length,  per- 
mitting the  fragments  to  move  slightly  upon  each 
other.  The  upper  fragment  is  slightly  hypertro- 
phied.  The  motion  of  flexion  and  extension  are 
complete  and  without  grating  or  chafing.  He  does 
not  drag  the  leg  in  ascending  steps.  I  think  it  may 
be  said  of  Mr.  Milligan  that  his  limb  is  as  sound 
and  useful  as  it  ever  was. 


simple  transverse  fracture. — five  weeks  be- 
fore ADMISSION. — RESULT  PROBAIiLY  FIBROUS 
UNION    OF    I    INCH. 

Case  114. — Anna  Benson,  121  William,  a;t.  28, 
while  walking  stumbled  and  fell  breaking  the  patella 
transversely  through  its  upper  third.     She  was  taken 


home,  and  a  surgeon  called  who  encircled  the  limb 
above  and  below  the  patella,  and  with  counter  straps 
sought  to  bring  the  fragments  together.  This  caused 
much  pain.  (Whether  discontinued  or  not  is  not 
stated.) 

Five  weeks  later,  in  July  1875,  she  was  brought 
to  Bellevue,  3d  Surg.  Div.  The  fragments  were 
separated  i  inch.  Adhesive  plaster  bands  were 
brought  from  above  and  below,  (underlaid  above 
the  patella  with  several  successive  layers  of  adhe- 
sive plaster)  and  "locked,"  or  interlaced,  being 
secured  also  to  a  posterior,  wooden  splint.  A 
plaster-of-Paris  bandage,  or  si)lint,  was  then  applied. 

July  2. — Walking  without  crutches. 

(This  concludes  the  report.) 

SI.MPI.E,      NKARLV       TRANSVERSE       FRACTURE      FROM 
DIRECT   FORCE RESULT  UNKNOWN. 

Case  115. — Michael  McDermott,  dock  builder,  8 
Albany  street,  set.  32,  tripped  and  fell  on  his  knees, 
Nov.  I,  1870.  He  felt  a  shar])  pain  in  the  knee,  but 
with  some  difficulty  arose  and  walked  home.  During 
the  next  week  he  sat  or  hobbled  about  the  house. 
He  kept  the  knee  bandaged. 

Noi'.  8. — He  was  admitted  to  ]?ellevue,  3d  Surg. 
Div.  He  was  then  able  to  walk,  but  with  difficulty. 
The  patella  was  found  broken  nearly  transversely, 
with  a  slight  separation.  Extensive  ecchynosis,  but 
no  swelling.  He  was  ordered  to  remain  in  bed. 

Nm'.  12. — Eleventh  da> — a  plaster-of-Paris  band- 
age was  applied  to  the  leg  and  thigh,  the  portion 
covering  the  knee  being  laid  in  the  form  of  a  figure- 
of-8,  and  over  compresses.  The  limb  was  then  laid 
upon  an  inclined  plane. 

A''oiK  14. — He  was  permitted  to  use  crutches.  (No 
farther  report  of  the  case.) 

SIMPLE      TRANSVERSE      FRACTURE SUPPURATION 

"good      UNION." 

Case  116. — Mary  Dowling,  41  E.  17th  st.aet.  55, 
fell  from  a  second-story  window  April  7,  1870, 
breaking  the  right  patella  transversely,  and  also  the 
tibia  and  fibula  of  the  same  leg. 

Admitted  to  2d  Surg.  Div.,  April  8th.  There 
was  a  wound  of  about  one  inch  in  length  over  the 
broken  patella,  but  it  did  not  communicate  with  the 
joint.     There  was  considerable  fluid  in  the  Joint. 

The  limb  was  placed  in  a  fracture  box,  supported 
by  bran  bags.  On  the  9th  a  plaster-of-Paris  splint 
was  applied.  On  the  13th  she  was  so  turbulent  and 
noisy  that  she  was  sent  to  a  prison  cell.  On  the  20th, 
a  sinus  having  formed  under  the  skin,  it  was  laid 
open.  The  splint  was  removed  on  the  30th  of 
April,  and  the  union  found  to  be  "  good."  It  was 
reapplied  and  removed  finally  on  the  15th  of  May. 
On  the  24th  she  was  discharged,  the  precise  result 
not  being  stated. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT  FORCE 
— FIBROUS  UNION  I-5    INCHj 

Case  117. — Michael  O'Neill,  laborer,  144  Cherry 
St.,  a;t.  22,  broke  the  right  patella  transversely,  by 
falling  upon  the  edge  of  a  stone,  March  26,  1869. 
Admitted  on  the  following  day  to  2d  Surg.  Div. 

The  knee  was  much  swollen  and  the  fragment? 
were  separated  }i  inch.      Limb  was  laid    upon  ?' 
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inclined  plane  and  cold  water  dressings  applied.  As       Nov.  10. — Complains  of   pain.      Adhesive  strips 
tlie  swelling  subsided,  by  the  aid  of  adhesive  strips,   removed  and  reapplied. 

the  fragments  were  made  to  apiiroach    e.ich  other ,      Dec.   26. — Fragments  have  been  kept  together  as 
within  >4  inch.  I  closely  as  possible   with  adhesive  plaster.     Little  or 

April    10. — The  15th  day — the   broken    margins  no  union, 
were    found  tilted    forwards.     Adhesive   strips  laid  |      Jan.  9. — Two  months  after  admission  dressings 
across  patella.     These  were    removed  on  the  17th  ,  removed.     No  union,  upjier  fragment  "  turned  upon 


and  2 1  St. 

May  6. — 41  days — all  dressings  removed,  but 
patient  retained  in  bed.     Fibrous  union  1-5  inch. 

May   12. — Posterior  splint  and  adhesive  plasters. 

May  27. — Walking. 

June  3. — Discharged. 

SIMPLE    OBLIQUE    FR.\CTURE    FROM  DIRECT  FORCE — 

ABSCESS — "scarcely  a  line  of  separation." 

Case  118. — C.  Riley,  waggoner,  ajt.  16,  was  run 
over  by  a  wagon,  Dec.  24,  1869,  and  was  admitted 
to  the  2d  Surg.  Div.,  on  same  day. 

The  left  patella  was  broken  obliquely,  and  the 
joint  was  considerably  swollen.  The  limb  was  laid 
at  rest  and  temporary  dressings  applied. 

Dec.  25. — Only  a  slight  separation  of   fragments. 

Jan.  3,  1870. — Tenth  day,  pulse  rapid,  skin  hot. 
Abscess  in  popliteal  region  of  opposite  leg,  which 
was  opened.  The  left  leg  was  then  placed  upon 
an  inclined  plane,  and  the  fragments  secured  by  ad- 
hesive strips  laid  obliquely. 

Feby.  7. — 45th  day,  good  union.  "  Scarcely  a  line 
of  separation."    Discharged. 

E       transverse       fracture  *    FROM       DIRECT 
FORCE. — TREAT.MENT    AND    RESULT    UNKNOWN. 

Case  120. — Jeremiah  Sullivan,  laborer,  24  Morris 
St.,  set.  32,  slipped  with  his  right  foot,  falling  with 
his  foot  under  him  and  striking  upon  his  knee. 

Admitted  to  3rd  Surg.  Div.  Bellevue,  May  4, 
1871. 

Has  a  transverse  fracture  of  the  right  patella. 
(No  farther  record.) 


simple  transverse  fracture- 

u 


-UNION    WITH 


Case  120 — Samuel  Hanna,  9th  Ave.  and  32nd 
St..  aet.  48,  admitted  to  2nd  Surg.  Div.  Jan.  26,  1 873, 
with  a  fracture  of  the  patella.  Laid  limb  upon  an 
inclined  plane.  In  February  the  fragments  were 
separated  y'l  inch. 

March     . — Plaster-of-Plaster  dressing  applied. 

March  18. — Fifty-one  days.  I'he  dressings  re- 
moved. Fragments  separated  Yz  inch.  Knee-joint 
somewhat  stiff.     (.No  farther  record.) 

SIMPLE  FRACTURE  FROM  DIRECT  BLOW — UPPER 
FRAGMENT  "  TURNED  UPON  ITSELF  " — FIBROUS 
UNION    OF    Yz    INCH. 

Case  121. — Peter  Smith,  laborer,  714  Water  St-' 
set.  50,  was  admitted  to  ist  Surg.  Div.  Bellevue- 
Nov.  5,  1867,  with  a  fracture  of  the  left  i)atella, 
caused  by  direct  violence.  At  the  time  of  admission 
could  lift  his  leg  with  ease.  There  was  considerable 
ecchymosis.  His  limb  was  placed  u])on  a  single  in- 
clined plane,  and  cold  water  dressings  applied. 

N(n\  8. — Longitudinal  adhesive  strips  were  ap- 
plied from  above  and  below  to  biing  the  fragments 
together. 


itself."      (There  is  no  farther  record  of  this  case.) 

Oct,  16,  1879. — Twelve  years  after  the  accideut, 
he  being  then  employed  by  Mr.  Augustus  Faber  as 
a  gardener.  I  found  the  fragments  united  by  a  lig- 
ament of  half-an-inch — the  fracture  was  transverse, 
below  the  middle — no  hypertrophy.  The  lo»ver 
edge  of  the  upper  fragment  is  quite  prominent.  He 
can  fle.\  and  extend  his  leg,  but  in  descending  steps 
he  puts  the  sound  limb  first.  Says  he  was  four 
months  in  the  hospital. 

SIMPLE     TRANSVERSE    FRACTURE     FROM     MUSCULAR 
ACTION — PROBABLE     FIBROUS     UNION — RUPTURE 

OF  BOND  OF  UNION PLASTER-OF-PARIS  SPLINT 

RESULT    UNKNOWN. 

Case  122. — John  Herrick,  bricklayer,  ret.  24. 
In  jumping,  Sept.  i,  1878,  he  felt  something  give 
way  in  his  right  knee,  and  on  the  following  day  he 
was  admitted  to  Bellevue,  ist  Surg.  Div. 

The  knee  was  swollen,  ecchymosed  and  painful, 
and  the  fracture  was  not  recognized.  Ice  bags  were 
applied  and  the  limb  elevated. 

Sept.  9. — The  swelling  having  subsided,  a  trans- 
verse fracture  of  the  patella,  above  its  middle,  was 
discovered,  the  fragments  being  separated  i  inch. 
'"Same  splint  applied  as  in  the  case  of   Brady." 

Straps  not  buckled  until  the  following  day. 

Sept.  13. — Could  not  bear  the  pain  caused  by  the 
straps  and  buckles.  Adhesive  strips  applied.  In 
order  to  relieve  his  pain  and  restlessness  he  was 
given  chloral  hydrate  and  bromide  of  potassium  quite 
freely 

Sept.  21. — A  roller  bandage  was  placed  over  the 
patella  and  beneath  the  buckles  to  relieve  the  pres- 
sure of  the  latter. 

Sept.  25. — Dressings  removed.  Fragfnents brought 
together  by  adhesive  strips,  and  over  this  a  plaster- 
of-Paris  splint  the  whole  length  of  leg  and  thigh. 

Nov.  6. — Fragments  separated  from  Y\  'o  ?*  inch. 


Can  fle.K  knee  30'^.     Discharged. 

Dec.  16. — .\bout  three  weeks  after  being  dis- 
charged he  slipped  in  descending  a  flight  of  stairs 
and  ruptured  the  bond  of  union.  He  was  re-ad- 
mitted to  Bellevue,  same  division.  The  fragments 
were  found  separated  i  inch.  Suffering  no  pain. 
Walking  quite  well.  A  plaster-of-Paris  splint  was 
applied.  It  was  then  cut  open  longitudinally  on 
either  side,  and  the  front  ])ortion  being  open  over 
the  knee,  the  whole  was  Ijound  on  and  the  upper 
portion  drawn  together  by  straps. 

Jan.  17. — Removed  and  plaster-of-Paris  splint 
applied.  Open  at  knee.  Horse-shoe  strips  of  ad- 
hesive plaster.     (No  farther  record.) 

FRACTURE    OF    LEFT    PATELLA — FIBROUS    UNION    OF 
ONE    INCH — FRACTURE    OF     THE    RIGHT    PATELLA 

SIX     YEARS     LATER     FROM     MUSCULAR      ACTION 

RESULT  NOT  STATED BOTH  FRACTURES  BELIEVED 

TO   HAVE  BEEN  SIMPLE  AND  TRANSVERSE. 

Cases  123-4. — Wni.  Scott,  carman,  122  Amity  St., 
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broke  his  left  patella  in  1865,  when  27  years  old,  the 
fracture  resulting  in  a  fibrous  union  of  one  inch  in 
length.  During  the  four  following  years  he  wore  a 
knee  brace,  after  which  he  walked  without  any  sup- 
port to  the  knee,  always  favoring  the  injured  limb 
by  bearing  his  weight  chiefly  upon  the  opposite 
limb. 

May  16,  187 1. — Six  years  after  the  first  accident, 
he  slipped  while  walking,  and  in  the  effort  to  re- 
cover himself,  broke  the  right  patella,  and  then 
being  unable  to  stand,  settled  down  easily  upon  his 
haunches. 

Admitted  to  2d  Surg.  Div.,  May  iSth.  The  knee 
was  a  good  deal  swollen,  and  only  bandages  were 
applied.     The  limb  being  kept  at  rest. 

May  31. — Two  weeks  after  the  fracture,  strips  of 
adhesive  plaster  were  laid  above  and  below  the 
knee,  longitudinally.  Plastcr-of-Paris  bandages 
were  then  applied  to  the  leg  and  thigh,  with  an  in- 
terval corresponding  to  the  knee,  (not  very  fully 
described)  and  the  ends  of  the  adhesive  strips  were 
then  made  fast  to  the  plaster-of-Paris  above  and 
below,  so  as  to  draw  the  fragments  together. 

Sometime  in  June  (date  not  given)  he  was  dis- 
charged, the  apparatus  having  been  previously  re- 
moved; (the  result  is  not  stated.) 

SIMPLE  TRANSVERSE  FRACTURE  FROM  DIRECT  FORCE 

FIBROUS  UNION  (PROBAliLv)— REFRACTURE  FOUR 

MONTHS  AFTER  THE  FIRST  FRACTURE,  AND  ABOUT 
ONE  MONTH  AFTER  IT  WAS  CURED — REUN  ION. 

Patrick  Owens,  338  E.  63d  St.,  aet.,  28,  was  ad" 
mitted   to  the  3d  Surg.  Div.,  Bellevue,  Jan.  4,  1877- 

He  stated  that  he  had  broken  his  patella  three 
months  before  by  direct  violence,  and  was  taken  to 
the  Presbyterian  Hospital,  and  remained  there 
eleven  weeks,  when  he  was  discharged,  with  a  firm 
union  between  the  fragments. 

One  week  before  admission  he  fell  again,  ruptur- 
ing the  bond  of  union.  The  fracture  was  transverse. 
His  limb  was  placed  upon  an  inclined  plane  and  the 
fragments  secured  by  adhesive  strijjs,  "  locked." 

April  12. — .^bout  three  months  after  admission 
he  was  discharged  "cured."  (No  other  record.) 

COMMINUTED    FRACTURE    FROM    MUSCULAR    ACTION 
BOND    OF    UNION   FEELS    LIKE    BONE. 

Case  126. — Through  the  courtesy  of  Dr.  E.  T. 
T.  Marsh,  of  this  city,  I  was  permitted  October  24, 
1879,  to  see  John  Adkins,  125  w.  30th  street,  set 
39,  who  on  Jan.  nth,  1877,  two  years  and  two 
months  before,  while  attempting  to  assume  the  erect 
posture  with  a  heavy  weight  upon  his  head,  slipped, 
and,  in  the  attempt  to  save  himself,  felt  the  left 
patalla  snap. 

Dr.  Marsh  saw  him  within  30  minutes.  The  joint 
was  then  filled  with  fluid  (probably  blood).  The 
fracture  was  oblique,  from  within  outwards  and  up- 
wards, and  the  upper  fragment  was  broken  verti- 
cally. The  main  fragments  were  separated  two 
inches,  and  the  two  upper  fragments  were  in 
contact. 

Dr.  Marsh  applied  at  once  a  compress  above  and 
below  the  main  fragments,  and  a  figure-of-8  band- 
age. A  few  hours  later  the  limb  was  laid  on  a 
single  inclined   plane — my  apparatus — the  bandage 


having  been  previously  removed.  Adhesive  plasters 
were  applied  over  the  comjiress  and  splint,  in  form 
of  the  figure-of-8,  and  then  a  roller.  The  appara- 
tus was  continued  28  days,  only  being  renewed  once 
in  this  time.  When  removed  the  fragments  seemed 
to  be  united.  Slight  passive  motion  employed.  An 
open  plaster-of-Paris  splint  was  then  applied,  and 
this  was  retained  upon  the  limb  until  the  48th  day, 
the  joint  being  moved  every  day.  Subsequently  a 
paste-board  splint,  and  finally  a  knee-cap,  which 
was  continued  several  months.  No  force  was  ever 
employed  to  overcome  the  stiffness.  He  has  been  at 
work  ever  since.  Has  now  very  little  lameness — 
indeed  none  except  in  descending  stairs.  The  bond 
of  union  is  so  firm  that  the  fragments  cannot  be 
moved  upon  each  other.  On  the  outer  side  they 
appear  to  be  in  contact,  but  on  the  inner  they  are 
separated  half-an-inch.  The  upper  fragments  are 
in  contact. 

SIMPLE  TRANSVERSE  FRACTURE  FROM  MUSCULAR 
ACTION UNION  FEELS  LIKE  BONE J^  INCH  SEP- 
ARATION.    (Seen  by  writer  in  1879.) 

Case  127. — John  Rooney,  aet.  30,  while  descending 
a  flight  of  steps  Jan.  7,  1877,  "heard  a  loud  snap." 
At  the  same  moment  he  felt  a  severe  pain  in  his  left 
knee  and  found  himself  unable  to  walk.  He  was  at 
once  sent  to  Bellevue,  and  admitted  to  4th  Surg. 
Div.,  Dr.  Hope,  House  Surgeon.  Fracture  trans- 
verse at  middle  ;  knee  swollen  and  very  painful  ; 
leather  splint  and  ice-bags.  The  swelling  did  not 
begin  to  decline  for  some  days,  and  the  ice  was  con- 
tinued until  the  21st.  After  the  15th  the  limb  was 
supported  by  a  posterior  and  leather  splint,  and 
the  heel  raised. 

Feb.  2d. — Permitted  to  leave  his  bed. 

Feb.  17.— "  Union  firm."     Discharged  cured. 

I  examined  the  leg  Oct.  i,  1879.  The  fragments 
are  united  by  a  firm  bond  of  about  }{  of  an  inch. 
It  feels  like  bone.  Bends  and  flexes  leg  perfectly; 
walks  up  and  down  stairs  as  well  as  before  ;  frag- 
ments of  natural  size  ;  now  lives  at  No.  73  Fourth 
avenue,  cor.  loth  St.;  wore  his  leather  splint  two 
weeks  after  he  left  hospital  ;  never  wore  a 
knee-cap. 


HOSPITAL    RECORDS. 


BELLEVUE  HOSPITAL,    NEW  YORK. 


(Prepared  for  The  Hospital  Gazette.) 


PERNICIOUS    REMITTENT    FEVER. 

Chas.  L.,  age  40,  a  tailor  by  occupation,  was  ad- 
mitted Sept.  20th.  His  family  history  was  excel- 
lent. His  health  had  generally  been  good.  He 
had  had  yellow  fever  in  Havana  three  or  four 
years  ago,  and  "  chagres  fever  "  eleven  months  ago. 
He  had  also  had  gonorrhoea  and  syphilis.  He  says 
his  habits  have  not  been  very  bad.  Has  not  drunk 
to  excess.  He  has  been  employed  on  a  steamer 
sailing  between  this  port  and  Savannah,  and  has  not 
touched  at  other  ports  recently.  He  left  Savannah 
Sept.  1st,  and  arrived  here  about  the  15th  of  Septem- 
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ber(?).  During  the  trip,  and  on  his  arrival  he  felt 
perfectly  well.  There  was  no  sickness  aboard  that 
he  knew  of.  The  vessel  came  directly  to  New 
York,  and  while  at  Savannah  he  did  not  go  inland, 
and  it  was  said  that  there  was  no  contagious  or  pre- 
vailing disease  about  the  city. 

On  the  morning  of  Sept.  i6th,  he  was  taken  sud- 
denly ill  with  a  chill  of  slight  intensity,  and  fever, 
and  felt  very  weak.  From  that  time  till  his  admis- 
sion he  does  not  know  what  happened,  but  thinks 
that  he  had  two  or  three  chills,  and  that  he  felt  very 
thirsty. 

On  admission  he  appears  to  be  a  well-developed 
man;  nothing  at  that  time  could  be  learned  from 
him  as  he  was  rambling  and  incoherent  in  his  replies; 
he  was  not  e.xactly  delirious.  Slightly  jaundiced. 
Temperature  10532°.  Skin  was  hot  and  dry;  the 
pupils  were  normal;  the  expression  was  natural,  but 
the  patient  was  very  weak.  Subsultus  tendinum  was 
well  marked.  The  tongue  was  moist  and  coated 
white.  The  urine  was  dark  in  color,  acid  in  reaction, 
contained  large  quantities  of  albumen,  and  bodies 
very  like  granular  casts.  Physical  examination  shows 
that  the  lungs  and  the  heart  are  normal,  the  liver 
about  normal,  the  spleen  slightly  enlarged. 

He  was  ordered  quin.  sulph.  gr..xx  and  sponge 
bath. 

On  the  morning  after  his  admission  he  was  per- 
fectly rational,  and  his  temperature  was  norma' 
(98^^°).  The  temperature  began  to  rise  again  till  the 
evening  of  the  2 2d  when  it  was  101°;  then  it  fell  till 
the  morning  of  the  25th  when  it  was  as  low  as  96°. 
During  these  five  days  the  patient  had  felt  quite 
well,  though  weak.  His  mind  was  perfectly  clear. 
The  jaundice  remained  about  the  same;  the  tongue 
became  natural,  the  bowels  were  constipated.  On 
the  morning  of  the  twenty-fifth  he  vomited  once,  a 
brownish  matter  which,  under  the  microscope, 
showed  nothing  of  interest.  The  urine  still  con- 
tained albumen  but  no  casts. 

The  treatment  was  five  grains  of  cjuinine  three 
times  a  day  and  half  an  ounce  of  whiskey  every  two 
hours. 

Sept.  26M. — Temperature  96^°.  Since  the  pre- 
vious day  'he  had  vomited  occasionally  a  yellowish 
material.  During  the  night  and  this  morning  he 
hiccoughed  a  good  deal.  He  was  ordered  ten  grains 
of  calomel,  and  the  quinine  and  whiskey  were  con- 
tinued. 

About  three  p.m.  he  had  convulsions  and  in  a  few 
minutes  died. 

Autopsy  twenty  hours  after  death.  The  hiain 
was  somewhat  anremic,  and  parts  of  the  cortical 
substance  were  darker  than  normal,  but  it  was  not 
certain  that  there  was  any  pigment.  No  capillary 
extravasations  were  found  beneath  the  pia  mater. 
In  other  respects  the  brain  was  normal. 

The  luiii^s  were  adherent  to  the  walls  of  the  thorax 
but  otherwise  healthy,  as  was  also  the  heart. 

The  liver  was  of  a  dark  brown  or  chocolate  color. 
Normal  in  size  and  consistency.  The  dark  color 
was  plainly  owing  to  the  presence  of  pigment. 

The  spleen  weighed  twenty-four  ounces  and  was 
of  a  bronzed  color.  Under  the  microscope  pigment 
granules  were  found. 

The  kidneys  were  large  and  white.     The  increase 


of  size  and  change  of  color  were  caused  by  fat   and 
increase  of  connective  tissue. 
"Yhe  other  organs  were  normal. 


ABOUT    BOOKS. 


Trepanation,  Gtiidee  par  les  Localisations  Cerebrates, 
par  Le  Dr.  Just  Lucas — Championiere ;  Cliir- 
urgieu  des  Hopitaux  de  Paris,  Mcmbre  de  la 
Socicte  de  Chirurgie,  Redacteur  en  chef  du  Jour- 
nal de  Medecine  et  de  Chirurgie  pratiques — Pari: 
V.  A.  Delahaye  et  Cie,  1878. 

It  is  gratifying  to  be  able  to  commend  to  the  pro- 
fession this  modest,  thorougii  and  progressive  book 
on  the  operation  of  trephining,  guided  by  cerebral  lo- 
calization. 

Beginning  with  a  sketch  of  the  history  of  tre- 
phining, the  writer  shows  that  this  operation  was  in 
vogue  before  Hijjpocrates.  Skulls  which  had  lain 
in  crypts  and  catacombs  before  the  earliest  pages  of 
history  were  written,  arc  found  bearing  indisput- 
able evidences  that  this  operation  was  performed  on 
living  subjects.  It  is  doubtful  whether  it  was  done 
as  a  surgical  or  religious  rite,  but  the  probability  is 
that  it  was  done  under  both  conditions. 

The  sense  of  Lucas-Championiere's  book,  in  a  con- 
densed form,  is  this:  Given,  paralysis  or  convulsive 
movements  of  certain  muscles  or  groups  of  muscles, 
following  a  lesion  of  the  brain,  there  exists  an  ab- 
normal pressure  on  that  portion  of  the  encephalou 
from  which  the  motor  impulse  to  these  muscles 
originates. 

The  fissure  of  Rolando  is  the  center  of  the  motor 
regions  of  the  brain,  hence  the  author  lays  peculiar 
stress  upon  his  "  ligne  rolandiquc."  To  find  this 
line  upon  the  living  skull  (i);  shave  the  scalp;  2nd, 
from  the  sujjerior  external  angle  of  the  orbit  (about 
the  fronto-malar  suture.  W.)  ;  draw  a  line  horizon- 
tally backward  to  a  point  7  cm.  (two  and  three- 
quarters  inches)  distant.  (The  end  of  this  line 
will  be  almost  directly  above  the  external  auditory 
meatus  and  near  the  squamo-parietal  suture). 
From  this  point  draw  a  second  line,  perpendicular 
to  the  first  and  extending  3  cin.  above,  and 
towards  the  bregma. 

The  third  jwint  to  be  obtained  is  55  millimetres 
(about  2  and  one-fifth  inches)  behind  the  bregma, 
and  along  the  interparieta  suture.  The  ligne  rolan- 
diquc  extends  from  this  point  to  the  upper  end  of 
the  perpendicular  short  line  just  given  and  indicates 
the  general  direction  of  the  fissure  of  Rolando. 

If  there  should  be  any  difficulty  in  finding  the 
bregma,  the  following  rule  will  indicate  its  location; 
with  the  head  held  so  that  the  face  looks  directly  to 
the  front,  a  perpendicular  line  drawn  from  the  ex- 
ternal meatus  will  cross  the  corono-.sagittal  junction. 
Immediately  behind  the  "  rolandic  "  line  and  paral- 
lel with  it,  extending  from  the  longitudinal  fissure  to 
the  squamo-parietal  suture  is  the  ascending  parietal 
convolution. 

In  front  of  this  line  and  extending  the  same  dis- 
tance is  the  ascending  frontal  convolution.  In  other 
words  the  great  central  motor  region  of  the  cere- 
brum   is  bounded    between  the  coronal   suture   in 
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front,  the  sqiiamo-parictal  below,  extending  from 
the  spheno-|);»rietal  junction  backwards  about  two 
inches,  and  a  line  drawn  from  this  point  iiaralltl  with 
the  coronal  suture  to  the  median  line  of  the  skull. 
The  rolandic  line  divides  this  parallelogram  into 
two  smaller  ones  of  about  equal  area.  When  the 
paralysis  or  convulsive  movements  are  confined  to 
the  infi-rior  extremity  the  indications  are  to  trephine 
at  the  summit  of  the  ascending;  parietal  convolution- 
Upper  and  hncer  extremity,  summit  of  the  ascend- 
ing parietal,  involving  both  convolutions.  Upper 
extremity  alone;  middle  third  of  frontal  ascending 
convolution.  Upper  extremity  with  aphasia,  lower 
third  of  the  frontal  ascending  and  foot  of  the  third 
frontal.  Facial  paralysis,  lower  third  of  frontal 
ascending,  and  foot  of  second  frontal.  Aphasia  alone, 
tase  of  the  \.\\'ud  frontal. 

M.  Lucas-Championiere  embodies  in  his  work  an 
abstract  of  the  cases  bearing  upon  his  subject  re- 
ported in  the  Medical  and  Surgical  History  of  the 
U'ar  of  the  Rebellion,  and  pays  a  well  deserved 
tribute  to  this  excellent  work.  The  author's  name 
has  been  prominently  before  the  profession  in  the 
various  discussions  before  the  Societe  de  Chirurgie, 
especially  in  his  courageous  endorsement  of  ''  Lis- 
ter's Method,"  but  as  far  as  the  writer  of  this  article 
is  aware,  he  has  done  nothing  to  commend  him  more 
favorably  to  surgeons,  than  to  give  to  the  public 
this  work,  which  we  hope  to  sec  immediately  trans- 
lated into  English  for  the  benefit  of  the  English 
reading  practitioners.  J.  A.  Wveth. 

44  W.  27th  St.,  New  York 


NEWS  ITEIYiS  AND  NOTES. 


Two  Curious  Cases  of  Poisoniuc:. — The  following 
case  of  poisoning  by  an  overdose  of  santonin  illustrates  for- 
cibly the  well-worn  adage,  that  a  little  knowledge  is  a  danger- 
ous thing,  and  may  .serve  as  a  wholesome  warning  to  amateur 
doctors.  A  native  girl,  aged  7,  an  inmate  of  one  of  the  schools 
conducted  under  foreign  auspices  at  Kinkiarg,  complained  of 
symptoms  that  were  interpreted  to  point  to  intestinal  worms. 
Accordingly,  half  a  teaspoonful  of  santonin  was  administered 
in  one  dose  early  in  the  morning.  For  half  an  hour  she  ap- 
peared quite  well,  but  she  then  suddenly  fell  down  in  a  tit, 
became  insensible,  foamed  at  the  mouth,  with  livid  face  and 
stertorous  breathing.  Fortunately,  at  this  moment  she  vom- 
ited freely,  and  was  placed  by  her  attendants  in  a  warm  bath, 
in  which  she  regained  consciousness.  Dr.  Jardine,  who  re- 
cords the  case,  saw  her  soon  afterwards,  and,  on  hearing  of  the 
dose  of  santonin,  ordered  a  smart  purge.  The  patient  was 
well  in  the  afternoon  of  the  same  day;  and  it  is  to  the  timely 
vomiting  that  she  probably  owes  her  life.  Santonin,  even  in 
small  medicinal  do.ses,  is  .sometimes  capricious  in  its  action,  so 
that  care  should  always  be  taken  in  its  administration.  A  num- 
ber of  cases  have  from  time  to  time  been  recorded  in  various 
medical  journals,  both  home  and  foreign,  where  doses  of  six 
grains  and  under  have  been  attended  with  most  alarming 
symptoms. — Another  equally  curious  case  is  recorded  by  Dr. 
James  Watson  as  occurring  at  Newcwarg.  Dr.  Watson  was 
sent  for  by  a  patient,  who  fancied  he  was  dying  of  cholera, 
and  whose  symptoms  proved  to  be  sufficiently  alarmiug  to  just- 
ify his  ears.  It  was  evident,  however,  that  he  was  suffering 
from  i'  ■  effects  of  an  irritant  poison;  and,  on  inquiry,  it  was 
fou  ■'  .  It  an  hour  previously  he  had  idly  picked  up  a  castor- 
oil  ^t;  ',  under  the  impression  that  it  was  a  bean,  and  had 
chewed  and  swallowed  al>out  half  of  it.  Five  minutes  after- 
■wards,  he  suffered  from  a  burning  sensation  in  the  throat, 
which  extended  along  the  whole  alimentary  canal,  even  to  the 
anus.  A  few  minutes  later,  severe  vomiting  and  diarrhcea  set 
in,  which  rapidly  reduced  him  to  a  very  prostrate  condition, 
ijtcam  inhalations,   with  morphia  and  brandy  internally,  and 


mustard-poultices  gave  relief  within  an  hour  or  two;  but  for 
twd  or  three  d.ays  the  patient  was  weak,  his  digestion  deranged, 
and  he  complained  of  dull  aching  which  extended  from  one 
end  of  the  bowel  to  the  other.  The  interesting  features  of  the 
case  are  the  .smallness  of  the  dose  which  produced  such  severe 
symptoms,  and  the  rapidity  with  which  the  poison  acted  on  a 
strong  man  in  perfect  health.  In  Taylor's  Principles  and 
Practice  of  Medical  Jurisprudence,  mention  is  made  of  the 
poisoning  of  three  sisters  by  castor-oil  seeds.  They  took  res- 
pectively "  .about  twenty,"  "  four  or  five,"  and  "  two  "  seeds. 
The  first  died;  the  other  two  recovered;  but  in  none  of  the  cases 
did  the  symptoms  of  poisoning  occur  until  five  hours  after 
eating  the  seeds. — Brit.  Med.  Jour. 


ChiiiPSO  Oporative  Mhhvifery. — In  the  series  of  Re- 
ports of  the  Chinese  Customs  Medical  OHicers,  Dr.  Alexander 
Jameson,  who  edits  the  Reports  for  the  Inspector-General,  has 
given  from  time  to  time  a  number  of  most  interesting,  if  hor- 
rible, instances  of  Chinese  operative  midwiferj-.  Two  cases 
which  he  records  in  his  last  report  may  be  taken  as  fairly  rep- 
resentatve  of  the  tortures  which  Chinese  women  have  to  endure 
at  the  hands  of  those  who  art  supposed  to  assist  the  opera- 
tions of  nature.  One  evening  Dr.  Jamieson  was  called  to  see 
a  native  woman,  aged  25,  at  the  termination  of  her  second 
pregnancy.  She  had  been  in  labor  three  days,  an  arm  present- 
ing, and  a  series  of  native  midwives  had  in  turn  maltreated 
her,  and  finally  given  her  up.  On  examination,  her  general 
condition  was  found  nearly  as  bad  as  could  be,  the  bladder 
distended,  the  child's  arm  outside  the  vulva  with  the  humerus 
broken  just  above  the  elbow-joint,  the  ends  of  the  bone  two 
inches  apart,  and  and  united  by  what  felt  like  an  empty  bag 
of  skin.  This  will  give  some  idea  of  the  traction  that  had 
been  employed.  The  child,  dead  of  course,  lay  in  the  dorso- 
posterior  position,  thoroughly  jammed  in  the  pelvis.  Dr. 
Jamieson  succeeded  in  turning  the  child  and  effecting  delivery, 
and  eleven  days  afterwards  the  woman  w.is  about  the  house. 
In  another  case  to  which  he  was  called,  the  woman  was  found 
dead  and  the  bed  and  the  floor  covered  with  blood.  lie  was  told 
that  an  arm  had  been  presenting  for  two  days  and  a  half,  and 
that  the  midwife,  after  Dr.  Jamieson  was  sent  for,  had  cut 
away  the  arm  as  high  as  she  could  reach.  Profuse  hemor- 
rhage occurred  immediately,  which  was  fatal.  The  midwife 
then  fled,  carrying  the  arm  w-ith  her.  The  people  in  the 
house  said  that  the  blood  that  flowed  from  the  patient  was 
black,  and  ran  away  like  water  out  of  a  bucket.  The  knife 
had  doubtless  plunged  into  a  m.iss  of  enlarged  vaginal  veins. 
In  a  somewhat  similar  case  recorded  in  a  former  report,  a  mid- 
wife who  was  called  in  on  the  third  day  of  labor  cut  into  the 
child's  head,  and  endeavored  to  extract  with  an  iron  hook. 
F'ailing  in  this  attempt,  she  .and  two  other  midwives,  who  had 
been  previously  called  in,  ran  away,  and  the  woman  was  left 
to  die.  When  labour  had  lasted  .six  days  and  a  half,  she  was 
brought  by  her  husband  to  ho.spital,  when  she  was  successfully 
delivered  by  Dr.  Jamieson,  and  recoved.  Other  cases  of  the 
kind  are  recorded  ;  but  our  readers  will  probably  have  had 
more  than  their  fill  of  horrors  in  those  cases  already  cited. — 
Brit.  Med.  Journal. 


Counterfeit  Eargrs. — The  Allegemeine  Medicenisdie  Central 
Zeitung  quotes  the  following  from  the  Ncue  Preuxsische 
/.eitung: — It  is  well  known  that  in  America  ever)'thing  is 
counterfeited;  the  wooden  hams  and  nutmegs  sent  from  the 
New  England  States  are  well  remeinbered.  Eggs  are  now 
also  counterfeited  ;  and  this  manufactory  is  carried  out  on  a 
large  scale.  On  one  side  of  a  large  room  the  reporter  saw 
several  large  copper  vessels,  filled  with  a  thick  glutinous  yellow 
mass,  which  a  man  was  constantly  stirring.  This  was  the 
yellow  of  the  egg — the  yolk.  On  the  opposite  side  were 
similar  vessels,  in  which  the  white  was  fabricated.  The  egg- 
shells were  made  of  a  white  substance  resembling  pfaster-of- 
Paris,  by  means  of  a  blow-pipe,  just  as  soap-bubbles  are 
blown.  After  being  dried  in  an  oven,  the  egg-shells  were 
filled — first  with  artificial  all>nnicn;  then  with  some  of  the 
artificial  yolk;  and  lastly,  with  a  little  of  the  artificial  albumen. 
The  small  ojiening  at  the  end  of  the  egg  was  closed  with  white 
cement:  and  the  greatest  achievement  of  modern  civilization — 
the  artiftciul  egg — was  ready.  In  appearance  it  resembled  a 
natural  egg  ;  but,  whether  cooked  or  raw,  it  was  indigestible 
and  injurious  to  health. 
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EDITORIAL. 


PLASTER-OF-PARIS     JACKETS     ABROAD. 

Plaster-of-Paris  Jackets  are  the  all-absorbing  theme 
with  the  surgical  fraternity  of  Europe  at  present- 
A  few  of  these  surgeons  had  already  informed  them- 
selves of  the  decided  improvement  in  the  treat- 
ment of  many  spinal  diseases  as  advocated  so  fully 
and  frequently  by  our  distinguished  countryman, 
Dr.  Sayre,  but  their  information  was  neither  exten- 
sive nor  exact  ;  consisted  of  the  ideas  gleaned  from 
abstracts  of  lectures  upon  the  subject,  and  from  a 
single  volume.  The  greater  portion  of  the  profes- 
sion, however,  had  failed  to  come  to  any  appreciative 
knowledge  of  these  jackets,  therefore  were  unskilled 
in  their  manufacture  and  their  use,  and  did  not  re- 
cognize their  necessity  or  their  advisability.  In 
Amerira,  this  jacket  is  well  understood,  and  its 
proper  use  encouraged,  whenever  indicated. 

Dr.  Sayre's  visits  to  Europe,  especially  this  present 


triumphal  march,  threaten  to  revolutionize  these 
matters  there  so  far  as  he  travels.  As  the  first  de- 
monstrative advocate  of  the  jacket,  so  thoroughly 
identifying  himself  with  it  as  to  reap  even  the  glory 
of  having  originated  it,  he  now  feels  an  honest  pride 
in  extolling  its  merits,  and  expounding  its  philoso- 
phy, and  when  prevailed  ujion  to  present  its  claims, 
he  proceeds  in  an  enthusiastic  and  masterly  manner 
to  instruct  as  to  its  parts,  and  illustrate  its  mode  of 
application.  Upon  such  occasions  the  rich  well  of 
his  experience  supplies  much  interesting  materi;''  for 
adorning  his  descriptions,  and  he  recounts  his  tri- 
umphs with  pride.  His  audiences  are  divided  in 
their  admiration,  not  knowing  whether  to  bestow 
the  greater  praise  to  the  apparatus  or  to  the  man, 
his  tributes  to  both  are  so  eloquent. 

We  gather  from  our  foreign  exchanges,  and  from 
a  noble  Boswellian  effort  by  one  of  our  own  coun- 
trymen, lately  abroad  with  him,  that  by  dint  of  much 
persuasion  he  has  been  induced  to  ajjpear  before  the 
Parisian  doctors  to  advocate  the  jacket.  Certainly 
from  the  description  of  present  practices  in  France^ 
his  voice  and  his  advice  were  need:d,  as  this  report 
states  that  French  surgeons  are  ignorant  of  ad- 
vanced surgery,  and  are  devoid  of  human  princi- 
ples. Seldom  have  we  been  more  surprised  than  at 
this  statement  of  the  backward  stage  of  their  sur- 
gery, and  of  their  cruelty  to  patients  ;  the  one  ap- 
proaches ignorance,  the  other,  barbarity. 

]"rom  the  accounts,  Prof.  Sayre's  efforts  were  well 
received,  and  his  manipulations  were  entirely  satis- 
factory. Thus  far  we  have  reason  to  feel  proud. 
We  regret,  however,  that  in  all  of  these  addresses, 
thename  of  Dr.  Joseph  Bryan  was  notmentioned;  for 
the  simple  courtesy  of  recognizing  Dr.  Bryan's  claim 
to  having  originated  the  idea  of  the  jacket,  which  Dr. 
Sayre  has  so  steadily  advocated  would  not  have 
dimmed  the  lustre  of  his  own  achievement,  rather  it 
would  have  gratified  his  own  countrymen,  who 
know  the  facts  of  its  history,  therefore  honor  both. 

We  sincerely  regret  that  while  revelling  in  the 
grand  position  of  guide  to  the  French  surgeons,  he 
could  not  resist  the  temptation  to  betray  a  less  ac- 
ceptable indication  of  his  idea  of  American  great- 
ness— less  acceptable  because  untruthful.  We  refer 
to  this  profanity  while  lecturing  before  such  audi- 
ences, an  entirely  uncalled  for  and  unjustifiable 
display,  personal,  but  not  national  in  any  sense. 
"  Cussing"  is  a  fine  art  with  certain  grades  of  .Ameri- 
can people,  but  is  not  peculiar  to  our  people.  It  is 
indulged  in  by  the  same  classes  of  whatever 
nationality  ;  by  the  class  of  people  of  limited 
vocabularies  due  to  their  lack  of  education,  and  by 
the  class  that  have  a  foolish  pride  which  tempts 
them  to  imagine  that   such  language  makes    them 
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appear  "  smart."  Their  emotional  nature  masters 
the  judgment  of  these  latter  people  at  times,  and 
profanity  flows  forth,  because  sense  has  gone.  These 
emotional  creatures  are  not  proficient  "  cussers,'" 
rather  they  are  very  awkward,  antl  their  profanity  is 
not  according  to  note  or  tune.  Prof.  Sayre,  as  a 
representative  of  the  profession  of  this  country,  as 
president  of  its  representative  organization,  owed 
it  to  his  position  to  be  gentlemanly,  at  least  in  the 
presence  of  an  audience. 

Now  that  he  has  returned  to  this  country,  should 
he  persist  in  developing  his  profane  acquirements,  we 
hope  that  he  will  seek  proper  instruction  and  favor- 
able localities  for  practice,  that  he  may  excel  in  this, 
as  he  has  in  the  profession.  We  are  unwilling  to  go 
upon  the  record  with  the  journals,  who  applaud 
such  indications  of  such  greatness.  While  we  may 
and  do  admire  his  skill  as  a  surgeon,  we  assert  that 
he  would  be  a  greater  man,  if  his  language  was  at  all 
times  manly. 


SELECTIONS  FROM  JOURNALS. 


and  peevishness  of  our  times  are  chiefly  attributable 
to  tea  and  coffee;  the  digestive  organs  of  confirmed 
coffee-drinkers  are  in  a  state  of  chronic  derange- 
ment, which  reacts  on  the  brain,  producing;  fretful 
and  lachrymose  moods.  Fine  ladies  addicted  to 
strong  coffee  have  a  characteristic  temper,  which  I 
might  describe  as  a  mania  for  acting  the  persecuted 
saint.  Chocolate  is  neutral  in  its  psychic  effects, 
and  is  really  the  most  harmless  of  our  fashionable 
drinks.  The  snappish  petulant  humor  of  the  Chi- 
nese can  certainly  be  ascribed  to  the  immoderate 
fondness  for  tea.  Beer  is  brutalizing,  wine  impas- 
sions, whiskey  infuriates,  but  eventually  unmans. 
Alcoholic  drinks  combined  with  a  flesh  and  fat  diet 
totally  subjugate  the  moral  man,  unless  their  influ- 
ence be  counteracted  by  violent  exercise;  but  with 
sedentary  habits  they  produce  most  unhappy  flesh 
sponges,  which  may  be  studied  in  metropolitan  bach- 
elor halls,  but  better  yet  in  wealthy  convents.  The 
soul  that  may  still  linger  in  a  fat  Austrian  abbot  is 
functional  to  his  body  only  as  salt  is  to  pork — in 
preventing  imminent  putrefaction." — JV^si.  Lancet. 


INDICATIONS    FOR    THE    USE    OF    DIGI- 
TALIS. 

W.  H.  Day,  M.D.,  in  an  article  in  \.\\e  Practitioner, 
on  neurosal  affections  of  the  heart  in  children, 
gives  the  following  indications  for  the  use  of  digitalis: 

1.  That  when  the  heart's  action  is  weak  and  inter- 
mittent, digitalis  should  be  given  with  caution, 
whether  the  weakness  and  intermission  depend  on 
organic  change,  or  whether  they  are  purely  neurosal. 

2.  If  the  heart's  action  is  quick,  though  weak  and 
intermittent,  digitalis  may  be  serviceable  by  reducing 
the  frequency  of  the  cardiac  contractions  and  length- 
ening the  diastole ;  if  the  heart  is  low  and  feeble  in 
its  impulse,  digitalis  ought  not,  in  my  opinion,  to  be 
administered  alone,  but  should  be  given  with  a  rem- 
edy like  iron  or  strychnia. 

3.  In  palpitation,  from  merely  neurosal  affections 
of  the  heart,  with  the  heart's  action  hard  and  ham- 
mering, as  in  some  cases  of  chorea  and  Grave's  dis- 
ease, bromide  of  potassium  does  good,  and  not  din- 
talis.  Hence,  digitalis  is  unwarrantable  in  simple 
hypertrophy,  but  when  dilatation  is  combined  with 
it,  is  of  service. 

4.  When  there  is  weakness  of  the  muscular  struc- 
ture, combined  with  palpitation,  belladonna,  or  dig- 
italis with  bromide  of  potassium,  or  iron,  or  strych- 
nia, are  of  service. 

5.  In  palpitation  produced  by  muscular  effort, 
digitalis  is  of  less  service,  and  often  does  harm.  In 
muscular  inefficiency,  when  the  heart  does  not 
empty  itself  at  every  systole,  and  arterial  pressure 
IS  low,  then  it  does  good. — Brit.  Med.  Jour. 


MORAL  DIETETICS. 
Dr.  Bock  of  Leipsic  writes  as  follows  on  the  moral 
effect    of   different    beverages:      "The  nervousness 


TOBACCO. 

The  pernicious  habit  of  smoking  at  any  and  at 
every  time,  as  practised  at  the  present  day  by  per- 
sons in  full  health,  is  a  useless,  dirty,  and  an  expensive 
one,  and  is  too  often  injurious,  in  an  indirect  man- 
ner, by  its  acting  as  an  inducement  to  drink.  It  is 
true  that  the  more  the  wants  of  man  are  multiplied, 
the  more  industrious  he  becomes;  but  the  use  of  to- 
bacco is  at  once  a  dirty  and  an  offensive  luxury, 
and,  with  the  exception  of  ardent  spirits,  there  is 
hardly  any  article  in  which  tlie  money  of  the  poor 
would  not  be  better  expended.  There  can,  I  think, 
be  no  doubt  that  the  habit  of  smoking  is  spread 
more  from  the  force  of  example  than  from  any  bene- 
ficiar  results  produced  by  it.  The  most  familiar 
of  the  physiological  effects  of  tobacco  are  those  ex- 
perienced by  young  smokers,  who  rarely  fail  to  poi- 
son themselves  to  a  greater  oi  less  extent,  nausea, 
giddiness,  cold  sweating  and  vomiting  being  the 
symptoms  in  their  first  trials.  A  celebrated  writer, 
speaking  on  the  effects  of  smoking,  states  that  he 
has  repeatedly  asked  the  Turks  what  they  had  been 
thinking  about  whilst  smoking.  The  answer  was — 
"  Of  nothing."  Not  a  single  idea  could  be  recalled 
to  their  minds.  This  may  be  a  peculiarity  of  the 
Turkish  or  Moslem  character,  but  I  have  heard  fel- 
low-students remark  that  they  could  do  no  real 
study  while  smoking.  However,  it  is  a  known  fact 
that  some  German  writers  invariably  smoke  while 
writing.  If  it  be  so  conducive  to  thought,  why 
should  it  be  so  exclusively  enjoyed  by  the  male  sex  ? 
Lomlon  Chemist  and  Driii'i'ist. 


WATER-CLOSET  CONVENIENCES. 
It  may  be  looked  upon  as  one  of  the  peculiar 
marks  of  refined  civilization,  when  people  and  fami- 
lies carefully  prepare  for  themselves  such  comforts 
as  are  noticed  in  the  title  of  this  article.  The  water- 
closet  ought  to  be  a  luxury.  It  is  worth  far  more 
than  fine  furniture  in  the  parlor,  and  costs  less. 
There  can  be  little  question  that  the  prevailing  fe- 
male complaints  are  often  induced,  and  always  in- 
tensified by  disorders  of  the  digestive  organs,  and 
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the  oppression  in  the  lower  regions  that  neglect  in 
this  matter  causes.  In  the  country  the  privy  stands 
perhaps  at  the  bottom  of  the  garden,  fifty  yards  from 
the  house,  ap])roached  by  a  walk  bordered  by  long ! 
grass,  which  is  always  wet  except  during  the  sunny 
part  of  the  day,  overhung  by  shrulibery  and  vints 
which  are  often  dripping  with  wet,  and  exposed 
frecjuently  to  the  public  gaze.  In  winter,  snow- 
drifts block  the  way;  and  during  rain,  there  is  no 
shelter  from  any  side.  The  out-house  itself  is  fear- 
fully cold,  if  not  drifted  half  full  of  snow  or  flooded 
with  rain.  .\  woman  who  is  comfortably  housed 
during  stormy  weather  will,  if  it  is  possible,  post- 
pone for  days  together  the  dreadful  necessity  for  ex- 
posure that  such  circumstances  require.  If  the  walk 
is  exposed  to  a  neighboring  workshop  window,the  visit 
will  probably  be  put  off  until  dusk.  In  either  case, 
no  amount  of  reasoning  will  convince  a  woman  that 
it  is  her  duty,  for  the  sake  of  preventing  troubles  of 
which  she  is  yet  ignorant,  to  expose  herself  to  the 
danger,  the  discomfort  and  the  annoyance,  that  irreg- 
ularity under  such  circumstances  implies. — Medical 
Suminarx. 


CASE  OF  DEAD  FCETU.S  IN  UTERO  FOUR 
MONTHS. 

WITH  DEATH  OF. THE  MOTHKR  IN  THE  TENTH  MONTH 
OF     HER    PREGNANCY. 

DY 

P.  H.  FLOOD.  M.D. 


Mrs.  M.  L..  aged  thirty-seven  years,  the  mother 
of  two  children,  became  pregnant  in  the  month  of 
May,  and  continued  in  good  health,  performing  her 
household  duties  as  usual  until  the  month  of  No- 
vember when,  seven  months  pregnant,  she  received 
an  injury  during  a  more  than  ordinary  hard  day's 
work,  which  resulted  in  a  uterine  hemorrhage,  caus- 
ing her  to  be  taken  to  bed.  A  physician  was  at 
once  summoned,  and  the  hemorrhage  arrested;  but 
it  was  followed  in  a  short  time  by  a  fetid  and  very 
offensive  discharge  per  vaginam.  This  discharge 
continued  during  the  months  of  November,  Decem- 
ber, January  and  February;  the  patient  being  con- 
fined to  the  bed  tiie  whole  of  this  time.  So  far  as  I 
could  learn,  the  treatment  during  these  four  months 
was  restricted  to  giving  the  tluid  extract  of  ergot,  in 
the  hope  of  expelling  the  fa-tus,  and  in  assuring  the 
patient  that  at  full  term  she  would  be  delivered  by 
a  natural  labor.  As  her  general  health  was  rapidly 
and  surely  declining,  it  became  evident  that  if 
something  was  not  done  for  her  relief,  a  fatal  ter- 
mination would  ere  long  be  the  result.  It  was  in 
this  condition,  in  the  montli  of  February,  the  tenth 
of  her  pregnancy,  that  I  was  called  in  to  see  her. 

I  found  the  woman  much  emaciated,  having  the 
appearance  of  one  in  the  last  stage  of  phthisis  pul- 
monalis.  After  having  obtained  a  brief  history  of 
the  case,  I  at  once  made  a  vaginal  examination,  and, 
in  so  doing,  was  much  impressed  by  the  offensive- 
ness  of  the  di.scharge  coming  from  the  uterus.  On 
making  an  exploration  of  the  cervix,  it  was  ascer- 
tained to  be  patulous,  readily  admitting  the  finger 
up  to  the  OS  internum,  but  beyond  that  it   was  im- 


possible to  pass.  The  abdomen,  exteriorly,  was 
flaccid,  dry,  and  in  ajjpearance  the  color  of  parch- 
ment, with  brawny  scales  coming  off,  especially  in 
the  region  of  the  umbilicus;  the  uterus  being  suffi- 
ciently large  to  contain  a  six-months'  foetus.  It  was 
a  clear  case  of  death  of  the  foetus  in  utcro,  and  the 
indications  in  treatment  were  sufficiently  plain,  there 
being  only  the  question  as  to  the  methods  to  be  pur- 
sued. 'I'he  ergot  of  rye  was  not  tolerated  by  the 
stomach,  and,  besides,  it  had  been  given  continu- 
ously for  seven  months  by  the  attending  physician, 
without  benefit.  Putting  aside  drugs,  1  determined 
to  resort  to  instrumental  means  of  extracting  the 
foetus;  and  on  my  next  visit,  the  following  day,  a 
sponge  tent  of  very  large  size  was  introduced  for  the 
purpose  of  dilating  the  cervix  and  exploring  the 
cavity  of  the  uterus.  The  dilatation  from  this  was 
little  or  nothing,  and,  the  following  day,  another  and 
still  larger  tent  was  inserted,  but  with  very  little  bet- 
ter result.  On  the  third  day,  the  largest  tent 
obtainable  (a  rectum  tent)  was  passed,  but  the  im- 
pression made  was  in  effect  no  more  than  in  jirevious 
attempts,  the  internal  os  being  decidedly  firm  and 
unyielding. 

Desiring  the  assistance  of  another — believing  there 
would  be  considerable  difficulty  in  extracting  the 
foetus,  and  much  danger  from  exsanguination — I 
called  in  Dr.  Harry  Sims,  who  very  kindly  consent- 
ed to  see  her,  and  lend  whatever  aid  was  needed. 

Accordingly,  next  day,  we  saw  the  case  together, 
when  she  was  put  in  the  obstetric  position,  and  an 
effort  made  to  dilate  the  cervix  with  Barnes's  dilator. 
The  dilator  was  insufficient  to  overcome  the  rigid  os 
internum,  and  was  simply  useless.  We  therefore 
concluded  to  crowd  side  by  side,  if  possible,  three 
or  four  tents  into  the  neck  of  the  uterus;  and 
this  was  successfully  accomplished,  but  not  without 
difficulty,  the  afternoon  of  the  same  day.  The  next 
morning  the  internal  os  was  sufficiently  enlarged 
to  justify  an  atteraptat  extraction  of  the  foetus.  F'or 
this  purpose,  a  long,  narrow,  curved  forceps  was  in- 
troduced, and,  after  some  manipulation,  a  number  of 
small  bones  taken  out,  the  ends  of  which  were 
necrosed;  together  with  considerable  broken-down 
material,  most  of  the  soft  tissues  having  apparently 
come  away  in  the  long-continued  discharge,  leaving 
only  the  bony  structure  behind.  While  operating, 
the  patient,  owing  to  her  weak  and  debilitated  condi- 
tion, fainted,  and  further  efforts  for  the  lime  had  to 
be  discontinued.  With  the  view  of  stimulating, 
hypodermic  injections  of  whiskey  were  given  every 
few  minutes,  until  the  jiatient  rallied,  but  each  day 
thereafter  there  was  a  perceptible  sinking  and  fail- 
ure of  the  vital  forces.  She  had  been  so  reduced  by 
disease,  that  our  efforts  to  extract  the  fcetus  greatly 
exhausted  her,  and  left  her  in  so  precarious  a  state, 
that  subsequent  interference  was  deemed  entirely 
impracticable.  The  case  had  now  resolved  itself  into 
a  question  of  how  long  life  might  be  prolonged,  and, 
with  that  object  in  view,  the  stomach  being  in  a 
very  irritable  condition,  retaining  nothing,  recourse 
was  had  to  the  rectum,  and  injections  of  beef  tea 
with  ten  grains  of  suli)hate  of  quinia  administered 
every  four  hours.  After  the  second  day  the  quinine 
was  omitted,  and  the  beef  tea  also,  because  of  the 
irritation  of  the  bowels,  and  the  stomach  again  re- 
sorted to,  giving  freely  stimulants  and  such  nutrition 
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as  was  found  it  could  bear.     From  this  out  she  rap- 
idly sank,  and  on  the  6th  of  February  died. 

This  was,  no  doubt,  a  case  of  sejiaration  of  the 
placenta  from  some  strain  or  injury  received,  which 
resulted  in  the  deatli  of  the  foetus.  The  case  pre- 
sents some  features  of  interest  which  we  have  thought 
may  be  worthy  of  mention,  namely  :  This  patient 
■carried  a  dead  child  over  three  months,  which  the 
uterus,  instead  of  making  an  effort  to  eject,  clung  to 
with  unnatural  tenacity.  She  died  in  the  tenth 
month  of  her  ))regnancy. 

Let  us  look  lor  a  moment  at  tlie  physiology  of 
labor,  to  see  if  there  be  an  exi)lanation  in  the  various 
■causes  adduced,  why  th.is  dead  foetus  was  not  thrown 
off  by  the  uterus  by  way  of  abortion,  at  or  shortly 
after  its  death  ;  or  why,  at  the  full  period  of  gesta- 
tion, natural  labor  did  not  come  to  her  relief.  The 
causes  of  labor  some  have  centered  in  the  foetus 
itself,  supposing  it  to  have  the  power,  when  viable, 
4o  excite  uterine  action,  so  soon  as  it  has  arrived  at 
full  maturity.  Others  attribute  the  commencement 
of  labor  to  the  uterus  having  arrived  at  the  limit  of 
its  distension,  the  reaction  then  setting  in  producing 
contractions  of  that  organ  ;  others,  again,  have 
thought  that  the  occurrence  of  what,  but  for  concep- 
tion, would  have  been  a  menstrual  period,  with  its 
attendant  uterine  irritation,  may  be  the  immediate 
exciting  cause.  Sir  James  Simpson  believed  that  it 
is  due  to  a  disintegrating  process  occurring  in  the 
decidua  and  leading  to  a  separation  between  it  and 
the  uterus,  which  process  is  sometimes  imitated  in 
the  induction  of  premature  labor  by  the  operation  of 
separating  the  membranes.  Dr.  Tyler  Smith  is  of 
the  opinion,  that  ovarian  excitement  is  the  law  of 
parturition  in  all  iis  forms  of  ova  expulsion,  but  he 
does  not  tell  us  what  is  the  cause  of  ovarian  excite- 
ment, or  why  the  ovarian  impulse  which  occurs  at 
this  particular  period  is  more  successful  in  inducing 
expulsion  than  that  which  preceded  it  in  the  previ- 
ous months  of  gestation. 

Of  all  these  hypotheses,  there  are  none  better 
adapted  to  the  case  in  point  than  the  theory  that  the 
uterus,  having  arrived  at  the  limit  of  distension,  re- 
action and  consequent  uterine  action  ensue  ;  and 
the  theory  assuming  the  foetus  to  have  the  power 
within  itself  to  excite  uterine  action,  so  soon  as  it 
has  arrived  at  full  maturity.  These  two  last  afford 
the  only  reasonable  explanation  of  the  refusal  of  the 
uterus  to  expel  its  contents  after  a  duration  of  more 
than  nine  months. 

As  for  the  other  conjectures  as  to  the  causes  of 
labor,  they  had  all  been  put  to  the  trial,  yet  labor 
did  not  result ;  namely,  the  occurrence  of  what,  but 
for  conception,  would  have  been  a  menstrual  period, 
with  its  attendant  uteriue  irritation — the  disintegrat- 
ing process  occurring  in  the  separation  of  the 
decidua — and  the  views  of  Tyler  Smith,  that  ovarian 
excitement  is  the  law  of  parturition. 

We  must  conclude,  therefore,  that  the  absence  of 
uterine  action  at  full  term  in  this  case,  was  due  to 
either  or  perhaps  all  of  the  following  conditions  : 

1.  The  foetus  not  having  arrived  at  full  maturity 
and  therefore  wanting  the  power  to  excite  uterine 
action. 

2.  The  uterus  not  having  arrived  at  the  limit  of 
■distension,  reaction  was  not  induced,  and,  therefore, 
■no  uterine  contraction. 


3.  The  exhaustion  necessarily  following  the  deten- 
tion of  a  dead  foetus  in  utero  three  months  ;  ihe  wf 
medicatrix  was  inadequate  to  jiroduce  uterine  action 
and  the  consepuent  expulsion  of  the  foetus. 

These  reasons  will  doubtless  explain  why  natural 
labor,  or  rather  contraction  of  the  uterus  and  expul- 
sion of  its  contents,  did  not  take  place  in  the  nirith 
month  of  pregnancy,  according  to  the  law  of  nine 
calendar  months  being  the  duration  of  pregnancy. 
But  what  explanation  can  be  had  as  to  why  nature 
did  not  relieve  herself  by  producing  a  miscarriage  in 
this  woman  ?  It  is  well  known  that  when  there  is  a* 
separation  of  the  membranes,  a  detachment  of  the 
placenta,  or  the  death  of  the  foetus  in  utero,  miscar- 
riage is  looked  for  as  an  indispensable  consequence. 
Here  were  all  the  conditions  required  for  such  a 
result.  A  continued  discharge  of  pus  from  the 
uterine  cavity  for  more  than  three  months,  a  detach- 
ment and  separation  of  the  membranes  and  placenta, 
the  liquor  amnii  evacuated,  collapse  of  the  distended 
uterus  and  retraction  of  abdomen,  and  withal  no 
uterine  contractions,  the  patient  never  having  ex- 
perienced one  pain  to  uterine  action. 

During  the  wliole  time  there  was  a  persistent  in- 
ertia, due  doubtless  to  an  enfeebled  condition  of  the 
patient,  produced  in  the  first  instance  by  excessive 
loss  of  blood,  and  maintained  by  a  slow  process  of 
toxemia,  from  absorption  of  decomposed  material 
through  the  uterine  tissues,  which  eventuated  in  a 
state  of  asthenia  going  on  a  fatal  termination. — 
Western  Lancet. 


NEWS  ITEMS  AND  NOTES. 


Frozen  Medicine. — At  the  recent  meeting  of  the  British 
Medical  Association,  Dr.  Edwyn  Andrew  called  attention  to  a 
new  method  of  using  ice.  He  thought  that  the  cfiects  of  the 
cold  could  be  supplemented  by  combining  with  the  ice  during 
tlie  process  of  freezing  the  active  principles  of  drugs.  In  this 
manner  ice  may  be  rendered  highly  antiseptic,  caustic  or 
styptic.  In  diseases  of  the  throat  and  stomach,  and  in  hemor- 
rhage from  the  internal  organs,  ice  might  be  pleasantly  used 
to  relieve  symptoms,  and  at  the  same  time  to  convey  medicine 
or  food  to  the  stomach,  when  the  latter  would  not  retain  them 
in  any  other  way. 

This  hint  is  one  of  great  practical  importance,  and  an  ice- 
cream freezer  might  be  used  with  advantage  in  carrying  out  the 
suggestion.  Many  articles  are  also  relieved  of  their  unpleasant 
taste  by  this  method. 

"St.  Virchow's  Well." — Tliat  the  great  pathologist  and 
opponent  of  dogmatic  belief  should  himself  become  a  miracle 
worker  is  a  funny  satire.  Yet  such  is  the  fact.  When  he 
went,  last  spring,  to  look  at  Dr.  Schliemann's  diggings  at  old 
Troy,  the  rumor  soon  spread  that  he  was  a  renowned  healer  of 
disease.  Consequently,  sick  and  infirm  people  flocked  in 
daily  increasing  numbers  to  Hissarlik,  from  far  and  wide. 
There  are  no  roads  and  no  vehicles.  So  the  people  came  on 
foot,  or  on  horseback,  or  riding  on  asses  ;  even  women  coming 
thus  from  a  long  distance.  Very  infirm  people  were  brought 
in  great  baskets  slung  across  a  horse's  back,  sometimes  one  on 
each  side,  by  way  ol  balance.  The  patients  used  to  range 
themselves  in  a  long  row,  ojiposite  the  wooden  hut  in  which 
Virchow  lodged,  each  wailing  patiently  until  his  or  her  turn 
came. 

But  the  joke  remains  to  be  told.  While  there  Virchow  h.ad 
a  well  dug  in  the  old  bed  of  a  stream,  now  dry,  to  obtain  good 
water.  Since  he  left.  Dr.  Schliemann  writes  that  the  inhabi- 
tants "  regard  the  excavation  and  spring  with  veneration,  and 
have  fenced  it  around  with  stones.  The  spring  is  called  '  the 
doctor's  well,'  and  magical  virtue  is  ascribed  to  it.  Every  one 
comes  to  draw  water  rrom  it." — Med.  and  Surg.  Rep. 
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LECTURES. 


j  "  Michael  Murphy,  age  41,  a  cooper  by  trade,  was 
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take  to  supply  back  numberi.either  now  or  in  the  tuture.as  we  send  out  our  I  strong,     and    for  nine    yCarS  WaS    a    fireman    doing    a 
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good  deal  of  hard  running  and  lifting.  He  ha.s 
always  drunk  a  great  deal.  Ten  years  ago  lie  had 
syphilis,  chancre,  cutaneous  eruptions,  falling  out  of 
the  hair,  iritis,  and  pains  in  the  bones."  (I  may  re- 
mark here  that  if  you  find  an  aneurism  in  a  i)erson 
under  40,  you  may  be  pretty  sure  that  your  patient 
has  had  syphilis.)  "About  the  first  of  August, 
while  engaged  in  work  rotpiiring  heavy  lifting,  he 
began  to  feel  shooting  pains  in  the  left  side  and.arm, 
especially  toward  night,  when  he  felt  very  much  ex- 
hausted. He  never  had  a  sensation  as  if  something 
was  giving  way  in  his  chest.  He  had  shortness  of 
breath  quite  marked,  and  a  slight  cough.  He  lost 
considerable  flesh.  He  remained  in  about  the  same 
condition  till  October  8th  ;  that  niiifht  he  had  a  ter- 
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The  subject  of  thoracic  aneurisms  affecting  the 
aorta,  is  one  of  interest  and  importance.  They ! 
xierive  additional  interest  and  importance  from  the  rible  pain  in  the  left  side  and  great  dyspnoja,  and 
fact  that,  especially  at  first,  they  are  apt  to  be  over-  j  was  able  to  sleep  but  little  on  that  and  on  the  ensu- 
looked,  and  in  fact  this  patient  was  treated  for  j  ing  night.  He  has  had  no  difiiculty  in  speech,  no 
pleurisy.  It  is  important  to  bear  in  mind  certain  !  vomiting,  and  never  had  any  trouble  with  his  urine, 
symptoms  and  effects  of  thoracic  aneurism  in  order  i      On  admission,  his  symptoms  were  as  stated  above: 


that  when  they  occur  we  may  at  least  suspect  its 
presence.  I  shall  not  go  into  the  surgical  part  of 
the  subject  of  aneurisniTout  shall  limit  my  remarks 
to  those  affecting  the  arch  of  the  aorta;  and  the 
point  at  which  we  are  most  apt  to  meet  with  them  is 


dyspnoea,  slight  cough,  shooting  i)ains  in  the  side 
and  arm  ;  appetite  fair,  bowels  regular,  temijcrature 
A.  M.  99",  P.  M.  looJiC  ;  urine  dark,  alkaline,  sp. 
gr.  1024,  no  albumen.  On  inspection,  there  is  little 
or  no  expansion  of  the  left  side  of  the  chest.     A 


at  the  junction  of  the  ascending  and  transverse  por-   prominent   swelling  is  seen  on   this  side  below  the 


tions  of  the  arch.  We  may,  of  course,  have  every 
variation  in  size,  from  the  smallest  appreciable  en-" 
largement  to  one  the  size  of  a  large  orange;  they 
are,  also,  found  in  the  transverse  and  descending 
portions  of  the  arch;  at  the  latter  situation  they  are 
rare,  but  the  case  which  I  shall  show  you  to-day  is 
■one. 

The  symptoms  are  chiefly  those  denoting  pres- 
sure on  the  different  neighboring  parts  and  they 
vary  with  the  situation  of  the  aneurism  and  the 
^direction  in  which  it  progresses.  If  it  is  at  the 
junction  of  the  ascending  and  transverse  portions 
of  the  arch,  there  may  be  notable  congestion  of  the 
face  and  upper  extremities  while  nothing  of  the 
kind  is  found  in  the  lower  limbs;  therefore,  if  you 
meet  with  a  patient  who  has  cyanosis  of  the  face 
and  congestion  of  the  upper  fxtreniilies  only,  you 
should  immediately  suspect  the  existence  of,  and 
examine  him  for,  an  aneurism,  especially  if  he  is  over 
forty  years  of  age.  The  aneurispial  sac  may  take 
such  a  direction  as  to  press  on  one  of  the  primary 
bronchi,  and  on  listening  to  the  patient's  chest  you 
find  that  over  one  of  the  lungs  tliere  is  a  very  feeble 
respiratory  murmur,  while  that  of  the  other  is  ab- 
normally loud.  If  it  should  press  on  the  trachea 
you  will  find  the  respiratory  murmur  weak  all  over 
the  chest  and  there  will  be  difficulty  of  breathing. 
Or,  the  patient  may  have  loss  of  voice,  and  on  ex- 
amining him  with  the  laryngoscope  you  find  paralysis 
«f  one  of  the  vocal  cords,  caused  by  pressure  on 
the  recurrent  laryngeal  nerve.  Or  he  may  have 
contraction  of  the  pupil  from  pressure  on  the  sym- 
pathetic nerve.  Vou  have,  tlierefore,  a  variety  of 
symptoms,   the  occurrence  of  any  of  which  should 


clavicle,  which  is  seen  to  pulsate.  The  apex  of  the 
heart  is  seen  strongly  beating  in  the  sixth  inter- 
cortal  space,  and  apparently  moving  from  right  to 
left.  On  ])alpation,  vocal  fremitus  in  the  lower  part 
and  absent  above.  On  percussion,  flatness  is  found 
above,  in  front  and  behind,  while  below  it  shades 
off  into  the  normal  resonance.  On  auscultation,  tlie 
respiratory  sounds  are  absent  in  the  upper  part  of 
the  chest,  feeble  below,  and  somewhat  bronchial 
behind.  There  is  no  cardiac  murmur,  but  the 
heart-sounds  are  heard  with  great  distinctness  over 
the  tumor.     There  is  no  bruit." 

You  perceive  at  once  this  projection  in  the  upper 
part  of  the  chest,  as  well  as  the  movement  of  the  apex 
of  the  heart  in  the  sixth  intercostal  space.  Here 
we  have  undoubtedly  a  certain  amount  of  hyper- 
trophy, easily  accounted  for,  as  the  tumor  jjroduces 
an  obstruction  to  the  circulation,  and  the  heart  com- 
pensates for  it.  The  situation  of  the  apex  is  meas- 
urably accounted  for  by  the  downward  pressure  of 
the  tumor,  although  ])art  of  the  displacement  is  no 
doubt  owing  to  tlie  hypertrophy. 

The  pressure  of  the  tumor  on  the  nerves  is  apt  to 
cause  pain  in  the  upper  extremity,  (ienerally  the 
patient  also  complains  of  a  boring,  not  very  severe, 
persistent  jiain  in  the  side  of  tlie  aorta,  caused  by 
pressure  against  the  walls  of  the  chest,  which  gradu- 
ally leads  to  their  absorption,  and  the  protrusion  of 
the  tumor.  But  suppose  there  was  no  bulging,  but 
the  patient  presented  the  symjjtoms  which  you  have 
just  heard:  We  listen  to  the  chest  and  find  on  the 
left  side  very  little  resi)iratory  murmur — nothing 
else — there  must  be  something  pressing  on  the 
bronchus,  and  that  is  mut  h  more  likely  to  be  an 


direct  your  suspicions  toward  aneurism  of  the  arch   aneurism  than  anything  else.     In  the  case  before  us 


of  the  aorta,  and  lead  you  to  make  a  search  for  it. 
^  I  shall  now  read  to  you  the  history  of  this  patient: 


we  have  no  pressure  in  the  veins  or  on  the  recur- 
j  rent  laryngeal  nerve.     There  is  quite  marked  dul- 
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ness  on  this  side,  and  it  was  probably  this  that  led 
to  the  diagnosis  of  pleurisy. 

Now  as  to  the  local  signs  :  here  is  the  projection, 
which  is  dull  on  percussion;  the  percussion  must  be 
performed  very  carefully,  as  the  tumor  is  sensitive. 
Placing  my  fingers  on  it  I  feel  the  pulsation,  and 
you  can  see  my  fingers  rise  and  fall  alternately. 
The  situation  of  the  tumor  and  its  impulse  alone 
are  sufficient  for  the  diagnosis.  I  listen  to  it  and 
hear  no  murmur.  Does  this  militate  against  the 
fact  of  the  existence  of  an  aneurism?  By  no  means; 
the  bruit  is  very  often  wanting  ;  indeed.  Dr.  Stokes 
said  that  it  is  more  frequently  absent  than  present. 
This  is  [)robably  not  so.  On  the  other  hand,  all  cases 
in  which  there  is  a  murmur  are  not  aneurism  ;  it 
may  be  caused  by  other  conditions  in  the  artery. 
There  is  no  valvular  lesion,  as  if  there  were  one  we 
should  hear  it  without  difficulty,  on  account  of  the 
cardiac  hypertrophy.  If  there  were  no  projection, 
still  you  might  confidently  assert  the  presence  of  an 
aneurism,  if  }ou  had,  what  is  not  met  with  in  this 
case,  a  thrill  communicated  to  the  hand,  dulness 
over  a  circumscribed  area,  deficient  respiration  over 
the  same  area,  with  bronchial  respiration  around  its 
borders,  the  diagnosis  of  aneurism  would  be  very 
strong.  The  normal  heart-sounds  may  be  abnor- 
mally transmitted,  and  there  may  be  spasm  instead 
of  paralysis  of  the  glottis  from  pressure  on  the  re- 
current laryngeal  nerve.  Aneurism  is  by  no  means 
a  rare  disease,  still  it  is  so  rare  that  its  existence  is 
not  always  kejjt  in  mind  by  a  succession  of  cases. 

This  might  burst  at  any  moment;  and  I  cannot 
refrain  here  from  relating  a  case  which  I  saw  some 
years  ago.  I  went  some  distance  into  the  country 
in  Connecticut  to  see  a  patient  who  had  dyspnoea. 
The  history  was  simply  that  of  frequent  attacks  of 
dyspnoea,  which  could  only  be  accounted  for  by 
supposing  that  he  had  asthma.  I  listened  to  his 
chest, — none  of  those  dry  rales  which  are  usually 
heard  even  in  the  intervals  between  the  attacks  in 
those  who  are  subject  to  asthma.  His  physician 
assured  me,  however,  that  he  had  heard  these  rales 
during  the  attacks  and,  as  I  could  find  no  other  ex- 
planation, I  was  compelled  to  agree  that  the  patient 
had  asthma.  I  stayed  over  night  at  the  house,  and 
as  I  sat  down  stairs  in  the  course  of  the  evening  I 
heard  the  patient  breathing  with  a  croupy  sound. 
This  aroused  my  suspicions  of  the  existence  of 
an  aneurism,  of  which  I  confess,  I  ought  to  have 
thought  before.  Spasm  of  the  glottis  is  a  rare 
affection  in  adults  and  generally  arises  from  pressure 
on  the  recurrent  laryngeal  nerve  by  an  aneurism. 
I  again  examined  the  patient  but  still  failed  to  find 
any  of  the  signs  of  aneurism;  but  this  spasm  of  the 
glottis  made  me  strongly  suspect  its  existence;  and 
I  left  a  note  for  the  physician  stating  my  suspicion. 
Some  weeks  later  I  was  sent  for  again;  the  patient 
had  had  a  hemorrhage.  I  made  another  examina- 
tion, but  found  nothing  excejit  a  little  dulness  on 
percussion.  The  patient  had  a  brother  through 
whose  influence  he  was  transferred  to  the  care  of  a 
homeopathist.  The  latter  said  that  he  had  dyspepsia 
and  that  all  that  he  needed  was  exercise!  After 
that  the  patient  came  to  the  city  twice.  Shortly 
afterward  he  had  another  large  hemorrhage  and  in- 
stantly died.  At  the  post-mortem  examination  it 
was  found  that    there  was  a  small   aneurism  of  the 


aorta,  projecting  in  such  a  manner  as  not  to  give  any 
signs,  which  had  opened  into  one  of  the  primary 
bronchi. 

The  prognosis  is  extremely  indefinite  ;  there  may 
be  a  fatal  hemorrhage  at  any  moment  or  it  may 
last  for  years.  But  we  can  do  much  in  the  way  of 
treatment.  Tufnell  of  Dublin,  proposed  a  plan 
enjoining  absolute  rest  a  number  of  months,  with  a 
diet  strictly  nutritious  and  sufficient  for  the  wants 
of  the  system  but  nothing  beyond.  I  tried  to  carry 
out  this  plan  here,  but  failed  for  want  of  coojjeration 
on  the  part  of  the  patient.  There  is  a  remedy 
which  has,  in  certain  cases,  a  marvelous  effect. 
This  is  the  iodide  of  potassium.  How  it  works  I 
don't  pretend  to  ;ay.  We  know  that  if  it  cures  it 
must  produce  what  sometimes  takes  place  spontan- 
eously— a  deposition  of  layers  of  stratified  fibrin. 
This  patient  has  been  jiut  upon  this  drug,  and  it  will 
be  increased  to  the  point  of  comfortable  tolerance. 

I  want  to  show  you  a  patient  who  gave  evidence 
on  physical  examination  of  having  litpiid  in  a  cir- 
cumscribed space  in  the  chest.  A  trocar  was  intro- 
duced without  result,  and  afterwards  a  hypodermic 
inserted  and  withdrawn  full  of  fetid  pus.  Twice 
again  we  tried  with  the  trocar  and  again  unsuccess- 
fully; it  may  have  been  that  we  pushed  the  instru- 
ment completely  through  the  collection  of  pus,  or 
that  some  tough  layers  of  fibrin  were  carried  before 
its  point  ;  at  any  rate  we  decided  to  let  it  alone. 
Finally  he  began  to  s])it  up  a  fetid  pas,  showing  that 
the  emijyema  had  perforated  the  lung  and  dis- 
charged into  a  bronchial  tube.  This  continued  for 
some  time,  the  amount  of  pus  expectorated  became 
gradually  less  and  has  now  almost  ceased,  and  has. 
entirely  lost  its  fetid  character.  There  is  still  some 
flatness  on  percussion.  The  most  probable  explana- 
tion is  that  there  was  a  spot  of  pulmonary  gangrene; 
this  I  infer  from  the  fetid  character  of  the  pus.  This^ 
patient  will  probably  get  well. 

I  recently  had  under  observation  another  case  of 
a  distinguished  gentleman  of  this  city  which  was  very 
similar  to  this.  In  him  the  collection  of  fluid  was 
found  following  acute  symptoms  and  at  the  first  as- 
piration fifty  to  sixty  oz.  of  pus  were  drawn  off.  In 
him,  too,  perforation  into  one  of  the  bronchial  tubes 
took  place  and  he  continued  to  expectorate  pus  for 
a  long  time  ;  his  appetite  returned,  he  gained  in 
strength,  and  went  abroad  ;  while  there  he  had 
another  attack  of  purulent  expectoration.  Since 
then  he  has  been  doing  well  and  I  have  every  reason 
to  hope  that  he  will  recover. 


ORIGINAL   ARTICLES. 

DISLOCATION  OF  THE  LEFT  HAND  BACK- 
WARDS, COMPLICATED  WITH  A  SEPA- 
RATION OF  THE  DISTAL  RADIAL  EPI- 
PHYSIS. 

BV 

J.  S.  WIGHT,  M.D., 
Professor  Svirgcry  at  the  Long  Isl:ind  College  Hospital. 

On  the  evening  of  October  14th,  1879,  Dr.  C.  D. 
Beasley,  house-surgeon,  retpiested  me  to  see  a 
patient  in  the  accident  room  of  the  Long  Island 
College  Hospital,  where  he  had  just  been  admitted 
with   an   injury  to  the  left  wrist  joint.     The  house- 
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surgeon  thought  there  might  be  a  backward  disloca- 1 
tion  of  the  hand.  I  made  the  following  observa- ', 
tions,  which  were  noted  by  the  house  surgeon;  Mr.  I 
Plympton,  the  ambulance  surgeon,  being  present: — 

1.  The  patient,  M.  H.,  a  boy,  fourteen  years  of 
age,  was  kicked  down  cellar  by  a  man:  he  does  not 
know  how  he  fell  or  how  he  struck.  There  was 
no  contusion  on  the  hand  to  indicate  where  the 
violence  was  applied. 

2.  The  concave  floor  of  the  base  of  the  radius 
could  be  distinctly  felt. 

3.  The  double  obliquity  of  the  floor  of  the  base 
•of  the  radius  could  be  distinctly  made  out. 

4.  Even  the  posterior  projecting  lip  of  the  base 
of  the  radius  could  be  reached  with  the  finger  by  a 
little  gentle  pressure. 

5.  The  conjugate  diameter  of  the  base  of  the 
radius  was  about  one  inch,  nearly  corresponding 
with  the  conjugate  diameter  of  the  base  of  the  rig/it 
radius. 

6.  The  conjugate  diameter  of  the  left  carpus, 
•which  could  be  distinctly  traced,  was  about  one-half 
inch. 

7.  The  carpus  rested  on  the  back  of  the  base  of! 
the  radius — overriding  it  about  one  inch.  ! 

8.  The  fore-arm  was  somewhat  more  than  semi- 
pronated,  and  could  not  be  much  rotated  by  voli- 
tion. 

9.  The  fore-arm  was  nearly  completely  extended. 

10.  The  hand  was  slightly  flexed  ;  somewhat  in- 
rotated,  and  considerably  adducted. 

11.  The  fingers  were  semi-flexed. 

12.  Voluntary  motion  of  the  fingers  and  hand 
were  lost. 

13.  The  radial  artery  could  be  felt  running  across 
the  outer  surface  of  the  base  of  the  radius  obliquely 
from  above,  downward  and  backward. 

Dr.  Beasley  took  hold  of  the  upper  part  of  the 
patient's  fore-arm  to  make  counter  e.\tension, ' 
while  I  took  hold  of  the  base  of  the  radius  with  my 
left  hand,  and  the  hand  with  my  right  hand,  m.nking 
firm  extension  downwards  and  forwards,  and  at  the 
same  time  pushing  backwards  on  the  base  of  the 
radius.  During  the  efforts  at  reduction  the  follow- 
ing points  were  observed,  namely: — 

1.  The  carpus  and  the  hand  came  somewhat 
slowly  and  without  a  "click"  into  place:  The  reduc- 
tion did  not  ai)pear  to  be  very  perfect. 

2.  During  the  reduction  a  "  grating"  sensation 
was  felt — not  like  bony  crepitus:  and  the  distal  por- 
tion of  the  base  of  the  radius  began  to  be  displaced 
backwards. 

3.  When  we  let  go  the  fore-arm  and  hand  of  the 
patient,  there  supervened  the  well-known  silver-fork 
deformity  of  fracture  of  the  base  of  the  radius. 

4.  Preternatural  mobility  of  the  fragment  of  the 
base  of  the" radius  was  then  readily  demonstrated: 
previous  to  the  reduction  of  the  hand  there  was  no 
preternatural  mobility  of  the  base  of  the  radius. 

5.  The  hand  was  inclined  inward  toward  the 
ulnar  side  of  the  fore-arm: — This  was  not  according 
to  Colles'  Fracture. 

6.  The  hand  on  the  injured  side  could  not  be  ab- 
ducted; it  could  be  put  in  line  with  the  long  axis  of 
the  fore-arm. 

7.  The  hand  on  the  uninjured   side  could  not  be 


abducted  beyond  a  line  continuous  with  the  long 
a.xis  of  the  fore-arm. 

8.  The  fragments  required  splints  and  bandages 
to  keep  them  in  place. 

The  following  remarks  may  now  be  made  in  re- 
gard to  this  case: — 

1.  There  was  a  complete  dislocation  of  the  hand 
backwards:  of  this  fact  there  could  be  no  doubt. 

2.  There  was  a  separation  of  the  epiphysis  of  the 
lower  end  of  the  radius  :  (1)  previous  to  the  reduc- 
tion of  the  dislocation  this  fact  was  not  made  out  ; 
(2)  after  the  reduction  of  the  dislocation  this  fact 
was  plain. 

3.  The  upper  and  somewhat  uneven  surface  of 
the  epiphyseal  fragment  must  have  be.-n  held  by  the 
carpus  and  the  tendons  of  the  flexor  muscles  against 
the  somewhat  uneven  surface  of  the  lower  end  of 
the  upi>er  fragment  so  firmly  as  to  prevent  preter- 
natural mobility  previous  to  the  reduction  of  the 
dislocation:  after  the  reduction  the  epiphyseal  frag- 
ment was  loosened  and  could  move  and   be  moved. 

4.  The  shortening  of  the  limb  was  due  to  the  car- 
pus overriding  the  radius—for  the  fragments  of  the 
radius  did  not  override. 

5.  The  dislocation  and  the  epiphyseal  separation 
must  have  occurred  at  the  same  time  ;  and  the  vio- 
lence must  have  been  applied  to  the  jialm  of  the 
hand,  while  the  hand  was  slightly  extended  beyond 
a  line  with  the  long  axis  of  the  fore-arm. 

6.  After  the  reduction  of  the  dislocation  the  func- 
tions of  the   hand  and  the  fore-arm  were  improved. 


CHLORATE  OF  POTASSA  IN  THE  TREAT- 
MENT OF  PULMONARY  PHTHISIS. 

BV 

JOHN  R.  PARTE.VHF.IMER,    .M.    D., 

Philadelphia. 

At  the  meeting  of  the  .'Xmerican  Medical  Asso«» 
ciation  in  June,  i860,  the  late  Dr.  E.  J.  Fountain, 
of  Davenport,  Iowa,  submitted  to  the  Section  on 
Practical  Medicine,  a  paper  on  the  treatment  of 
Pulmonary  Tuberculosis  by  the  Chlorate  of  Potassa, 
in  conjunction  with  remarks  on  Ozone  and  Oxygen 
as  therapeutic  agents.  This  paper  was  oublished  in 
the  American  Medical  Monthly  for  Sept.,  i860. 

A  few  years  since  I  was  connected  with  two  of 
the  largest  dispensaries  in  Philadelphia,  viz:  the 
Philadelphia  and  the  Northern.  I  saw  a  great 
many  cases  of  Pulmonary  Phthisis,  in  its  various 
stages.  I  tried  pretty  much  all  the  numerous  reme- 
dies suggested  for  its  cure,  without  much  success. 
Having  read  of  Dr.  Fountain's  success  with  the 
chlorate  of  potassa  in  this  disease,  I  determined  to 
give  it  a  fair  trial. 

Mv  first  patient  was  a  man  set.  21,  who  had  been 
healthy  until  two  years  before,  when  he  contracted 
a  bad  cold,  which  laid  him  up  for  three  weeks.  It 
left  him  weak,  but  he  returned  to  his  work — that  of 
blacksmithing — and  worked  for  five  months,  when 
he  felt  so  weak  that  he  was  compelled  to  give  up 
work,  .•\boiit  this  time  a  very  severe  cough  set  in 
with  considerable  frgthy  mucous  expectoration,  he 
emaciated  very  rapidly. 

He  was  treated  by  four  or  five  physicians,  with 
very  little  improvement.  He  had  been  so  dosed 
with  cod-liver  oil  and  whiskey,  that  when  I  saw  him 
the  sight  of  them  turned  his  stomach. 
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When    I   took  charge   of  him  he  had    lost  forty 
pounds    of  flesh    in   two    years,  had    severe    night  I 
sweats  and  at  times  profuse  diarrhea;   he  estimated  i 
that    he    expectorated  one    pint    of  muco-puriilent  j 
matter  in  the  twenty-four  hours.     He  could  not  rest 
at  night  for  the  sweating  and  the  intolerable  cough. 
His  appetite  was  wretched.     On  physical  examina- 
tion   I  found   a  large  cavity  at  the  apex  of  the  left 
lung,  and   dulness  on  percussion  with  harsh  respir- 
ation   at  the    apex  of  the    rit;ht  lung.     His    pulse 
ranged   from   lOO  to    no  in  the  minute.     Respira- 
tions 26  to  30.     I  did  not  take  his  temperature.     At 
this  time  he  had  profuse  diarrhaa.     I  placed  him  on 
chlorate  of  potassa  15  grs.  four  times  a  day. 

He  improved  very  rapidly  under  this  treatment, 
the  diarrhoea  improved  much  in  the  two  days,  and 
ceased  entirely  in  two  weeks,  the  cough  and  expec- 
toration went  on  improving,  and  at  the  end  ot  six 
months  had  entirely  disappeared.  I  kept  him  on 
the  chlorate  of  potassa  for  six  months;  in  that  time 
he  gained  twenty  pounds,  had  a  good  healthy  color, 
good  appetite;  he  said  he  felt  like  himself  again. 
During  the  last  month,  in  addition  to  the  chlorate 
of  potassa,  I  gave  him  twenty  drops  of  the  tinct. 
of  the  chloride  of  iron,  thrice  daily. 

C.\SE  2. — Man,  Kt.  23,  had  been  under  the  care 
of  a  friend  of  mine  for  three  months  ;  when  I  took 
charge  of  him  he  had  diarrhoea,  night  sweats 
occasionally,  and  a  very  troublesome  cough  ;  had 
emaciated  very  much  in  the  last  three  months.  I 
treated  him  about  three  months  with  the  chlorate  of 
potassa,  with  almost  complete  relief  of  his  symptoms. 
At  this  time  I  changed  districts  with  the  physician 
who  first  had  charge  of  him.  He  placed  him  on 
cod  liver  oil,  whiskey,  &c.,  and  he  treated  him  for 
two  months.  He  then  moved  into  my  district  ;  I 
took  charge  of  him  again,  and  placed  him  on  the 
«rhlorate  of  potassa. 

When  he  came  under  my  care  this  time  the  ex- 
pectoration was  very  profuse,  with  considerable 
diarrhoea.  After  two  months  treatment,  with  the 
addition  of  iron,  I  discharged  him  able  to  go  to 
work. 

Case  3. — Man,  Kt.  27,  had  been  in  bed  for  some 
time,  expectorated  freely,  jirofuse  diarrhoea,  was 
very  much  debilitated;  placed  him  on  the  chlorate 
of  potassa,  which  relieved  his  diarrhoea  and  expec- 
toration very  much,  and  made  him  more  comfort- 
able. He  said  the  medicme  I  gave  him  made  his 
breathing  better,  and  that  he  could  get  more  rest  at 
night ;  but  he  succumbed  to  the  disease  two  years 
after  I  first  saw  him.  In  this  case,  when  I  discon- 
tinued the  remedy,  diarrhtca  would  set  in,  but  two 
doses  a  day  would  keep  it  in  check. 

I  have  treated  over  fifty  cases  of  pulmonary  con- 
sum])tion  with  this  remedy.  In  the  first  stage,  when 
we  have  debility,  slight  hacking  cough  with  slight 
frothy  mucous  expectoration,  increase  of  body  tem- 
perature, pulse  90  to  100,  respiration  22  to  24,  I 
believe  the  chlorate  of  potassa  will  prevent  the 
further  spread  of  the  disease  and  cure  seventy-five 
per  cent,  of  the  cases,  .^nd  i»  the  second  stage, 
when  there  is  profuse  diarrh(ra,  expectoration  large, 
night  sweats,  &c.,  no  medicine  has  answered  as 
well  in  piy  hands  as  this  remedy  in  palliating  the 
symptoms  and  ])rolonging  life. 

Dr.  Flint,  in  his  article  on  the  chlorate  of  potassa 


in  the  Ameriian  Journal  of  MaUcal  Sciences,  for 
Oct.  1861,  condemns  the  use  of  this  medicine  in 
tuberculosis,  on  insufficient  evidence,  I  think.  He 
reports  fourteen  cases  in  which  he  tried  it.  He  says 
in  only  one  case  was  the  tuberculous  matter  small, 
and  that  was  the  only  case  cured.  In  the  remaining 
cases  the  tuberculous  matter  was  abundant,  and  in 
several  it  was  large.  In  thirteen  cases  the  remedy 
was  used,  for  from  ten  days  to  seven  weeks;  in  the 
case  that  was  cured  it  was  used  for  two  month?. 
He  says  it  does  not  produce  diarrhoea,  and  may  be 
well  borne  when  diarrhoea  is  present  in  cases  of 
phthisis. 

I  have  found  that  large  doses,  say  from  ]4  to  i 
ounce  daily,  produced  gastric  disturbance,  and  in 
some  cases  haemoptysis,  but  in  15  gr.  doses  four 
times  daily,  I  have  never  had  any  of  these  symptoms 
to  arise. 

Dr.  Lawrence  McKay,  of  Rochester,  New  York, 
in  the  Transactions  of  the  Medical  Society  of  the 
State  of  New  York  for  1866,  on  "Thompson's 
Margin  as  a  diagnostic  sign  in  phthisis,"  says  in  this 
spanaemic  condition  of  the  system,  which  gives  rise 
to  this  peculiarity  of  the  gingival  margin,  I  contend 
that  there  is  a  lack  of  iron,  and  also  of  the  solid 
elements  of  the  blood,  peroxide  of  iron  being  one  of 
its  constituent  parts,  along  with  the  different  salts. 
It  struck  me  forcibly  on  reasoning  on  this  matter 
that  some  alterative  and  disinfectant  salt,  such  as 
the  chlorate  of  potassa,  in  conjunction  with  iron, 
would  be  the  remedy  for  that  condition  of  the 
system,  which  gives  rise  to  this  condition  of  the 
margin.  I  have  been  in  the  habit  of  combining  the 
muriated  tincture  of  iron  and  chlorate  of  potassa, 
and  prescribing  them  in  these  cases  with  perfect 
success. 

And  if  we  see  the  patient  when  the  margin  is  first 
discoverable,  by  putting  him  on  the  use  of  chlorate 
of  potassa  and  iron,  and  continuing  the  remedy  long 
enough  so  as  to  obliterate  this  margin  entirely,  we 
shall  effect  a  permanent  cure. 

Dr.  T.  C  Moffat,  Seaman's  Retreat,  Staten  Island 
{America  II  Medical  AL cut  lily,  Dec.  15,  i860)  says 
one  patient  in  the  advanced  stage  of  phthisis  has 
been  using  the  chlorate  of  potassa  for  eight  days. 
Before  commencing  this  treatment  his  breathing 
was  difficult  and  hurried  upon  the  slightest  exer- 
tion, his  lips  were  livid,  extremities  cold.  He  was 
able  to  get  but  little  sleep,  owing  to  an  almost  con- 
stant cough;  and  his  appetite  never  good,  was 
sometimes  so  poor  that  he  could  take  no  nourish- 
ment at  all  for  an  entire  day.  His  general  appear- 
ance now  strongly  confirms  the  testimony  which  he 
gives,  that  he  sleeps  nearly  all  night  undisturbed. 
The  pain  and  constriction  of  the  chest  are  much 
relieved,  and  expectoration  formerly  quite  profuse, 
has  ceased  almost  entirely.  His  condition  in  every 
respect  is  materially  improved.  Two  other  patients 
also  in  advanced  phthisis,  have  been  under  this 
article  but  three  or  fojir  days.  One  of  them  speaks 
confidently  of  decided  improvement,  and  says  that 
he  breathes  freer  and  sleeps  and  eats  better.  None 
of  them  comijlain  as  yet,  of  any  inconvenience  what- 
ever from  the  use  of  it. 

Dr.  Harkin  in  the  Dublin  Quarterly  Jmirnal  of 
Medical  Sciences  for  Nov.  1861  says:  For  a  period  of 
nearly   eighteen  months    I    have   been    prescribing 
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chlorate  of  potassa  for  every  variety  of  scrofulous  j  is  a  little  dazed  and  quite  hard  of   hearing.      1  he 
disease  and  for  consumption  in   its  various  stages, ,  deafness,  he  says,  he  has  had  two  or  three   months, 
and  although,  for  a  disease  of  such  protracted  char-    His  face  is  flushed,  especially  over  the  malar  promi- 
acter  as  consumption,  the  period  of  observation   is  nences.     The  respirations  are  38.  and  the  pulse  120 
too    limited    to    allow  of    complete    or     extensive  per  minute.     The    temperature    is    102^  .     He  is 
statistical    results,  yet  I  consider  I  am  justified    in   pretty  well  nourished.     The    skin    is   covered  with 
statintr  that  in  this  simple  remedv  in  conjunction  with   blotches.  .,,■,• 

the  ordinary  hygienic,  dietetic  and  moral   means,  a  |      Physical  examination  reveals  <7«/<-/-/<>r/v  slight  in- 
specific  will  be  found  for  consumption  in  its  first  and  [  crease  of  vocal  fremitus  on  both  sides.     Percussion 
second  stages-  and  that  for  the  last  it  will  be  found  ,  note  on  the  right  side  is  wooden  or  flat   below   the 
most  potent  in  controlling  the  hectic  symptoms  and   nipple,  and  tympanitic  above  ;  on  the  left  side  it  is 
the  colliquative    diarrhoea,   without    increasing    the  i  extra  resonant.     On  the  right  side  the  breathmp  is 
perspirations,   as  in  the   administration  of  ordinary   bronchial  and  broncho-vesicular  ;  on  the   left  side 
astringent  remedies.     I   have   never  found  any  bad   the  respiratory  sounds  are  exaggerated.     Posteriorly 
effects  to  follow  its  use.     I  have  learned  to  give   it   on  the  right  side  the  vocal  fremitus  is  absent  below, 
without  fear  in  everv  stage  of  the  disease.  |  and  slightly  exaggerated  above.     The  percussion  on 

I  claim  the  following  good    results  for  chlorate  of   the  right  side  is  flat  below  and  dull  above  :    on   the 

left    side    the   sounds    are    exaggerated.      I  here    is 
.  xu  ....p......  ....  »,.K—  i  absence  of  respiratory    and    voice   sounds  on    the 

/    \llavs  cough  and  diminishes  expectoration,    right  side  below,  bronchial  breathing,  with  fine  ra  es, 
Checks  diarrha-a  and  sweating.  and  increased  vocal  resonance  above.     On  the  left 


potassa: 

\st.  It  improves  the  appetite 

Al'h  "Res^toreTthe "tone'oF the  n Jrvous  system.  side  the  signs  are  those  of  a  normal  lung  doing  extra 

I  would  state  that  it  is  not  my  intention  to  super-   work,  except  at  the  apex,  where  there   is  bronchial 
sede  suitable  food,  good  hygiene  and  other  valuable  i  breathing,   which  appears  to  be  conveyed  from  the 


and  important    measures. 
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(Prcpired  for  The  Hospital  Gazette.) 


riglit  side. 

"The  heart  is  normal,  so  is  the  liver,  except  that  it 
is  pushed  up  by  the  distended  intestines.  The  ab- 
!  domen  is  tympanitic.  There  is  no  tenderness  and 
no  gurgling.  Some  fluid  was  drawn  from  the  right 
pleural  cavity  with  a  hypodermic  syringe  ;  this  was 
slightly  yellow  and  contained  pus  globules,  but  the 
latter  were  not  very  abundant. 

He  was  ordered  a  nutritious  liquid  diet  and  fif- 
teen grains  of  quinine,  t.  i.  d. 

No-,'.  15.— Is  hardly  as  well  as  three  days  ago; 
though  still  quite  strong  he  is  perceptibly  growing 
weaker.  Last  night  he  was  delirious.  The  signs  of 
fluid  in  the  pleural  cavity  still  remain.  Bronchial 
breathing  is  still  heard  over  the  apex  of  the  right 
lung.  He  can  lie  with  the  head  low.  His  appetite 
is  very  good.  He  does  not  sweat  very  much  ;  the 
tym|)anites  is  less.  The  bowels  are  regular,  pulse 
88,  strong  and  regular  ;  respiration  32^.  The  tem- 
perature does  not  vary  much  from  102".  He  coughs 
less  but  si)its  up  a  pretty  large  amount  of  muco-pur- 
ulent  fluid. 

A'<w.  17.— He  has  oedema  of  the  lungs.  A  loud 
double  pericardial  friction  sound  was  heard 
for  the  first  time  this  morning  ;  in  the  after- 
noon it  was  not  so  distinct.  The  pulse  was 
pretty  strong  but  dichrotic.  The  respiration  was 
not  very  rapid  (25-30)  but  there  was  a  little  hacking 
cough  with  each  expiration.  The  fluid  in  the 
pleural  cavity  was  more  purulent. 

He  was  cupped  over  the  front  of  the  chest  and 
ordered  half  an  ounce  of  whiskey  every  hour. 

A^ov.  20. — Is  apparently  a  little  better.  The 
oedema  and  bronchial  rales  have  disappeared.     He 

viscid 


PNEUMONIA,  E.MPVEM.\   AND    PERICARDITIS. 

James  C,  age  43,  machinist,  was  admitted  Nov 
12th,  1878.  He  had  been  out  of  employment  for  the 
last  five  or  six  months,  during  which  time  he  had  led 
a  vagabond  sort  of  a  life,  sleeping  out  of  doors  with 
litde  or  no  food,  in  short,  had  been  a  "  tramp."  He 
has  been  a  hard  drinker  all  his  life.  Had  gonorrhoea 
and  chancre  (chancroid)(?)  twenty  years  ago;  denies 
all  secondary  symptoms.  He  was  always  a  healthy 
man  until  the  commencement  of  his  present 
trouble  ;  never  suffered  from  cough  or  any  chest 
trouble. 

About  three  weeks  ago  he  was  out  of  employ- 
ment, could  get  nothing  to  eat  ;  felt  weak  and  cold, 
especially  in  the  morning,  until  the  sun  was  \yell  up. 
He  had  some  night-sweats,  and  dates  his  sickness 
from  this  time.  These  symptoms  of  weakness,  chills 
and  sweating  continued  up  to  his"  admission.  Two 
and  a  half  weeks  before  his  admission  he  was  caught 
between  two  bales  of  cotton  which  comiiressed  his 
chest  and  abdomen.  The  next  day  after  the  injury 
he  felt  a  pain  in  the  right  side  which  had  continued, 
with  occasional  remissions,  up  to  the  present  time 
(Nov.  1 2th).  Two  or  three  days  after  the  injury  he 
passed  about  half  a  pint  of  blood  per  rectum;  none 
since,  nor  has  he  had  any  other  symptom  of  abdom- 

inal  injury.  The  urine  was  norm.il,  so  far  as  he  I  expectorates  a  copious  yellow  viscid  sjnitum, 
knows.  Soon  after  the  injury,  he  began  to  have  a  t  streaked  with  blood.  He  is  continually  talking  of 
cough,  with  greenish-yellow  expectoration.  .\  week  [his  former  business  and  is  quite  noisy  at  night.  He 
ago  he  had  a  diarrhoea  lasting  for  one  day  ;  the  pas- 1  eats  well;  passes  his  urine  voluntarily.  There  are 
sages  were  soft  and  yellow  ;  since  that  time  his  1  signs  of  a  commencing  bedsore  over  the  sacrum 
bowels  have  been  normal.  About  five  days  ago  he  |  The  pericardial  friction  sound  is  still  present  and 
had  an  attack  of  epistaxis  for  which  he  could  assign  double.  The  fluid  in  the  right  pleural  cavity  ap- 
no  cause.  1  pears  to  be  diminishing.     Yesterday  fifty-six  ounces 

On  admission  the  patient  looks  to  be  about  thirty,  I  of  sero-pus  were    drawn    off    from    the  right  pleural 
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cavity  with  the  aspirator.  After  statiding  twelve 
hours  it  appeared  to  be  about  one  quarter  pus.  The 
symptoms  are  about  the  same  as  before  aspiration 
but  he  is  a  little  easier  and  he  slept  better  last  night. 
No  bad  symptoms  followed  the  ojieration.  To  day  he 
is  very  drowsy  but  can  be  aroused;  delirium  is  much 
less.  The  temperature  has  ranged  from  loo  to 
104 J-^  except  to-day,  when  it  was  99!^  'f"  'he  morn- 
ing and  97  in  the  evening.  The  respirations  are 
thirty-two  to  the  minute  and  have  still  a  slightly  ex- 
plosive expiration.  The  physical  signs  are  about  the 
same  as  before  aspiration.  There  are  bronchial 
breathing  at  the  apex  of  the  right  lung  and  a  few 
■crepitant  and  subcrepitant  rales  over  the  entire  lung; 
it  is  doubtful  whether  these  are  in  tlie  lung  or  pleu- 
ral cavity.  The  treatment  of  whiskey  and  cjuinine 
vas  continued. 

Noi'.  2id. — Since  last  note  the  temperature  has 
varied  from  100°  to  ioiJ^°.  This  morning  he 
died. 

Autopsy,  nine  hours  after  death.  Pericardial  sac 
covered  a  large  area  and  contained  four  ounces  of 
serum.  The  visceral  and  parietal  layers  of  the  peri- 
cardium were  covered  with  a  fibrinous  exudation,  oc- 
curring as  papillae  two  or  three  lines  in  height,  some 
stretching  across  between  the  two  layers.  These 
elevations  were  very  thick  and  showed  beautifully 
what  is  called  "  a  hairy  heart." 

The  heart  was  about  one  and  a  half  times  its  nor- 
mal size.  The  valves  were  normal.  There  was  a 
slight  layer  of  fibrin  on  the  endocardium  of  the  left 
ventricle. 

Lungs. — In  the  right  pleural  cavity  was  a  large 
amount  of  sero-pus  with  a  layer  of  pus  about  half  an 
inch  thick  on  the  pleural  surface  below.  The  left 
pleura  was  normal.  The  right  lung  was  com- 
pressed with  a  little  old  phthisical  consolidation  and 
a  small  cavity  in  the  centre  of  the  upper  lobe;  the 
rest  of  the  upper  lobe  was  the  seat  of  a  broncho- 
pneumonia; the  middle  and  lower  lobes  were  com- 
pressed.    The  left  lung  was  normal. 

The /i7'er  and  s/</een  were  enlarged.  The  capsule 
of  the  kidneys  was  slightly  adherent  and  the  interior 
slightly  congested.  The  stomach  was  the  seat  of  a 
slight  inflammation. 

In  the  brain  there  was  found  a  subacute  meningitis 
with  an  exudation  of  serum  beneath  the  pia  mater, 
separating  the  convolutions,  esi)ecially  on  the  con- 
vexity; otherwise  normal. 


SOCIETY    PROCEEDINGS. 


MEETING    OF    THE    PATHOLOGICAL    SO- 
CIETY, OCTOBER  22,   1879. 


(Reported  for  The  Hosi-itai,  Gazettk.) 


The  meeting  was  called  to  order  at  a  little  after 
eight  o'clock  v.  m.,  the  president,  Dr.  K.  I,.  Keyes  in 
the  chair. 

The  minutes  of  the  last  meeting  were  read  and 
adopted.  There  were  no  reports  of  committees. 
Dr.  Seguin  presented  a  number  of  slides  prepared 
by    Dr.   Schmidt  of  New   Orleans  to  illustrate    the 


PATHOLOGY    OF    VEl.I.OW    FEVER. 

He  referred  to  an  article  written  by  Dr.  Schmidt 
in  February,  1879,  in  wliich  the  latter  gives  the 
results  of  thirty  autopsies  all  carefully  made, 
every  organ  in  the  body  having  been  examined 
microscopically.  There  was  found  extreme  hy- 
perremia  of  all  the  organs, — the  brain,  spinal 
cord,  medulla  oblongata,  stomach,  supra-renal 
capsules,  etc.,  and  in  certain  parts  this  injection  of 
the  blood-vessels  was  so  great  as  to  simulate  an  arti- 
ficial one.  There  was  also  fatty  degeneration  of  the 
important  organs.  I  have  looked  at  these  specimens 
and  must  confess  that  owing  jirobably  to  changes 
that  have  taken  place  in  them  since  their  prepara- 
tion, there  is  not  enough  granular  appearance  to 
justify  the  application  of  the  term  pathological  to 
them,  as  it  is  well  known  that  in  the  normal  condi- 
tion a  certain  degree  of  granular  appearance  is 
present.  Still,  as  Dr.  Schmidt  is  very  positive  on 
this  point,  it  must  have  been  so  at  the  time  of  prep- 
aration. The  slides  show  the  fatty  change  in  the 
e])ithelium  of  the  liver  and  kidney  and  in  the  latter 
Dr.  Schmidt  also  found  casts.  In  a  section  of  the 
sympathetic  is  shown  the  degeneration  of  large 
numbers  of  the  ganglionic  bodies.  Dr.  Schmidt  has 
examined  the  blood  of  patients  with  yellow  fever  for 
the  presence  of  bacteria  but  the  investigation  always 
gave  negative  results — there  were  never  any  bacteria. 
He  also  had  occasion  to  examine  parts  which  were 
imperfectly  hardened,  and  in  these  he  found  bacteria, 
but  in  perfectly  hardened  specimens  he  never  found 
them. 

Dr.  Satterthwaite  also  had  some  microscopic  spec- 
imens obtained  from  a  case  of  yellow  fever  on  which 
he  recently  made  an  autopsy — a  rare  opportunity  in 
this  part  of  the  country.  The  typical  lesion  was  the 
fatty  affection  of  the  liver — a  fatty  degeneration  as 
well  as  a  fatty  infiltration  of  the  hepatic  cells.  In 
addition  he  had  seen  a  good  deal  of  scirrhotic  change 
— the  connective  tissue  surrounding  the  individual 
cells.  The  epithelial  cells  of  the  kidney  were  gran- 
ular. As  to  the  question  of  the  presence  of  bacteria, 
he  had  under  the  microscope  a  section  containing  a 
very  good  specimen  of  bacteria,  made  evident  after 
being  stained  with  haematoxylon.  Many  of  them 
are  rod-shaped,  the  bacterium  termo  being  made 
especially  evident  when  they  are  flattened  out.  In 
the  gastric  follicles  he  had  found  the  epithelium 
granular.  Suck  bacteria  as  were  seen  in  the  speci- 
mens were  often  met  with  and  he  was  not  disposed 
to  attribute  anything  s])eiific  to  them.  In  answer 
to  a  question  by  Dr.  Amidon,  Dr.  Satterthwaite 
stated  that  black  vomit  was  present  in  his  case 
shortly  before  death. 

Dr.  Amidon  said  that  while  he  was  an  interne  of 
the  New  York  Hospital  he  had  made  an  autopsy  on 
a  case  of  yellow  fever  which  had  died  there  with 
symptoms  of  suppression  of  urine  and  black  vomit. 
He  had  found  all  of  the  changes  spoken  of  by  Dr. 
Schmidt  and  Dr.  Sattertiiwaite,  but  had  met  with  no 
changes  in  the  mucous  membrane  of  the  stomach. 
In  the  kidney  he  had  found  many  of  the  straight 
tubules  with  their  epithelium  granular  and  packed 
with  pigment.  In  the  liver  he  had  found  the  changes 
spoken  of  by  Dr.  Satterthwaite  and  Dr.  Schmidt. 

Dr.  Seguin  called  attention  to   one  of    the   s|)eci- 
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mens  of  fatty  degeneration  of  the  liver  in  a  patient 
who  had  died  of  dysentery,  in  whi<  h  the  fat  was  aggre- 
gated in  masses  and  was  not  distributed  in  granules, 
as  in  yellow  fever,  the  appearance  in  the  two  cases 
forming  a  marked  contrast. 

Dr.  Lange  presented  a  piece  of 

GANGRENOUS   LVNG 

Which  he  had  removed  from  a  woman  about  forty 
years  of  age,  who  had  been  confined  on  the  night  of 
Sept.  1 2th  and  13th,  the  labor  being  in  all  respects 
normal. 

On  the  evening  of  the  next  day  she  had  an  att.ick 
of  haemoptysis,  and  complained  of  pain  in  the  side 
and  dyspnoea  ;  she  also  had  a  cough  with  fetid  expec- 
toration. On  the  i6lh  of  September  there  was 
noticed  dulness  over  the  left  lower  lobe.  On  the 
21st  the  patient  complained  of  chilly  feelings,  but 
tiie  temperature  was  not  so  high  as  it  had  been. 
October  6th  the  sputa  was  foul-smelling  as  before, 
and  she  expectorated  necrotic  [jieces  of  lung.  Octo- 
ber 15th  there  was  expectoration  of  a  large  (juantity 
of  fetid  pus.  October  20th  I  operated  for  empyema 
and  let  out  about  one  and  a  half  quarts  of  stinking 
pus  and  finding  something  stick  in  the  opening  I 
seized  it  and  pulling  upon  it,  was  much  surprised  to 
see  this  large  piece  of  lung  come  out.  The  patient 
is  still  in  a  jjrecarious  condition,  though  she  has 
somewhat  improved  since  the  operation  ;  there  is 
now  scarcely  any  discharge  or  expectoration,  and  it 
has  but  very   little  odor;    the    temperature  is    now 


102    to 


previously  it  was  104. 

REMOVAL    OF    TESTIS. 


There  was  no  history  of  injury.  I  did  not  examine 
the  retro-peritoneal  glands.  1  am  in  doubt  as  to  the 
nature  of  the  tumor,  and  brought  it  here  in  order  to 
obtain  the  opinion  of  the  members. 

On  motion,  it  was  referred  to  the  microscopical 
committee  for  investigation. 

Dr.  Keyes  said  that  he  had  removed  two  tumors 
similar  to  the  one  presented  by  Dr.  I.ente,  though 
smaller  ;  one  from  a  young  man  of  twenty,  the  other 
from  one  of  eighteen.  The  disease  had  returned  in 
the  retro-peritoneal  glands,  and  the  patient  had  died. 
In  his  opinion  the  tumor  was  undoubtedly  cancerous. 

Dr.  Mary  Putnam  Jacobi  presented  specimens  of 

ACUTE    MILIARY    TUHERCUI.OSES    IN    A    CHILD. 

The  baby  had  been  brought  to  the  dispensary  of 
the   Mt.  Sinai   hospital  on   the   2 2d   of  Sept.     The 
mother  said  th.at    it   had   been  quite   healthy  up  to 
August  last,  when  it  had  the  measles,  from  which  it 
had  seemed  to  freely  recover.     In   a  week  or  two, 
however,  it  suddenly  grew  worse,  became  yellowish 
and  feverish,  had  a  cough  and  little  fever  at  night. 
When  first  seen  there  was  slight  dulness  at  the  apex 
of  the  left  lung   in    front,  noticed  also  behind,  and 
extending  to  the  root  of  the  lung.     Here  the  respi- 
ratory  sounds   were   harsh.      Its   temperature  was 
io3>4  in  the  rectum  ;  there  was  no  diarrhoea,  but 
the  .ibdonien  was  tympanitic;  the  pulse  was  acceler- 
ated, but  in  other  respects  normal.     The  child  cried 
constantlv,  wanted   to  eat,   but   had  no  thirst.     It 
was  evident  that  the   question  of  diagnosis  lay  be- 
tween acute  miliary  tuberculosis  and  typhoid   fever. 
There   had    been   an    eruption   which,  the    mother 
stated,  began  at  the  commencement    of  the  illness. 
This  consisted  of  minute  brownish-red  spots,  abo 
one  eighth  of  an  inch  in  diameter,  slightly  elevated 
above    the    skin,    covered    with    fine    scales,    most 
abundant  on  the  nates,  and  resembling  a  syphilide; 
it    was    the    only    possible    symptom    of    syphilis. 
Quinine    was    given.     September  24th,  the  respira- 
tmn  was    less    harsh,  the  temperature    was    102^°, 
the  S])leen  was  enlarged,  the  abdomen    tymiianitic. 
This  condition  continued  till  October  8th  ;    at  that 
time    there  was  a  fresh  eruption    on   the  back,  and 
the  fever,  whi(  h    had   previously  been    present  only 
in    the    afternoon,  now    continued    throughout  the 
day.     October  9th,  it  vomited    for   the    first    time, 
and  the  head  was  hot.     October  loth,  from    having 
been    very    restless,  it  became    apathetic,    the  head 
was  retracted,  there  was   rigidity  of  the   muscles  of 
the  neck,  the  temperature  was  100^2'"  ;  the  respira- 
tion was  peculiar  ;  at  first  it  would  be  shallow  and 
infrequent,  then  slow  and  deep,  and  then  a  number 
of  rapid  respirations  ;    their  number  was  26  to  the 
minute  ;   the  pulse  was  104,   hard,  .ind  occasionally 
me  that  it  was  growing  rapidly,  and  that  the  parents!  dicrotic.     The  harsh    respiration,    which   h.ad   pre- 
were  anxious  for  an  operation.     I  found  him  grown  |  viously  almost  disappeared,  now  again  made  its  ap- 
mucli  worse,  his  condition  was  feeble,  his  pulse  was  j  pearance,  esi)ecially  in  the  right  subclavian  and  the 
140,  and  he  w.as  rapidly  running  down.     I   removed  [  left  axillary  regions.     The  abdomen  now  began  to 
the    tumor,   found   a  little  abscess  at  the  bottom  of  be  retracted.     There  could  be  now  no  doubt  that 
the  scrotum,  the  scrotum   itself   around    this  being  j  the   child    had    tuberculosis,  and    that    its    present 
infiltrated,    and    this   portion   I   also  removed.     At   symptoms  were  owing  to  the  brain    having  become 
first  I  thought  the  tumor  was  fibro-cystic,  but  after-   involved.     On  the  nth  of   October,  the  pulse  was 
wards  concluded  th.at  it  was  malignant.  irregular,   the    respiration    regular    and    40    to   the 

On  laving  it  open  I  found  at  the  top  an  abscess,  I  minute;  the  pupils  were  dilated,  and  the  child  was 
below  this  the  tumor  was  softened,  while  the  lower  1  unconscious.  October  13th,  crepitant  rales  were 
portion  was  firm  and  contained  cartilaginous  nodules.  I  heard    over   the   whole    chest.      October  14th,  the 


Dr.  ¥.  D.  I.ente  presented  a  specimen  of  a  testis 
which  he  had  removed  from  a  jiatient  on  Monday, 
the  13th  inst.  The  patient  was  a  young  man  twenty 
years  of  age,  of  a  healthy  family,  and  with  no  sus- 
picion of  syphilis  attaching  to  liini. 

In  June,  1878,  he  had  noticed  a  tumor  of  the 
testicle  commencing  at  the  bottom  of  the  scrotum 
and  increasing  slowly  in  size  ;  its  progress  was  very 
much  like  that  of  a  hydrocele. 

Last  July  it  had  grown  to  be  nearly  as  large  as  it 
now  is,  and  he  applied  to  a  physician  for  relief.  The 
latter  punctured  it  and  obtained  about  two  table- 
spoonfuls  of  gummous  matter.  He  put  him  on  the 
iodide  of  pot.assium  and  made  an  external  irritant 
application,  and  for  two  weeks  it  remained  stationary 
in  size.  I  first  saw  it  at  the  end  of  that  time.  It 
measured  seventeen  inches  in  circumference,  felt 
solid,  contained  no  nodules,  but  had  an  elastic  feel. 
I  punctured  it  with  a  hypodermic  trocar,  but  ob- 
tained no  fluid. 

Two    weeks  later  I  received  a  message  informing 
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temperature  was  normal.  This  evening  the  child 
had  a  convulsion,  and  the  next  morning  it  was 
noticed  that  the  right  arm  was  paralyzed.  The 
mother  stated  that  after  this  it  seemed  to  be  con- 
scious, until  it  died,  October  i6th. 

At  the  autoi>sy,  in  the  br.iiii  there  were  adhesions 
between  the  dura  mater  and  tlie  skull  externally,  so 
as  to  make  the  removal  of  the  calvarium  difficult. 
There  was  also  some  adhesions  between  the  dura 
mater  and  the  arachnoid.  .\bout  half  a  ])int  of 
sanguinolent  serosity  escaped.  The  brain  was  con- 
siderably softened.  The  convexity  was  pale,  and 
somewhat  llattened.  At  the  base  there  existed  a 
typical  meningitis  in  the  early  stage:  the  pia  mater 
was  everywhere  thickened,  and  opaque  and  infil- 
trated, especially  along  the  course  of  the  blood-ves- 
sels. There  was  the  usual  lesion  along  the  fissure  of 
Sylvius,  where  there  was  a  (juaiitity  of  amber-colored 
licpiid.  The  tubercles  of  the  ]iia  mater  were  very 
small — none  of  them  imder  the  microscope  seemed 
larger  than  the  head  of  a  small  ])\n.  There  were  no 
agglomerated  tul)ercles,  and  there  was  no  pus.  At 
the  tip  of  the  left  temporal  lobe  was  a  patch  of  soft- 
ening al)out  the  size  of  a  walnut,  and  in  the  anterior 
part  of  this  was  a  cavity  that  had  evidently  been  an 
abscess.  This  abscess  evidently  affected  the  band 
of  fibres  that  pass  from  this  convolution  to  the  cor- 
pus striatum.  This  circumstance  justifies  an  asser- 
tion recently  made  in  a  thesis  written  in  Paris,  that 
it  was  possible  to  locate  a  cerebral  lesion  in  spite  of 
a  general  cerebral  disease. 

The  lungs  were  studded  with  tubercles  and  there 
was  a  cheesy  mass  in  the  left  apex  surrounded  by 
indurated  tissue  and  corresponding  to  the  point 
where  the  harsh  respiration,  etc,  were  discovered  on 
the  first  day.  There  was  little  tubercular  deposit 
in  the  lower  lobes.  The  bronchial  glands  were  con- 
verted into  masses  of  tubercular  material.  In  the 
spleen  were  also  cheesy  nodules. 

The  microscope  brought  out  the  different  nature 
of  the  tubercles  in  different  parts  :  in  the  pia  mater 
there  was  infiltration  of  the  .sheaths  of  the  blood- 
vessels at  points,  causing  bulging  out  of  the  sheaths. 
In  the  lungs  the  tubercles  consisted  of  infiltration 
of  the  alveoli,  they  being  filled  up  with  detritus,  and 
surrounded  by  thickened  walls,  the  changes  corres- 
ponding to  those  described  as  desquamative  pneu- 
monia. 

The  intestines  were  normal — corresponding  with 
the  clinical  fact  of  there  having  been  nodiarrhcea. 

There  were  several  interesting  points  in  connec- 
tion with  this  case.  In  the  first  place,  the  difficulty 
of  diagnosis,  especially  at  the  commencement,  and 
in  cases  where  it  was  impossible,  as  in  dis])ensary 
cases,  to  obtain  a  reliable  record  of  the  temiierature, 
between  acute  miliary  tuberculosis  and  typhoid 
fc.er.  Klein  refers  to  seven  cases,  in  one  of  which 
the  diagnosis  remained  in  doubt  up  to  the  time  of 
death.  Another  point  was  as  to  the  focus  of  infec- 
tion: at  first  it  seemed  to  be  the  bronchial  glands 
but  afterwards  it  appeared  more  reasonable  to  sup- 
pose that  it  was  the  cheesy  mass  in  the  ajiex  of  the 
left  lung,  and  that  the  broncho-pneumonia  following 
the  measles  had  never  coni]ilctely  resolved.  It 
would  seem  that  as  soon  as  the  poison  enters  the 
sheath  of  the  blood-vessels  in  the  brain,  it  com- 
mences its  work  of  destruction,  and  produces  death 


before  the  convexity   has   had  time    to  become  af- 
fected. 

Dr.  Van  Giesen  thought  that  it  was  important  to 
notice  whether  there  was  inecjuality  of  the  |)U|)ils,  as 
in  those  cases  in  which  tliis  existed  the  pathological 
process  related  more  to  the  brain  than  to  the  bowel; 
although  Meigs  and  Pepper  cjuoted  a  case  from 
Trousseau  in  which  there  was  inequality  of  the 
pupils  and  yet  the  child  had  typhoid  fever.  Dr. 
Seguin  said,  that,  in  a  certain  ])ro|)onion  of  cases 
there  were  the  evidences  of  neuro-retinitis  as  seen  by 
the  ophthalmoscope;  while  its  absence  would  not 
settle  the  matter,  its  presence  would  be  conclusive. 
In  answer  to  a  question  by  Mrs.  Dr.  Jacobi,  as  to 
whether  he  agreed  with  Bouchut,  that  in  tubercular 
meningitis  there  were  tubercles  in  the  choroid.  Dr. 
Seguin  answered  that  he  did  not. 

Dr.  Wyeth  said:  I  hive  recently  read  a  book  on 
cerebral  localization  with  special  reference  to  the 
operation  of  trephining  by  Lucas-Championierre, 
and  in  this  the  author  states  that  when  the  upper 
extremity  is  paralyzed  the  lesion  is  in  the  middle 
third  of  the  ascending  frontal  convolution  and  in 
such  cases  as  this,  which  has  just  been  presented,  if 
we  had  followed  the  author's  advice  and  trephined 
along  the  Rolandic  line  we  should  have  been  about 
2}i  inches  out  of  the  way. 

Dr.  Seguin  said  that  he  could  not  let  the  state- 
ment of  the  presumed  connection  between  the  abscess 
in  the  lett  temporal  lobe  and  the  paralysis  of  the 
right  arm  go  unchallenged,  in  view  of  the  well-known 
fact  that  in  basilar  meningitis  paralysis  occurs  without 
focal  lesion.  It  has  been  shown  that  the  entire  apex 
of  the  temporal  lobe  may  be  destroyed  in  man 
without  special  symptoms.  He  remembered  two  cases, 
one  of  tumor  and  the  other  of  abscess  in  which  this 
was  the  fact.  As  to  animals  a  similar  lesion  caused  no 
paralysis,  but  in  the  higher  monkeys  it  produced 
disorders  of  audition. 

Mrs.  Dr.  Jacobi  said  that  the  corpus  striatum  of 
the  right  side  was  softened,  the  left  also  though  less, 
but  the  abscess  was  on  the  left  side.  She  had  an- 
other specimen  which  showed  a  deposit  around  the 
fissure  of  Rolando  but  there  was  no  local  lesion  and 
no  paralysis. 

Dr.  Briddon  said  that  two  years  ago  he  had  a  case 
in  which  there  was  a  large  tumor  growing  from  the 
sphenoid  but  it  produced  no  paralysis  and  no 
aphasia. 

Dr.  L.  A.  Stimson  showed  pieces  of  bone  which  he 
had  removed  in 

EXCISION  OF  THE  ELBOW  JOINT. 

One  was  from  a  young  man  of  about  eighteen,  who 
had  had  scarlet  fever  at  the  age  of  eight,  followed 
by  an  abscess  of  the  knee  and  swelling  of  the  elbow- 
joint.  It  did  not  trouble  him  again  for  nearly  ten 
years  and  then  he  was  admitted  to  Bellevue  Hos- 
pital,   where    Dr.    S excised    the    joint.       He 

found  that  the  olecranon  was  very  much 
enlarged  and  obstructed  the  movements  of  the 
Joint.  He  made  a  good  recovery  and  the  arm  was 
much  improved.  The  second  case  was  that  of  a 
negro,  who  had  had  pain  in  the  joint  for  five  years, 
with  abscesses,  and  cre])itus  detected  on  attemjjting 
motion.  This  joint  was  also  excised;  the  capsule 
was    found  so  thickened    that  it   had    little   or  no 
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cavity;  this  was  especially  the  case  around  the  head  of 
the  radius,  where  there  was  an  abscess  with  a  com- 
mencing se(iuestrum.  The  ulna  and  external  con- 
dyle were  very  much  overgrown.  A  stiff  joint  was 
intended  and  the  patient  has  now  no  lateral  motion 
but  can  flex  the  forearm  througli  an  arc  of  30°  and 
can  lift  a  weight  of  ten  or  twelve  pounds.  In  an- 
other case  in  which  he  had  operated  a  year  and  a 
half  ago,  the  patient  could  now  move  the  arm  as  if 
nothing  was  the  matter. 

Dr.  Beverley  Robinson  presented  specimens  from 
two  cases  of  miliary  tuberculosis,  in  which  the  tem- 
perature curve  had  been  carefully  observed.  They 
were  typical  cases  of  laryngeal  phthisis,  one  of  them 
showing  an  ulcer  which  had  eaten  away  nearly  the 
whole  of  one  of  the  vocal  cords;  in  the  same  pa- 
tient there  were  fibrous  pneumonia  and  cheesy 
nodules. 

The  society  then  went  into  executive  session' and 
adjourned  at  10  p.  m. 


sprang.     This  ileum  ended  in  an  anus  in  the  larger 
individual. 


NEWS  ITEMS  AND  NOTES. 


Anglican  Diseases. — Some  of  our  English  extrem- 
ists will  learn  with  surprise,  from  Dr.  L.  H.  Petit,  of 
the  I'aris  Medical,  that  the  English  call  ti-etotalism 
"  the  morbid  state  produced  by  llie  total  absence  of 
alcoholic  liquor",  :ind  iY^e/aris>/i  "  ihal  which  results 
from  an  alimentation  exclusively  vegetable."  He 
cites,  as  an  example  of  these  morbid  states,  a  case 
mentioned  by  Mr.  Barwell,  in  which,  osteotomy  of 
the  tarsus  for  club-foot  having  been  performed  in  a 
vegetarian,  prolonged  suppuration  followed,  which 
complicated  the  operation,  notwithstanding  an  anti- 
septic mode  of  treatment;  and  he  does  not  hesitate 
to  incriminate  here  "  vegetarism."  "  It  is  a  second 
time  in  which  a  case  of  operation  on  vegetarians  gave 
rise  to  very  slow  convalescence  with  abundant  sup- 
puration of  the  wounds." 


Keeper  Crushed  oy  a  Boar. — One  of  the  most 
intre])id  wild  beast  tamers  in  Europe,  Karolyi, 
a  Magyar  of  colossal  stature  and  extraordinary 
physical  strength,  has  recently  fallen  a  victim 
to  a  dread  contingency  of  his  perilous  pro- 
fession. He  was  iierforming  before  a  crowded  audi- 
ence in  Madrid  the  other  tlay  one  of  his  most  sensa- 
tional feats,  which  consisted  in  allowing  a  huge  boa 
constrictor,  over  twenty  feet  in  length,  to  enfold  its 
body  in  its  tremendous  coils,  when  suddenly  a  pierc- 
ing cry  escaped  him,  which  was  greeted  by  liie 
public  with  a  round  of  applause  under  the  sujiposi- 
tion  that  its  utterance  constituted  a  part  of  the  per- 
formance. It  jiroved,  however,  to  be  the  outcome 
of  a  strong  man's  death  agony.  The  gigantic  snake 
had  tightened  its  coils  and  crushed  poor  Karolyi's 
life  oit  of  him  with  one  terrific  squeeze.  As  his 
head  fell  back  and  his  eyes  became  fixed  in  a  glassy 
stare,  the  jilaudits  died  away,  and  were  succeeded 
by  the  stillness  of  utter  consternation.  The  snake 
and  its  lifeless  victim  swayed  for  a  second  or  two  of 
inexpressible  horror  and  then  toppled  over  on  the 
boards  of  the  stage;  luit  the  boa  did  not  in  the  least 
relax  his  grip  upon  the  corpse,  which  remained  for 
more  than  an  hour  imprisoned  in  its  hideous  thral- 
dom, nobody  daring  to  approach  the  lithe  monster, 
of  whose  powers  such  appalling  proof  had  been 
given.  At  length  it  occurred  to  one  of  Karolyi's 
attendants  to  place  a  bowl  of  milk  in  a  cage  within 
sight  of  the  mighty  serpent,  which  slowly  unwound 
itself  from  the  dead  body  and  glided  into  its  den 
irresistibly  tempted  thereto  by  its  favorite  dainty 
I A  post-mortem  examination  of  the  unfortunate 
!  athlete's  remains  discovered  no  fewer  than  eighty- 
i  seven  fractures  of  his  bones  effected  by  the  con- 
striction of  the  serpent's  coils.  His  death  must 
have  been  almost  instantaneous,  as  the  spine  was 
disarticulated  in  several  places. 


Monstrosity. — A  remarkable  case  of  monstrosity 
is  reported  in  the  Wiener  Mediciii  I'resse,  i<S79,  No. 
9.  The  child  had  been  born  dead.  The  upper  part 
of  its  body  was  single,  the  lower  double.  It  had 
two  faces  on  a  skull,  which  was  about  thirteen  ic//- 
//';«<■//•«  wide.  Both  individuals  were  not  equally 
well  developed,  the  one  being  five  centimetres  shorter 
than  the  other  (thirty-five  and  tJiirty  centimetres), 
and  the  external  genital  organs  were  absent.  It 
had  also  a  large  bifid  spine.  There  were  four 
frontal  and  as  many  parietal  bones,  and  two  occi- 
pital bones.  The  s])ines  were  separate.  Both 
breast-bones  were  united  in  one;  at  their  lower  end, 
there  was  an  opening  in  the  skin  of  the  size  of  a 
palm,  through  which  the  intestines  protruded.  The 
corresponding  parts  of  the  cerebra  were  united  ;  the 
cerebella  were  separate.  The  organs  of  the  throat 
and  thorax  were  double;  the  oesophagus  was  single; 
the  stomach  also  ;  the  intestines  were  double,  but 
abnormally  formed.  X  small  intestine  ran  from  the 
stomach  into  the  pelvis  of  the  smaller  foetus,  where 
it  developed  into  a  cxcum  furnished  with  a  proces- 
sus vermiformis  which  opened  into  a  duct,  from 
which  the  ileum   of  the  normally  developed  foetus 


Tuberculosis  in  Infants.— From  aconsitleration  ot 
nine  cases  of  tuberculosis  in  infants  from  ten  weeks 
to  ten  months  of  age,  including  seven  fatal  cases 
with     necropsies.      Dr.    Alois      Epstein      {Prager 
Vierteljahrschrift,    Band    142),  concludes   that   the 
presence  of  the  disease   in  infnnts  is  in  most  cases 
due  to    infection    with    the  milk    of  a    tuberculous 
mother,  and  not  to  hereditary  jjredisposition,  as    is 
usually    supposed.     Two  of  the  children  were  the 
I  offspring  of  healthy  mothers,  but  one  was  suckled 
I  by  a  phthisical  wetnurse.     Seven  were  children  of 
phthisical  mothers.     In  one  of  the  cases,  there  were 
I  intestinal    ulcers    and    cheesy    infiltration    of    the 
I  mesenteric  glands.     The   author    remarks  that  the 
'  tuberculosis  of  infants  and    young  children  differs 
from   that   of  adults   in    the   great  frequency    with 
which  the  lymphatic  glands,  and  es])ecially  the  glands 
of  the  small  intestine,  are  affected,  and  also  in   the 
comparative  rarity  of  pulmonary  disease  in  children. 
These    facts  appear  to   indicate   that  the    starting- 
points  of  tuberculosis  in  children  and  in  adults  are 
different;  and  that,  while  in  adults  and  older  children 
it   is    breathed    in,  it  is    sucked  in  by  infants  and 
young      children. — Atlgemeine     Medicin.     Central- 


Zeitunj^,  July  26th. 


586 


THE  HOSPITAL  GAZETTE. 


TECE 

OSPIT  AL 


H 


Gazette, 


A  Weekly  Journnl  of  Medicine,  Surgery, 
and  the  Collateral  Sciences. 


EDWARD  J. 


EDITED     BY 

BERMINGHAM.'A.M., 


M.D. 


Office  of  Publication, 
iq  Lafayette  Place,      -      -      New  York. 


PUBLISHERS'    NOTICES. 

pm'  A  limiled  number  of  extra  copies  will  be  supplied  to  authors,  pro 
vioed  the  request  is  made  on  the  manuscript.  If  names  of  physicians  are 
furnished,  these  extra  copies  will  be  mailed  direct  from  this  office  free  of 
diarge. 

tST"  Illustrations  will  be  furnished  for  lectures,  articles,  *c.,  wherever 
■eces&ary.     A  good  drawing  or  photograph  should  be  sent  with  copy. 

fSf~  Arrangements   for   reprints  must  be  made  at  time  of  sending  copy. 

tar"  Volumes  begin  January  ist  and  July  ist.  Subscriptions  may  begin 
at  any  time,  but  under  no  circumstances  can  we  supply  back  numbers. 

fS^  Bills  for  renewal  are  mailed  to  'subscribers  'at  the  expiration  of 
their  subscription.  If  not  paid  within  a  month,  the  journal  will  be 
discontinued. 

13P~  Advertising  space  is  limited  to  sixteen  pages,  which  will  not  be  in- 
creased under  any  circumstances.  The  advantage  both  to  advertisers  and 
readers  is  obvious. 


_„~,4rfdr««»  all  Communications,  of  wTiatever  nature,  and 
make  all  money  orders  payable  to  Dr.  Edward  J.  Bermingham, 
19  Lafayette  Place,  A'ew  York. 


New  York.  Saturday.  November  15th,  1879. 


EDITORIAL. 


NEGLECTED  PROFESSIONAL  DUTY. 

A  legitimate  outgrowth  of  the  persistence,  by 
some  druggists,  in  the  giving  of  gratuitous  medical 
advice,  that  by  so  doing  they  may  more  readily  dis- 
pose of  their  drugs,  is  making  itself  quite  apparent 
in  the  agitation  of  the  question  whether  it  would  not 
be  advisable  for  physicians  to  dispense,  as  well  as 
prescribe  remedies.  Such  a  practice  would  at  least 
be  a  safe  resort,  and  its  justification  would  be  an 
easy  task  under  existing  circumstances.  We  ven- 
ture that  the  popular  approval  would  be  e.xceedingly 
gratifying,  for  it  has  frequently  been  argued  in  lay 
journals  that  the  transfer  of  so  important  a  part  of  a 
physician's  duty,  as  the  selection  and  preparation  of 
drugs,  to  the  hands  of  another,  was  unwise,  and  the 
continuance  is  censurable.  This  tr^Aisfer  was  made; 
for  in  the  early  days  of  medicine  the  physician 
sacredly  recognized  his  full  responsibility,  and  al- 
lowed no  assistance   when   the  chances  of  others' 


lives  were  entrusted  to  his  keeping.  He  watched, 
diagnosticated,  prescribed,  compounded  and  admin- 
istered ;  each  act  was  but  a  part  of  his  duty,  and 
none  were  to  be  neglected.  The  watching  with 
his  own  eyes,  the  studying  with  his  own  intelligence, 
the  selection  of  remedies  according  to  his  own 
thoughts,  the  weighing  and  mixing  of  drugs  by  his 
own  hand  and  the  administering  at  the  precise  mo- 
ment and  in  the  preferred  mode  combined  to  form 
his  idea  of  his  mission  and  duty,  and  of  these  he 
must  not,  would  not,  omit  one.  Convenience,  com- 
fort and  ambitious  desires  have  changed  everything, 
and  even  this  sacred  responsibility  has  been  divided 
and  subdivided,  in  practice,  to  suit  them.  We  have 
physicians  and  druggists,  nurses  and  attendants 
now  ;  the  latter  engaged  to  perform  some  of  the  du- 
ties of  the  former,  therefore  seeming  to  bear  a  por- 
tion of  the  responsibility.  These  substitutes  are  illy 
tolerated  by  suffering  humanity,  who  properly  esteem 
their  own  endangered  existence  more  highly  than  a 
physician's  convenience,  comfort  or  ambition. 

What  was  formerly  true  of  the  physician's  duty, 
when  recognized  by  him  and  sacredly  performed,  is 
still  true,  though  parts  of  it  seem  to  have  been  almost 
ignored  in  practice.     Time  has  not  changed  the  laws 
of  nature,  and  that  divine  command  which  compelled 
and  should  still  compel  the  physician  to  be  constant 
and  instant  from  the  beginning  to   the   end  of  each 
case  of  suffering,  is  as  binding  as  it  was,  though  so 
nearly  forgotten.     The  entire  responsibility  of  the 
careful,  acceptable  and  direct  treatment  of  the  sick 
is  imposed  by  the  patient  and  the  friends  upon  the 
physician  ;  the  world  so  holds,  but  needs  immediate 
occasion  before  fully  and   presently  proclaiming  its 
belief.     The  physician   is   the    one,  who,    alone,  is 
acknowledged   to  be   able  to  discover  the  cause  and 
direct  the  cure  of  the  suffering ;   the  sufferer  drops 
powerless    at   his  feet,  imploring  his  whole   effort, 
relying  upon  his  strength.     He  is  almost  worshipped, 
therefore     his    position     must    involve    a    relative 
responsibility.     If  error  or  negligence  creep  into  his 
labors,  because  of  himself  or  his  tolerated  assistance, 
to  the  limit  of   human   powers,  he  is  accountable. 
The  big,  but  not  more  honorable  practices  of  to-day 
cannot  shield  the  guilty  and  the  heedless  from  the 
penalty,  though  they  may  excuse   him  according  to 
the  letter  of  the  law.     Let  it  be  remembered  that 
were  there  no  physicians  there  would  be  no  drug- 
gists ;  but  were  there  no  druggists,  then  there  would 
be  better  physicians..    Since  they  woyld  be  fully  com- 
petent, because  responsible  alone. 

We  state  briefly  our  opinion  of  the  subordinate 
position  of  the  druggist,  as  a  foundation  for  our 
espousal  of  the  cause  of  physicians  who  not  only  pre- 
scribe but  dispense  remedies. 
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Whoever   among    physicians    feels    the    weighty  1  from  Dr.  Thomson,  hut  the   .iccident  reported  is  so 
responsibility  of  his  charge,  and   fears,   because  he   fare  that  I  feel   quite  sure  he  will  not  object  to  Us 
'  ^     ,         .       ^ ,  .1    .    J         •  .  bemg  published    in    your    journal,  if   you  think  it 

knows  so  much  against  them,  that   druggists   nnayl  ^^^^^^^^'^^  ^^  ^^  ^ours  truly,         F.  H.  H. 

substitute  or  dispense  inferior  drugs,  h.-is  the  right  to  j  Onondaco.  Oct.  20th.  1879. 

be  true  to  himself,  and  honorable  with  his  patients  ; ;  y,^^y-,^^^^  ^-  jf  Hamilton,  A.Af.,  M.D. 

he  certainly  has  the  right  to  furnish  pure  drugs  if  he  |      Dear   Sir — As  the  following  case  may  possess 


has  the  right  to  prescribe  them.  So  much  for  the 
question  of  right  and  how  much  more  is  it  a  duty. 
As  to  e.xpediency,  there  is  but  little  to  be  said.  It 
seems  trifling  to  say  that  physicians  will  err  in  dis- 
pensing, for  both  druggists  and  physicians  are  sub- 
ject to  the  same,  only  human  weaknesses,  and  if  the 
feeling  of  greatest  responsibilty  which  must  control 
the  physician  does  not  make  him  more  reliable,  then 
we  are  at  a  loss  to  know  what  motive  will  work  to 
per^'ection.  We  cannot  conclude  without  repeating 
that  there  are  druggists  who  arc  proficient  and 
strictly  honorable  in  their  positions. 


CORRESPONDENCE. 

DE  MORTUIS  NIL  NISI  BONUM. 

In  The  Hospital  Gazette  for  April  5th  we 
published  an  editorial  on  Plagi.nrism  in  which  we 
called  attention  to  an  article  which  had  been  pub- 
lished in  The  Mtdical  and  Surg^ical  Brief  about  a 
year  ago  with  the  name  of  Dr.  L.  C.  Raymond  of 
San  Francisco  attached,  and  which  was  a  copy  of  an 
article  published  in  January  1878,  by  a  Dr.  Hol- 
combe  of  New  Orleans. 

The  subjoined  letter  we  received  in  May  last, 
since  which  time  we  have  used  every  effort  to  get 
an  explanation  from  the  former  publishers  of  the 
now  defunct  Medical  and  Surgical  Brief,  but  to  no 
effect. 

We  therefore  cheerfully  publish,  Dr.  Burgess" 
letter,  in  justice  to  Dr.  Raymond. 

San  Franxisco,  May  10,  1879. 
Editor  Hospital  Gazette  : 

Dr.  Lee  Chester  Raymond  died  in  thi.^  city  early 
in  the  Spring  of  1876.  He  therefore  could  not 
have  plagiarized  Dr.  Holcombe's  paper  on  ''  Unex- 
pected Cure  by  Angus  Castus"  published  in  Janu- 
ary, 1878.  We  would  not  have  done  it  had  he  been 
living  He  was  my  brother-in-law,  and  was  asso- 
ciated with  me  in  practice  at  one  time,  hence  I 
know  whereof  I  speak.  But  the  question  very  nat- 
urally arises:  Who  are  the  parties  that  are  thus 
using  dead  men's  names,  and  what  is  their  purpose  ? 

Whatever  the  purpose,  the  act  is  a  shameful  out- 
rage.    Yours  truly, 

O.  O.  Burgess. 


some  little  interest,  owing  to  the  early  age  at  which 
the  dislocation  occurred,  I  have  taken  the  liberty 
of  reporting  it  to  you. 

On  the  10th  of  June,  1879,  Kate  Isaac,  an  Indian 
child,  aged  four  years,  living  with  her  parents  on  the 
Tuscarora  Reserve,  Ontario,  Canada,  fell  from  .1 
wagon  and  injured  her  hip. 

Dr.  Dee,  the  medical  officer  to  the  Six  Nation 
Indians,  and  an  old  pupil  of  yours,  was  called  to 
visit  the  child  on  the  evening  of  the  tith.  He  at 
once  diagnosed  it  as  a  case  of  dislocation  of  the  left 
femur  on  the  dorsum  ilii.  Preferring  to  have  assis- 
tance before  attempting  reduction,  he  called  on  me 
very  early  on  the  morning  of  the  12th,  when  I  ac- 
companied Dr.  Dee  to  the  home  of  the  little 
patient.  It  was  a  well  marked  marked  case  of  dis- 
location on  the  dorsum  ilii.  Dr.  Dee  having  ad- 
ministered chloroform,  I  reduced  the  dislocation  in 
less  than  three  minutes  by  Bigelow's  method.  The 
bone  resuming  its  place  with  an  audible  click  which 
was  heard  by  all  in  the  room.  The  child  was  soon 
a\)le  to  walk  about,  and  is  now  as  well  as  if  the 
accident  had  never  happened. 

I  remain,  very  truly  yours, 

Alex.  Thomson. 


LOSS    OF    PERSONAL    IDENTITY. 

St.  Clarisville,  O.,  Oct.  20th,  1879. 
Dr.  E-  J.  Berminghatn, 

Editor  Hospital  Gazette,  New  York. 
Sir — I  herewith  send  you  a  note  of  an  interest- 
ing case  under  my  care  in  County  Infirmary.     If  of 
sufficient    interest    please    give    it    a    place    in    the 
Gazette. 

Respectfully, 

A.  H.  Heweter. 


DISLOCATION  OF  THE  FEMUR  ON  IHK 
DORSUM  ILII  IN  A  CHILI)  FOUR  YEARS 
OLD.  REDUCED  BY  DRS.  THOMSON 
AND  DEE,  ONTARIO,  (ONONDAGA), 
CANADA. 

Dr.  Bcrmingham, 

I  send  you  the  enclosed  letter,  without  authority, 


I  have  had  under  my  care  as  physician  for  our 
County  Infirmary  a  very  interesting  case.  There 
is  no  discoverable  bodily  disease,  but  a  very  peculiar 
mental  state.  The  patient  has  lost  all  knowledge  of 
his  personal  identity:  does  not  know  who  he  is,  where 
he  came  from,  or  whither  he  w.as  going.  He  bec.ame 
an  inm.ate  of  our  Infirmary  about  nine  months  since. 
The  following  is  his  history  since  taken  in  charge  by 
our  county  officials.  All  previous  to  that  is  a  blank 
to  himself  and  entirely  unknown  to  us: 

About  the  time  referred  to,  nine  months  since,  he 
found  himself  standing  upon  the  depot  in  Bellaire 
city  with  a  little  money  in  his  pocket,  and  a  small 
travelling  bag  in  his  hand.  This  bag  contained  a 
change  of  linen,  pair  of  scissors,  and  some  blank 
paper  like  that  used  by  editors.  His  clothes  were 
quite  genteel  and  the  underwear  in  his  valise  was 
neat  and  clean.  His  entire  appearance  was  that  of 
a  well-cared  for  gentleman  ready  for  business. 

There  was  no  name  on  any  i)roperty  about  him 
indicating  who  he  was:  entirely  nameless,  except  on 
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some  part  of  his  effects  was  the  name  Ralph.  This 
is  what  he  is  called  in  the  Infirmary. 

After  thinking;  and  thinking  while  at  the  depot  he 
at  last  went  to  the  nearest  hotel  and  gave  the  land- 
lord a  candid  statement  of  his  very  strange  condi- 
tion. He  asked  for  a  bed,  said  he  had  a  little 
money,  that  he  would  be  no  trouble,  and  that  he 
felt  sure  this  strange  mental  sickness  would  soon 
pass  off.  The  landlord  became  interested  in  his 
case. 

The  same  day  a  gentleman  came  to  Bellaire  to 
lecture  on  temjierance.  Stopping  at  the  same  hotel 
he  soon  made  the  acquaintance  of  Raljih  and  invit- 
ed him  to  attend  the  lecture.  While  attentively  lis- 
tening some  impulse  came  over  him  which  he  could 
not  resist,  and  he  found  himself  out  in  the  street 
smashing  the  saloon  windows  with  a  big  club.  The 
roughs  ran  out,  beat  and  abused  him  badly,  breaking 
the  neck  of  the  humerus  and  beating  one  side  all 
black  and  blue.  This  brought  him  into  the  hands 
of  the  police.  But  the  lecturer,  the  doctor,  the 
landlord  and  mayor  all  became  interested  in  finding 
out  who  he  was.  They  made  every  effort,  but 
utterly   failed. 

He  certainly  is  a  man  of  more  than  the  average 
ability;  has  had  quite  an  extensive  knowledge  of 
business,  and  is  very  e.xpert  with  the  pen.  Some 
think  that  he  must  have  been  connected  with  the 
press.  Others,  a  clerk  in  some  calling  in  which  the 
use  of  the  pen  and  figuring  was  the  daily  habit.  In 
this  way  alor.e  can  they  explain  his  great  expertness. 

His  knowledge  is  entirely  correct  upon  all  matters 
disconnected  with  the  question  of  identity.  He 
has  the  use  of  his  mental  powers  in  all  other  direc- 
tions. 

I  made  him,  after  having  the  best  evidence  of 
his  fitness,  my  assistant.  He  has  put  up  all  the 
medicine,  &c.  I  procured  him  Parish's  Pharmacy, 
and  in  a  remarkably  short  time  he  was  able  to  fill 
any  prescri()tion  I  required,  and  in  many  other  ways 
to  assist  me. 

So  great  is  his  general  knowledge,  and  so  correct 
all  his  recollections  of  general  events,  and  all  special 
duties  imposed  upon  him,  that  many  were  skeptical 
and  believed  him  to  be  feigning.  But,  after  nine 
months  close  observation,  we  are  all  forced  to 
believe  that  he  is  what  he  says  he  is — a  man  with  no 
knowledge  of  his  personal  identity. 

He  is  about  fifty  (50)  years  of  age;  rather  spare; 
has  dark  hair,  well  sprinkled  with  gray,  and  is  quite 
a  gentleman  in  appearance.  He  has  made  himself 
so  useful,  agreeable,  and  so  anxioiis  to  return  all  he 
can  for  the  benefits  he  has  received,  that  he  was 
presented  with  a  new  suit  of  clothes  and  directed  to 
eat  at  the  superintendent's  table. 

I  report  the  case  both  on  account  of  its  psycho- 
logical interest,  and  that  possibly  it  may  lead  to  his 
identity. 

He  has  been  published  in  our  newspapers  pretty 
thoroughly,  but  these  have  a  much  more  limited 
circulation  than  a  medical  journal  like  yours. 


Schweizer  Aerzfr,  November  11,  1879,  the  case  of  a 
man  aged  32,  who  had  for  seventeen  years  suffered 
from  neuralgia  of  the  right  supraorbital  nerve.  The 
attacks,  at  first  rare,  afterwards  became  more  fre- 
quent, until  at  last  there  were  only  brief  intervals 
of  freedom  from  pain.  .Ml  the  ordinary  therapeutic 
measures  had  been  tried  for  years  without  success. 
Dr.  Kocher  laid  bare  the  nerve  and  three  of  its 
branches  by  an  incision  along  the  upper  border  of 
the  orbit,  and  stretched  it  forcibly  by  means  of  an 
aneurism-needle  passed  under  it.  The  healing  of 
the  wound  was  attended  with  abundant  suppuration. 
From  the  moment  of  the  operation,  the  patient  was 
free  from  ])ain,  and  the  neighborhood  of  the  supraor- 
bital nerve  was  anresthetic.  The  patient  was  last 
seen  three  months  after  the  operation  ;  he  had  had 
no  return  of  thi  pain  ;  sensation  was  diminished 
over  a  space  ten  centimetres  in  extent,  but  was  other- 
wise perfectly  restored.  After  neurectomy,  parox- 
ysms of  pain  are  usually  observed  during  the  first 
few  days  after  the  operation.  As  these  were  absent 
in  the  present  case,  Dr.  Kocher  concludes  that  the 
lesion  of  the  nerve  is  less  when  the  nerve  is  stretched 
than  when  it  is  divided.  The  value  of  nerve-stretch- 
ing as  a  substitute  for  excision  will  be  greater  in  neu- 
ralgia of  the  second  and  third  divisions  of  the  fifth 
nerve,  as  here  a  much  smaller  wound  will  suffice. 
— Brit.  Med.  Jour. 


SELECTIONS  FROM  JOURNALS. 


SUPRAORBITAL    NEURALGIA    CURED  BY 
NERVESTRKTCHING. 
Dr.  Kocher  relates,  in  the  Correspondenzblatt  fiir 


SPONTANEOUS       ANTERIOR      SUBLUXA- 
TION OF  THE  HAND. 

Dr.  Madelung  publishes,  in  von  Langenbeck's 
Archiv  (vol.  xxiii),  a  report  of  twelve  cases  of  this 
affection  which  have  come  under  his  notice.  In  one 
of  the  cases,  he  was  able  to  make  a  thorough  anatom- 
ical examination.  The  upper  border  of  the  articu- 
lar surface  of  the  radius  had  degenerated  into  a 
tuberosity,  which  prevented  the  carpus  from  assum- 
ing its  normal  ])osition  ;  the  epiphysis  of  the  radius 
was  considerably  inclined  towards  the  ulnar  surface. 
There  were  no  signs  of  inflammation.  The  author 
regards  this  deformity  as  dependent  on  an  arrest  in 
the  growth  of  the  wrist-joint,  and  as  being  analogous 
to  talipes  valgus  and  genu  valgum,  which  are  caused 
by  excess  of  weight  pressing  on  the  lower  extremi- 
ties. This  spontaneous  subluxation  is  most  fre- 
quently met  with  in  the  age  between  thirteen  and 
twenty-three,  and  in  females  belonging  to  the  work- 
ing-classes, especially  laundresses.     The  movements 

'  of  the  joints  are  limited  to  a  certain  extent  by  the 
arrangement  of  the  bones,    the  ligaments,  and  the 

I  muscles.  The  latter  are  of  special  importance  for 
the  movements  of  the  wrist-joint.  The  manual  la- 
bor of  daily  life  is  almost  entirely  executed  by  the 
pronator  muscles.  Excess  of  flexion  on  the  palmar 
surface  is  prevented  by  the  tendons  which  run  across 
the  epiphysis  of  the  radius,  and,  in  arduous  manual 
labor,  exercise  a  constant  pressure  on  the  bone. 
When  this  muscular-  apparatus  is  unable  from  ex- 
haustion to  discharge  its  functions  any  longer,  the 
bones  and  ligaments  take  its  place  ;  and  thus  grad- 
ually the  excessive  pressure  on  one  part  of  the  artic- 
ular surface  of  the  radial  epiphysis  arrests  its  further 
growth,  and  favors  the  excessive  develo])ment  of 
those  parts  which  are  not  subject  to  pressure.     This 

i  deformity  of  the  articular  surfaces  is  always  accom- 
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panied  by  pain  in  the  affected  joint,  which  has  often 
been  erroneously  ascribed  to  neurosis.     If  the  ])a- 
tient  continue  to  work  as  before,  subUixation  of  the 
joint  ensues,  the  pain  ceases,  and  the  wrist-joint  be- 
comes deformed  and  much  limited  in  its  movements. 
When  the  affection  is  fully  developed,  it  becomes 
incurable  ;  but  it  may  be  arrested  by  carefully  avoid-  [ 
ing  all  labors  which  entail  a  forced  dorsal   fle.xion, 
and  by    wearing  a  broad  leather  strap   which  fits - 
tightly  to  the  joint,  can  be  made  tight  or  loose  ac- 1 
cording  to  the  wearer's  will,  and  prevents  thearticu-| 
lation  from  executing  excessive  movements. — Brit. 
Med.  Jour. 


FOREIGN    BODY  IX    THE    BASE    OF 
ORBIT. 


THE 


At  a  meeting  of  the  Medical  Society  of  Greifswald 
{Deutsche  Medicin.   Wochenschrift,  August  i6th).  Dr. 
Schirmer  related  a  case  in  which  a  foreign  body  had  ' 
remained  five  months  in  the  orbit  without  producing 
remarkable  disturbance.     On  February  20th,  a  sol- 
dier aged  25   came  to  the  eye-clinic  on  account  of  j 
entropium  of  the  left  lower  eyelid  ;  the  middle  part 
was  specially  affected,  being  turned  inwards  at  an 
angle.     The  cause  of  this  was  apparent  in  the  form 
of  a  cicatricial  band  extending  from  the  edge  of  the 
lid  to  the  lower  fold  ;  it  implicated  the  conjunctiva 
and  a  portion  of  the  tarsus,  but  left  the  cutis  free. 
Another  vertical  cicatrix  passed  through  the  thick- 
ness of  the  whole  upper  eyelid,  not  quite  reaching 
the  edge.     There  was  also  a  vertical  cicatrix  nearly 
an  inch  long  on  the  forehead,  reaching  as  far  as  the 
left  eyebrow.     In   the  previous  October,   during  a 
fight,  it  was  said,  the  patient  had  been  wounded  in 
the  forehead  and  upi)er  eyelid  by  a  knife  ;  but   the 
eye  had  not   been    injured.      These  wounds  were 
united  by  sutures  ;  the  injury  of  the  lower  lid   was 
not  noticed.     The  entropium  had  set  in  soon  after- 
wards.    On  examination,  it  was  found  that  the  con- 
junctival cicatrix  was  firmly  adherent  to  the  base  of 
.  the  orbit ;  and  it  was   hence  supposed   that  the  in- 
strument which  produced  the  injury  had  penetrated 
the  antrum  of  Highmore,  and  had  pushed  a  portion 
of  the  lower  fold  of  conjunctiva  into  the  opening  of 
the  bone  ;  and  that,  perhaps,  also  a  broken  portion 
of    the  knife   remained   there.      No   foreign   body, 
however,  could  be  felt  with  certainty   in  the  orbit. 
An  incision   about  four-fifths  of  an  inch  long  was 
made  through  the  soft  ))arts  along  the  lower  border 
of  the  orbit ;  and  the  floor  of  the  orbit  was  explored 
with  a  blunt  instrument   as  far  as  the  cicatrix.     At 
this  part,  there  was  found  a  broken  piece  of  knife, 
with  its  back  turned  towards  the  border  of  the  orbit, 
and  its  edge  towards  the  eyeball.     Some   force  \yas 
required  in  removing  it.     It  was  a  piece  of  a  knife, 
about  an  inch  and  one-third  long  and  three-fifths  of 
an  inch  wide.     After  its  removal,  the  lower  eyelid 
regained  its  normal   position,  and   the  patient  was 
discharged  completely  cured. — Brit.  Med.  Jour. 


which  she  had   injured   a  few  minutes   before  by  .t 
severe  fall.     By  accident,  she  tumbled  down  four  or 
five  steps  out  of  a  front  door  upon   the  pavement, 
striking  heavily  ui)on  the  bricks  with  the  supraorbital 
bone  of  the  left  side  of  the  head  and  body.     The 
fall  caused   considerable  contusion  of  the  flesh  and 
some  abrasion  of  the  skin  over  the  left  eye,  but  no 
cut.     Soon  after  she  stood  up,  she  had  occasion  to 
blow  her  nose  ipiite  hard,  and  was  surprised  to  find 
that  the  upper  eye-lid   swelled  up  to  such  an  extent 
that  she  could  not   open  the  eye  even  with  her  fin- 
gers.    The  suddenness  of  the  swelling  and  her  ina- 
bility to  open  the  eye  in   any  way  naturally  fright- 
ened her  verv  much.     Upon  examination.  Dr.  W\\- 
liams  could  find  no  injury  other  than  the  ( ontusion 
of  the  flesh  and  the  abrasion  of  the  skin   over  the 
eye.     The  peculiar  cracking  feeling  communicated 
to    the    fingers   by   palpation    conclusively    proved 
that  the  great  swelling  of  the  lid  was  caused  by  the 
presence  of  air  in  its  areolar  tissue.     By  pressing 
upon  the  lid  a  little,  the  air  could  be  forced  out  of  the 
lid  into  the  deeper  tissue  of  the  orbit,  which  allowed 
j  the  lid  at  once  to  partly  o])cn.   The  pressure  caused 
'  the  cracking  noise  to  be  both  heard   and  felt  by  the 
I  iiatient.     To  account  for  the  emphysema  of  the  lid, 
it  is  necessary  to  suppose  that  the  fall  caused  suffi- 
cient fracture  of  the  bone  at  some  point  to  make  an 
'  opening  through  it.     The  locality  of  the  fractured 
!  point  was  most  likely  in  the  outer  or  anterior  wall' 
of    the  frontal   sinus.     When  the  patient  blew  her 
nose,  the    pressure  was  suflicient  to    force  the  air 
through  the  opening  in  the  areolar  tissue  of  the  lid- 
— Brit.  Med.  four. 


EMPHYSEMA    OF    THE    ITM'ER' EYE-LID 
PRODUCED    BY    BLOWING    THE    NOSE 
AFTER  AN  INJURY. 
Dr.  A.  D.  Williams  relates  the  following  case.     A 

young   woman    called    to  ask  him   about    her  eye, 


TRAUMATIC   TETANUS  :    DIFFERENT 
METHODS  OF  TREATMEN  T. 

Dr.    MoUifere    relates  the    following  ca^e  in  the 
Gazette des  Hof<itaux.   The  jiatient,  aged  25,  had  been 
accidentally  shot  in  the  right  foot.  The  fourth  and  fifth 
toes  were  so  badly  injured  that  they  were  amputated 
at  once  ;  the  first  jnialanx  of  the  third  was  ftactured 
and  the  articulation  opened,  but  it  was  thought  that 
it   might    be  preserved.     The  patient   was    treated 
antiseptically,  and  seemed  to  progress  well  during  a 
fortnight,  when  suddenly  he  began  to  complain  of  a 
feeling  of  lassitude,  the  wound  became  very  jjainful, 
and  he  ex])erienced  some   difficulty  in  opening  his. 
jaws  and  turning  his  head.     The  toe    was  dressed 
with  laudanum,  and  the  patient  took  half  a  drachm 
of  bromide  of  potassium  and  a  drachm  ai.d  a  half  of 
chloral  daily  ;  he  had  also  two  hypodermic  injections 
I  of    morphia.     Notwithstanding  this   treatment,    the 
patient  became  worse,  the  i)ain  in  the  foot  increased, 
and  all  the  sym])tonis  of  acute  tetanus  showed  them- 
selves ;  he  had  general  convulsions,  could  not  move 
his  head  or  open  his  mouth,  perspired   abundantly, 
had  very  high  temperature,  etc.     The  wound  becom- 
ing exceedingly  painful,  the  injured  toe  was  ampu- 
tated.    From  that  day  the  local  pain  ceased,  and  the 
other  symptoms   gradually  vanished.     The  patient 
remained   sleepless  for  a  rather  long  time,  notwith- 
standing the  use  of  hypnotics,  but  could  open  his 
mouth    more    freely,   and   could  swallow.     Smaller 
doses   of   chloral  and   bromide  of  potassium  were 
given,  and  a  month  after  the  operation  the  patient 
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"was  well  enough  to  leave  the  hospital.  On  dissect- 
ing the  toe  which  had  been  removed,  it  was  found 
that  a  small  sharj)  fragment  of  bone  was  sticking  in 
the  internal  lateral  nerve,  and  had  in  this  way  caused 
the  tetanic  convulsions.  This  case  is  remarkable  on 
account  of  the  different  methods  of  treating  tetanus 
having  been  combined  in  the  treatment.  \\'ithout 
the  amputation,  the  drugs  given  would  have  had  no 
effect  ;  but,  on  the  otlier  hand,  if  the  powerful  doses 
of  hypnotics  had  not  been  administered,  the  surgical 
treatment  would,  in  the  author's  opinion,  have 
proved  useless. — Brit.  Med.  Jour. 


TOTAL  UNILATERAL  RUPTURE  OF  THE 

KIDNEY. 

Dr.  Anders,  in  No.  50  of  the  St.  Pftfr.iliurger 
Medkinisi-hf  Wochensdirift,  gi\es  the  following  ac- 
•count  of  an  interesting  case.  The  patient,  aged  15, 
a  well  built  and  well  nourished  individual,  fell  from 
the  second  floor  of  a  house  to  the  ground,  but  was 
not  rendered  insensible.  He  said  that  he  had  first 
struck  the  ground  with  his  feet  and  then  with  the 
right  hip.  No  symptoms  of  external  injury  could, 
however,  be  seen,  except  a  slightly  purplish  spot 
■over  the  right  trochanter.  No  fracture  of  any  kind 
could  be  traced,  neither  was  there  any  symptom  of 
concussion  of  the  brain  or  spinal  cord.  He  could 
not  walk  very  well,  but  was  able  to  move  his  ex- 
tremities freely  when  lying  in  bed.  The  pulse  was 
small,  60.  Sensibility  was  not  decreased.  He  freely 
passed  bloody  urine.  The  patient  complained  of 
severe  pain  in  the  abdomen,  especially  in  the  left 
renal  region,  but  nothing  abnormal  could  be  de- 
tected in  that  part,  either  on  inspection  or  palpa- 
tion. The  epidermis,  and  those  parts  of  the  mucous 
membranes  which  were  visible  to  the  eye,  were  ex- 
ceedingly pale.  The  urine,  on  being  examined  under 
the  microscope,  was  found  to  contain  a  large  num- 
ber of  red  blood-corpuscles.  Towards  night,  the 
patient  grew  weaker,  his  abdomen  was  inflated,  he 
frequently  passed  bloody  urine,  and  complained  of 
an  increase  of  pain  in  the  left  lumbar  region  and 
the  abdomen,  especially  if  touched  there.  The 
•symptoms  of  internal  hemorrhage  increased;  he  was 
a  little  delirious  during  thf  night.  On  the  next 
morning,  the  mucous  membranes  seemed  to  be  per- 
fectly bloodless,  while  the  skin  was  yellow.  During 
the  night,  the  urine  was  very  little  bloody,  and  on 
the  morning  quite  clear.  The»patient  died  at  11  a. 
M.  The  treatment  consisted  in  applying  ice-bags  to  ' 
the  abdomen  and  the  lumbar  region,  and  in  giving 
several  doses  of  morphia  during  the  stage  of  pros- 
tration. At  the  necropsy,  the  thoracic  viscera  and 
the  brain  were  found  perfectly  normal.  On  opening 
the  abdominal  cavity,  several  superficial  subperiton- 
eal extravasations,  varying  in  size  from  a  three- 
penny-piece to  a  penny-piece,  were  seen,  both  on 
the  visceral  as  well  as  the  parietal  peritoneum,  es- 
pecially in  the  portions  which  corresponded  to  the 
caecum,  descending  colon,  sigmoid  flexure,  and  parts 
of  the  ileum.  A  dark  blue  tumor  of  the  size  of  a 
child's  head,  extending  from  the  iliac  fossa  to  above 
the  tenth  rib,  and  covering  the  three  superior  lum- 
bar vertebra,  was  found  in  the  abdominal  cavity.    It 


consisted  of  coagulated  blood,  in  which  the  kidney> 
which  had  been  torn  into  two  distinct  halves,  was 
found  imbedded.  The  rupture  was  transverse,  going 
from  the  anterior  superior  part  of  the  organ  to  the 
jiosterior  inferior,  and  extending  over  the  capsule 
and  the  pulp.  The  pieces  were  about  two  inches 
distant  from  each  other,  and  entirely  separated  from 
their  adhesions.  The  ureter  was  torn  off,  and  was 
attached,  to  the  length  of  two  inches,  to  the  lower 
fragment;  the  renal  vein  and  artery  were  in  the  same 
condition.  The  right  kidney  was  perfectly  sound. 
The  peritoneum  was  not  ruptured.  No  fluid  was 
contained  in  fhe  abdominal  cavity,  and  no  blood  in 
the  bladder.  Dr.  Anders  remarks  that  this  case  be- 
longs to  a  class  of  rupture  of  the  kidneys  which  very 
seldom  comes  under  observation.  i.  All  the  other 
organs  remaining  unaffected,  the  left  kidney  only 
was  the  subject  of  an  indirect  injury.  2.  Death  was 
caused  by  acute  ansmia,  as  shown  by  the  large  clot 
of  blood  which  was  found  in  the  left  renal  region 
and  the  hematuria.  3.  The  vein,  artery,  and  ureter, 
were  all  three  divided.  4.  The  reason  why  no  blood 
was  passed  with  the  urine  in  the  morning  is,  prob- 
ably, that  the  blood  being  still  liquid  for  the  first 
hours  after  the  accident,  flowed  down  the  divided 
ureter  into  the  bladder;  but  la^er  on  coagulating 
stopped  it,  so  that  the  urine  which  was  secreted  by 
the  right  healthy  kidney  remained  clear,  and  was 
passed  as  such. 


BEE-STINGS  SIMULATING  HERNIA. 

M.  Lepage  read,  before  the  Medical  Society  of 
Indre-et-Loire,the  following  observation  of  a  singular 
case  of  simulation.  A  man  presented  himself,  de- 
claring that  he  was  suffering  from  an  inguinal  her- 
nia of  several  years'  standing,  but  he  could  not  give 
any  particulars,  and  seemed  rather  deficient  in  intel- 
lect. The  part  in  question  being  examined,  no 
prominence  could  be  seen;  neither  was  one  caused 
by  coughing.  The  left  side  of  the  scrotum  was 
larger  and  redder  than  the  right,  and,  especially  in 
the  lower  portion,  had  the  appearance  of  an  cedema- 
tous  tumor,  which  extended  far  backwards,  and  was 
more  suggestive  of  a  large  abscess  than  of  a  hernia. 
The  testicles  were  normal.  There  was  nothing  un- 
usual in  the  external  appearance  of  the  scrotum, 
with  the  exception  of  the  inflammatory  state,  which 
could  only  be  ascribed  to  the  formation  of  an  ab- 
scess in  the  tunica  vaginalis,  the  origin  of  which, 
however,  was  not  clear.  In  examining  it  more  care- 
fully, M.  Lepage  discovered,  on  the  surface  of 
the  swelling,  two  slightly  ])rominent  black  spots, 
which  adhered  closely  to  the  skin.  After  a  little 
pulling,  they  were  removed,  and  proved  to  be  stings 
of  bees.  The  origin  of  the  inflammation  was  now 
clear;  but,  notwithstanding  this  discovery.the  patient 
jjersisted  in  saying  that  he  had  a  hernia,  that  he  al- 
ways had  had  one,  and  that  he  knew  nothing  about 
the  stings.  It  seems  that  this  kind  of  simulation, 
which  used  to  be  commonly  practised  formerly,  does 
not  occur  often  now.  It  is  easy  to  prove  it  if  the 
stings  happen  to  have  been  left  in  the  wounds,  but 
after  they  have  been  removed  it  is  very  difficult,  as 
the  traces  left  by  the  sting  are  almost  inperceptible. 
—Brit.  Med.  Jour. 
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CASE  OF  FRACTURE  OF  THE  THIRD 
CERVICAL  VERTEBRA. 

BV 

H.  F.  EBERMAN,  M.D.,  or  Lamcastkk,  Pa. 

A  very  singular  and  interesting  case  of  fracture  of 
the  third  cervical  vertebra  occurred  in  Lancaster, 
Pa.,  a  few  weeks  ago. 

The  patient,  William  Barracks,  aged  about  seventy 
years,  was  making  his  home  in  a  stable  adjoining  a 
hotel,  and  was  in  the  habit  of  sleeping  in  the  hay- 
loft. One  morning  on  arising  and  while  descending 
the  stc[)s,  he  slipped  and  fell,  striking  his  occiput 
violently  on  the  ground,  and  thus  forcibly  throwing 
his  head  forward  on  his  chest,  and  rendering  him 
insensible  for  a  considerable  time. 

After  recovering  from  the  shock,  he  arose  and, 
placing  both  hands  to  his  neck,  walked  to  the  bar- 
room of  the  hotel  (which  is  half  a  square  from  the 
place  of  accident),  where  he  remarked  that  he 
thought  his  neck  was  hurt,  and  at  the  same  time 
called  for  a  glass  of  whiskey,  which  he  immediately 
drank.  He  then  returned  to  the  stable,  laid  down 
on  the  hay,  and  expired  in  about  half  an  hour. 

On  the  following  day  a  post-mortem  examination 
was  made  by  Dr.  H.  E.  Muhlenberg  and  myself, 
with  the  following  result : 

The  third  cervical  vertebra  was  found  to  be  fr.ac- 
tured  transversely  through  the  body,  the  arch  on  the 
right  side  was  broken  entirely  through,  the  articula- 
ting surfaces  on  both  sides  were  fractured  through 
the  middle,  the  transverse  process  on  the  right  side 
of  the  atlas  was  broken  off,  and  the  inter-spinous  and 
posterior  vertebral  ligaments  were  ruptured,  but  the 
spinal  cord  remained  intact. 

The  specimen  is  in  the  possession  of  Dr.  Muhlen- 
berg.— Am.  Jour.  Med.  Sci. 


SPONTANEOUS    PRODUCTION    OF    URTI- 
CARIA. 

Dr.  Dujardin-Beaumetz  {Gaz.  I/ibd.,  July  25) 
exhibited  at  the  Societe  Medicale  des  Hopitaux  iin 
hysterical  woman  who  presented  a  peculiarity  of  which 
he  knew  of  no  other  example.  When  a  word  is 
traced  on  any  part  of  the  body,  in  a  few  minutes  an 
elevation  of  the  skin  is  ])roduced  absolutely  resem- 
bling urticaria,  the  inscription  remaining  thus 
marked  for  four  or  five  hours,  the  temperature  of 
the  skin  being  also  raised  at  these  points.  Neither 
urticaria  nor  any  other  erujition  exists  on  any  other 
part  of  the  body.  Prof.  Vulpian  has  also  met  with 
a  case,  in  a  non-hysterical  youth,  in  which  eleva- 
tions of  the  skin,  like  those  observed  on  this  patient, 
could  be  induced  in  the  same  manner  ;  and  in 
another  patient  Dr.  Dujardin-Beaumetz  was  able  to 
produce  erythema  at  any  point  to  which  he  applied 
a.  magnet.  Dr.  Besnier  observed  that  in  persons 
liable  to  urticaria  this  eruption  can  often  be  induced 
whenever  the  skin  is  scratched. — MeJ.  Times  and 
Gaz.,  Aug.  23,  1879. 


symptoms  a  diagnosis  of  the  various  degrees  of 
etherization  may  be  made,  and  by  them  the  surgeon 
may  be  guided  in  the  administration  of  an  anaes- 
thetic, and  may  obtain  the  full  effect  without  risk  of 
accident.  The  sym|)toms  alluded  to  are,  firstly,  the 
manifestation  of  perijjheral  insensibility,  markedly 
in  the  temples  and  cornea  ;  secondly,  the  condition 
of  the  muscles  of  the  lower  jaw;  thirdly,  the  state  of 
the  pupils,  more  especially  in  regard  to  their  con- 
traction, and  to  the  relaxation  of  the  iris.  The  con- 
clusion of  the  author  in  regard  to  these  points  is> 
that  when  the  peripheral  insensibility  sets  in,  the 
patient  is  in  a  fit  state  for  the  surgeon.  The  patient 
is  in  no  danger  so  long  as  the  jaws  remain  closed. 
Lastly,  the  contraction  of  the  iris  is  a  nearly  con- 
stant symptom  of  the  surgi(  al  period  of  etheriza- 
tion, and  the  maintenance  of  the  contraction  shows 
that  the  ana:sthetized  patient  is  not  in  any  danger. 
But  dilation  of  the  pupil  should  cause  uneasiness, 
or  at  any  rate  should  provoke  the  greatest  attention 
on  the  part  of  the  surgeon  to  the  state  of  his  patient. 
— London  Med.  Record,  Aug.  15,  1879. 


ON    THE    PHYSIOLOGICAL    FACTS    IN 

REGARD  TO  ANyESTHESIA. 
M.  Simonin  believes  (Z«  Progris  Medical,  May 
3,  1879)  that  of  the  various  symptoms  of  etherization 
three  appears  to  predominate.     By  means  of  these 


A  CASE    OF    EMPYEMA    IN    WHICH    POR- 
TIONS OF  THE  RIBS    WERE     EXCISED. 

Dr.  F.  Taylor  read  for  himself  and  Mr.  H.  G- 
Howse  a  pajjcr  on  this  case,  before  the  C'linical  So- 
ciety of  London.  The  patient,  a  child  aged  6,  was 
admitted  into  the  Evelina  Hospital  in  January  1877,. 
with  a  history  of  acute  pleurisy  eleven  weeks  pre- 
viously. The  left  chest  was  shrunken,  and  dull  on 
percussion  posteriorly,  with  deficient  breath-sounds> 
and  some  crepitation  at  the  base  in  front.  The 
temperature  at  first  was  nearly  normal  ;  but,  after  a 
time,  it  fluctuated  considerably,  often  rising  in  the 
evening  to  103°  Fahr.  As  this  continued,  and  the 
physical  signs  were  confined  to  the  base  of  the  left 
chest,  this  was  ex|)lored  on  .-Xpril  i6th,  and  pus  wa.s 
found.  The  chest  was  then  incised,  and  about  ten 
ounces  of  pus  were  discharged.  Tubes  were  in- 
serted, and  the  chest  washed  out  daily.  On  May 
20th,  a  counter-opening  had  to  be  made;  but,  by  the 
end  of  June,  very  little  real  jjrogress  had  been  made,, 
as  the  sinuses  rapidly  closed,  and  thus  the  pus  se- 
creted was  retained.  On  July  2nd,  Mr.  Howse 
made  a  T-shaped  incision  through  the  skin  round 
the  existing  ajierture,  and,  after  separating  the  peri- 
osteum, removed  with  the  bone-forceps  portions  of 
the  seventh,  eighth,  and  ninth  ribs.  Each  portion 
was  about  an  inch  and  a  half  long.  The  thickened 
pleura  was  then  cut  through  from  the  sinus,  and 
two  draining-tubes  were  inserted.  The  immediate 
im|)rovement  was  decided  ;  but  the  wound  rapidly 
filled  u]),  and  in  a  short  time  the  sinus  was  reduced 
to  a  channel  no  larger  than  it  was  previously  to  the 
operation.  From  this  time,  nothing  further  was. 
done  by  operation.  The  pus,  continued  to  be  se- 
creted, and  its  retention  was  (piickly  followed  by- 
hectic  symptoms.  Albuminuria  was  discovered  in 
September,  1877,  two  months  after  the  operation  ; 
anasarca  develojied  later,  and  there  was 
freipient  diarrhoea ;  so  that  she  sank  from 
the  internal  complications  in  October,  1878. 
At  the  post  mortem  examination,  the  empyema  was 
found  to  occupy  chiefly  the  posterior  p.irt  of  the 
chest,   reaching  from  base  to  apex.     The  lung  was 
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airless,  except  at  the  apex.  There  was  no  tubercle. 
The  sixth,  seventh,  and  eighth  ribs  were  united  by 
bony  bridges.  The  liver,  kidneys,  and  intestines 
were  lardaceous,  and  there  was  recent  acute  peri- 
tonitis. The  operation  ])erformed  in  this  case  per- 
mitted more  falling  in  of  the  chest  than  would  have 
otherwise  taken  place,  but  did  not  facilitate  the 
drainage  so  much  as  was  desired.  This  was  due  to 
the  rapid  development  of  granulations  and  bone 
which  took  place  after  the  operation,  the  opening 
being  quickly  reduced  to  a  narrow  sinus.  In  an- 
other case,  it  would  probalily  be  advisable  to  re- 
move the  periosteal  tissue  much  more  freely,  even 
if  it  necessitated  also  the  removal  of  the  thickened 
pleura.  Tiie  larg:  opening  thus  obtained  would  also 
allow  more  complete  exploration  of  the  smaller 
cavities,  apparently  distinct  from  the  main  cavity, 
such  as  were  found  in  this  case  at  the  time  of  the 
oi)eration.  Dr.  Powell  said  he  had  now  a  patient 
under  his  care  where  something  of  the  kind  must 
be  done.  Would  not  gouging  away  a  portion  of  the 
rib,  so  allowing  a  kind  of  bed  for  the  canula,  be 
equally  .satisfactory  ?  Dr.  F.  Taylor  said  their  ob- 
ject was  to  prevent  closure  of  the  opening,  and,  if 
possible,  to  aid  in  the  falling  in  of  the  ribs.  Goug- 
ing, he  thought,  might  fail,  as  this  plan  had  done. 
Hence  they  did  not  repeat  the  operation,  on  account 
of  the  bad  constitutional  state.  Mr.  Howse  thought 
gouging  had  little  chance  in  such  cases.  The  ope- 
ration itself  was  easy  enough. — Brit.  Med.  Jour. 


HOW  TO  STOP  A  COLD. 

Horace  Dobell,  in  his  little  work  on  "  Coughs, 
Colds,  and  Consumption,"  gives  the  following  plan 
for  stopping  a  cold.  If  emjiloyed  sufficiently  early 
it  is  said  to  be  almost  infallible:  i.  Give  five  grains 
of  sesquicarb.  of  ammonia  and  five  minims  of  liquor 
morphine  in  an  ounce  of  almond  emulsion  every 
three  hours.  2.  At  night  give  3  iss  of  liq.  amnion, 
acetatis  in  a  tumbler  of  cold  water,  after  the  patient 
has  got  into  bed  and  been  covered  with  several 
extra  blankets.  Cold  water  should  be  drunk  freely 
during  the  night  should  the  i)atient  be  thirsty.  3. 
In  the  morning  the  extra  blankets  should  be  re- 
moved, so  as  to  allow  the  skin  to  cool  down  before 
getting  up.  4.  Let  him  get  up  as  usual  and  take 
his  usual  diet,  but  continue  the  ammonia  and 
morphia  mixture  every  four  hours.  5.  At  bed  time 
the  second  night  give  a  com;  ound  colocynth  pill. 
No  more  than  twelve  doses  of  the  mixture  from  the 
first  to  the  last  need  be  taken  as  a  rule  ;  but  should 
the  catarrh  seem  disposed  to  come  back  after  leav- 
ing off  the  medicine  fora  day,  another  six  doses  may 
be  taken  and  another  pill,  i  )uring  the  treatment  the 
patient  should  live  a  little  better  than  usual,  and  on 
leaving  it  off  should  take  an  extra  glass  of  wine  for 
a  day  or  two. — London  Medical  Record,  Aug.  15, 
1879. 

NEWS  ITEMS  AND  NOTES. 


the  street,  perched  on  the  cornice.  He  addressed 
the  crowd  below  in  incoherent  language,  and  threat- 
ened to  threw  himself  down  when  any  one  approached 
the  window.  Mattresses  and  rugs  were  spread  on 
the  pavement,  and  the  firemen  were  immediately 
sent  for.  One  of  the  latter  let  himself  down  by  a 
rope  affixed  to  the  roof,  and,  securing  the  madman 
under  the  arms,  managed  to  thrust  him  into  the  open 
window,  where  he  was  taken  charge  of  by  the  atten- 
dants. The  plucky  conduct  of  the  fireman  was 
loudly  cheered  by  the  crowd  below. 


A  Paris  correspondent  says  a  terrible  sight  was 
witnessed  on  the  13th  by  passers-by  in  front  of  the 
Hotel  Dieu.  One  of  the  ])atients  of  the  hospital 
went  mad,  and,  leaping  out  of  a  window  overlooking 


Mortality  from  Intemperance.— Speaking  before 
the  Social  Science  Congress  at  Manchester 
Dr.  Norman  Kerr  said  that  120,000  persons 
died  every  year  in  Great  Britain  and  Ireland 
from  intemperance — 40,500  dying  from  t  heir  own 
excess  and  79,500  from  the  indirect  consequence  of 
the  excess  of  others.  Dr.  Kerr  reviewed  the  fortieth 
report  of  the  Registrar  General  with  reference  to 
deaths  from  alcoholism,  and  suggested  that  the 
Social  Science  Association  should  ask  confidential 
returns  from  500  medical  men  in  different  parts  of 
the  country  with  a  view  of  arriving  at  approximation 
to  the  truth.  It  was  significant  that  gout  was  more 
fatal  now  than  it  was  ten  years  ago,  and  that  Italy, 
a  most  temperate  nation,  had  only  240  per  1,000,000 
of  violent  dea:hs,  while  England,  an  intemperate 
nation,  had  no  less  than  757  per  1,000,000. 

Carbolic  Acid  Poisoning.— A  couple  of  weeks 
since  a  young  boy  of  six  years  was  poisoned 
in  Brooklyn,  through  a  terrible  mistake  on 
the  part  of  his  mother.  It  appears  that  the 
child  had  been  suffering  from  diphtheria  and  was 
under  the  care  of  a  doctor  who  prescribed  frequently 
for  the  patient  at  the  latter's  residence.  No.  31 
Chauncey  street.  On  Wednesday  night  Mrs.  Young, 
the  mother  of  the  child,  went  to  the  closet  in  which 
the  medicine  prescribed  for  him  was  usually  kept. 
By  mistake  she  picked  up  a  bottle  which  contained 
carbolic  acid  instead  of  the  medicine  of  which  he 
had  been  partaking.  She  poured  a  small  quantity 
of  the  fatal  liquid  into  a  glass  and  the  child  partook 
of  it.  Almost  immediately  the  poison  threw  the 
little  patient  into  great  agony,  in  which  he  con- 
tinued for  one  hour,  at  the  ex|)iration  of  which  time 
he  died.  A  physician  was  promptly  summoned,  but 
his  services  were  unavailing.  The  mother's  grief 
upon  the  discovery  of  the  terrible  mistake  she  had 
made  was  heartrending. 


The  Physiological  Effects  of  Capsicum.— Dr. 
Hogyes  {Archiv  fiir  e.xper.  Pathol,,  Band  ix),  has 
made  several  expei^iments  with  capsicum  annum  and 
its  alkaloid  capsicol,  on  cold  and  warm  blooded 
Tanimals.  He  found  that  both  drugs  stimulated  es- 
pecially the  sensory  nerves,  increased  the  secretion 
of  the  gastric  juice  and  the  saliva,  and  quickened 
peristaltic  action.  In  man,  besides  the  above  men- 
tioned symptoms,  others  were  experienced,  such  as 
itching,  feeling  of  intense  heat  in  the  mucous 
membranes  and  a  more  or  less  considerable  amount 
of  retlex  hyperemia.  The  author  does  not  consider 
the  plant  poisonous;  he  thinks,  on  the  contrary,  that 
it  is  a  pleasant  condiment,  and  a  stimulating  drug  in 
case  of  chronic  weakness  of  digestion. 
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SPECIAL   NOTICK. 

Non-Suo4cribcn,  who  receive  this  number  of  The  Gazette,  and  are 
frvorably  imprcNscd  with  the  character  and  objects  of  the  publication, 
should  at  once  remit  the  amount  uf  a  year's  subscription.  We  cannot  under- 
take to  iuppty  back  numbers.-ith-ir  now  or  in  the  future.as  we  send  out  our 
entire  edition  each  week.  We  ask  every  memtHir  ol  the  protcs»ion  wno  re- 
ceiver thi!!  number,  to  give  The  (lAZEfTE  a  trial  for  one  year,  and  feel  that 
adl  who  favor  us  by  to  doin|(,  will  ceruioly  coDtinue  loeir  sub&criptioos 
thereafter.     All  we  ask  is  a  tnal. 
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CLINICAL  LECTURE, 

Delivered  at  Charity  Hospital,  October  6th, 

BV 

JOSEPH  W.  HOWE,  M.D., 

Professor  of  Clinical  Surgery  in  Bellevue  Hospital  Medical  College. 


Reported  for  The  Hospital  Gazette  and  Revised  by  the  I-ecturer. 

AMPUTATION  OF  THE  LEG  FOR  SYPHILITIC  NECROSIS 
UNDER    LISTER.       CALLENDER's,     AND      MARKOE's 

MODIFICATIONS  OF  LISTER. RELATIVE  VALUE  OF 

EACH. DESCRIPTION  OF  DRESSING. EPITHELIO- 
MA.  PATHOLOGY. DIFFERENTIAL  DIAGNOSIS  BE- 
TWEEN EPITHELIOMA,  LUPUS,  RODENT  ULCER, 
AND    SYPHILITIC    ULCER. 

Gentlemen — The  first  patient  I  shall  call  your 
attention  to  to-day  is  a  woman,  50  years  old,  who 
has  been  an  inmate  of  the  hospital  for  three  years. 
On  her  admission  she  was  found  to  have  e.xtensive 
necrosis  of  the  middle  third  of  the  tibia,  due  to 
syphilis.  After  a  short  period  of  constitutional 
treatment  the  dead  bone  was  removed  by  one  of 
the  visiting  surgeons.  The  wound  granulated 
nicely,  and  it  was  hoped  that  there  would  be  no 
recurrence  of  the  disease.  It  did  return,  how- 
ever, and  more  of  the  bone  died.  She  submitted  to 
a  second  operation,  and  to  a  third,  and  a  few  days 
after  the  last  operation  the  bone  broke  at  the 
upper  part  of  the  middle  third,  and  several  large 
pieces  of  bone  were  discharged  through  the  opening 
during  the  succeeding  five  weeks.  At  the  present 
time  there  is  at  least  three  inches  of  tibia  destroyed 
and  removed.  For  a  short  distance  below  the  joint 
there  is  diseased  bone.  The  general  health  of  the 
patient  is  excellent,  and  the  large  ulcerated  space 
which  existed  six  months  ago  has  been  covered 
by  a  layer  of  cicatricial  tissue.  The  limb,  how- 
ever, is  useless  ;  we  have  tried  supports  of  various 
kinds  without  effect.  The  woman  is  tired  of  the 
hospital  and  of  her  useless  leg.  v  I  might  remove 
the  remainder  of  the  bone,  but  the  leg  would  still 
be  useless,  and  whenever  the  tibia  is  removed,  the 
weight  of  the  body  is  thrown  on  the  slender  fibula, 
and  a  dislocation  of  the  upper  end  takes  place. 
The  only  operation  which  will  be  of  any  service  to 
the  patient  is  amputation,  and  she  has  been  anxious 
to  have  it  done  for  over  a  year.  I  would  have  done 
it  before  had  her  general  heaith  warranted  it.  I 
propose  to  take  it  off  to-day  at  the  junction  of  the 
middle  with  the  upper  third,  and  it  will  be  done 
"under  Lister." 

Lister's  antiseptic  treatment  has  marked  a  new 
era  in  surgery.  Lister's  treatment  has  reduced  the 
dangers  of  capital  operations  to  a  minimum.  It 
enables  us  to  save  more  lives  and  limbs  than  any 
other  method  of  treatment  in  existence,  and  it  has 
clfaxed  our  gurjjicaj  iiospitals  of  pyemia  and  other 


kindred  disorders  which  a  few  years  ago  followed 
persistently  in  the  track  of  the  surgeon.  It  is  true 
that  the  various  details  of  this  antiseptic  treatment 
are  troublesome,  and  some  of  them  may  appear  to 
your  eyes  as  unnecessary,  but  it  is  nevertheless  im- 
portant, in  view  of  the  wonderful  results  obtained  by 
following  them  out  carefully  and  faithfully,  to  omit 
nothing.  Follow  every  direction,  and  let  ''  well 
enough  a'one." 

Lister  started  with  the  theory  that  the  atmos- 
phere was  loaded  with  minute  organisms  (bac- 
teria), which  by  gaining  entrance  to  a  wound 
excited  inflammation,  retarded  union,  poisoned  the 
blood,  and  set  up  pyemia,  erysipelas,  hospital  gan- 
grene, and  other  kindred  disorders  which  formerly 
made  the  mortuary  Vecord  in  our  surgical  hospitals 
look  so  formidable.  And  he  argued  that  by  destroying 
the  bacteria  in  the  neighborhood  ofthe  operation  and 
the  patient,  and  by  closing  the  wound  with  antisep- 
tic material,  so  as  to  prevent  their  entrance,  that 
wounds  would  heal  (juickly  with  little  or  no  sup- 
puration, and  that  all  the  troublesome  and  fatal 
complications  previously  mentioned  would  scarcely 
ever  appear.  The  unprecedented  success  which 
Lister  achieved  by  working  on  this  theory  is  a 
sufficient  proof  to  my  mind  of  its  correctness,  and 
every  surgeon  who  has  used  his  antiseptic  treatment, 
or  modifications  of  it,  agrees  that  no  surgical  opera- 
tion should  ever  be  performed  without  the  antiseptic 
measures  preceding,  accompanying  and  following  it 
out  to  the  comjjlete  recovery  of  the  patient. 

Now,  let  us  examine  carefully  the  details  of  Lister's 
treatment  as  I  ai)ply  them  in  this  patii;nt's  case, 
going  through  the  different  stages  of  the  operation. 
First,  we  have  prepared  here  two  solutions  of  car- 
bolic acid.  The  strongest  should  contain  one  part 
of  the  acid  to  twenty  of  water.  The  second,  one 
part  of  the  acid  to  forty  of  water.  A  basin  con- 
taining the  stronger  solution  should  be  employed  to 
hold  the  instruments  necessary  during  the  operation. 
Another  basin  containing  the  same  solution  should 
be  used  for  the  s|)onges.  'I'hen  I  take  Weir's  steam 
atomizer  (one  worked  by  hand  will  answer  if  no  other 
can  be  had)  and  fill  the  glass  in  which  the  tube  of 
the  atomiver  rests,  with  the  -^a  solution.  With  this 
solution  less  numbness  of  the  fingers  is  produced 
than  with  the  ^s  solution,  which  is  sometimes  used 
for  the  spray.  Now,  having  washed  my  hands  with 
soap  and  water,  and  in  the  'o',,  solution  as  likewise 
the  limb  I  am  about  to  amputate,  the  spray  is 
turned  on  near  the  limb  by  the  assistant.  In  ope- 
rations on  the  upper  extremity,  you  must  be  careful 
of  the  steam  atomizer.  Don't  let  it  approach  the 
ether  cone.  If  it  gets  too  near,  the  ether  vapor 
will  take  fire  and  the  patient's  face  may  be  severely 
burned.  Everything  being  now  in  readiness,  I  take 
the  amputating  knife  from  the  basin  of  carbolized 
water  and  proceed  to  make  a  circular  skin  flap. 
You  will  notice  that  as  I  cut  I  use  the  knife  like  a 
saw,  that  is  the  way  a  knife  should  be  used.  The 
cut  should  not  be  made,  indeed  it  cannot  be  made 
properly  by  forcing  it  through  in  one  direction. 

Next  I  dissect  up  the  skin  flap,  keeping  the  edge 
of  my  knife  towards  the  muscles  beneath, 
taking  up  as  much  as  possible  of  the 
subcutaneous  cellular  tissue.  If  I  k- pt  my 
knife      turned     towards      the      flap      of     integu- 
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tnent   as   is  usually  done  in  the  dissecting   room,   I 
would    destroy    the    capillary    blood  vessels   which 
sii[iplv  the  skin  with  blood  and  thus  cause   slough- 
ing of  the    flap,    and  perhaps  render   a  secondary 
amputation   necessary.     I  now  make  an  incision  in 
the   lower  jjortion  of  this  fla|>  two  inches  in  length; 
this  facilitates  the  dissection,  and  allows  free  drain- 
age, when  the  parts  are  brought  in  ap])osition.     You 
see  the  carboli/.ed  spray  moistens  every  part  of  the 
incision.     It  docs  not  inconvenience  me  in  the  least. 
This    skin  flap  I  have  turned  back  at    least  three 
inches,     I  take  the  amputating  knife  again  and  make 
a  circular  cut  through  the  muscles  down  to  the  bone 
at    the  point  where    the  flap  is  turned  over,  then   I 
pass  between  the  tibia  and  fibula,  cutting   at    right 
angles  to  these  bones  through  the  muscles  and  fascia 
between  them.     A   three  tailed   linen   retractor  pre- 
viously soaked  in  the  oV  solution  is  now  plat  ed   be- 
tween and  around  the  bones  and  the  divided  muscles 
are  drawn  forcibly  up  and  kept  clear  of  the  joint  I 
wish  to  saw  through.     In  using  the  saw  it  is  neces- 
sary  to   place    the    heel  of  it    firmly    on    the  tibia 
and   draw  it  backwards  steadily,  in  order  to  fix  the 
blade  in  the  bone   without  any  side  to  side  move- 
ments, making  one  clean  cut  and  no  more.     I    saw 
straight  across  both  bones  until  I  get  nearly  through 
the  fibula  ;  then  to  prevent  it  from    splintering,   I 
depress    the  handle   of  the  saw  and   complete    the 
section  of  the  fibula  before  I  get  through  the  tibia. 
The      next      step      in      the      operation      is       to 
ligate     the     anterior     and     jiosterior     tibials     and 
two      or      three       smaller      branches      of      little 
importance.     I-'or  this  purpose  I  will  use  carbolized 
cat-gut  ligatures.     These  are  prepared  by  soaking  in 
carbolized  acid  for  a  few  days.     As  they  are  animal 
tissue,    they    i)roduce  little  or  no  irritation   in    the 
wound  and  are  finally  absorbed.    The  only  difficulty 
with   these  ligatures  is  that  they  are  greasy  and  slip 
through    your  fingers  occasionally,  making  the  liga- 
tion somewhat  troublesome.     If  carbolized  cat-gut 
ligatures  are  not  to  be  had,  you  can  soak  the  ordinary 
silk  ligature  in  the  ^   solution  of  acid   for  a  few 
minutes  and  thus  render  them  antiseptic.     Having 
tied  the  arteries,  I  now  bring  the  edges  of  the  wound 
together  with  cat-gut  sutures,  leaving  only  a  portion 
at  the  lower  end  of  the  flap  open  for  the  drainage 
tube.     I    now    introduce  a   piece    of  India-rubber 
tubing — also  carbolized — through   the  wound,   pass 
a  piece  of  cat-gut  ligature  through  each  end  so  that 
it  will  not  sli])  through.     I  next  take  a  piece  of  car- 
bolized oil-silk,  large  enough  to  extend  four  or  five 
inches  beyond  the  wound.     Moisten  it  in  the  jV  so- 
lution and   cover  the  stump  with  it.     Then   I  cover 
the  oil-silk  with   six   different  layers   of  carbolized 
gauze,    as     you   see     slitting   u\>   each    corner,    so 
that   the   ends  will    lap  over   each    other   and    not 
wrinkle.     Next  a  piece  of  carbolized    rubber  cloth 
or  Mackintosh  is  placed  on  the  sixth  layer  of   car- 
bolized gauze  in    the  same  manner,   and  the  whole 
dressing  is  covered  with  a  carbolized  gauze  bandage 
extending  up  the  rest  of  the  limb.     This  constitutes 
a  complete    Lister   dressing.     But    your   care    and 
your  antiseptic  treatment  does  not  stop  here.     That 
dressing  must  be  changed  as  soon  as  any  discharge 
ai)])ears,  and    applied   again   as  you   have  seen  me 
apply  it  with  the  spray  and  everything  else  every  time 
-any  discharge    takes    place  from  the   wound.     It  is 


often  necessary  to  change  the  dressings  imder  the 
spray  twice  each  day,  but  days  and  even  weeks  may 
elapse  without  any  change  being  necessary.  Two 
other  indications  for  a  change  of  dressing  also  ex- 
ist ;  and  you  must  pay  attention  to  them  whether 
any  discharge  is  apparent  or  not.  These  are  a  rise 
in  temperature  and  the  occurrence  of  severe  i)ain  in 
the  limb.  Careful  watching  every  day  until  there  is 
conjplete  recovery  is  absolutely  necessary. 

Many  of  these  details  in  Lister's  treatment   may 
appear  unnecessary — and   though  an  immense  ma- 
jority  of    the    surgeons    in   both    hemispheres,   are 
firm  believers   in  every  item,  there  are  a  few    who 
oppose  their  use  and  who  do  not  believe  in  the  germ 
theory.     But  if  you  analyze  their  treatment  you  will 
find  out  that  they  are  working  along — attaining  the 
same  end  that    Lister  did,  with  simjily  a  change  in 
the  materials  used  for    dressing.     Take  the  case  of 
the  celebrated  London  surgeon  Callender,  who  is  a 
so-called  o]iponent    of    Lister — What  does   he   do  ? 
What    is  his  variation   from  the  so-called    "fussy"" 
details  of  Lister.     Let  us  examine.     In   1869  and 
70,  Mr.  C.  made  this  change  in  the  treatment  of  an 
amputated    limb — as    a  so-called    opponent    of  the 
Lister   method.     When   the    am]nitation   was  com- 
pleted the  wound  was  washed  with  a  V^f  solution  of 
carbolic  acid.     It  was  next  covered  with  a  piece  of 
sheet  lint,  moistened  with  carbolized  oil — (i  part  of 
the  carbolic  acid  to  5  of  sweet  oil) — over  that  was 
placed    a   piece    of    sheet    lint    thrice    folded    and 
moistened  in  the  same  strongcarbolized  oil  solution. 
These  layers  were  covered  with  a  bandage  and  then 
a  layer  of  cotton  wool  was  applied,  (which  you  know 
will  prevent  the  passage  of  bacteria)  and  the  limb  was 
then  placed  on  a   padded  splint   covered  with   gut- 
ta  percha.     I  cannot  see  that  this  was  an  improve- 
ment on  the  "  fussy  details"  of   Lister.     The  carbo- 
lized oil  (i  to  5)  much  stronger  than  anything  Lister 
used  makes  a  sort  of  varnish,  which  in  the  absence  of 
anything    else  would    make  an  excellent  protective 
but    not    so    neat   or  so    clean    as    the    carbolized 
oil      silk     and     gauze.       During    the     past     three 
or    four     years     this     dressing     of     Mr.     Callen- 
der's     has    been    somewhat     varied.       When     the 
lips  of  the  wound  have  been  united,  and   the  drain- 
age tube  inserted,  he  covers  the  stumj)  as  before  with 
a  piece  of  lint  dipped  in  carbolized  oil,  but  the  solu- 
tion is  not  so  strong  as  used  previously,  yet  stronger 
than  anything  advised  by  Lister.     It  contains  one 
part  of  carbolic  acid  to  twelve  of  oil.     Over  this  he 
places  another  piece  of   lint  twice  folded,  dipped  iik 
the  same  solution,  and  over  that  again  he  applies  a 
layer  of  gutta  percha,  the  whole  being  covered  neatly 
with    a    bandage.      These     three    layers  of    sheet 
lint  are  much  thicker  than  all  the  gauze  and  oil  silk 
of  Lister's  dressing,  and  contain  more  carbolic  acid> 
In  the  country  where  you  cannot  easily  get  the  car- 
bolized gauze  and  oil  silk  you  can  use  either  Cal- 
lender's  or  Markoe'smodification  of  the  Lister  dress- 
ing, with  good  results.     But   whenever  you   can,   I 
think  you  will  be  repaid  by  using  Lister's  coverings., 
Prof.  Markoe,  of  this  city,  is  also  an  unbeliever  ir» 
the  germ  theory,  and  in  many  of  the  details  of  Lis- 
ter's dressing.     He  covers  the  surface  of  the  wound 
with  gauze,    wet  with  a   carbolized    solution.       He 
does  not  cover  thedrain.age  tube,  but  leaves  the  ends 
exposed,  and  orders  the  tube  to  be  injected  four  or 
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five  times  each  day  with  a  solution  of  carbolic  acid. 
In  this  manner  keeping  the  tube  full  of  the  antisep- 
tic solution,  as  well  as  keeping  a  fresh  supply  of  the 
tube  in  contact  with  the  cut  surface.  He  claims  as 
good  results  as  Lister,  and  believes  that  the  benefit 
derived  from  the  use  of  carbolic  acid  arises  from  the 
fact  that  the  acid  has  a  specific  action  in  promoting 
healing  of  tissue  and  preventing  inflammation,  and 
that  it  does  not  act  by  keeping  out  bacteria. 

After  all,  gentlemen,  it  matters  little  whether  Lis- 
ter's theory  is  correct  or  not  (though  I  am  a  firm 
believer  in  it),  so  long  as  the  main  points  in  his 
treatment  are  carried  out  far  enough  to  drive  from 
our  hospitals,  pyemia,  gangrene  and  erysi))clas,  and 
operations  once  dangerous  to  life  and  limb  made  of 
very  little  moment. 

EPITHELIOMA — DIFFERENTIAL  DIAGNOSIS  BETWEEN 
EPITHELIOMA,  LUPUS,  RODENT  ULCER,  AND 
SYPHILIS. 

This  patient  is  forty-eight  years  of  age.  Fifteen 
months  ago  he  noticed  a  small,  hard  pimjjle  at  the 
outer  angle  of  the  mouth.  It  was  painful  on  jires- 
sure  and  grew  rapidly.  Four  months  after  its 
appearance,  ulceration  set  in  :  the  original  wart  or 
pimple  was  destroyed,  and  a  deep-excavated  sore, 
■with  hard,  indurated  edges  took  its  place.  This 
spread  rapidly  in  all  directions,  until  this  terrible 
condition  which  you  see  here  w.'<s  reached.  The 
lower  lip  is  completely  destroyed,  and  the  cheek  of 
the  right  side  as  well,  as  far  back  as  the  angle  of  the 
jaw.  The  destructive  process  has  also  spread  down 
the  neck  as  far  as  the  cricoid  cartilage,  and  running 
underneath  the  jaw  has  excavated  a  hole  there  an 
inch  in  depth.  You  will  notice  that  the  edges  of  the 
ulcer  are  indurated,  irregular,  and  raised  a  little 
above  the  surface,  and  small  spurting  masses  look- 
ing like  unhealthy  granulations  are  scattered  here 
and  there  at  the  bottom  of  the  ulcer.  They  are  not 
efforts  at  repair,  as  you  might  suppose  ;  they  are 
not  granulations ;  they  are  simply  irregular  and 
small  excavations  on  the  tissues,  with  small  eleva- 
tions between.  Were  variations  in  the  ulcerative 
process  at  work  in  the  deeper  tissues  ? 

The  patient  is  suffering  intense  pain,  is  very  much 
emaciated,  and  has  only  a  few  weeks  to  live.  The 
disease  which  is  destroying  him  is  called  epithelioma, 
a.  variety  of  cancer  peculiar  to  mucous  surfaces  and 
produced  by  an  immense  growth  ^nd  [iroliferation  of 
the  ejiithelial  cells  of  the  part  involved,  as  well  as 
hypertrophy  of  the  papillae. 

The  growth  of  epithelium  is  not  alone  on  the  sur- 
face; it  takes  place  also  in  the  deeper  parts  of  the 
integument  ;  the  cells  forming  large  cylindrical  like 
masses  in  the  interstices  of  the  connective  tissue  and 
mucous  membrane.  The  presence  of  the  new  forma- 
mation  soon  destroys  the  vitality  of  the  parts  in 
which  they  are  forming  ;  ulceration  rapidly  takes 
place  ;  the  blood  is  poisoned,  until  death  terminates 
the  ))atient's  suffering. 

There  are  three  other  distinctive  ulcerations  of 
the  face  liable  to  be  mistaken  for  epithelioma.  They 
are  lupus  exedens,  and  rodent  ulcer.  The  two  former 
doubtless  are  nearly  related  to  the  cancer  family. 
Indeed,  some  authorities  make  no  attemi)t  at  separ- 
>ating  them,  but  class  tTiem  both  under  the  same  head 


as  epithelioma.  Yet  there  are  distinctive  features 
which  will  enable  you  to  recognize  each  variety,  and 
apply  the  projier  name  to  each.  Thus,  with  regard 
to  lupus.  Lupus  begins  usually  as  an  aggregation  of 
papules,  which  form  a  tubercle.  Superficial  ulcera- 
tion takes  place  in  the  centre  of  the  tubercle,  and 
this  is  soon  covered  by  a  yellowish  scab,  under 
which  the  ulceration  progresses.  Epithelioma  com- 
mences as  a  wart  or  fissure,  and  does  not  scab  over 
like  lupus. 

After  a  time  the  scab  on  lupus  peels  off  and  another 
one  forms,  until  the  skin  is  destroyed.  The  edges 
of  the  ulcer  are  soft  and  not  indurated,  as  in  '>pi- 
thelioma.  Lupus  atta<-ks  the  nose  and  lower  eyelid 
in  preference  to  the  mouth — the  usual  seat  of  e])ithe- 
lial  cancer.  If  you  examine  portions  of  the  dis- 
eased tissues  under  the  microscope  you  will  find 
masses  of  epithelial  cells  in  the  glands  of  the  skin, 
but  not  in  the  muscles  of  the  connective  tissues,  as 
in  epithelioma.  Rodent  ulcer  occurs  always  in  per- 
sons over  sixty,  and  is  much  slower  in  progress  than 
either  lupus  or  epithelioma,  taking  several  years  to 
produce  the  same  amount  of  destruction.  It  is  apt 
to  attack  the  forehead  and  the  integument  over 
the  temporal  bone  above  the  zygoma  and  the  ear.  It 
has  no  distinctive  microscopical  appearances.  It  be- 
gins as  a  tubercle  which  softens  in  the  centre,  ex- 
tends in  all  directions  and  invades  even  the  bones. 
Wecan  readily  distinguish  the  sevarieties  of  malignant 
ulceration  from  syphilitic  ulceration  by  examining 
carefully  into  the  history  of  the  patient.  Usually 
there  is  a  history  of  chancre,  and  subseciuent  devel- 
opment of  one  or  other  of  the  syphilides.  If  there 
is  no  history  then  we  can  only  rely  upon  evidences 
of  syphilis  on  some  part  of  the  patient's  body 
— either  nodes  or  the  tibia — cicatrices  from  ecthy- 
matous  pustules  or  ulcerated  gummata,  or  from  ul- 
cers on  the  i)alate  or  pharynx.  There  is  one  sign 
of  syphilis  which  I  regard  as  of  great  importance  in 
the  diagnosis  of  sy])hilis  when  the  syphilis  is  denied 
or  where  the  patient  can  honestly  throw  no  light  on 
the  subject,  and  that  is  the  occurrence  of  delicate 
white  and  small  undepressed  spots  on  the  integu- 
ment, usually  of  the  face — but  often  on  other  por- 
tions of  the  integument.  I  consider  these  delicate 
white  spots  as  pathognomonic  signs  of  syphilis. 
Now,  with  regard  to  the  treatment  of  epithelioma.  I 
regret  to  say  that  we  know  of  no  cure.  We  can  re- 
move them  with  the  knife — with  the  galvano-cau- 
tery,  and  with  caustic  preparations,  such  as  vienna 
paste,  nitric  acid,  ect.,  but  they  are  sure  to  return. 
This  patient  has  got  beyond  the  reach  of  all  these. 
The  only  relief  will  be  brought  to  him  by  death. 
When  the  epithelioma  first  appears,  the  cleanest  and 
simplest  remedy  is  removal  with  the  knife.  A  V- 
shaped  piece  of  the  lip,  including  the  whole  of  the 
morbid  growth  is  taken  away  and  its  edges  brought 
together  l)y  sutures.  The  patient  is  given  P'owler's 
solution  of  arsenic,  and  a  general  tonic,  is  advised  to 
live  out-doors,  taking  exercise  and  nourishing  himself 
in  every  way,  and  avoiding  every  source  of  irritatio" 
of  the  diseased  part. 
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TWO  I.IXrUKKS  ON  A  CASE  OF  SCLEROSIS 
OF  THE  SPINAL  CORD  AND  BRAIN, 
CHIEFLY  AFFECTING  THE  CORD  IN 
THE  POSTERIOR  AND  LATERAL  COL- 
UMNS. 

BV 

CHARLES  K.  MILLS.  .M.D.. 
Neurulogist  to  the  Philadelphia  HospimI, 

Reported  (or  I'nK  HosilTAl,  Cazeitk,  and  revised  by  the  Lecturer. 


Gentlkmkn. — To-day  I  bring  before  you  one  of 
the  most  interesting  of  the  many  cases  of  sclerotic 
disease  to  he  found  in  the  wards  for  disea.ses  of  the 
nervous  system.  Although  scleroses  of  the  spinal 
cord  and  brain  have  been  well  studied  during  recent 
years,  and  although  the  literature  of  the  subject 
has  become  iiuite  voluminous,  yet  these  disorders 
involve  so  many  points  of  interrst,  clinical,  patho- 
logical and  i)hysiological,  that  each  new  case,  par- 
ticularly if  it  presents  peculiar  features,  should  be 
.sufficient  to  enlist  the  attention,  and  even  awaken 
the  enthusiasm  of  the  earnest  student. 

I  have  in  my  hand  a  carefully  prepared  history  of 
this  case,  from  which  at  times  it  is  my  purpose  to 
draw,  but  I  will,  as  far  as  possible,  verify  state- 
ments, and  study  symptoms  before  you,  as  it  is  only 
in  this  way  that  you  can  gain  that  practical  familiar- 
ity with  obscure  organic  nervous  affections,  which 
will  be  of  real  service  to  you  in  your  future  lives. 

S.  \\.,  our  patient,  is  a  widow,  thirty  years  of  age. 
Very  little  in  regard  to  her  past  history  can  be 
learned,  as  she  is  never  visited  by  friends,  and  does 
not  seem  able  herself  to  make  any  clear  or  reliable 
statements.  She  says,  however,  that  she  was  well 
until  on  •  year  ago,  when  she  had  typhoid  fever, 
which  left  her  with  her  present  disease.  It  is 
probable,  I  think,  that  the  invasion  of  the  disorder 
dates  further  back  than  her  own  account  would 
indicate;  but  in  regard  to  this  I  have  nothing  posi- 
tive on  which  to  take  my  stand.  She  has  been 
nearly  five  months  in  my  wards,  and  during  the  last 
two  months  in  jjarticular  has  been  growing  slowly 
but  surely  worse.  An  investigation  of  her  present 
condition  will  enable  us  to  become  sufficiently  well 
acquainted  with  the  case,  as,  in  a  general  way,  she 
may  be  said  to  present  the  same  clinical  phenomena 
now  as  when  first  admitted.  Some  of  her  symptoms, 
such  as  muscular  tension  and  spasm,  peculiarity  of 
gait,  impairment  of  sensibility,  difficulty  of  enuncia- 
tion, etc.,  are  much  more  decided  than  they  were 
four  months  ago,  but  the  changes  for  the  worse  are 
in  degree  rather  than  in  kind. 

The  manifestations  in  the  lower  extremities  are 
most  striking.  On  looking  at  her  legs  you  notice 
that  they,  like  her  arms,  are  but  little  if  at  all  wasted. 
■Compared  with  the  rest  of  her  body,  they  are  of 
good  size.  Both  legs  are  in  aljout  the  same  general 
state,  so  that  all  that  I  have  to  say  about  one  will 
apply  almost  equally  well  to  the  other.  To  the  hand 
the  musf:lcs  of  the  lower  limbs  feel  firm  and  resist- 
ing. Her  thighs  and  knees  are  closely  drawn 
together.  Seizing  her  foot  and  leg,  as  she  sits  in 
the  chair,  and  attempting  to  straighten  or  extend 
the  limb,  great  resistance  is  offered  ;  the  flexors  of 
the  thigh  become  hard  and  knotted,  and  she  com- 

ains  of  pain  in  the  knee-joint.     At  the  same  time, 


curiously  enough,  the  .in'agonistic  extensor  muscles 
exhibit  some  spasmodic  stiffness.  With  a  little  per- 
severance and  considerable  force,  I  succeed  in  ex- 
tending the  leg  ;  and  now,  on  letting  it  go  to  fall  by  its 
own  weight,  instead  of  descending  abruptly,  it  bends 
downward  very  slowly  and  even  requires  some  assis- 
tance. ^'ou  have  here  exhibited  a  well-marked  con- 
dition of  tonic  spasm  in  the  muscles  both  of  exten- 
sion and  flexion.  Her  feet,  which  are  blue  and  cold, 
show  a  tendency  to  turn  inwards,  the  heels  being 
drawn  upwards. 

Let  us  next  examine  into  her  ability  to  stand  and 
walk.  Fudging  from  the  manner  in  which  she  has 
gone  down  hill  during  the  last  few  weeks,  she  will 
soon  be  unable  to  leave  her  bed,  but  fortunately  she 
still  has  some  power  of  locomotion. 

As  she  sits  in  her  chair  no  tremor  of  any  kind  is 
noticeable  ;  her  head,  trunk  and  limbs  are  at  rest. 
Instantly,  however,  on  attempting  to  rise,  a  violent 
tremor  starts  in  her  feet  and  legs,  and  passes  upwards 
until  the  whole  body  becomes  agitated.  The  shaking; 
ceases  when  she  has  firmly  gained  her  feet.  Observe 
also  that  either  sitting  down,  or  while  getting  up, 
the  tremor  does  not  especially  affect  the  head  and 
trunk,  as  in  some  cases.  She  stands  with  her  feet 
wide  apart,  and  is  afraid  at  first  to  try  to  walk.  As 
now,  however,  with  urging,  she  begins  to  walk,  her 
gait  is  seen  to  be  most  curious.  Her  body  bends 
slightly  forwards  ;  her  feet  are  kept  asunder  ;  her 
joints  seem  to  be  immovable  ;  her  legs,  even  in. 
walking,  being  held  almost  rigidly  fixed,  slightly  bent 
and  drawn  in  at  the  knees.  She  walks  on  the  balls 
of  the  feet  and  toes,  which  scarcely  clear  the  ground 
more  than  an  inch.  She  evidently  does  not  use  the 
muscles  ordinarily  employed  in  locomotion,  l;ut  lifts 
her  feet  chiefly  by  a  movement  of  the  body  and  the- 
external  muscles  of  the  thighs.  She  bends  to  go 
faster  and  faster,  and  sometimes  falls  headlong.  She 
very  quickly  tires.  When  she  sits  down  she  does  sO' 
with  a  sudden  movement  backw-ards,  first  balancing 
herself  a  moment.  She  can  stand  with  her  eyes 
shut,  but  sways  unsteadily. 

Her  arms,  like  her  legs,  exhibit  peculiar  rigidities 
and  awkwardness  in  their  movements,  but  these 
symptoms  are  not  so  marked  as  in  the  lower  limbs. 
It  is,  as  you  see,  quite  an  effort  for  her  to  grasp  the 
dynamometer,  owing  to  her  inability  to  guide  the 
movements  of  her  hand  ;  when  once,  however,  she 
has  a  good  hold  of  it,  she  seems  to  have  a  fair 
amount  of  strength  of  grip  ;  with  the  right  hand  she 
is  able  to  mark  15°,  with  the  left  18°.  The  larger 
muscles  of  the  arms  show  a  constant  spasmodic 
tendency.  The  left  fore-arm  is  carried  in  a  condi- 
tion of  partial  flexion  ;  the  right  forearm  shows  the 
same  inclination  to  flex  but  not  to  the  same  extent. 
On  taking  hold  of  her  hands  and  forearms  these  flex- 
ions became  more  marked,  extension  is  strongly  re- 
sisted, but  can  be  accomplished  by  a  little  persis- 
tence. The  wrist  and  fingers  present  no  contrac- 
tures. 

Although  she  could  once  write  a  fair  hand,  as  is 
evidenced  by  some  papers  in  her  possession,  every 
attempt  to  write,  even  her  name,  is  now  futile  ;  as 
she  makes  the  effort  the  pencil  is  jerked  irregularly 
about  on  the  jiaper.  The  want  of  control  of  her 
hand  seems  to  he  partly  due  to  a  species  of  large 
tremor    and  partly  to  ataxia,  or    lack  of  ability  to 
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direct  and  harmonize  her  movements.  Her  upper 
extremities  show  no  wasting  worthy  of  note. 

No  spasm,  or  paralysis,  or  paresis  of  the  muscles 
of  the  eye  or  face  can  be  made  out.  She  jirotrudes 
her  tongue,  which  is  tremulous,  slowly  ;  but  it  does 
not  deflect  to  either  side.  The  uvula  and  soft  palate 
are  not  paralyzed. 

She  has  not  suffered  to  any  extent  from  pains  or 
aches  until  the  last  two  or  three  weeks  ;  but  since 
this  time  she  has  had  occasional  sharp  pains  in  the 
knees  and  calves  ;  these  come  and  go  ;  they  are 
made  worse  by  handling  her  limbs,  and  are  also 
affected  by  changes  in  the  weather. 

With  the  jesthesiometer  I  will  try  to  determine 
the  condition  of  sensibility.  Owing  to  the  patient's 
mental  state,  it  is  difficult  to  do  this  with  precision. 


cerebro-spinal  ?  What  is  the  probable  character  of 
the  lesion  or  lesions  of  the  centres  ? 

In  the  first  piece,  let  me  say,  that  only  a  chronic 
sclerosis  of  some  kind  could  give  the  array  of  symp- 
toms here  mentioned. 

When  I  first  saw  this  patient  walk,  not  having  ex- 
amined her  before,  my  first  thought  was  that  1  had 
a  fine  case  of  the  spasmodic  spinal  paralysis  of  Erb, 
the  affliction  known  as  tetanoid  paraplegia  by  Se- 
guin,  as  spasmodic  tabes  by  Charcot,  and  which  is 
supposed  to  be  anatomically  a  primary  sclerosis  of 
the  lateral  columns  of  the  cord.  Here  was  presented 
a  tetanoid  condition  of  the  extremities,  a  state  of 
muscular  tension  and  contracture ;  here  was  the 
characteristic  spastic  gait,  corresponding  very  closely 
to  the  description  given  by  authors;  here  also  ataxic 
and  sensory  symi)toms   did   not  present    thenisi  lyes 


Sensibility,  however,  esi)ecially  in  the  feet  and  legs  j  ^^.j^l,  force  to ' our  casual  glance.'  A  little  attention 
below  the  knees,  appears  to  be  markedly  impaired.  |  j^  j,^j  closer  study  of  certain  symptoms,  however, 
Her  sight  is  defective  in  both  eyes;  she  is  ambly- '  soon  led  me  to  see  that  the  disease  was  not  purely 
opic.  The  ophthalmoscope  shows  partial  grey  atro- !  spinal,  and  that  in  the  cord  it  was  not  confined  to 
phy  of  both  optic  discs,  more  decided  in  the  right :  one  set  of  columns.  While  the  muscular  spasm  and 
than  in  the  left  eye.     Her  pupils  generally  are  some-  j  tension,  with  real  or  apparent  loss  of  power,  and  in- 


what  contracted.  Nystagmus  is  not  present.  Hear- 
ing is  defective  in  both  ears.  Taste  and  smell 
seem  to  be  preserved 


creased  tendon-reflexions  would  point,  according 
to  our  present  pathological  notions,  to  a  primary 
lateral  sclerosis;  the  presence  of   sensory  symptoms 


Her  psychical  condition  is  of  interest.  She  is  quite  ,  and  of  some  true  ataxic,  and  the  recent  develop- 
emotional,  sometimes  weeping  and  sometimes  laugh- 1  ment  of  lancinating  pams,  would  mdicate  more  or 
ing,  without  apparent  cause.  Little  things  annov  her.  I  less  implication  of  the  jKistenor  columns.  Optic 
She  becomes  angry  and  excited  at  times.  Her  mina  atrophy  also  probably  more  frequently  accompanies 
seems  to  act  with  great  slowness.  When  spoken  to, :  posterior  sclerosis  than  any  other  form  of  central 
she  looks  at  you  with  a  fixed  stare,  listens  atten- i  sclerotic  disease.  The  disorder,  therefore,  so  far  as 
tively  and  apparently  understands  in  a  cloudy  sort 
of  way.  She  can  answer  simple  ordinary  questions. 
Her  memory  is  defective,  although  she  can  remem- 
ber some  remote  occurrences  very  distinctly. 

Among  the  most  peculiar  of  the  many  peculiar 
symptoms  presented  by  this  patient  are  those  con- 
nected with  her  speech  and  voice.  She  has  in  an 
almost  typical  form  what  is  known  as  the  "  scanning 
speech."  When  asked  the  other  day,  for  instance, 
where  she  lived  before  coming  to  the  hospital,  she 
answered  as  if  scanning  iambic  poetry:  "Once — I 
lived — in  Can — a — da."  She  also  said  to  me:  "1 
came — here  from — NLiuch  Chunk."  In  talking  the 
accent  would  not  always  be  with  absolute  definite 


as 
spinal  manifestations  are  .;oncerned,  is  one  that  to 
a  greater  or  less  extent  affects  both  lateral  and  pos- 
terior columns,  and  is  probably  a  form  of  dissemin- 
ated or  insular  sclerosis. 

A  disease  known  as  amyotrophic  lateral  sclerosis, 
first  described  by  Charcot,  has  some  points  in  com- 
mon with  the  affection  from  which  this  patient  is 
suffering,  but  the  absence  of  certain  peculiar  symp- 
toms would  at  once  exclude  this  from  our  diagnosis. 
In  amyotrophic  lateral  sclerosis,  you  have  a  conjoint 
lesion  of  both  the  lateral  columns  and  the  anterior 
horns  of  gray  matter.  In  this  disease,  however,  in 
addition  to  certain  of  the  ijhenomena  which  this 
woman  exhibits,  you  have  certain  other  special  man- 


ness  upon  the  second  syllable  of  a  supposed  metrical  ifestations,  such  as  paralysis,  with  atrojjhy  often 
foot,  but  this  seemed  to  be  the  tendency,  and  her  very  marked,  fibrillary  tremor,  and  peculiar  perma^ 
slow,  monotonous,  hesitating  speech  could  be  so  inter- 


preted. On  getting  her  to  read  "from  her  prayer- 
book  she  does  so  very  slowly  and  deliberately,  occa- 
sionally dropping  a  letter,  a  syllable,  or  even  a  word. 

Farado-contractility  seems  to  be  well  retained  in 
the  muscles  everywhere.  They  respond  well  to  a 
slowly  interrupted  current  of  moderate  strength. 

The  tendon-reflexes,  as  tested  both  with  the  pa- 
tella and  the  tendon  of  Achilles,  are  much  exagger- 
ated. By  striking  the  tendo-Achillis  the  limb  can 
be  thrown  into  a  sort  of  convulsive  tremor. 

As  yet  she  has  not  had  any  special  trouble  either 
with  her  bladder  or  bowels;  she  still  has  good  con- 
trol of  them.  For  several  months  her  menses  have 
not  appeared. 

What  now  is  the  nature  of  this  case  ?  At  once, 
it  is  evident  that  the  disease  from  which  she  is  suf- 
fering, whatever  it  may  be,  is  one  that  affects  the 
central  nervous    system.     Is  it  cerebral,  spinal,  or 


nent  contractions  due  to  the  spasmodic  action  of 
muscles  whose  antagonists  are  paralyzed  and 
atrophied.  The  muscular  atrophy  in  these  cases  is 
referred  to  the  degeneration  of  the  gray  substance. 
I  am  led  to  conclude  that  thedisea.se  is  not  purely 
spinal  from  several  considerations.  The  tremor  of 
the  tongue  and  the  tremor  which  affects  her  limbs 
on  rising,  or  upon  violent  exertion  or  emotion,  point 
to  a  cerebral  involvement.  The  tremor  in  this  case, 
I  might  remark  in  passing,  presents  some  special  fea- 
tures. It  does  not  usually  affect  the  head,  and  not 
so  much  the  upper  part  of  the  body  as  the  lower. 
In  many  cases  of  multilocular  cerebro-spinal  scler- 
osis, the  head  and  trunk  are  more  agitated  by 
rhythmical  tremor  than  any  other  parts.  Neverthe- 
less, the  coming  on  of  the  tremor  after  exertion,  or 
its  exaggeration  by  increase  or  persistence  in  muscu- 
lar effort  already  begun,  would  make  dissemin.ited 
sclerosis  of  brain  and  cord  the  most  probable  diag- 
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nosis.  Professor  Hammond  holds  very  positively  to 
the  view  that  rhythmical  tremor  is  not  encountered 
in  disseminated  sclerosis  when  its  lesions  are  limited 
strictly  to  the  spinal  cord.  I  incline  to  accord  with 
this  o|)inion,  although  my  mind  is  not  fully  made 
up.  because  I  have  studied  many  cases  clinically  in 
which  all  the  symptoms  of  scattered  spinal  sclerosis 
have  been  present,  but  no  tremor.  In  cerebral  and 
cerebro-spinal  sclerosis,  of  the  multiple  form,  tremor 
is  certainly  a  prominent  sym|)tom,  and  it  is  probable 
that  it  is  absent  in  purely  spinal  cases.  'I'renior, 
indeed,  is  not  a  prominent  phenomenon  in  the  case 
before  you,  not  nearly  as  much  so  as  in  many  cases 
that  I  could  show  you  ;  but  at  times,  as  you  have 
seen,  it  is  a  manifestation,  and  it  must  be  taken  into 
account  in  the  study  of  the  symptomatology  of  the 
case. 

The  interference  with  the  special  senses  of  sight 
and  hearing  would,  on  the  whole,  point  to  cephalic 
involvement.  It  is  not  at  all  improbable  that  a 
process  of  degeneration  has  proceeded  to  a  certain 
extent  in  both  optic  and  auditory  nerves.  It  is 
well  known,  however,  that  in  locomotor  ata.\ia  early 
n  the  disorder,  the  optic  nerves  are  often  attacked 
without  any  other  symptoms  of  brain  invasion  being 
manifest. 

The  psychical  condition  and  the  peculiar  physiog- 
nomy of  the  patient  lead  also  to  the  conviction  that 
the  brain  here  is  more  or  less  affected  by  disease. 
Charcot,  in  his  Lectures  on  Diseases  of  the  Nervous 
System,  tells  us  that  most  of  the  patients  affected  by 
mullilocular  .sclerosis,  whom  he  has  had  occasion  to 
observe,  have  presented  at  a  certain  stage  of  the 
disease  a  truly  peculiar /af;'«  ;  "The  look  is  vague 
and  uncertain;  the  lips  are  hanging  and  half-open; 
the  features  have  a  stolid  expression,  sometimes  even 
an  appearance  of  stupor.  This  dominant  expres- 
sion of  the  physiognomy  is  almost  always  accom- 
panied by  a  corresponding  mental  state,  which 
deserves  notice.  There  is  marked  enfeeblement  of 
the  memory;  conceptions  are  formed  slowly;  the  in- 
tellectual and  emotional  faculties  are  blunted  in  tneir 
totality.  The  dominant  feeling  in  the  patients 
appears  to  be  a  sort  of  almost  stupid  indifference  in 
reference  to  all  things.  It  is  not  rare  to  see  them 
give  way  to  foolish  laughter  from  no  cause,  and 
sometimes,  on  the  contrary,  melt  into  tears  without 
reason.  Nor  is  it  rare,  amid  the  state  of  mental 
depression,  to  fmd  psychic  disorders  arise  which 
assume  one  or  the  other  of  the  classic  forms  of  mental 
■  alienation."  How  nearly  is  this  a  word-picture  of 
the  condition  of  the  patient  before  you  ! 

The  striking  peculiarities  of  speech  and  voice 
make  it  in  the  highest  degree  probable  that  the  pons 
and  medulla  are  implicated.  The  channels  for  the 
transmission  of  speech-impulses  from  the  higher 
cerebral  centres  to  the  bulbar  nuclei  are  probably 
blocked  by  sclerotic  nodules. 

The  prognosis  in  this  case  is  bad.  The  patient 
seems,  indeed,  to  be  getting  rapidly  worse. 

In  regard  to  the  treatment  I  shall  have  but  little 
to  say.  The  nitrate  of  silver  comes  most  strongly 
recommended,  and  this  has  been  tried,  but  without 
success.  Ergot,  bromide  of  potassium,  and  chloride 
of  barium,  have  also  been  used,  but  with  negative 
results.  A  strong  galvanic  current  applied  to  the 
spine  has,  on  the   whole,  afforded   the  most  relief, 


but  this  has  only  been  temporary  in  character. 
Hypodermic  injections  of  atropia,  and  of  atropia 
combined  with  morphia,  have  been  used  with  some 
benefit  for  the  spasm  and  pain. 


ORIGINAL   ARTICLES. 


FRACTURE  AT  THE  BASE  OF  THE  CON- 
DYLES OF  THE  HUMERUS  COMPLI- 
CATED WITH  FRACTURE  BETWEEN 
THE  CONDYLES,  EXTENDING  INTO 
THE    JOINT. 

BY 

JNO.    H.    CIRUNER,    M.D., 
Of  Bcllevue  Hospital,  N.  Y. 

James  C,  aged  17  years,  came  to  the  Bellevue 
Hospital,  August  20th,  1879,  with  the  following 
history.  While  attempting  to  balance  himself  on 
one  foot  on  the  top  of  a  cart  wheel,  he  fell  back- 
wards to  the  street,  struck  his  left  elbow  on  a 
cobble  stone.  He  came  at  once  to  the  hospital, 
and  I  saw  him  in  15  minutes  after  the  accident. 
He  complained  of  great  pain  at  the  elbow  joint. 
Any  attempt  at  moving  the  forearm  from  the  position 
in  which  he  carried  it — an  angle  of  45 ^^ — greatly  in- 
creased the  pain.  There  was  no  swelling,  and 
very  slight  ecchymosis  over  the  olecranon  process. 
Looking  at  the  arm  it  was  easy  to  see  from  the  ab- 
normal contour  that  there  was  a  fracture  through 
the  shaft  of  the  humerus,  the  lower  fragment  being 
displaced  backward  by  the  action  of  the  triceps. 
There  was  a  false  point  of  motion,  and  the  arm  not 
being  very  muscular,  a  distinct  sulsus  could  be  felt, 
which  showed  the  fracture  to  be  exactly  transverse, 
and  about  2)4  inches  above  the  elbow  joint. 

While  making  the  above  examination,  my  atten- 
tion was  attracted  to  what  seemed  to  me  a  sliding 
of  the  condyles  upon  each  other,  and  they  looked 
wider  than  on  the  sound  limb.  I  found  by  actual 
measurement  that  the  distance  between  them  was 
three-eighths  of  an  inch  greater  than  on  the  opposite 
side.  Taking  hold  of  either  condyle  they  were 
freely  movable  upon  each  other,  and  gave  distinct 
crepitus.  Continuing  my  examination  I  elicited  a 
symptom,  which  so  far  as  I  know  has  never  been 
mentioned,  and  which  I  consider  diagnostic  of  this 
condition. 

With  my  left  hand  grasjiing  the  condyles  I  slowly 
extended  the  forearm  with  my  right,  and  as  perfect 
extension  was  completed,  and  the  olecranon  process 
settled  down  into  its  depression  the  condyles  could 
be  felt  to  separate  under  my  grasp,  and  as 
flexion  was  made,  and  the  olecranon  lifted  from 
its  depression,  and  pressure  on  the  fragments, 
they  could  be  plainly  felt  to  come  together 
again.  Several  members  of  the  House  Staff 
were  invited  to  see  the  case  and  they  detected  the 
symptom  and  all  concurred  with  me  in  the  diagnosis. 
Flexing  the  arm  at  an  angle  of  about  30°  I  applied 
a  well  padded  splint  made  of  shellac  cloth  which 
had  been  previously  soaked  in  warm  water  and  ac- 
curately adapted  to  the  irregularities  of  the  arm. 
This  splint  differed  from  Hamilton's  Elbow  Splint 
only  in   the   angle.     I'he   arm  was   then  put  into  a 
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sling  and  the  patient  allowed  to  go  home  with  orders 
to  return  for  examination  the  following  day.  He 
continued  to  return  daily,  I  seeing  him,  but  as  there 
was  no  untoward  symptom,  I  did  not  disturb  the 
dressings  until  the  fifth  day,  when  I  removed  them 
jind  made  a  careful  examination,  which  was  negative. 
I  re-a|)plied  the  sjjlint  and  allowed  it  to  remain  on 
four  days  longer,  being  the  ninth  day  after  the  acci- 
dent, when  I  again  removed  the  splint  and  this  time 
made  slight  passive  motion  very  carefully.  I  con- 
tinued to  make  passive  motion  daily,  increasing  the  arc 
through  which  the  hand  was  carried  each  time.  The 
pain  was  so  great  that  I  was  not  able  to  extend  the 
fore-arm  past  the  angle  at  which  tiie  splint  held  it, 
30°.  On  Oct.  3d  ail  dressings  were  removed,  they 
being  deemed  no  longer  necessary.  There  was 
was  marked  widening  of  the  condyles  and  the  whole 
joint  was  enlarged.  Pronation  and  sufjination  were 
perfect.  Flexion  and  extension  from  an  angle  of 
30°  was  excellent  but  no  ordinary  amount  of  force 
would  extend  the  arm  past  this  point.  Now  I 
think  there  are  two  or  three  points  of  special  interest 
in  this  case.  First  this  form  of  fracture  is  of  rather 
rare  occurrence.  Ilamilton  has  seen  only  six  cases. 
Second,  I  think  this  a  better  result  than  is  the  rule 
in  these  cases.  Hamilton  and  most  other  authori- 
ties state  that  anchylosis  of  the  elbow-joint  almost 
always  follows.  The  result  in  this  case  has  raised 
a  question  in  my  mind  whether  even  better  results 
might  not  be  obtained  if  these  fractures  were  treated 
with  the  fore-arm  almost  com|iletely  extended. 
Callus,  which  was  thrown  out  during  the  process  of 
repair,  filled  up  the  olecranon  de])ression  so  that  ex- 
tension to  30"  is  all  that  is  allowed.  But  suppose  the 
olecranon  process  had  been  allowed  to  completely 
fill  its  depression  by  perfect  extension  and  daily 
passive  motion  made  from  the  first.  Why  might  not 
all  callus  have  been  kept  out  and  the  angle  of  30 
degrees  have  been  reduced  to  perfect  extension  ? 


HOSPITAL   RECORDS. 


BELLEVUE  HOSPIT.AI,,    NEW  YORK. 


(Prepared  for  Thb  Hospital  Gazbtte.) 


ADDISON  S  DISE.\SF.. 

Daniel  F.,  age  33,  single,  clerk,  was  admitted 
August  3d,  giving  the  following  history:  His  father 
died  some  years  ago  of  a  fever  of  some  kind.  His 
mother  and  his  only  brother  are  alive  and  well.  He 
himself  has  always  been  a  healthy  man;  his  hours  of 
work  have  been  long  but  the  physical  exertion  re- 
quired, slight,  .^bout  twenty-five  years  ago  he  had 
some  kind  of  a  fever  of  the  exact  nature  of  which 
he  is  ignorant.  He  has  never  had  any  venereal  dis- 
ease. Four  months  ago  he  contracted  a  severe 
bronchitis  for  which  he  remained  a  month  in 
Charity  Hospital,  and  at  the  end  of  that  time  left 
that  institution  apparently  cured.  While  there  a 
friend  noticed  dark,  discolored  spots  on  the  mucous 
membrane  of  his  lips  and  cheeks  but  no  general 
cutaneous  discoloration  was  apparent.  Twelve 
■weeks  ago  his  strength  gradually  and  without  any 
appreciable  cause  began  to  fail  him  and  obliged  him 


j  to  take  to  his  bed.     A  peculiar  bronzed  discolora- 
'  tion  of  the   skin  was  then    noticed  by  his  friends. 
1  Since  that  time    his  languor   and  indisposition  for 
exertion  have  increased  gradually  but  steadily.     He 
felt  much  fatigue  after  slight    exertion  and  suffered 
much  from  dyspnoea  and    jialpitation    of  the  heart. 
I  His  appetite    failed,  and  he  had  occasional    attacks 
I  of  nausea  and  vomiting.     His  mind  has  always  been 
1  clear   and  active  as  when  he  was  in    the    best  of 
j  health.     He  has  had  pains  in  the  lumbar  and  hy- 
I  pochondriac    regions.      ^'ertigo     and    dimness    of 
I  sight  have  occasionally  oeen  i)resent,  especially  after 
the  patient  had  been  reading  for  any  length  of  time. 
He  has  never  had  any  febrile  movement.     His  skin 
became  dotted   here  and    there,   particularly    upon 
j  the  back  and  the  posterior  aspect  of  the  thighs  and 
legs,    with  irregular  spots  averaging  one-eighth    to 
I  one-quarter  of  an   in(-h    in  diameter.     These  spots 
I  are  of  a  lighter  color  than  the  surrounding   integu- 
ment and  are  themselves  surrounded  by  a  peculiarly 
dark  cutaneous  discoloration.     The  patient's  bowels 
have  been  usually  constii)ated  and  his  urine  normal 
in  quantity  and  color. 

\Vhen  admitted  he  complained  of  general  debility 
and  indisposition  to  physical  exertion,  of  fatigue  and 
dyspnoea  after  slight  exertion,  occasional  ]ial|Mta- 
tion  of  the  heart,  loss  of  a])petite,  a  little  vertigo, 
and  severe  pain  in  the  lumbar  region.  He  was  a 
well-developed  man  and  not  much  emaciated  ;  his 
muscles  were,  however,  flabby  and  soft.  The  skin 
of  his  entire  body  was  bronzed.  The  discoloration 
was  not  marked  on  the  face  and  arms  ;  next  in 
order  of  darkness  came  the  scrotum  and  penis,  the 
back  and  the  lower  extremities.  In  the  back, 
thighs,  and  legs  were  the  peculiar  whitish  spots  with 
dark  encircling  borders,  and  on  the  mucous  mem- 
brane of  the  lips  and  cheeks  were  spots  of  a  deep 
dark  color  with  lighter-colored  intervals  between 
them.  The  sclerotic,  the  matrices  of  the  nails  and 
the  ])alpebral  conjunctiva  showed  marked  anoemia. 
The  skin  was  cool  and  the  tongue  normal.  The 
pulse  was  somewhat  feeble,  but  in  other  respects 
was  normal,  as  were  the  respiration  and  the  tem- 
perature. The  urine  was  ]>ale  and  clear,  contained 
no  albumen,  was  of  a  specific  gravity  of  1020.  The 
testicles  were  considerably  atrophied  (?)  ;  all  the 
other  organs  were  normal. 

Dry  cups  were  ajjplied  to  the  lumbar  region  for 
the  relief  of  the  pain,  and  were  successful. 

August  ^th. — The  patient  now  has  pains  between 
the  shoulders  :  he  was  ordered  general  faradization 
and  central  galvanization,  i.e.,  poles  to  be  placed 
one  on  the  spine  and  one  on  the  epigastrium  ;  order- 
ed also  : 

Olei    morrhuae   ...  .    5  viij 

F'erri  redactis   .  .  .  .       3  iss 

Acidi  arseniosi      ....      gr.iss 
Glycerine. 

Mucilaginis  acacia;  aa     .  .  •     3  iv 

M.  Sig.  tablespoonful  ....  t.i.d 
Ani^ust  \ith. — The  above  mixture  does  not  agree 
with  the  patient,  and  is  therefore  discontinued. 
Ordered  quin.  sulph  gr.  ij  night  and  morning.  Ap- 
petite poor ;  profuse  diaphoresis  ;  color  darker. 
Ordered  atrop.  sulph.  gr.  ^j^j  at  night  and  whiskey 
three  ounces  per  day,  and  nutritious  diet. 
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An^usl  \-ith. — Temperature  during  the  last  week 
has  been  always  below  the  normal,  97^2°  to  98  . 
His  appetite  is  poor  ;  he  vomits,  and  is  sleeping  or 
dozing  most  of  the  time.  Crows  weaker  and  more 
listless  from  day  to  day,  and  is  delirious  during  the 
afternoon  and  evening.  Last  evening  his  passages 
became  more  frequent,  and  he  vomited  everything 
that  was  given  him.  Ordered  brandy,  bi-carbonate 
of  sodium,  and  lime-water  and  egg-nog,  ad  lib.  At 
6  o'clock  this  morning  he  fainted,  but  was  revived 
by  a  hypodermic  injecture  of  brandy  and  aromatic 
spirits  of  ammonia.  He  continued  to  vomit,  could 
not  be  made  to  retain  nutrient  enemata,  and  at  8 
P.M.  died  of  asthenia. 

Autopsy. — Twenty-si.x  hours  after  death. 

Brain. — Normal. 

Lun^s. — Bound  down  at  all  points  by  old  pleuritic 
adhesions;  in  other  respects  normal. 

Heart. — Walls  thin,  seemingly  somewhat  atro- 
phied; anterior  curtain  of  mitral  valve  considerably 
thickened;  posterior  curtain  normal. 

Liver. — Contained  tubercles  on  its  surface  and  in 
its  substance,  not  in  large  quantity  but  pretty  evenly 
distributed.  None  of  these  tubercles  had  under- 
gone cheesy  or  calcareous  change. 

Kidneys. — The  left  contained  in  its  upper  e.x- 
tremity  numerous  masses  of  cheesy  and  calcareous 
matter.  These  began  in  the  connective  tissue  im- 
mediately under  the  capsule  and  extended  inwards 
into  the  cortical  substance,  but  they  did  not  reach 
the  pyramids,  except  at  one  or  two  points  at  the 
summit  of  the  kidney.  In  this  kidney  the  tubercle 
seemed  ti>  have  spread  from  the  adjacent  suprarenal 
capsule  by  contiguity  of  tissue. 

Both  kidneys  contained  miliary  tubercles  in  the 
mucous  membrane  of  the  pelvis  of  the  kidney.  In 
the  right  the  infiltration  was  principally  in  the  pyra- 
mids, and  seemed  to  have  spread  from  the  pelvis. 

Suprarenal  Capsules. — Enlarged,  hardened,  and 
fixed  by  adjacent  structures.  Filled  with  spots  of 
white,  translucent  fibroid,  and  of  yellowish-white 
cheesy  and  calcareous  degeneration. 

Bladder. — Contained  a  few  points  of  ulcerated 
tubercles,  most  of  which  were  at  the  orifices  of  the 
ureters. 

Prostate. — Showed  extensive  fibroid  and  cheesy 
change. 

Testicles. — Normal. 

Intestines. — Showed  Peyer's  ])atches  enlarged,  and 
at  points  ulcerated.  The  solitary  follicles  were 
prominent. 

Spleen. — Capsule  thickened  from  old  perisplenitis; 
otherwise  normal. 

Bronchial  and  Mesenteric  Glands. — Enlarged  and 
showing  spots  of  chalky  and  cheesy  degeneration 
and  fibrous  increase. 


SOCIETY   PROCEEDINGS. 


MEETING  OF  THE  MEDICAL  SOCIETY  OF 
THE  COUNTY  OF  NEW  YORK,  OCT.,  22, 
1879. 

(Rcportc<i  for  The  Hospital  Ga2BTTS.) 


The  meeting  was  called   to  order  at  8  p.  m.,  th 
Vice-President,    Dr.  Alfred    E.    M.    Purdy,  in    th 


chair.  On  opening  the  meeting  Dr.  Purdy  stated 
that  he  had  visited  the  president,  Dr.  Bumstead,  and 
found  him  in  bed,  where  he  had  been  for  some 
weeks,  and  expressed  his  regret  that  he  was  unable 
to  be  present  at  the  meeting. 

The  minutes  of  the  last  meeting  were  read  and 
adopted. 

A  report  was  received  from  the  comitia  minora. 
recommending  a  number  of  new  members,  and  also 
that  the  words  "  miseris  succurrere  disco"  be  added 
to  the  medal  offered  as  a  prize.  These  recommend- 
ations were  adopted. 

The  minutes  of  the  comitia  minora  for  the  last  year 
were  read. 

The  treasurer   reported   that    the  receipts 

had  been $3,067.66 

Disbursements, 1,809.96 


Balance, 1,257.70 

He  stated  that  many  members  were  in  arrears  ; 
and  moved  that  the  usual  annual  assessment  of  $t 
l)e  imposed.  It  was  moved  that  the  report  be  re- 
ferred to  the  auditing  committee,  but  the  report  of 
that  committee  being  already  on  hand,  the  treasur- 
er's report,  together  with  its  recommendation,  was 
adopted. 

Elections  being  in  order,  it  was  announced  that 
Dr.  Robert  Watts,  had  withdrawn  as  a  candidate  for 
president.  Dr.  Piffard  withdrew  as  a  candidate  for 
censor,  and  Dr.  Andrew  H.  Smith  declined  the  nom- 
ination for  treasurer  in  favor  of  Dr.  Orlando  B. 
Douglass. 

It  was  moved  and  carried  that  Dr.  Smith  be  al- 
lowed to  withdraw  and  that  Dr.  Douglass  be  nom- 
inated treasurer /r^ /(•/;;. 

It  was  moved  and  carried  that  the  chairman  of 
the  board  of  tellers  cast  the  ballot  of  the  society  for 
the  offices  of  president,  vice-president,  secretary, 
assistant  secretary,  and  treasurer  pro  tern..,  as  there 
was  only  one  candidate  for  each  of  these  offices. 

Drs.  Hanks  and  Conrad  were  appointed  tellers, 
and  the  election  for  censors  was  proceeded  with. 
The  report  of  the  committee  on  Hygiene  was  read 
by  its  chairman.  Dr.  Peters. 

Typhoid  fever  had  diminished  since  last  year,  as 
the  following  table  showed: 


Typhoid  Fever 

Typhus  Fever 

\V  hooping  Cough . . 

Scarlet  Fever 

Diphtheria 

Croup      

Diarrhceal  Diseases. 


1871 

1872 

.873 

2ig 

1874 
176 

1875 

1876 
207 

1877 
■7<) 

1878 
.36 

■16 

264 

205 

317 

249 

185 

273 

22s 

l<M 

160 

J7g 

s^^ 

504 

V 

340 

34' 

361 

365 

t>oS 

802 

726 

71° 

410 

(X), 

7S1 

741 

184 

25q 

681 

084 

1646 

1427 

616 

726 

S76 

406 

492 

18, 

S'Q 

,66 

,08 

3t>S 

i\n  1520 

■\°v> 

2784 

29()7 

3064 

2637 

nil) 

1879 


■as 
a66 
1370 
45} 

ao84 


From  this  table  of  the  comparative  death  rate 

from  the  first  nine  months  of  the  last  nine  years  it 
will  be  seen  that  the  present  year  has  a  smaller  death 
rate  in  everything  except  scarlet  fever. 

As  regards  the  principal  public  nuisances,  the 
streets  had  been  every  day  in  a  condition  dangerous 
to  life  and  health.  This  applies  to  Fifth  avenue  and 
Broadway  as  well  as  to  the  other  streets,  in  fact  the 
only  streets  or  parts  of  streets  that  were  well  cleaned 
were  those  that  were  looked  after  by  private  indi- 
viduals. It  was  believed  that  many  insidious  and 
obscure  diseases  were  caused  by  this  condition  of 
the  streets.     During  the  winter,  while  the  pavement 
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was  covered  with  snow,  little  or  no  street-cleaning 
was  done.  In  the  early  spring  there  was  a  spas- 
modic activity  and  this  ke])t  on  during  the  summer 
vintil  the  election  interfered  and  then  the  work  was 
almost  dispensed  with.  The  greatest  evil  was  the 
lack  of  system  in  collecting  the  ashes  and  garbage, 
and  the  next  was  the  delay  in  removing  the  street- 
dirt  after  it  had  been  swept  together.  The  best 
plan  would  be  to  have  a  man  or  number  of  men  in 
charge  of  and  responsible  for  each  square.  The 
whole  matter  should  be  in  charge  of  the  board  of 
health. 

The  condition  of  the  sewers  and  do<  ks  was  not  by 
any  means  all  that  could  be  desired.  The  old  sewers 
were  too  low,  and  in  some  parts  have  sunk  so  much 
that  they  no  longer  drain  the  soil,  and  the  streets 
and  cellars  are  flooded  at  high  tide,  or  during  a 
heavy  rain.  It  was  proposed  10  surround  the  city 
with  a  wall  of  granite  from  which  stone  piers  should 
project,  and  the  main  sewers  discharge  their  con- 
tents well  out  into  the  current.  This  work  had 
already  been  begun,  and  was  progressing  favorab  y. 

The  nuisances  from  manufacturing  establishments 
had  been  much  diminished  ;  that  arising  from  smoke 
could  be  still  more  reduced  by  a  little  care  in  stok- 
ing, throwing  in  the  fuel  broadcast  instead  of 
en  masse. 

The  sanitary  condition  of  the  stables  and  slaugh- 
ter-houses was,  as  a  rule,  good,  and  the  nuisance 
arising  from  the  latter  had  been,  as  much  as  possible, 
diminished,  by  removing  them  to  the  extreme  east 
and  west  sides  of  the  city,  away  from  densely  popu- 
lated neighborhoods. 

The  most  injurious  of  all  the  nuisances  was  that 
arising  from  the  privy-vaults  and  cess-])ools.  There 
were  few,  if  any  of  the  latter,  in  the  city  now  ;  two 
had  been  discovered  during  the  year  in  the  business 
part  of  the  city  and  removed.  It  had  been  found 
impossible  to  bring  the  privy-vaults  into  a  condition 
consistent  with  health,  and  it  was  therefore  pro- 
posed to  substitute  for  them,  whenever  repairs  or 
changes  became  necessary,  water-closets  and  school- 
sinks. 

The  condition  of  the  tenement  houses  had  been 
much  and  would  be  more  improved  by  the  inspec- 
tion now  being  made. 

The  Fourth  avenue  tunnel  was  badly  paved  and 
sewered. 

The  report  of  the  committee  on  ethics  was  read, 
and  the  following  resolution  was  adoi)ted  : 

Resolved,  that  the  business  of  this  committee 
shall  be  strictly  confidential,  and  that  it  shall  disre- 
gard all  anonymous  charges. 

The  committee  on  prize  essays  reported  advising 
the  award  to  Dr.  Samuel  Sexton,  12  W.  35th  St. 

The  tellers  being  now  ready  reported  as  follows  : 
that  one  vote  had  been  cast  for  each  of  the  follow- 
ing officers  who  were  accordingly  elected.  For 
President,  Dr.  Alfred  E.  M.  Purdy,  ;  for  Vice  Pres- 
ident, Dr.  Horace  P.  Farnham  ;  for  Secretary,  Dr. 
Fred'k  A.  Castle  ;  for  Asst.  Sec'y,  Dr.  Wesley  M. 
Carpenter  ;  for  Treasurer  pro  tern.  Dr.  Orlando  B. 
Douglass  ;  for  censor  56  votes  had  been  cast  of 
which  Dr.  J.  E.  Janvrin  received  31,  Dr.  E.  C. 
Seguin  and  Dr.  D.  Webster  -1,7,  ;ind  were  the  only 
three  elected.  A  second  ballot  was  ordered  for  the 
remaining  two,  and  resulted  in  no  election  the  two 


candidates  standing  highest,  Drs.  Munde  and  F.  V. 
White  receiving  respectively  1 1  and  9  out  of  24. 
On  the  third  ballot  Drs.  P.  F.  Munde  and  F.  V. 
White  each  received  13  out  of  24  votes  and  were  de- 
clared elected. 

The  report  of  the  committee  on  vcllow  fever  fund 
was  read  by  its  chairman,  Dr.  Peters. 

Receipts,         ....      $4,998.01 
Expenditures,      .         .         .  3.700 


Balance,  ....     $1,298.01 

The  chairman  also  read  a  number  of  letters  from 
the  beneficiaries,  acknowledging  their  gratitude,  and 
most  of  them  stating  that  they  were  now  in  a  con- 
dition to  help  themselves. 

All  the  proi)Ositions  for  honorary  membership 
were  elected,  as  follows  :  Frederick  1).  I.ente,  M.D. 
of  Saratoga,  N.  Y.  ;  John  S.  Billings,  M.D.,  of 
Washington,  D.  C. ;  Gaetand  La  Logia,  M.D.,  of 
Palermo,  Italy. 

The  following  amendment  to  the  bylaws  was 
adopted  ; 

Form  of  Diploma  for  Honorary  Af embers. 
1806. 

"  MiSERIS    SUCCURRF.RE    DiSCO." 

SOCTETAS     MEDICA     COMITATUS      NOVI 

EBORACI. 

O.MNiuus  Has  Literas  Perlecturis 

Salutem. 
Virum  Probum  et  Ornatissimum. 
{Name) 
{Residence) 

Quern  fama  i)romit  scientiarum  medicinae  et  chir- 
urgiae  cultorem,  et  ad  libcralium  artium  honores 
provectum  esse,  placuit.  Nobis  Prasidi  coeterisque 
Sociis  hujusce  Societatis  Medicre  Comitatus  Novi 
Eboraci  Sociiim  constituere  Honorarium ;  atque 
auctoritatem  privilegia  et  immunitates  ei  donare, 
qusecunquc  a|)ud  nostrates  Medicse  Facultatis  sociis 
rite  conceduntur.  Eumque  ubi<|ue  terrarum  debitis 
honoribus  receptum  iri  confidimus. 

In  quorum  fidem,  hx  liters,  Prresidis  et  Scribae 
manibus,  sigilloque  Societatis  munitre,  lubentissime 
mandantur. 

Datum    Novi    Eboraci,    die....    Octobris,  A.D. 
MDCCC. 

,  M.D.,  M.D. 

Scriba.  Prases. 

[L.S.] 

The  annual  appropriation  of  $1,500,  the  same 
amount  as  last  year,  was  ordered. 

The  society  then  adjourned  to  the  4th  Monday  in 
November. 
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EDITORIAL. 


FOOD  AND  COOKING. 

The  medical  press  of  England  is  devoting  consid- 
erable attention  to  the  question  of  food  and  its  pre- 
paration, in  anticipation  of  a  short  supply  of  home 
produce,  the  consequence  of  the  unfavorable  weather 
during  the  late  growing  and  harvest  seasons.  Thus 
far,  these  journals  have  discussed  the  aspects  of  the 
question  with  reference  to  the  extravagance  in 
quantity  and  improper  styles  of  cooking,  extolling 
and  preferring  the  French  in  both  of  these  specifica- 
tions. An  occasional  compliment  is  dropped  upon 
American  dishes,  and  we  feel  duly  proud  therefor; 
the  kindly  allusion  to  our  pork  and  beans  fills  our 
hearts  with  especial  delight. 

The  discussion  is  timely,  and  must  certainly  have 


beneficial  results.  Preaching  and  exhorting  are  ef- 
fective according  to  the  circumstances,  and  lessons 
on  food-economy  are  singularly  effective  when  the 
learners  are  expecting  to  be  put  on  short  supplies- 
Necessity  has  a  powerful  influence'  upon  the  hu. 
man  reason,  is  the  most  powerful  argument  that  can 
be  brought  to  bear  in  any  cause. 

There  is  something  very  appropriate  in  the  dis- 
cussion of  food  and  cooking  in  medical  journals,  for 
the  doctors  have  continual  opportunities  of  observ- 
ing the  ill  effects  resulting  from  the  use  of  improper 
food,  improper  in  quality  or  in  its  preparation. 
Fully  one-half  of  the  occasions  when  their  services 
are  demanded,  the  cause  of  the  trouble  is  found  to 
be  due  to  the  cook.  There  is  a  multitude  of  ail- 
ments that  are  traceable  to  the  kitchen  influence  for 
their  origin,  and  certainly  physicians,  in  this  day  of 
preventive  medical  notions,  should  not  neglect  so 
important  an  opportunity  for  benefitting  humanity. 
It  is  true  that  in  this  country,  this  season,  the 
people,  because  of  the  bountiful  crops,  do  not  feel 
pressed  to  study  such  questions,  but  the  duty  of  the 
physician  to  attempt  to  instruct  is  none  the  less  ap- 
parent. 

Considerations  of  health,  wealth  and  comfort  can 
be  urged  upon  people  sit  all  times,  intended  to  effect 
reforms  ;  and  even  at  the  most  unfavorable  times, 
good  results  will  come.  The  shallow  philosophy, 
"that  a  poor  cook  is  the  doctor's  best  friend,"  came 
from  greed,  and  from  no  higher  source.  Only  igno- 
rant people  so  proclaim.  It  is  due  the  doctor  that 
he  should  repudiate  it,  by  advising  and  encouraging 
food  and  cooking  reforms. 

It  is  not  necessary  that  each  physician  should 
write  a  tre.atise  on  cooking,  but  it  is  requisite  that  he 
should  be  able  to  do  so,  for  being  so  able,  then  he  is  a 
competent  medical  adviser.  The  force  of  example 
in  this  regard  should  be  recognized  more  than  it  is, 
and  never  should  occasion  arise  for  a  repetition  of 
a  distinguished  M.D.'s  excuse.  His  lectures  to  stu- 
dents seldom  failed  to  contain  a  terrible  arraignment 
of  cucumbers  ;  however,  he  always,  in  and  out  of 
season,  if  they  could  be  procured,  insisted  upon 
having  cucumbers  for  his  own  table.  Once,  being 
surprised  at  his  table  by  some  students,  the  differ- 
ence between  his  theory  and  practice  was  lamentably 
disclosed.  His  excuse  was  a  settler.  "  Dr.  B.  is  my 
physician,  and  he  recommends  cucumbers  as  an 
article  of  food.     You  are  my  students." 

In  conclusion,  we  feel  it  to  be  our  duty  to  sug- 
gest to  all  of  our  readers  that  they  examine  especially 
some  of  the  more  popular  prepared  foods.  It  is  not 
proper  that  we  should  sjjccify  any,  but  we  are 
assured  that  some  of  them  are  deserving  of  gen- 
eral praise. 
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ABOUT  BOOKS. 


Premature  Death — Its  Promotion  and  Prevention — 
Health  Primer — D.  Appleton  is'  Co.,  549  Broad- 
way, N.  Y.     1879, />/.  94. 

The  author  of  this  valuable  little  book  has  evi- 
dently given  much  thought  to  the  subject  in  hand, 
and  conseiiuuntly  gives  us  its  result  in  a  concise, 
readable,  and  well  planned  work.  If  anything,  the 
space  allotted  to  the  writer  is  too  limited  to  allow 
as  full  and  comprehensive  a  study  of  some  parts  of 
his  subject  as  even  he  would  seem  to  wish. 

He  arranges  his  chapters  under  four  headings: — 
(a)  "  The  Rudimentary  Arithmetic  of  Premature 
Death."  (b)  "The  Causes  of  Premature  Death." 
(c)  "The  Conditions  under  which  the  Causes  of 
Premature  Death  Ojierate,"  and  (d)  "  The  Preven- 
tion of  Premature  Death.  The  first  chapter, 
while  of  undoubted  value,  should,  we  think, 
have  been  put  last,  as  the  general 
reader  seldom  cares  to  commence  a  subject 
with  tables  and  statistics  at  its  very  beginning, 
special  remarks  as  to  localities,  salubrious  and  insa- 
lubrious, and  to  the  hygiene  of  workshops,  etc., 
have  direct  reference  to  places  and  factories  in 
England.  A  chajjter  devoted  to  these  defects  here 
is  needed  and  would  have  been  well  received,  giving 
the  work  a  local  coloring  and  making  it  more  inter- 
esting to  the  readers.  Reference  to  the  "trades 
that  kill"  might  with  justice  have  been  made  fuller. 
The  terms  infection  and  contagion  are  happily  dis- 
cussed at  p.  24,  and  the  word  contagion  justly 
dropped  by  the  author,  thus  doing  away  with  much 
needless  confusion.  The  sections  on  di])htheria  and 
its  relation  to  non-sanitary  modes  of  life  and  on 
jiroper  disposal  of  sewage,  etc.,  are  much  too  brief. 
The  fourth  chapter,  on  the  "  Prevention  of  Prema- 
ture Death  "  is  well  written,  scientific  and  worthy  of 
careful  study.  Much  instructive  matter  is  condensed 
and  compressed  into  this  small  volume. 


SELECTIONS  FROM  JOURNALS. 


THE  LACTOSURIA  OF  LYING-IN  WOMEN. 

Dr.  P.  Kaltenbach  contributes  a  long  and  inter- 
esting paper  upon  this  subject  to  the  Zeitschri/t  fur 
Gehurtshul,^e  und  Gyntikologie,  Bd.  iv.  s.  163.  After 
a  lengthened  historical  rhumi  of  the  various  and 
frequently  contradictory  opinions  hitherto  held  upon 
this  subject  by  the  authors  who  have  studied  ii 
specially,  Kaltenbach  is  led  to  support  out  and  out 
the  deductions  of  Hofmeister,  "  that  in  the  urine  of 
women  giving  suck  there  is  demonstrable  the  exist- 
«nce  of  a  reducing  substance,  which  from  its  be- 
havior towards  the  ordinary  tests  for  sugar  may  be 
looked  upon  as  sugar,  and  that  this  substance  bears 
a  certain  relation  to  the  secretion  of  milk."  But 
Kaltenbach,  in  the  paper  we  are  considering,  carries 
the  question  a  step  further,  and  believes  that  he  has 
demonstrated  that  that  substance  is  really  sugar,  and 
not  merely  a  substance  which  responds  to  the  ordi- 
nary sugar  tests.  By  a  long  process  of  precipita- 
tions, washings,  etc..  Dr.  Kaltenbach  was  able  to 
separate  the  reducing  substance  in  a  crystalline  form. 


The  crj'stals  were  colorless,  trans|>arent,  presenting 
straight  rhombic  prisms  with  ends  obliquely  cut  off, 
insoluble  in  alcohol  and  ether,  easily  soluble  in  cold 
water.  At  a  temperature  of  about  150°  C.  they  be- 
came brown,  and  gave  forth  an  odor  of  caramel. 
Examined  in  the  saccharometer,  the  solution  exhib- 
ited a  powerful  right-handed  rotation.  Boiled  in 
diluted  sulphuric  acid  the  crystals  became  directly 
capable  of  fermentation,  sli<^htly  warmed  with  diluted 
nitric  acid  tliey gave  niucic  acid.  Repeated  exjeri- 
ments  convince  Kaltenbach  that  this  reaction  is  able 
to  detect  infallibly  the  slightest  amount  of  sugar. 
He  regards  it,  therefore,  as  |)roved  bevond  a  doubt 
that  there  does  exist  milk  sugar  in  the  urine  of  lying- 
in  women.  From  another  series  of  careful  observa- 
tions the  author  finds  that  the  amount  of  sugar  in 
the  urine  varies  with  the  condition  of  the  breasts. 
If  they  are  tense  or  congested  there  is  found  to  be 
an  increase  of  sugar  in  the  urine.  He  thus  is  led  to 
give  out  and  out  support  to  the  views  of  du  Meulins, 
du  Sinetz,  and  Spiegelberg  on  this  subject,  and  main- 
tains that  the  explanation  of  the  jthenomenon  is  to 
be  found  in  the  intensity  of  the  physiological  con- 
gestion of  the  excretory  ducts  of  the  milk  glands. 
The  amount  of  this  congestion  conditions  the  re- 
sorption of  milk  and  its  separation  in  the  urine. 
Finally,  our  author  states  that  the  relation  between 
congestion  and  the  amount  of  sugar  contained  in  the 
urine  may  be  most  jdainly  demonstrated  in  the  cases 
of  such  lying-in  women  whose  children  were  born 
dead,  or  died  during  the  period  of  lactation.  The 
quantity  of  sugar  of  milk  is  especially  considerable 
in  the  urine  of  patients,  in  whose  cases  on  account 
of  mastitis,  or  of  badly  developed  or  shrunken  nip- 
ples, or  of  puer])eral  processes,  the  apjjlication  of  the 
child  to  the  breast  was  retarded,  and  its  artificial 
nourishment  rendered  necessary,  because  in  them  the 
conditions  for  the  establishment  of  great  obstructive 
congestion  were  fulfilled. ^/;'</;>//^///-.g-/;  Med.  /i  urnal, 
Sept.  1879. 


VAGINISMUS. 

M.  Gallard,  in  the  Annates  de  Gynecologie,  states 
that  he  constantly  recommends  the  gradual  dilata- 
tion of  the  vagina  by  tents  of  progressively  increas- 
ing size.  According  to  the  circumstances  of  the 
case  he  impregnates  these  tents  with  different  ap- 
plications. He  also  believes  thai  these  topical  ap- 
plications aid  materially  in  i  uring  vaginismus.  For 
this  purpose  M.  Gallard  recommends  the  use  of 
iodoform  made  up  into  an  ointment  (iodoform  2 
grams,  cocoa  butter,  2  grams,  fresh  lard,  2  grams). 
This  preparation  may  be  emi)loyed  when  there  is 
rudeness  or  excoriation  of  the  mucous  membrane. 
If  there  is  only  pain  without  any  visible  change  in 
the  mucous  membrane,  extract  of  belladonna,  2 
grams,  fresh  lard,  15  grams,  may  be  prescribed.  In 
this,  as  in  the  previous  case,  the  tents  may  be  as 
small  as  possible.  After  the  employment  of  the 
iodoform  ointment  it  is  well  to  rejjlace  it  after  a  few 
days,  when  the  redness  and  excoriations  have  dis- 
appeared, by  the  belladonna  preparation.  In  both 
cases  care  should  be  taken  to  increase  daily,  by  an 
imperceptible  but  still  advancing  gradation,  the  size 
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of  the  tent.  By  this  means  at  no  very  distant  pe- 
riod, a  tent  is  habitually  cni|)loyed  which  is  of  such 
a  size  as  to  allow  the  introduction  of  the  male  organ. 
In  effecting  this  result  the  action  of  the  narcotic 
substance  and  the  progressive  dilatation  have  both 
materially  assisted  each  other. — Journ.  dc  Med.  el de 
Chir.,  May,  1879. 

THE  TREATMENT   OF  EXCITEMENT. 

Dr.  Campbell  contributes  some  interesting  notes 
upon  the  treatment  of  excitement,  by  sedatives  or 
otherwise.  He  finds  that  in  the  treatment  of  ex- 
citement, if  sleep  at  night  could  be  produced  the 
patient  did  better  than  when  kept  under  the  in- 
rtuence  of  sedatives  during  the  day.  That  tiiougli 
chloral  is  a  most  efficacious  sleep  producer  when 
given  at  night,  yet  as  a  sedative  employed  in  fre- 
quent or  repeated  doses  it  was  dangerous  from  its 
depressant  effect  upon  the  heart.  That  in  the  ex- 
citement of  general  paralysis  it  was  not  good  treat- 
ment to  give  sedatives  that  tended  in  their  action 
to  diminish  the  already  impaired  powers  of  locomo- 
tion and  deglutition.  In  twenty-eight  cases  in 
which  continuous  sedative  treatment  was  adopted, 
the  sedative  chiefly  relied  upon  was  bromide  of 
potassium  in  combination  with  tincture  of  cannabis 
indica,  or  with  tincture  of  hyoscyamus,  compound 
tincture  of  valerian,  and  occasionally  tincture  of 
opium.  When  a  sleep-producer  was  alone  required, 
chloral,  in  doses  of  from  twenty  to  thirty  grains  in  a 
glass  of  sherry,  was  found  to  be  amply  sufficient. 
Dr.  Campbell  further  holds  that  the  necessity  for 
giving  sleep-prodocers  may  be  much  diminished  by 
open  air  exercise  and  employment,  in  the  case  of 
chronic  patients  who  are  excited  and  sleepless. 
That  careful,  frequently  repeated  feeding  is  as 
necessary  in  the  treatment  of  acute  and  exhausting 
disease,  since  its  neglect  may  induce  dementia.  In 
the  vast  majority  of  cases  of  acute  excitement, 
moreover,  exercise  in  the  open  air  does  away  with 
the  necessity  for  sedative  treatment  or  the  use  of 
sleep-producers,  whilst  it  obviates  in  a  great  measure 
reeourse  to  seclusion,  but  involves  extra  supervision 
and  more  attendants.  After  a  use  of  bromide  of 
potassium  for  a  space  of  six  years,  Dr.  Campbell  can 
corroborate  the  evidence  of  others  as  regards  its 
efficacy  in  the  treatment  of  e])ilepsy  by  reducing  the 
number  of  fits  and  allaying  the  irritability  which  is 
almost  concomitarit  with  epilepsy.  He  also  finds 
that  the  morning  shower-bath,  lasting  about  half  a 
minute  during  the  summer  months,  is  an  important 
auxiliary  in  the  treatment  of  excitement  in  the 
young  of  both  sexes,  whilst  in  some  cases,  where 
excitement  appears  to  be  due  to  ovarian  irritation, 
blistering  over  the  ovaries  appears  to  do  good. 
{^The  Lancet,  Auuust  2  and  9,  1879. 


PSORIASIS  TREATED  BY  SUBCUTANEOUS 
INJECTIONS  OF  ARSENIC  ACID. 

A  Tichomirow  treated  a  case  of  diffuse  psoriasis 
vulgaris  in  a  boy  ten  years  of  age,  by  subcutaneous 
injection  of  arsenic  acid-  The  case  presented  the 
usual  symptoms  of  this  disease  in  its  chronic  state. 
Although  widely  disseminated  over  the  entire  body 
the  eruption   was  most   marked  upon  the  extreme 


surfaces  of  the  knees  and  elbows.  It  had  already 
lasted  over  a  year,  and  all  syphilitic  taint  could  be 
readily  excluded.  At  the  beginning  the  treatment 
simply  consisted  of  daily  subcutaneous  injections 
of  s'y  grain  of  arsenic  acid  in  solution.  This  amount 
was  gradually  increased  every  three  or  four  days 
until  ^V  grain  was  administered  daily.  As  early  as 
the  sixth  day  of  this  treatment  the  scales  began  to 
disappear  from  the  back  and  chest,  and  did  not  re- 
appear. When  about  one  grain  had  been  given  the 
infiltration  of  the  face  and  neck  had  so  far  passed 
off  that  after  inunctions  of  oil  and  washing  with 
warm  water  the  surface  was  perfectly  freed.  The 
thighs  and  nates  were  the  last  portions  of  the  body 
to  be  freed  from  the  eruption,  in  consequence 
probably  of  the  frequent  irritation  by  urine,  the  boy 
having  been  troubled  for  some  years  with  nocturnal 
incontinence.  The  treatment  lasted  altogether  five 
months,  during  which  time  four-and-a-half  grains  of 
arsenic  acid  were  injected.  The  writer  claims  that 
this  is  the  third  case  in  the  literature  of  the  treat- 
ment of  psoriasis  by  this  method.  The  first  two 
were  reported  by  Dr.  Lipp,  in  one  of  which  forty- 
eight,  and  in  the  other  thirty-eight  days  sufficed  to 
effect  a  cure  without  the  employment  of  any  external 
remedies  whatever.  In  the  former  8.8  grains,  in  the 
latter  4.5  grains  were  administered.  {Afoskowskaja 
Medizinskajii  Gazcta,  No.  39.  The  Dublin  Journ. 
Aled.  Sci.,  August,  1879.) 


ANTHRAX   INTESTINALIS. 

At  a  meeting  of  the  German  Medical  Society  in 
St.  Petersburg  [St.  Petersb.  Mfd.  llW/iens.,  No.  27), 
the  following  case  was  reported  by  Dr.  Kade:  A 
girl,  aged  17,  a  seamstress,  presented  the  following 
symptoms  when  received  into  the  hospital: — Her 
skin  was  livid;  she  was  very  restless  and  threw  her- 
self about  ;  the  heart-sounds  were  very  loud  ;  the 
throat  and  lower  jaw  were  oedematous  ;  the  glands 
could  be  felt  only  with  difficulty  both  here  and  in 
the  groin  ;  the  abdomen  was  meteoric  and  painful ; 
the  bladder  empty.  On  being  spoken  to  in  a  loud 
voice,  she  answered  slowly  and  sensibly.  There 
was  an  excoriated  patch  on  her  forehead,  and  a 
similar  one  on  the  inner  condyle  of  the  right  femur, 
where  the  patient  said  she  had  had  a  pustle  before. 
She  had  been  taken  ill  three  days  ago  with  dyspha- 
gia, for  which  she  had  taken  a  dose  of  castor-oil. 
On  the  second  and  third  days  she  felt  comparatively 
well.  On  entering  the  hospital,  she  vomited  once, 
and  died  three  hours  later.  At  the  post-mortem 
examination  the  subcutaneous  cellular  tissue  in  the 
abdominal  walls  was  found  to  be  hemorrhagically 
infiltrated;  the  abdominal  cavity  contained  a  serous 
liquid.  The  mesenteric  and  inguinal  glands  also 
presented  a  bloody  infiltration.  The  whole  of  the 
intestinal  tract  was  injected.  In  the  duodenum 
several  semiglobular  swellings  were  found,  which 
became  fewer  in  number  in  the  small  intestine,  and. 
disappeared  in  the  large  intestine.  The  spleen  was 
soft,  little  enlarged;  the  liver  was  not  enlarged,  and 
was  soft.  I'unctiform  extravasations  were  found  in 
the  pelvis  of  one  of  the  kidneys.  Several  bloody 
pustules,  partly  degenerated,  were  found  on  the  ary- 
epiglottic  ligaments.     In  the  apex  of  the  right  lung 
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was  a  fresh  infarct  of  the  size  of  a  walnut.  The 
longitudinal  sinus  of  the  dura  mater  was  filled  with 
fluid  blood.  Minute  extravasations  of  blood  were 
on  the  external  lamella  of  the  sinus.  The  blood 
itself  contained  numerous  bacteria. — Brithh  Medi- 
cal Journal,  Sept.  27,  1879. 


THE  ACTION   OF  FERMENTS   EMPLOYED 
AS    DIGESTIVE  AGENTS. 

M.  Vulpian  {Li  Frogrh  McJical,  Aug.  16,  iSygX 
on  the  reading   of   a  paper  of    M.    Mourrul,   upon 
artificial  digestion,  contributed  the  following  note  in 
regard  to  the  action  of   the   digestive  ferments    em- 
ployed   in    the    treatment  of    dyspepsia.     In  the 
lecture  at  the    School   of  Medicine,   delivered    last 
session,     M.   Vulpian  had   occasion  to  discuss  the 
normal  and  pathological    secretions,   and    was  led 
when    considering    the   secretions  which    promote 
digestion  to  speak  of  dyspeptics,  and  of  the  various 
means  wliich  are  employed  to  relieve  them.     Fore- 
most   amongst   the  remedies  of  this    kind    are  the  i 
digestive  ferments  pepsin  and   pancreatin,  to  which  j 
may  be    added  the    vegetable    diastase,  for  various  1 
observers  have  attributed  to  this  ferment  the  power  | 
of  assisting  the  saliva  and  pancreatic  juice  in  digest- 
ing   starchy  materials.     M.     Vulpian   has   made    a 
number  of  experiments  in    regard  to  the  action  of 
these  substances.     He  has  asked   whether  the   fer- 
ment action  is  exerted   freely  under  the   conditions 
in  which  the  ferments    are  placed  in  the   stomach  ; 
and  whether  they  manifest  the  same  activity  under 
whatever   pharmaceutical    form    they  are   ingested. 
By  means    of    artificial  digestions,    he  has  readily 
proved  that  the  pepsins  sold  by  different   chemists 
have  not  all  the    same    digestive   power.     In  some 
cases    the   cooked  albumen    undergoes    a  slow  but 
slight  change.     The  addition  of  alcohol  to  an  acidi- 
fied solution    of  pepsin  or  to  normal    gastric  juice, 
however,  hinders  the  digestion.     Relying  upon  these 
negative  results,  M.  Vulpian  is  of  opinion  that  it  is 
useless    to  prescribe    wines   and  elixirs   of  pepsin. 
Diastase    and    pancreatin    also,    when  mixed    with 
natural  or  artificial  pancreatic  juice,    are   far  from 
exercising  upon  starchy  materials  such  active  proper- 
ties  as   when  they  are    brought   into   contact  with 
them  by  means  of  simple  water. — Practitioner,  Oct. 

•879-  

SUPERNUMERARY    NIPPLES     .AND 

MAMM^. 
Dr.  J.  Mitchell  Bruce,  assistant  physician  to  Char- 
ing Cross  Hospital  has  made  an  investigation  of  this 
subject  {Journal  of  Anatomy  and  Physiology,  July, 
1879)  based  upon  the  study  of  165  cases  of  super- 
numerary nipple  discovered  during  the  physical  ex- 
amination of  the  chests  of  the  out-patients  attending 
at  the  Hospital  for  Consumption,  Rrompton,  under 
the  care  of  the  writer.  The  general  results  may  be 
summarized  as  follows  : 

1.  That  65  cases  of  supernumerary  nipple  were 
observed  within  a  period  of  three  years. 

2.  That  of  315  individuals  taken  indiscriminately 
and  in  succession,  7.619  per  cent,  presented  super 
numerary  nipple. 


3.  That  9. 1 1  per  cent,  of  207  men  examined  in  suc- 
cession presented  supernumerary  nipple  ;  and  4.807 
per  cent,  of  104  women. 

i  4.  That  in  the  great  majority  of  instances  the 
supernumerary  nipple  was  single  ;   but  it  was  with- 

I  out  exception  situated  on  the  front  of  the  trunk 
bfilow  and  within  the  ordinary  nijiple  ;  and  more  fre- 

'quentlv  on  the  left  side  than  on  the  right. 

i      5.  That   the    distance    of    supernumerary    nipple 

I  from  the  ordinarv  nipple  was  very  various,  and  that 
from  the  measurements  of  these  distances  a  series  of 

1  numbers  may  be  obtained  which  may  possibly  sug- 

;  gest  the  unit  of  distance  between  the  succesn-.ve 
pairs  of  nipples  in  the  original  tyiie. 

6.  That  a  supernumerary  nipple,  though  fre- 
quently well  marked,  is  more  frequently  small  or 
deficient  in  one  or  more  of  its  elements — papilla, 
areola,  follicles,  or  hairs. 

I  7.  That  in  no  case  was  the  supernumerary  organ 
physiologically  active  ;  but  that  in  a  few  cases  super- 
numerary glands  appeared  to  be  present  (in  single 
women). 

I      8.  That  inheritance  was  not  traced  in  any  instance. 
!      9.  'J'hat  in  more  than  one  instance  the  anterior 
I  abdominal  wall  was  the  seat  of  abnormality.— ^l/i^w- 
Abstract  of  Med.  Sci. 


OBITUARY. 


OLIVER  WHITE,  M.D. 


Dr.   Oliver  White  died   lately  at    his    residence,. 
I  No    52   West   Twelfth   Street.      He  was  a  son    of 
Dr   Ebenezer  White,  who  was  noted  for  the  profes- 
sional aid  which  he  charitably  gave  to  '  tones'  and 
'rebels'    alike  in   Westchester   County  during   the 
Revolutionary  War.      Dr.    Oliver   White   accjuired 
his  knowledge  of  medicine  in  the  office  of  his  father 
and  at  Yale  College,  and  was  licensed   to   practice 
i  by  the   State    Medical    Society  of  Connecticut  in 
I1831.     In   1865   he  was  one  of  the  Censors  of  the 
'  New  York  Medical  Society,  and  was  one  of  the  pro- 
moters of   its  adoption   of  the  "Code  of  Ethics.' 
He   was   one  of  the  original  Fellows  of  the  New 
York  Academv  of  Medicine,  and  served  as  its  presi- 
dent during  one  term  ;  he  was  also  for  a  time  pre- 
siding officer  of   the   New   York    County  Medical 
.  Society.     He  was  a  manager  of  the  Society  for  the 
'  Relief  of  the  Widows  and  Orphans  of  Medical  men: 
for  over  twenty  vears,  and  was  consulting  physician, 
to  the  Presbyterian  Hospital.     Latterly  he  presided 
'  over  the  medical  board  of  that  institution.     He  was 
also  a  trustee  of  the  New  York   Dispensary.     He 
devoted  his  life  to  general  practice,  and  was  noted 
for  his  charitable  disposition  and  professional  de- 
votion. 


JAMES  AITKEN  MEIGS,  M.  D. 
James  Aitken  Meigs,  Professor  of  Physiology  ii» 
the  Jefferson  Medical  College,  died  a  few  days- 
since,  in  Philadelj.hia,  with  embolism  of  the  hearty 
produced  by  blood  poisoning.  He  had  long  been 
famous  both  as  lecturer  and  writer  in  the  depart- 
ment of  physiology,    ethnology  and    medicine.     He: 
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was  born  in  Philadelphia  on  the  31st  of  July,  1829, 
and  was  graduated  at  the  Jcff<-rson  Medical  College 
in  1851.  He  became  I'rofcssDr  of  the  Institutes  of 
Medicine  in  the  Philadelphia  College  of  Medicine 
in  1857.  In  1859  he  accepted  the  chair  of  the  In- 
stitutes of  Medicine  in  the  Medical  department  of 
the  College  of  Pennsylvania,  and  in  1S68  he  re- 
turned to  his  alma  mater,  the  Jefferson  Medical 
College,  as  a  professor.  In  1857  he  aided  in  the 
preparation  of  the  well-known  work  entitled  "  In- 
digenous Races  of  the  Earth,"  contributing  to  it  an 
able  and  exhaustive  article  on  "  The  Cranial  Char- 
acteristics of  the  Races  of  Men."  He  also  put  forth 
a  number  of  valuable  scientific  dissertations  onoth«r 
subjects,  and  among  his  daily  duties  found  time  to 
«dit  and  revise  "  The  Manual  of  Physiology,"  by 
Kirk. 


PROF.    ALFRED    HENRY    G.XRROD,    M.D., 
F.  R.  S.,  ENGLISH  PHVSIOLOGLST. 

Dr.  A.  H.  Garrod,  Fullerian  Professor  of  Physiol- 
ogy at  the  Royal  Institution,  London,  died  in  that 
city  on  the  17th  ult.,  at  the  early  age  of  thirty-three 
years.  He  was  the  son  of  an  eminent  physician. 
Dr.  Alfred  Baring  Garrod,  F.  R.  S.,  was  born  in 
London,  May  18,  1846,  received  a  medical  educa- 
tion at  King's  College,  London  ;  graduated  from  St. 
John's  College,  Cambridge,  in  187 1.  taking  the 
highest  honors  in  the  natural  history  tripos  and  be- 
came a  fellow  ot  that  college  in  1873.  He  was  early 
distinguished  for  his  researches  in  mathematics. 
j)hysics  and  general  biology,  and  in  1869  began  con- 
tributing to  the  Journal  of  Anatomy  and  the  "  Pro- 
ceedings" of  the  Royal  Society  a  remarkable  series 
of  papers  on  fluctuations  in  the  temperature  of  the 
human  body  while  at  re§t  and  on  the  circulation  of 
the  blood  as  recorded  by  the  sphygmograph,  an  in- 
strument for  which  he  invented  several  useful  im- 
provements. His  attention  was  turned  from  physi- 
ologv  to  morphology  in  1872  by  receiving  the 
.appointment  of  Prosector  to  the  Zoological  Society. 
In  this  capacity  a  vast  mass  of  new  material  was 
submitted  to  his  examination  and  he  was  ena- 
bled to  pursue,  publish  and  illustrate  a  most 
important  series  of  original  observations  upon 
the  comparative  anatomy  of  the  vertebrate 
animals.  He  devoted  great  attention  to  mythology 
-and  the  visceral  anatomy  of  birds,  and  threw 
much  light  upon  the  difficult  and  obscure  sub- 
ject of  their  structural  affinities.  Not  content  with 
his  vast  labors  at  the  Zoological  Society  he  sought 
and  obtained,  in  1874,  the  jirofessorship  of  zoology 
and  comparative  anatomy  in  King's  College,  Lon- 
don, and  in  1876  the  Fullerian  professorship  of  phy- 
siology at  the  Royal  Institution.  He  was  appointed 
in  1875  one  of  the  examiners  in  the  ''  Natural 
Science  Tripos"  at  Cambridge,  and  in  1876  was 
elected  a  fellow  of  the  Royal  Society,  when  he  had 
but  just  completed  his  thirtieth  year.  Professor 
Garrod  was  a  frcfpient  contributor  to  Nature,  and 
was  recognized  as  the  leader  of  the  younger  genera- 
tion of  British  physiologists,  and  his  room  at  the 
Zoological  Gardens  had  become  the  favorite  resort 
of  many  diligent  workers  whose  studies  he  eagerly 
assisted  without  a  thought  of  jealousy  or  mistrust. 
He    possessed    great    skill    in   illustrating   scientific 


discoveries  to  non-scientific  audiences  by  means  of 
diagrams  or  mechanical  devices,  and  overtasked  his 
strength  by  his  efforts  to  make  known  his  rich  stores 
of  knowledge.  For  the  past  year  he  had  been  suf- 
fering from  phthisis,  and  knew  that  his  end  was  ap- 
proacl  ing,  but  could  not  be  induced  to  forego  his 
accustomed  labors  of  research  and  instruction.  Sel- 
dom has  a  career  of  richer  promise  been  terminated 
by  an  early  death. 


NEWS  ITEMS  AND  NOTES. 


The  Influence  of  Temper  on  Health.— Our  English 

contempor.Ty,  Capital  and  Labor,  which  is  generally  correct  in 
its  assertions,  tiiinks  that,  while  excessive  labor,  exposure  to 
wet  and  cold,  deprivation  of  sufficient  quantities  of  necessary 
and  wholesome  food,  habitu.il  bad  lodging,  sloth,  and  intem- 
perance, are  all  deadly  enemies  to  human  life,  none  of  them 
are  so  bad  as  violent  and  ungoverned  passions.  Men  and 
women  have  survived  all  the  former,  says  the  writer,  and  at  last 
have  reached  an  extreme  old  age;  but  it  maybe  safely  rloubted 
whether  a  single  instance  can  be  found  of  a  man  of  violent  and 
irascible  temper,  habitually  subject  to  storms  of  ungovernable 
passion,  who  has  arrived  at  a  very  advanced  period  of  life. 
It  is,  therefore,  a  matter  of  the  highest  importance  to  every 
one  desirous  of  preserving  *'a  sound  mind  in  a  sound  body," 
to  have  a  special  care,  amid  all  the  vicissitudes  and  trials  of 
life,  to  maintain  a  quiet  possession  of  his  own  spirit. 


The  SphjiJmophone. — In  this  age  of  invention,  a  dis- 
covery that  may  perhaps  revolutionise  a  trade  and  overturn 
our  dearest  lielief,  is  of  such  ordinary  occurrence  that  it  ex- 
cites little  attention.  One  of  the  latest  of  these  inventions  is 
the  sphygmnphone,  a  useful  adaption  of  the  teloyihone  to  the 
pulse,  by  Dr.  Richardson,  I"'.  R.  S.  The  needle  of  the  sphy- 
mograph  is  made  to  move  upon  a  met-il  plate,  which  is  con- 
nected with  the  zinc  pole  of  the  Leclanche  cell.  The  metal 
stem  of  the  sphymograph  is  then  united  to  one  temiin.-tl  of  a 
telophone,  and  the  other  terminal  is  connected  with  the  other 
pole  of  the  battery.  The  needle  is  permitted  to  traverse  the 
plate  with  every  pulsation,  and  the  result  is  to  give  three  dis- 
tinct sounds  from  the  telophone,  one  long  and  two  short  utter- 
ances, somewhat  resembling  the  words  "bother  it,"  says  Ur. 
Richardson,  which  correspond  with  the  first,  second,  and  third 
events  of  the  sphymographic  tracing.  By  these  means  the 
pulse  can  be  heard  by  several  hundred  persons,  .and  if  the  wires 
were  extended  the  patient's  beats  could  be  heard  at  a 
considerable  distance. 


Gun-Shot  Wound  of  the  Uterus,  the  Bullet  TrnTer»- 
ing  a  Six  Months    Foetus-Recovery. — Dr.  Geo.  A.  B. 

Hays,  of  Plaquemine's  Parish,  reports  a  cate  in  the  New 
Orleans  Medical  and  Surgical  Journal  for  October,  in  which 
a  l)all,  weighing  136  grains,  penetratccl  the  abdominal  cavity 
at  the  left  side,  about  two  inches  in  front  and  above  the  anterior 
superior  spinous  process  of  the  ileum,  ranging  upwards,  and 
lodging  in  the  abdominal  cavity.  The  woman  was  a  six 
months  pregnant  primipara.  Labor  pains  set  in  the  next  day 
and  the  woman  gave  birth  to  a  fit-tus,  examination  revealing 
that  the  ball  had  penetrated  beneath  the  left  scapula,  ranged 
diagonally  through  the  trunk  a  distance  of  about  three  inches, 
and  made  its  exit  in  the  right  hip.  I'uerperal  fever  set  in  with 
peritonitis,  but  the  patient  was  dismissed,  well,  in  a  month 
after  the  injury  was  inflicted. — N.  C.  Med.  Jour. 


Barber  and  Doctor. — A  correspondent  writes  to  us: 
"  The  following  illustrate*;  the  value  of  the  services  put  upon 
the  two  professions  by  country  guardians.  The  barber  at 
Harnslcy  Workhouse  receives  rAnrnX.  £yi  per  annum  for  shaving 
and  hair-cutting,  and  attends  twice-a-week.  The  doctor  re- 
ceives £10  per  annum,  and  attends  every  day  and  throws  in 
all  medicine.  The  other  day,  he  asked  for  an  incrcise  of 
salary  on  account  of  the  large  increase  of  work  (amounting  to 
one  hundred  and  fifty  sick  daily),  and  was  told  by  the  guar- 
dians that  his  application  '  was  inopportune.'  " — Ibed. 


THE  HOSPITAL  GAZETTE. 


607 


Detroit  Medical  Collejre. — Change  in  its  method  or  If  possible,  the  union  lietween  the  iliilactic.  latinratory  and 
teaching,  .mil  its  rciiuirements  for  graduatiAn,  to  go  into  op-  clinical  teaching  will  be  closer  than  hitherto.  Students  are 
eration  at  and  after  the  session  of  1880  '81.    (.\dopled  October  |  expected  to  attcml  the  clinics  daily. 


21st,  1879.  1. — .\  preliminary  examination  will  be  re()uired 
of  all  matriculants  at  Detroit  Medical  College  who  expect  to 
become  candidates  for  graduation,  and  who  do  not  present 
other  satisfactory  evidence  of  the  preliminary  education  deemed 
necessary  for  those  entering  upon  the  stuily  of  medicine.  II. — 
Certain  portions  of  the  study  of  medicine  will  be  .assigned  to 
each  one  of  three  regular  sessions,  and  t'lnal  examinations  on 
these  jxirtions  will  be  held  at  the  end  of  each  session. 

The  following  plan  has  been  adopted  by  the  Faculty,  sub- 
ject to  such  moditication  in  detail  as  may  seem  advisable,  be- 
fore it  goes  into  actual  operation. 

Afatritti/ation  /^xnniiniifion. — Applicants  for  admission  to 
the  Detroit  .Medical  College  for  the  session    of    i88o-'Si,  and 


.Attendance  upon  lectures  other  than  those  in  regular  order 
is  optional,  but  the  student  is  advised  in  the  main  to  confine 
his  attention  to  the  subjects  included  in  his  own  course. 

Daily  practical  work  in  one  of  the  several  laboratories  wil> 
be  continued  throughout  the  lirst  two  years.  Daily  practical 
clinical  work  will  be  required  during  the  third  year. 

/■Wj,  Eu. — Matriculation  or  kegisiration  fee,  once  a  year, 
$5.00. 

Lecture  fees  for  the  first  regular   term. .  .$75  00 
"         '■     for  the  second  regular  term. .    75  00 
"     for  the  third  regular  term...    50  00 
Hospital  tickets  free. 
Spring  Recitation  term,    $10.00,  to  all    who  have   attended 


session 
thereafter,  will  be  examined,  .t.s  follows  :  ;  the  regular  term;  .all  others    are  charged    $25. CX),  but    $IS.0O(> 

(a.)  They  must  show  their   jiroficiency  in    English  composi-  ;  will  be  applied  on  the  fees  for  next    regular  session    attended, 
tion  by  writing  an  essay  on  any  subject  assigned,  not  to  exceed    Graduation  or  Kinal  examination  fee,  S.10.00. 
in  length  one  }iage  of  foolscap.  Other  conditions  of  graduation  are  as  in  former  years. 

(1*.)  In  mathematics  they  are  expected  to  show  a  familiarity  Students  and  graduates  who  have  atlende<l  the  third  year 
with  the  principles  of  arithmetic,  including  decimal  and  vnilgar  |  course,  and  all  .•\lumni  of  the  College,  may  attend  any  num- 
fractions,  and  with  those  of  Algebra,  including  simple  cqua- 1  ber  of  subsequent  courses  on  payment  of  the  .Matriculation  fee. 


tions. 

(<-.)  In  physics  or  natural  jihilosophy  they  will  be  expected 
to  know  as  much  as  is  contained  in  Kalfour  Stewart's  Ele- 
ments, or  any  equivalent  text  book. 

In  place  of  this  examination  the  College  will  accept  the  de- 
gree of  .V.H.,  li.S.,  Ph.D.  cerlilicates  of  having  pas.sed  the  en- 
trance examination  of  any  incorporate<l  Literary  College,  or  of 
any  recognized  Medical  College  in  which  an  examination  is 
required  for  .admission;  also  certificates  of  having  graduaterl  at 
any  high  sch(H)l  or  academy,  or  having  attained  ]')roticiency  in 
any  such  school  in  the  subjects  of  the  above  menti<ined  matric- 
ulation examination. 

-At  the  discretion  of  the  examining  committee,  any  student 
failing  in  one  or  more  parts  of  this  examination  may  be  ad- 
mitted to  the  junior  class,  on  condition  of  his  making  good 
the  deficiency  within  a  specified  period. 

Examinations  for  admission  will  be  held  on  Monday  and 
Tuesday  preceding  the  opening  of  the  regular  term. 

Courses  of  I^'€tun's. — Three  regular  courses  of  lectures  given 
in  three  distinct  years  will  be  refpiired   for  gr.iduaiion. 

Each  regular    course  will    begin  the    second    Wednesday  in 
September,  and  continue  until  the  second  Tuesday  in  March. 
The    Preliminary    Sessiou  will  be   merged    into  the  regular 
session. 

The  Optional  Spring  Session  will  be  continued. 
Final  Examinations. — .At  the  close  of  the  first  year,  exam- 
inations will  be  held    in   Descriptive  .Anatomy,  General  Chem- 
istry, Physiology  of  Nutrition  and  Materia  >Iedica. 

At  the  close  of  the  second  year,  examinations  will  be  held 
in  General  and  Surgical  .-Vnatomy.  Medical  and  Physiological 
Chemistry,  Physiology  of  the  Nervous  System  and  Reproduc- 
tion, Therapeutics  and  pathology. 

-At  the  close  of  the  third  year,  examinations  will  be  held  on 
Practice  of  Medicine,  Surj^ery,  Obstetrics,  Diseases  of  Women, 
Diseases  of  Children,  and  Diseases  of  Eye  and  Ear. 

Examinations  in  Practical  Laboratory  work  will  be  held  at 
the  end  of  the  several  practical  courses.  Certificates  of  having 
satisfactorily  pursued  courses  both  in  the  Chemical,  Physiolog- 
ical and  Anatomical  Laboratories,  and  in-d.aily  Clinical  work  at 
Hospitals  and  Dispensaries  will  be  required  of  each  student 
before  the  final  ex.amination  of  the  third  year. 

Candidates  failing  to  pass  ex.amination  in  one  branch  only, 
at  the  close  of  the  first  or  second  year,  will  be  alloweil  to  go 
on  with  the  studies  of  the  next  year,  on  condition  of  making 
up  the  deficiency  within  a  definite  period.  Those  failing  in 
more  than  one  branch,  will  be  obliged  to  fall  back  one  year 
in  their  course,  but  the  fees  in  every  case  will  be  the  same  as 
though  they  had  not  failed. 

Students  who  have  attended  one  full  course  at  a  recognized 
medical  college  will  be  admitted  to  the  middle  class,  but  they 
wU  be  required  to  fulfill  the  conditions  of  the  matriculation 
examination,  and  to  p.ass  at  the  end  of  the  session  an  exam- 
ination u|K)n  the  branches  of  the  first  aud  second  year. 

Students  who  have  attended  two  full  courses  at  other  recog- 
nized medical  colleges,  and  grad.iatcs  of  other  recognized 
medical  colleges  will  be  admitted  to  the  third  year,  but  they 
will  be  required  at  the  close  of  the  session  to  pass  examina- 
tions upon  all  of  the  branches  examined  upon  during  the  three 
years. 


These  new  reiiuirements  will  apply  to  those  only  who  begin 
attendance  at  the    Detroit    Medical  College  as  students  at  or 
after   the  session    of    i88o-'Si.     .All  students    in    attendance 
during  l87g— '80,  may  graduate  under  the  old  requirements. 
LK.\Kris  Co.NNoK,  M.  D., 

Secictary  of  Faculty. 


Dr.  Engene  Peupnet. — At  a  special  meeting  of  the  Yon- 
kers  Medical  Association,  held  Oct.  12th,  the  following  minute 
was  adopted. 

The  Yonkers  Medical  Association  desire  to  express  their 
deep  sense  of  the  loss  they  have  suffered  in  the  death  of 
Eugene  Peugnet,  M.D.,  of  Fordham,  N.  Y.,  a  member  of  the 
Association,  who  has  so  suddenly  been  taken  from  our  midst, 
and  to  put  upon  record  also  their  appreciation  of  his  character 
as  a  man,  and  of  his  marked  jirofessional  attainments. 

He  w.as  ever  a  regular  and  faithful  attendant  upon  the 
meetings  of  the  society,  and  was  always  ready  to  do  his  part 
contr  buting  largely  to  their  scientific  interest.  Hy  his  emi- 
nent ability  and  peculiar  qualifications  as  a  surgeon  he  gave  to 
the  meetings  a  superior  tone  and  dignity.  He  exhibited  a 
rare  exainjile  of  one  whose  interest  an<l  aim  were  directed 
towards  elevating  the  charac'cr  of  the  profession  which  he  sc^ 
dearly  loved.  We  desire  as  a  body  to  offer  to  those  whose 
home  his  death  has  made  desolate  our  sinccrcst  sympathy  and 
to  make  our  i")rayer  that  He  who  has  visited  them  with  trouble 
would  look  with  pity  upon  their  sorrows,  would  remember 
them  in  mercy  and  comfort  them  with  a  sense  of  His  goodness, 
lifting  up  His  countenance  upon  them  and  giving  them  peace. 
R.  A.  Joyce,  M.  P.,  \ 

Arch.  M.  Camphei.i.,  M.D.  ,  J- Committee. 


F.  S.  Gram,  iM.  D. 


"Wonderful  things  are  done  now-a-davs,"  said  Timmins. 
"  The  doctor  has  given  Flack's  boy  a  new  lip  from  his  cheek."" 
"  Ah,"  said  the  lady,  "  many's  the  time  I  have  known  a  pair 
taken  from  mine,  and  not  a  very  painful  operation  either." — 
Lancet  and  Clinic. 


In  the  new  Buffalo  Homccopathic  College  it  is  announced 
ofticially  that  "  during  the  lectures,  and  amphitheatre  cliniques 
also,  the  female  students  are  screened  from  the  gentlemen, 
while  they  have  the  same  advantages." 


For  the  week  ending  August  31st,    1879,  twenty-two  deaths 
from  cancer  occurred  in  this  city. 


Brown  University  has  made  Dr.  Isaac  Ray,  of  Philadelphia, 
an  LL.D.      We  know  of  no  one  more  worthy  of  the  honor. 
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German  Medical  Students. — The  last  edition  of 
the  German  University  Calendar  gives  the  number 
of  medical  students  in  the  principal  universities  for 
the  summer  session  of  iS79as  follows: — Vienna,  697; 
Munich,  503;  Wurzburg,  45S;  Dorpat,  436;  Berlin, 
412;  Leipzig,  389;  Griefswakl,  244;  Breslau,  181; 
Freiburg,  174;  Tiibingen,  174;  Zurich,  168;  Stras- 
burg,  166;  Bonn,  144;  Halle,  143;  Gottingen,  141; 
Bern,  138;  Graz,  137;  Heidelberg,  136;  Marburg, 
126;  Konigsberg,  125;  Eriangen,  121;  Jena,  100; 
•Giessen,  98;  Kiel,  97;  Bale,  77;  Rostock,  37. 


Conscription  and  Mutilation. — The  Tribunals  of 
the  1  )ei)artment  of  the  Seine  have  been  occuiiied  lately 
with  rather  a  curious  question  in  connection  with 
voluntary  mutilations  practised  by  young  men  in 
that  department  with  the  object  of  escaping  the 
conscription.  This  operation  apjiears  to  consist  in 
the  deformity  of  the  big  toe  or  of  one  of  the  great 
toes,  produced  by  an  induced  retraction  of  the  flexor 
muscles.  The  individual  affected  with  this  defor- 
mity is  unable  to  walk  with  the  full  surface  of  the 
foot  on  the  ground,  and  hence  becomes  unfit  for 
military  service.  According  to  the  results  of  the 
inquiry,  it  appears  that  this  mode  of  mutilation  has 
])een  practised  in  the  country  for  more  than  forty 
years,  and  that  since  1839  it  has  been  the  custom  to 
exempt  all  the  conscripts  affected  by  this  deformity. 
The  jjrecise  mode  of  deformation  has  not  been  as- 
certained, and  appears  to  be  a  secret  which  the  mil- 
itay  surgeons  who  have  examined  the  question  have 
been  unable  to  penetrate.  It  seems,  however,  that 
in  the  particular  case  which  led  to  the  inquiry,  the 
young  man,  who  had  formerly  been  a  good  walker 
and  active  dancer,  had  throughout  the  winter  in 
which  the  deformity  was  produced,  rarely  gone  out 
•of  the  house,  and  that  he  had  abstained  completely 
for  some  months  from  a])pearing  at  the  village 
dance.  It  seems  remarkable  that  for  forty  years  it 
has  been  possible  to  carry  on  this  induced  mutila- 
tion in  all  the  conscripts,  except  three,  of  one  village 
with  success  ;  and  the  question  appears  to  be  one 
which  French  physicians  think  worthy  of  much  fur- 
ther investigation. 


The  Comparative  Value  of  Tannate  and  Sulphate 
of  Pelletierine  in  the  Expulsion  of  Tapeworm. — Dr. 
Berenger-Feraud  is  of  opinion  that  the  tannate  is  a 
very  advantageous  salt,  having  a  more  certain  action 
than  any  other.  A  purgative,  consisting  of  30 
grammes  of  castor-oil,  or  30  <^ram»u's  of  compound 
tincture  of  jalap,  or  45  grammes  of  sulphate  of  soda, 
should  be  given  a  quarter  of  an  hour  beforehand; 
and  this  produces  motions  more  easily  and  causes 
less  often  nausea  and  vomiting. 


ARMY   AND    NAVY    NEWS. 


■Official  List  of  Chances  of  Stations  and  Duties  of  Offi- 
cers OF  THE  Medical  Department,  U.  S.  Army,  from 
Oct.  18,  i87g,  to  Nov.  7,  1879. 

J.  II.  Bartholf,  Capt.  and  Asst.  Surgeon.  His  temporary 
<lctail  at  San  Diego  Barracks,  Cal..  to  terminate  on  31st  ull., 
and  to  return  to  Alcatraz  Island,  Cal.,  and  resume  his  duties 
as  Post  Surgeon.  S.  O.  130,  Div.  of  the  I'acitic  and  Dtpt.  of 
Calif.,  Oct.  15,   '79. 


D.  G.  Caldwell,  Capt.  and  Asst.  Surgeon.  Upon  withdrawal 
of  troops  from  Kt.  Independence,  to  report  to  Comd'g  officer 
Ft.  Warren,  Mass.,  for  duty,  as  I'ost  Surgeon.  S.  O.  165, 
Dept.  of  the  East,  Oct.  20,  '79. 

li.  J.  D.  Irwin,  Major  and  .Surgeon.  Having  reported  foe 
duty  at  these  head(|uarters,  he  is  assigned  to  duty  at  Fort 
Meade,  I).  T.     S.  O.  116.  Dept.  of  Dakota,  Oct.  21,  '79. 

W.  D.  Wolverton,  Major  and  Surgeon,  assigned  to  duty  at 
Fort  A.  Lincoln,  D.  T.  S.O.  115,  Dept.  of  Dakota,  Oct.  18. 
1879. 

J.  R.  Gibson,  Major  and  Surgeon.  Having  reported  at 
these  head-quarters  to  proceed  to  Fort  McHenr)',  Md.,  and 
report  to  the  commanding  officer  for  duty.  S.O.  192,  Dept 
of  the  East,  Oct.  28,  1879. 

W.  S.  Tremaine, Captain  and  Assistant  Surgeon,  Fort  Dodge, 
Kans.  Granted  leave  of  absence  for  one  month  on  Surgeon 
certificate  of  disability,  w  ilh  permission  to  leave  the  depart- 
ment, and  apply  for  two  months  extension.  S.O.  214,  Dept. 
of  the  Missouri,  Oct.  27,  1879. 

J.  D.  Ilall,  Captain  and  Assistant  Surgeon,  Fort  Concho, 
Tex.  Granted  leave  of  absence  for  one  month  on  account  of 
sickness.     S.O.  221,  Dept.  of  Texas,  Oct.  20,  1878. 

H.  S.  Kilbourne,  1st  Lieut,  and  Asst.  Surgeon.  Assigned 
to  duty  as  I'ost  Surgeon  at  Fort  Porter,  N.  Y.,  S.  O.  189, 
Dept.  of  the  East,  Oct.  24,  1879. 

\Vm.  R.  Hall,  1st  Lieut,  and  Asst.  Surgeon.  Upon  the 
termination  of  his  services  at  Camp  Winfield  Scott,  W.  T. ,  to 
proceed  to  and  take  station  at  Fort  Coeur  d'Aiene,  Idaho. 
S.  O.  142,  Dept.  of  the  Columbia,  Oct.  10,  1879. 

Chas.  Sutherland,  Col.  and  Surgeon.  Having  reported  at 
Division  Headquarters,  as  Medical  Director  of  the  Division, 
is  assigned  to  duly  at  the  Presidio  of  .San  Francisco,  Cal., 
from  this  date.  S.  O.  134,  Div.  of  the  I'acitic  and  Dept.  of 
California,  Oct.  24,  1879. 

C.  E.  Munn,  Capt.  and  Asst.  Surgeon.  To  take  post  at 
Ft.  Hays,  Kansas,  and  after  reporting  there  to  proceed  to  F't. 
Garland,  Col.,  and  report  to  Col.  McKenzie  4th  Cav'y.  for 
duty  with  the  column  now  organizing  there.  S.  O.  217, 
Dept.  of  the  Misssouri,  Oct.  30,  1879. 

Hoff,  J.  V.  R.,  ist-Lieut.  and  Asst  Surgeon.  When  re- 
lieved bv  Asst.  Surgeon  Shufeldt  to  comply  with  orders  from 
A.  G.  O!,  in  his  case.     S.O  ,  98,  c.s.,  Dept.  of  the  Platte. 

Shufeldt,  R.  ^L,  ist-Lieut.  and  Asst.  Surgeon.  Relieved 
from  duty  at  Ft.  Laramie,  and  assigned  to  duty  as  Post  Sur- 
geon at  Ft.  Fetterman,  Wyo.  T.,  s.0.,98,  Dept.  of  the  Platte, 
Oct.  29,  1879. 

Appel,  A.  IL,  Ist-Lieut.  and  Asst.  Surgeon.  Assignment 
to  duty  at  Ft.  Isennett,  revoked  to  repair  to  Ft.  Pembina, 
Dak.  T.,  and  report  to  the  Com'd'g  officer  for  duty  as  Post 
Surgeon.     S.O.,  1 18,  Dept.  of  Dakota,  Oct.  27,  1879. 


LIST      OF     CHANGES      IN      THE      MEDICAL     CORPS     OF 

THE    NAVY    FRO.M    OCT.    17TH  TO    OCT. 

31ST,   1879. 

P.  A.  Surgeon  E.  H.  Green,  detached  from  Recruiting  duty 
at  St.  Louis  and  W.  O. 

Medical  Inspector  .Somerset  Robinson,  detached  from  special 
duty  under  the  National  Board  of  Health,  proceed  home 
and  W.  O. 

.Medical  Director  S.  T.  Cones,  detached  from  Naval  Hos- 
pital, New  York,  and  ordered  to  special  duty  attending  officers 
at  Boston,  Mass. 

Medical  Inspector  D.  Bloodgood  to  the  Naval  Hospital, 
New  York . 

.Surgeon  T.  Woolverton,  detached  from  the  Kearsarge,  and 
to  hold  himself  in  readiness  for  the  U.  .S.  S.  Powhatan. 

P.  A.  Surgeon  W.  A.  Convin  ordered  to  the  U.  S.  S. 
Kearsarge. 

P.  A.  Surgeon  Robt.  Swan,  detached  from  the  Naval  Acad- 
emy, and  ordered  to  the  II.  S.  S.  Kearsarge. 

Asst.  Surgeon  J.  C.  Byrnes  detached  from  the  U.  S.  S. 
Kearsarge,  and  ordered  to  report  Nov.  loth  at  the  Naval  Hos- 
pital, Chelsea,  Mass. 

Asst.  Surgeon  S.  H.  Dickson  detached  from  the  Naval  Ho*- 
pital,  New  York,  and  ordered  to  the  Naval  HospitaJ, 
Norfolk,  Va. 

P.  A.  Surgeon  E.  H.  Green  ordered  to  the  Naval  .\cademf, 
Annapolis. 
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SPECIAL  NOTICi:.  I 

Non-Suoscribcrs.  who  receive  this  number  of  Thk   Oazbtte,  »nd  art  ; 
favorably   impresicd  wilh    the  character   and   objects   of  the  pubhcatioii. 
•hould  al  onct  renil  the  amount  of  a  year's  subvcription.  We  cannot  under- 
take to  iupply  back  numbers. either  now  or  in  the  future. as  we  send  out  our  ' 
entire  edition  each  week.     We  ask  every  member  ol  tne  prolession  wno  re-  I 
ceives  this  number,  to  give  The  G  WKrTE  a  trial  f>r  one  ve-ir.  and  feel  that 
alt  who  favor   us   by  so   doing,  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  trial. 


LECTURES. 


CLINIC.\L  LECTURKS   ON  VENEREAL 
DISEASES. 

Delivered  at  Charity   Hospital,   ISlackwell's    Island. 

TO  THE  STUDENTS  OE  THE  MEDICAL  DEPARTMENT  OF  THE 
UNIVERSITY  OF  THE  CITY  OF  NEW  YORK,  SESSION  OF 
1879   AND     iSSo. 

BY 

K.  R.  STURGIS,  M.IJ., 
Clinical  Lecturer  on  Venereal  Diseases  in  the  University,  Surgeon  to  Char- 
ity Hospital,  Department  of  Skin  and  Venereal,  etc.,  ete. 


(Reported  for  The   HosriTAL  Gazettk,  and  Revised  by   the  Lecturer.) 


LECTURE    I. 


SIMl'LE    VENEREAL    tl.CER. 

Gentlembn: — Before  calling  your  special  atten- 
tion to  the  cases  which  I  have  brought  from  the 
wards  for  the  purposes  of  illustration  to-day,  it  may 
not  be  inapt  to  define  what  is  meant  by  venereal 
diseases,  and  to  set  before  you  the  jjrincipal  groups 
into  which  they  are  divided. 

Speaking  broadly,  venereal  diseases  are  those  due 
to,  and  originating  in  se.xual  contact,  and,  although 
many  forms  of  these  diseases  are  transmitted  with- 
out any  sexual  contact,  as  I  shall  show  you  further 
on,  the  name  may  for  convenience  sake  stand.  They 
are  at  present  divided  into  three  principal  groups  or 
divisions:  Gcmorrlio:a,  Chancroid,  and  Syphilis.  Each 
distinct  and  se|)arate,  one  from  the  other,  having 
nothing  in  common  with  each  other,  although  they 
may  all  be  present  upon  the  same  jierson  at  the  same 
time,  and  possessed  of  certain  characteristics  which 
are  more  or  less  peculiar  to  themselves. 

Ot  these  three  diseases,  only  the  last  one,  syphilis. 
is  constitutional,  the  other  two,  gonorrhoea  and 
chancroid,  are  local.  Remember  then,  gentlemen 
^onnoirhcea  and  chancroid  are  locixh  Syphilis  is  not ; 
it  infects  the  entire  system. 

In  the  lectures  which  it  was  my  pleasant  duty  to 
give  before  you  in  the  spring  course,  I  dwelt  at 
length  upon  gonorrhcea  ;  less  so  upon  chancroid 
and  syphilis,  and  this  with  a  purpose. 

Here  in  the  amphitheatre  ot  the  hospital  I  can 
bring  you  face  to  face  with  cases  of  syphilis;  you 
can  have  better  facilities  for  examining  the  cases  for 
yourselves  than  at  the  college,  and  if  you  expect  to 
learn  you  must  handle  and  examine  the  cases  your- 
selves ;  no  one  else  can  do  so  for  you,  and  the  first 
case  I  present  for  your  consideration  is  a  case  of 
chancroid  in  a  male  subject. 

The  history,  I  regret  to  say,  is  imperfect,  no  un- 
common occurrence  in  cases  coming  into  this 
hospital,  but  from    what  I  can  glean  from   him  and 


the  record  book,  liis  sore,  which  you  see  is  a  pretty 
large  one,  came  on  two  or  three  ilays  after  coitus 
and  was  at  first  quite  small.  Here  is  a  point  to 
which  I  wish  you  to  attend,  one  of  the  most  import- 
ant upon  which  to  base  your  diagnosis  of  a  chancroid 
and  e<|ually  noteworthy  as  a  differential  mark  be- 
tween this  lesion  and  the  first  manifestation  iT of 
syphilis  ;  what  is  commonly  known  as  chancre.  The 
sore  came  on  tit'o  or  three  days  after  coitus  ;  in  other 
words,  but  a  short  lime  elai)sed  between  the  infect- 
ing connection  and  the  resulting  ulcer.  The  effect 
was  almost  immediate. 

When  we  come  to  treat  of  syphilis  we  shall  find 
that  this  is  no  longer  true  ;  an  apjireciable  interval 
elapses  between  cause  and  elT;;cl;  what  is  technically 
called  the  period  of  incubation. 

Chancroids  then,  gentlemen,  have  at  the  most 
a  ver\  short  period  of  incubation,  sometimes  none  at 
all,  and  this  depends  much  iijion  the  manner  in 
which  the  jioison,  or  virus  so-called,  is  de|)osited 
beneath  the  mucous  membranes.  If  in  coitu  the 
membrane  is  abraded,  or  torn  the  chancroidal  action 
begins  at  once,  while  on  the  other  hand  it  is  delayed 
if  the  matter  is  dejiosited  in  a  fold  of  mucous  mem- 
brane, or  in  a  follicle,  but  even  then  the  delay  is 
one  usually  of  only  36  to  48  hours. 

Another  circumstance  in  the  case  is  worthy  of 
remark  ;  the  ulcer  has  increased  in  size,  at  first  lie 
says  it  was  cpiite  small.  This  denotes  in  chancroids 
a  tendency  to  spread  and  become  larger  instead  of 
smaller,  a  tendency  due  to  the  destructive  character 
of  the  poison.  Let  me  say  here  a  word  or  two 
about  this  virus  or  poison.  It  holds  in  venereal 
parlance  much  the  same  position  that  the  letters  x, 
y  and  z  do  in  algebra,  it  is  an  unknown  quantity. 
No  one  has  yet  demonstrated  the  existence  of  the 
virus  of  chancroid  except  by  the  results,  and  on  the 
principle  of  what  is  non-apparent  is  non-existent; 
some  entirely  deny  the  presence  of  a  virrs  and 
claim  that  these  two  diseases  are  due  to  some  other 
cause.  Be  that  as  it  may  the  term  is  one  of  great 
convenience  and  it  would  be  difficult  to  find  a  good 
substitute.  I  shall  therefore  in  these  lectures  retain 
it  and  1  beg  you  will  remember  that  it  means  an  in- 
definite something  endowed  with  certain  properties 
which  varies  in  these  two  diseases  and  produces 
different  results. 

To  return  to  our  chancroid.  Two  points  we  have 
I  brought  out,  gentlemen,  and  mark  thein  well.  ist. 
A  period  of  inciihation  at  the  most,  very  short,  some- 
times absent;  and,  2nd,  a  tendency  to  destructive  action. 
Let  us  now  examine  the  sore  and  see  what  else  we  find. 
We  notice  one  rather  large  ulcer  of  irrei^iilar  shape, 
uneven  floor,  a  moderately  copious,  purulent  secretion 
'this  has  been  somewhat  modified  by  treatment)  and 
on  putting  the  ulceration  on  the  stretch  we  observe 
that  it  extends  beyond  the  apparent  edges  of  the 
sore.  I  repeat  apparent  edi,'cs,  gentlemen,  because 
this  peculiarity  has  a  decided  bearing  upon  treat- 
ment. Chancroids  fre(iuently  burrow,  going  along 
faster  below  than  they  do  above,  hence  the  external 
aspect  of  the  sore  is  no  necessary  index  of  its  real 
area;  the  edges  of  the  ulcer  are  undermined,  and  if 
in  the  treatment  you  decide  to  destroy  the  chancroid 
by  caustics  convey  the  destructive  agent  beneath  the 
edges  and  beyond  the  apparent  limits  of  the  sore,  even 
into  sound  tissues. 
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The  number  and  shape  of  the  ulcers  are  the  next 
points  which  invite  discussion.  In  this  subject 
there  hapiiens  to  be  only  one,  but  such  is  not  always 
the  case,  as  witness  this  second  man.  Here  we  find 
three  chancroids  of  various  sizes.  This  inultipli- 
city  may  be  produced  in  one  of  two  ways,  cither  as 
original  foci  of  infection,  or  by  inoculation. 

Note  therefore  that  the  chancroid  is  capable  of 
self-propagation  upon  the  person  having  it,  and  also 
upon    others    to    whom    the    poison    may    be    con- 

It  is  eminently  contagious  and  auto-inocuutt>le.  1 
shall  call  your  attention  again  to  this  point  when  I 
come  to '  speak  of  the  initial  lesion  of  syphilis 
(chancre.  In  shape  the  sore  is  irregular,  owing 
partly  to  its  seat,  on  the  inner  layer  of  the  prepuce 
and  the  fossa  glandis,  and  partly  to  the  natural  ten- 
dency chancroids  have  of  si>Teading  irregularly  and 
sending  out  .shoots,  but  there  is  often  another  reason. 
Several  chancroids  may  be  seated  close  to  each 
other,  and  by  destroying  the  intervening  sound 
tissue  present  to  view  an  ulceration  with  irregular 
scalloped  edges. 

The  secretion,  as  has  been  already  said,  is  co- 
pious and  puruient,  caused  by  the  dcstniclion  of  tissue, 
and  pus,  as  you  know,  is  debris. 

Have  we  explained  all  the  noteworthy  characters 
presented  by  this  chancroid  ?  By  no  means,  for  up- 
on handling  it  we  are  struck  by  the  fact  that  though 
the  ulcer  is""  large  and  angry-looking,  the  tissues  up- 
on which  it  is  seated  are  perfectly  supple  and  soft. 
And  here  let  nie  give  you  a  word  of  warning  as  to 
the  use  of  the  word  soft,  which  has  proved  a  fruit- 
ful cause  of  misunderstanding.  Better  expunge  the 
word  from  your  venereal  vocabulary  and  call  the 
chancroid  a  simple  venereal  ulcer  as  contra-distin- 
guished from  the  initial  lesion  of  syphilis  (chancre), 
which  is  termed  the  specific  venereal  ulcer.  In  the 
discussions  which  in  former  days  have  been  had  up- 
on the  nature  of  these  two  ulcers,  it  was  stated  and 
generally  believed  that  no  soft  sore,  i.  e.,  one  which 
had  no  induration  at  the  base,  was  ever  followed  by 
syphilitic  manifestations.  This  belief  has  now  been 
proved  to  be  erroneous,  and  sores  devoid  of  indu- 
rated bases  have  been  the  precursors  of  secondary 
symptoms,  in  other  words,  the  initial  lesion  of  syph- 
ilis may  be  soft.  The  importance  of  this  you  will 
see  later  on.  If  this  be  true  the  inapplicability  of 
the  term  to  a  chancroid  is  apparent,  for  a  chancroid 
is  never  follou'ed  by  general  manifestation,  the  initial 
lesion  always  is,  except  under  certain  special  circum- 
stances, of  which  later  on.  Do  not  therefore  call 
the  chancroid  the  soft  venereal  ulcer,  but  simple 
venereal  ulcer,  if  you  do  not  wish  to  use  the  word 
chancroid. 

Now,  to  come  back  to  our  chancroid,  which  has 
been  waiting  jjatiently  for  us.  We  find  no  indura- 
tion at  the  base,  the  tissue  upon  which  it  is  seated  is 
perfectly  supple  and  yields  readily  to  pressure,  in  a 
manner  entirely  different  from  what  it  does  in  this 
third  patient,  who  is  the  subject  of  an  initial  lesion 
and  beneath  whose  sore,  on  palpation,  you  can  dis- 
cover a  gristly  hard  substance,  the  nature  of  which 
you  will  learn  more  about  bye-and-bye.  We  have 
then  discovered  another  trait  of  a  chancroid,  to- wit: 
AD  absence  of  indurated  base,  but  remember  this 
loses  some    of  its  diagnostic  importance,  from   the 


fact  that  the  initial  lesion  (chancre)  sometimes  pre- 
sents the  same  peculiarity. 

To  close  this  lecture,  let  me  sketch  upon  the 
blackboard  the  salient  features  of  a  chancroid,  such 
as  we  have  discovered  upon  the  cases  examined  to- 
day.    They  are  these: 

Absence,  or  at  most  a  very  short  period  of  incu- 
bation. 

Tendency  to  spread  irregularly  in  size  and  depth. 

Tendency  to  undermining  of  the  walls  of  the  ul- 
cer. 

Copious  purulent  secretion. 

Contagious  and  autoinoculable  character  of  the 
pus,  thus  producing  multiple  sores. 

Absence  of  induration  of  the  base  of  the  ulcer. 

At  our  next  meeting,  gentlemen,  I  shall  discuss 
with  you  the  action  that  the  "  chancroidal  virus  " 
has  upon  glands,  the  complications  which  may  en- 
sue, and  finally  to  consider  the  treatment  and  its 
results. 
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LECTURE     11. 

Gentlemen: — Some  of  you  will  remember  that 
more  than  two  months  ago  I  discussed,  with  the  pa- 
tient before  you,  the  symptoms  of  a  case  which  I 
concluded  to  be  an  illustration  of  the  disseminated 
form  of  sclerosis  of  the  spinal  cord  and  brain.  To- 
day I  have  the  good  fortune  to  be  able  to  show  you 
some  specimens,  macroscopic  and  microscopic  from 
this  case.* 

When  the  patient  appeared  in  your  presence  in 
the  clinic  room,  I  stated  that  she  had  been  for  some 
time  growing  steadily  and  somewhat  rapidly  worse. 
In  spite  of  all  efforts  to  help  her,  this  downward 
tendency  continued.  Her  legs  gradually  became 
more  rigid  and  immovable.  Her  arms  also  grew 
worse,  tonic  spasm  or  contracture  of  the  ffexor 
muscles,  especially  of  the  biceps,  becoming  very 
marked.  Occasionally  she  would  roll  out  of  bed, 
or,  on  attempting  to  get  in  bed  on  one  side,  would 
tumble  out  on  the  other,  probably  because  of  the 
immobility  of  her  limbs,  and  her  general  helpless- 
ness, which  was  always  fast  increasing.  Tremor  of 
the  tongue,  and  general  tremor  on  exertion  or  excite- 
ment, became  more  exaggerated.  Her  complaints 
of  pains,  particularly  about  the  knees  and  elbows, 
were  more  and  more  frequent.  She  also  now  and 
then  would  have  terrific  stabs  of  pain  in  her 
legs,    thighs,   arms,  or  trunk.     Her   special    senses 


*  The  present  lecture,  as  indicited  ahove,  was  delivcrcJ 
more  than  two  months  after  that  ])ul>lisheil  in  the  last  number 
of  ThkGazettk,  but  the  two  are  given  in  succession,  as  they 
serve  to  complete  the  history  of  a  highly  interesting  case. 
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were  not  again  minutely  examined,  but  her  sight 
seemed  to  get  dimmer.  Her  intellect  became  more 
obscured.  She  sometimes  cried  excessively.  Her 
speech  got  more  monotonous,  and  eventually  so 
thick  as  to  be  unintelligible. 

Two  weeks  before  her  death  she  became  utterly 
helpless.  She  had  involuntary  p.tssages  from  her 
bladder  and  bowels.  Her  suffering  was  intense;  the 
pains  in  her  limbs  seemed  to  be  torturing;  they  be- 
came very  tender  to  pressure;  handling  them  would 
cause  her  to  scream.  Five  days  before  her  death 
her  knees  became  red,  hot,  and  swollen;  and  two  days 
later,  her  ankles  got  into  a  similar  condition.  They 
looked  like  the  joints  of  a  patient  suffering  from 
severe  inflammatory  rheumatism.  A  sacral  bed-sore 
formed.  Sujierficial  sores  or  abscesses  also  appeared 
on  each  heel,  over  the  right  intern.il  malleolus,  and 
at  the  base  of  the  big  toe  of  the  right  foot  on  its 
inner,  dorsal  aspect.  She  had  gradually  increasing 
difficulty  of  respiration;  and  some  dulness  on  per- 
cussion was  present  over  both  lungs.  Her  face  had 
the  appearance  of  one  in  great  agony. 

During  the  last  week  she  had  high  fever,  and  was 
almost  constantly  bathed  in  perspiration.  The  fol- 
lowing is  a  record  of  her  pulse,  respiration,  and 
temperature  during  the  four  days  preceding  her 
death  : 

Pulse.  Respiration.    Temperature. 
Morning,  105.  37.  104°.  F. 

Evening,  115.  47.  103'. 

Morning,  119.  49.  103.2''. 

Evening,  102.  53.  103.8°. 

Morning,  112.  50.  104°. 

Evening,  120.  52.  104°. 

Morning,  130.  59.  105.4". 

At  4  P.M.  159.  63.  108.4°. 

She  died  at  4:50  v.  m.  Her  temperature  was 
taken  half  an  hour  after  death  and  was  found  to 
be  110°. 

A  post-mortem  examination  was  made  twenty 
hours  after  death.  Rigor  mortis  was  marked.  The 
patient's  body  was  in  good  condition  as  regards  nu- 
trition. Her  face  was  thin,  but  her  limbs  were  only 
very  slightly  wasted.  Numerous  ])leuritic  adhesions 
were  found  at  the  lateral  and  posterior  parts  of  the 
right  lung.  Both  lungs  were  highly  engorged  and 
cedematous.  The  right  ventricle  contained  abun- 
dant fluid  blood,  and  a  fatty  looking  clot.  All  the 
valves  were  sufficient  ;  a  slight  roughening  was,  how- 
ever, present  on  one  of  the  crescents  of  the  aortic 
valve.  The  heart-walls  were  apparently  in  an  early 
period  of  fatty  degeneration.  The  stomach  towards 
its  pyloric  end  was  markedly  congested.  The  small 
intestine  was  generally  congested,  and  towards  its 
lower  end  showed  evidences  of  beginning  ulcera-  ] 
tion.  The  spleen  was  soft  and  pulpy.  The  right 
ovary  was  shrunken.  Nothing  else  abnormal  was 
found  in  the  thoracic,  abdominal  or  pelvic  viscera  ; 
except  that  the  organs  everywhere  gave  the  impres- 
sion of  ante-mortem  congestion. 

The  skull  and  dura  mater  presented  nothing  ab- 
normal ;  the  latter  was  not  adherent.  'i"he  pia 
mater  of  the  convexity  was  cloudy  throughout  its 
entire  extent  ;  the  pia  of  the  base  was  clear.  The 
vessels  of  the  meninges  and  brain  presented  nothing 
unusual,  except  some  engorgement.  Both  lateral 
ventricles  were  filled  with  a  serous  fluid.     No  macros- 


I  copical  appearances  of   the  convolutions  were  de- 

i  tected.  A  few  light  gray  spots  were  found  in  the 
i  white  matter  of  both  hemispheres.  The  optic 
thalami  felt  very  firm  and  hard.  On  cutting  into 
them,  especially  into  the  right,  a  distinct  sense  of 
resistance  was  experienced.  A  number  of  patches, 
or  rather  masses,  some  very  small  and  some  larger, 
were  found  in  these  ganglia  ;  they  were  of  a  gray  or 
reddish-gray  color.  The  cor|)ora  striata  were  not 
changed,  at  least  not  to  an  extent  that  could  be  ob- 
served by  the  unaided  eye.  The  crura  cerebri,  pons 
varolii,  and  medulla  oblongata  exhibited  numerous 
gray  masses,  jiarticularly  in  their  middle  and  ])osterior 
portions.  In  the  medulla  these  were  so  diffuse-:!  as 
to  form  almost  continuous  bands.  The  floor  of  the 
fourth  ventricle  showed  distinct  gray  change.  'I'hese 
parts  both  to  the  hand  and  to  the  knife  on  section, 
offered  consideraMe  resistance.  Nothing  abnormal 
was  noted  in  regard  to  the  cerebellum. 

The  spinal  cord  was  carefully  removed.  The 
bones,  periosteum  and  dura  mater  were  normal. 
The  pia  and  cord  presented  evidences  of  general 
congestion.  The  shape  of  the  cord  was  peculiar. 
Instead  of  presenting  the  two  enlargements — cervical 
and  lumbar — it  tapered  continuously  from  the 
cervical  enlargement,  which  was  about  normal  in 
appe.irance,  to  its  termination.  In  other  words,  the 
lumbar  enlargement  and  lower  dorsal  portion  of  the 
cord,  were  to  the  naked  eye  atro|)hied  and  shrunken 
in  a  most  remarkable  manner.  Well  marked  grey 
discoloration  of  the  cord  was  seen  everywhere  on 
its  Literal  and  posterior  aspects.  In  the  lumbar, 
and  up  to  the  mid-dorsal  region  the  gray  tint 
was  diffused  ;  but  higher  up  in  the  dorsal, 
and  in  the  cervical  region  only  spots  or 
patches  were  seen.  Transverse  incisions,  about 
an  inch  apart,  were  made  throughout  the  entire 
length  of  the  cord.  The  lessening  of  the  diameter 
of  the  cord  in  the  lumbar  and  dorsal  regions  wag 
made  very  manifest  by  these  sections. 

Microscopical  examinations  of  specimens  frono 
both  the  spinal  cord  and  brain  were  made  for  me 
by  Dr.  H.  Formad.  I  have  also  examined  for  my- 
self the  microscopical  appearances  jjresented  in  dif- 
ferent regions  of  both  cord  and  brain.  I  will  give 
you  briefly  the  results  of  these  examinations.  The 
specimens  were  gradually  hardened  in  alcohol. 
Transverse  sections  were  made  from  the  lumbar, 
dorsal  and  cervical  portions  of  the  cord.  Marked 
sclerosis  of  both  the  posterior  and  lateral  columns 
was  found  throughout.  The  sclerosis  was  not  in 
absolutely  continuous  bands,  but  in  irregular  patches 
of  varying  size,  which  in  many  places  had  apparently 
coalesced.  Comparing  the  cervical,  dorsal,  and 
lumbar  regions  the  sclerotic  condition  was  seen  to  be 
most  intense  in  the  latter;  in  the  dorsal  portion  it  was 
still  very  marked;  but  in  the  cervical  it  was  not  nearly 
so  evident.  In  the  lumbar,  as  well  as  in  the  dorsal 
portions  of  the  cord,  the  central  canal  was  com- 
pletely obliterated  by  embryonic  cells.  The  cervical 
canal  was  comi)aratively  free  All  stages  of  the 
sclerotic  j)rocess  could  be  seen  in  different  sections, 
and  in  different  zones  of  the  same  section.  The 
most  marked  alterations  were  present  in  the  lumbar 
region  ;  here,  in  the  posterior  and  lateral  columns  the 
nerve  tubes  had  very  largely  disappeared.  The 
sclerosis  seemed  to    gradually  decrease  in  intensity. 
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and  in  extent  of  distribution  of  the  patches,  as  the 
examinations  were  made  higher  and  higher  in  the 
cord.  Some  increase  of  tlic  neuroglia  was  de- 
termined even  in  tlie  anterior  columns,  hut  in  these 
the  pathological  change  was  not  decided  or  ex- 
tensive. 

Numerous  sections  of  the  medulla  oblongata,  pons 
varolii,  crura  cerebri,  basal  ganglia  and  white  matter 
of  the  hemispheres  were  made  and  carefully  exam- 
ined. The  medulla  oblongata  showed  decided  areas 
of  sclerosis,  |>redouiinaiing  posteriorly  and  gradu- 
ally losing  in  intensity  towards  the  anterior  columns, 
where  the  nerve  elements  were  well  preserved. 
Both  ])ons  and  crura  also  showed  increase  of  the 
neuroglia,  well  defined  foci  of  sclerosis  being  easily 
made  out.  The  sections  from  the  optic  thalami 
also  revealed  sclerosed  districts  of  a  decided  charac- 
ter; while  those  from  the  white  matter  of  the  hcniis- 
|)heres  showed  only  a  slight  sclerosis.  Sections 
from  the  corpora  striata  did  not  afford  evidence  of 
sclerotic  disease. 

Besides  the  ai)pearances  of  a  chronic  sclerosis 
which  I  have  just  endeavored  to  describe,  the  mi- 
croscope also  revealed  evidences  of  a  recent  acute 
or  subacute  affection  of  the  cord  and  brain;  con- 
gested blood  vessels  and  what  appeared  to  be  mili- 
iary  abscesses  along  their  course  were  observed  in 
all  directions.  In  the  brain  amyloid  degeneration 
of  the  capillaries  was  marked;  the  perivascular 
spaces  were  obliterated. 

Sui  h,  gentleman,  is,  in  brief,  the  history  of  the 
closing  days,  and  of  the  jjost  mortem  and  micros- 
copical examinations  of  this  most  interesting  case. 
If  you  will  recall  the  sym[n(niis  of  chronic  disease  of 
the  spinal  cord  manifested  by  this  patient,  which 
were  studied  at  length  in  the  previous  lecture,  your 
attention  will  be  attracted,  in  the  light  of  the  /'ost 
mortem  revelations,  to  some  points  worthy  of  s])ecial 
note.  The  spinal  phenomena  which  were  most 
prominent — on  superficial  observation,  at  least — 
were  those  of  motor  irritation,  tension  and  spasm  of 
the  muscles  ot  both  the  upper  and  lower  extremities, 
especially  of  the  latter,  and  an  almost  characteristic 
spastic  gait.  Impairment  of  sensibility,  and  ataxia 
both  of  legs  and  arms,  were  present,  but  did  not 
claim  the  same  notice  that  the  spasmodic  symptoms 
received.  The  sclerosis  was,  however,  on  the 
whole,  more  intense  in  the  i)osterior  columns  than 
in  the  lateral,  although  very  decided  in  both.  Prob- 
ably the  sensory  and  ataxic  symptoms  were  in  large 
measure,  masked  by  the  sjjastic  manifestations. 

It  is  not  altogether  unusual  for  the  symptoms  of 
locomotor  ataxia  or  posterior  sclerosis  to  be  mixed 
up  with  those  of  disseminated  sclerosis.  One  of 
the  cases  particularly  mentioned  in  Charcot's  lec- 
tures on  diseases  of  the  nervous  system  presented 
this  combination.  The  patient,  a  young  woman, 
besides  the  symptoms  of  multilocular  sclerosis,  such 
as  rhythmical  tremor,  amblyopia,  nystagmus,  slow- 
ness of  sjjeech,  tremulation  of  the  tongue,  hallucina- 
tions of  sight  and  hearing,  emotional  disturbances, 
pseudo-tetanic  rigidity  of  the  lower  extremities,  etc.. 
also  exhibited  some  of  the  phenomena  of  true  pos- 
terior sclerosis,  namely,  marked  ataxia,  diminution 
of  tactual  sensibility,  violent  paroxysms  of  fuigur- 
ant  pain.',  and  a  painful  girdling  sensation.  In  ad- 
dition   to   th.is    c  ase.   sevcr.il   other';  are  spei  ificalh 


referred  to  by  Charcot — one,  a  case  of  Paget's,  re- 
corded by  Ctuveilhier  in  his  "Atlas;"  one  a  woman 
who  succumbed  in  Charcot's  wards ;  two  others 
quoted  from  Friedrich  ;  and,  finally,  a  case 
briefly  summarized  by  Bourneville,  as  follows: 
Josephine  Leg — Kt.  46  years,  a  silk  winder,  iias  been 
suffering  for  two  years.  She  presented  the  following 
ataxic  svmptoms:  Difficulty  of  walking  with  closed 
eyes;  notion  of  position,  with  resi)ect  to  lower  limbs, 
greatly  lost,  frequent  fulgurant  pains  in  the  knees 
and  legs;  girdle  pains.  .Mong  with  those  symptoms- 
were  noted  considerable  paralytic  enfeeblcment  of 
the  lower  limbs;  preservation  of  the  different  modes 
of  sensibility  in  the  upjjer  and  lower  extremities; 
visual  integrity.  This  woman  succumbed  to  pyelo- 
cystitis,  complicated  with  sacral  eschars.  Autopsy: 
Sclerosed  patches  on  the  left  external  motor  oculr 
and  on  the  optic  nerves:  sclerosed  patches  on  the 
pons  varolii,  the  right  superior  cms  cerebelli,  etc.; 
sclerosed  patches  on  the  surface  of  the  lateral  ven- 
tricles, in  the  interior  of  the  centrum  ovale,  on  tlie 
anterior  face  of  the  biilbus  vachidicus,  and  in  the 
fourth  ventricle.  In  the  spinal  cord  was  found,  1st, 
a  sclerosed  i)atch,  four  inches  long,  occu])ying  the 
left  posterior  column;  2d,  another  of  less  length  and 
breadth  on  the  right  posterior  coUmin;  3d,  beneath 
it,  another  rather  circumscribed  patch  occupying 
both  posterior  columns;  and  4th,  on  the  antero-Iat- 
eral  surfaces  of  the  cord,  many  small  patches  of 
sclerosis.  {Lectures  on  Diseases  of  the  Nervous 
System,  by  Professor  J.  M.  Charcot,  translated  by 
George  Sigerson,  M.I).,  M.Ch.,  etc.) 

Disseminated  sclerosis  being,  indeed,  what  Char- 
cot has  well  called  a  "  polymorphous  "  affection,  no- 
good  reason  exists  why  its  symptoms  might  not  be 
those  indicating  almost  any  portion  of  the  cerebro- 
spinal axis. 

The  patient  did  not  begin  to  suffer  with  pains  in- 
the  joints  and  muscles  of  the  lower  extremities  un- 
til about  three  months  before  her  death;  but  after 
this  they  constituted  a  prominent  and  distressing 
symptom.  In  locomotor  ataxia,  as  you  well  know, 
lancinating,  electric-like  pains  are  among  the  earliest 
manifestations.  Charcot  holds  that  we  only  have  the 
lancinating  jjains  in  locomotor  ataxia,  when  the  scler- 
osis attacks  the  external  bands  of  the  jjosterior  col- 
u'^ins,  those  which  contain  the  internal  root-fibres.  Ire 
multiple  sclerosis  also  these  pains  probably  occur 
when  these  bands  are  invaded,  which  may  not  have 
taken  jilace  until  late  in  our  case. 

As  was  anticipated,  her  peculiarities  of  speech,, 
and  her  psychical  syni]jtoms,  indicated  bulbar  and 
cerebral  extensions  of  the  disease.  The  fact  of  the 
lesions  not  being  limited  to  the  cord,  would  account 
for  the  tremor  in  the  view  of  those  who  hold  that 
it  is  necessary  for  the  production  of  this  sjmptom' 
for  the  parts  above  the  medulla  oblongata  to  be- 
im])licated. 

.\  few  words  remain  to  be  said  in  regard  to  the 
closing  scenes  in  this  case.  In  the  first  jjlace,  as  the 
end  apjjroached,  all  the  chronic  symptoms  which  I 
have  detailed,  because  worse  and  worse.  Soon  she 
became  helplessly  bedridden.  Paralysis  of  bladder- 
and  bowels,  with  bed-sores,  were  developed.  Most 
promiu'-ntly,  however,  stood  forth  the  extreme  pains 
which  she  suffered  in  the  muscles  and  joints  of  the 
lower  extremities  and  the  marked  inflammatory  co.  n 
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dition  of  tha  latter.  High  fever  also  was  present. 
In  spinal  scleroses,  but  more  particularly  in  tabes 
dorsalis  or  locomotor  ata.\ia,  severe  joint  affections 
are  not  unusual,  and  have  been  described  by  various 
writers.  These  arthropathies,  however,  are  usually 
developed  early.  In  our  case  they  came  on  in  the 
very  last  stages  of  the  disease.  Fever,  swelling  and 
pain  are  usually  absent;  in  our  patient  they  were 
prominent  manifestations.  I  believe,  however,  that, 
in  some  way,  these  joint  disorders  were  connected 
with  the  spinal  lesions.  Both  the  macroscopic  and 
microscopic  examinations  of  the  cord  indicated  that 
an  acute  or  subacute  myelitic  process  had  been  im- 
posed upon  the  chronic  sclerosis,  which  might  account 
for  the  febrile,  and  probably  for  the  other  manifesta- 
tions towards  the  last.  The  beginning  ulceration  of 
the  small  intestine  is  not  to  be  overlooked,  particu- 
larly when  it  is  remembered  that  cases  of  spinal 
sclerosis  frequently  succumb  to  intercurrent  diseases, 
such  as  typhoid,  or  typhus  fever,  etc. 
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COMPLETE    DISLOCATION'    OF    THE 
DIUS    AND    ULNA    OUTWARD    TO 
RADIAL  SIDE. 


RA- 

I'HE 


H.\RRIS  B.  OSBORNE,  M.D.,  Shbk.«.\n,  N.  V. 

On  September  30th,  1879,  Martin  Harmon,  set. 
40,  a  farmer,  residing  at  Volusia,  Chautauqua  Co., 
New  York,  was  gathering  apples  from  the  top  of  a 
tall  tree,  and  standing  near  the  top  of  the  second 
section  of  a  patent  extension  ladder,  and  near  its 
junction  with  the  third  and  last  sect  on.  In  attemjJt- 
ing  to  ascend  another  round  with  the  right  arm  ex- 
tended and  thro  igii  the  rounds  of  the  up[)er  section, 
it  gave  way  and  folded  up,  firmly  grasping  his  fore- 
arm between  the  rounds  of  the  two  u|)per  sections. 
The  ladder  partially  turning,  he  was  twisted  off  the 
rounds  and  suspended  by  the  right  arm,  where,  after 
a  short  suspension,  he  dropped  to  the  ground  and 
was  taken  to  the  house. 

I  saw  him  in  company  with  my  ])artner.  Dr.  Ed- 
ward Ames,  some  three  hours  after    the  accident. 


inches  above  the  external  condyle  as  here  repre- 
sented. The  appearance  as  given  in  this  rough 
pencil  sketch  does  not  fully  give  the  appearance  of 
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And  on  examination  found  the  forearm  flexed  at 
nearly  a  right  angle  with  the  humerus,  and  jironated. 
The  radius  and  ulna  were  completely  dislocated,  and 
lay  on  the  outer  aspect  of  the  humerus  at  least  two 


the  lesion,  yet  it  will  give  the  reader  something  of 
the  appearance  of  the  lower  end  of  the  humerus  pro- 
truding down  into  the  soft  tissues.  The  second 
sketch  gives  the  relative  position  of  the  bones  of  the 
joint  when  first  seen. 

The  reduction  was   accom])lislied   by    flexing  the 
forearm    and    using   extension    at   the  bend  of  the 
elbow,  and  jironating  the    arm   until   brought  down 
well  to  position,    and  then   supinating  the  forearm 
while  my  partner   applied  counter  extension  on  the 
humerus.     Immediate  relief  followed  reduction,  with 
perfect  motion.     The  arm  was  dressed  by  jjlacing  a 
well-padded  rectangular  "straw-board"   splint   ex- 
tending from  the  axilla  to  finger-tii)s,  with   fore-arm 
semi-pronated  ;    passive    motion,   with    friction  was 
begun  on  the  the  third  day,  and  continued  for  three 
i  weeks,  when  all  dressings  were  removed.     The  joint, 
I  though  still  weak,  is  possessed  of   perfect  mobility. 
j  .Vnd  as  there  must  have  been  laceration  of  the  annular 
1  ligament,  as  well   as   the   anconeus,   I    consider  the 
!  result  remarkable. 

I  In  looking  up  the  literature  on  this  particular 
I  luxation,  I  find  on  page  601,  Fractures  and  Disloca- 
I  tions,  by  Frank  H.  Hamilton,  M.D.,  iV-c,  the  follow- 
ing, which  I  (juote: — "The  large  majority  of  out- 
ward dislocations  of  the  forearm  are  incomplete 
indeed,  only  nine  examples  of  a  complete  disloca- 
tion have  been  collected  by  Denuce,  including  twcv 
seen  by  himself.  Malgaigne  has  since  added  twa 
more,  making  in  all  eleven  cases.  All  thest 
examples  have  occurred  in  the  practice  of  French 
surgeons.  So  far  as  I  am  able  to  discover,  no 
American  or  English  surgeon  has  ever  reported  a 
single  example."  On  page  416  of  Kriiliscn's 
Surgery,  I  find  the  following,  viz.  : — "  The  lateral 
dislocation  of  the  bones  of  the  fore-arm  is  almost 
invariably  incomiilete.  ICither  the  head  of  the 
radius  hitching  against  the  internal  condyle  or  the 
ulna  coming  into  contact  with  the  external  one. 
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Complete  lateral  dislocation  of  the  bones  of  the 
fore-arm  is  excessively  rare,  tlic  only  instance  with 
which  I  am  acquainted  is  a  hixiition  outwards, 
reported  by  Nelaion,  of  which  he  has  given  a  wood 
cut." 

Thus  only  twelve  cases  of  this  rare  luxation  have 
•been  reported,  so  far  as  mv  limited  search  goes,  and 
ifor  this  reasonl^I   report    this  case   that  it  may  be 
lacsd  on  record. 


SUMMARY    OF    ONE    HUNDRED    AND 
rWKNTV-SEVEN  CASES   OF  FRAC- 
TURED PATELLA. 

nr 

FRANK    H    HA.MII.TON,    M.  D. 

Surgeon  to  Beltcvuc  H<j»pit&l. 

Total  A'nm/>(r  of  Cases. — 127. 

Sfx. — Males,99;  F'emales,  28. 

Age. — Ten  years  and  under,  one  case.  This  is 
the  case  (52)  of  the  lad  five  years  old  in  whom  from 
41  direct  blow,  a  small  ])iece  of  the  margin  of  the  pa- 
itella  was  broken  off. 

From  ten  years,  including  twenty,  six  cases  ;  of 
which  I  (118)  was  16  years  old — a  boy — the  fracture 
■being  oblique  and  caused  by  a  direct  blow:  i,  (Case 
09  )  was  19  years  old — the  fracture  was  transverse 
and  was  caused  by  a  direct  blow.  In  this  case  the 
iigament  subse(iuently  gave  way  completely  on  the 
outside,  and  a  new  patella  formed  in  the  very  much 
•elongated  ligament  on  the  inner  side.  The  remain- 
ing four  cases  were  at  the  age  of  20  years  :  all  were 
transverse — two  are  known  to  have  been  caused  by 
muscular  action — one  by  direct  force,  and  in  one  the 
cause  is  not  stated. 

Until  the  twentieth  year  of  life  then,  there  were 
only  three  fractures,  and  these  were  all  caused  by 
<iirect  blows.  Up  to  this  period,  muscular  action 
seems  to  take  little  or  no  part  in  the  production  of 
these  fractures. 

From  twenty  years,  including  thirty,  48  cases. 
From  thirty  years,  including  forty,  33  cases.  From 
fort)  years,  including  fifty,  22  cases.  From  fifty 
years,  including  sixty,  8  cases.  From  sixty  years 
including  seventy,  4  cases.  From  seventy  years,  in- 
cluding eighty.  I  case.  In  tnis  one  case,  the  patient, 
a.  woman,  was  80  years  old. 

In  all  the  six  cases  included  in  the  last  two  de- 
cades—that is  from  sixty  years,  including  eighty, 
four  are  known  to  have  been  caused  by  direct  blows, 
■and  the  remaining  case,  Bridget  Callaghan,  80  years 
■old,  fell  fifteen  feet,  and  it  is  fair  to  presume  that  the 
fracture  was  caused  by  a  direct  blow. 

It  would  seem  then,  that  after  the  sixtieth  year, 
rauscular  action  seldom  causes  these  fractures.  The 
liargesl  number  of  cases  having  occurred  between  the 
twentieth  and  fortieth  years  of  life.  The  total  in 
these  jieriods  being  103,  out  of  122  whose  ages  are 
known;  or,  if  we  include  the  three  at  the  twentieth 
year,  106  out  of  122  cases. 

Ri,^hl  or  Left  Limb. — Of  134  in  which  this  fact  is 
recorded,  ninty-three  were  in  the  left  limb,  and 
forty-one  in  th.'  right. 

Character  of  the  Fracture. — Of  the  whole  number, 
all  were  simple  except  eleven  ;  and  of  these  nine 
were  comminuted,  and  two  were  both  compound 
aad    comminuted.    Of    the    comminuted    fractures, 


cases  61  and  94,  were  accompanied  with  fractures 
of  the  thigh  also — one  died  of  shock*  on  the  fourth 
day,  and  one  after  aiii|)utati(>n,  rendered  necessary 
by  gangrene. 

jyirection  of  the  Fracture. —  The  fractures  were 
transverse  in  106  cases — not  inicluding  two  which 
were  transverse  and  vertical  (comminuted)— Of  these 
106  cases,  twenty-two  are  recorded  as  below  the 
middle  of  the  patella  ;  sixteen  at  the  middle  and 
seven  above  the  middle. 

Cause  of  the  Fracture. — Twenty-five  are  known  to 
have  been  the  result  of  muscular  force  alone  ;  and 
fifty-eight  are  recorded  as  having  received  blows  upon, 
or  as  having  fallen  upon  the  jiatella;,  and  have  been 
placed  in  the  list  of  those  caused  by  direct  blows. 
In  forty-three  cases  nothing  is  said  as  to  the  case. 

Of  the  transverse  fractures  it  will  be  noticed  that 
a  majority  of  those  occurring  below  the  middle  are 
ascribed  to  muscular  aition, — that  is  twelve  out  of 
twenty  in  which  the  cause  is  given.  Of  four  oblique 
fractures,  three  are  known  to  have  been  from  direct 
force;  and  all  of  the  comminuted  fractures  except 
case  127,  were  from  direct  blows,  as  were  also  the 
two  compound  fractures. 

Active  Synoi'iiis  and  Bursitis. — I  infer  that  active 
synovitis  ensued  in  at  least  thirty-four  cases,  and 
probably  in  many  others.  Inflammation  of  the  bursa 
the  patella  is  mentioned  once.  Probably  in  most 
cases  the  bursa  is  torn  open  as  the  ])atella  ascends, 
and  communicates  freely  with  the  joint,  so  that  bur- 
sitis could  not  be  recognized  as  a  distinct  phenom- 
enon. 

Blood  in  the  Joint,  etc. — In  case  90,  a  compound 
fracture,  the  presence  of  blood  in  the  joint  was  ac- 
tually demonstrated.  Probably  it  was  present  in 
many  other  cases,  but  the  fact  could  not  be  proven. 
Pretty  extensive  siibiutaneous  ecchymosis  on  the 
sides  of  the  knee  and  in  the  ham  were  very  fre- 
quently observed. 

Treatment. — It  will  be  impossible  to  summarize 
the  treatment.  Nearly  all  of  the  recognized  plans 
of  treatment  were  adopted,  but  in  a  majority  of 
cases  the  same  plan  of  treatment  was  not  continued 
from  the  beginning  to  the  close;  and  it  would  be  dif- 
ficult in  most  cases  to  say  to  which  particular 
method  the  result  must  be  ascribed.  Of  the  spe- 
cific forms  of  ajiparatus,  there  are  mentioned,  Lous- 
dale's,  Wyeth's,  Turner's,  Mott's,  Malgaigne's  hooks, 
Sir  Astley  Cooper's,  both  of  my  own  methods,  plas- 
ter-of-Paris,  and  other  forms  of  immovable  dress- 
ings, the  "lock  strap,"  "wooden  fingers,"  pully  and 
weights,  crescentic  pads,  and  figure-of-8  bandages, 
also  elastic  bands,  rollers,  etc.  Most  of  the  jiatients 
have  been  kept  in  the  recumbent  posture,  with  the 
foot  elevated,  but  some  have  been  allowed  to  walk 
about  on  crutches,  es[)ccially  when  either  of  the 
forms  of  immovable  apjiaratus  have  been  em]5loyed. 
Results. — We  now  aiijiroach  one  of  tlie  most  im- 
portant parts  of  our  subject,  and,  fortunately,  the 
records  are  sufficiently  accurate  and  full  here  to  en- 
able us  to  make  valuable  conclusions. 

It  is  stated  distinctly  in  84  cases  that  the  union  is 
fibrous.  The  bond  of  union  does  not  permit  the 
fragments  to  be  moved  upon  each  other,  and  there- 
fore may  be  constituted  of  bone,  in  case  11,  and  I 
believe  in  three  or  four  other  cases. 

In  cases  22,  23  and  64  no  union  ever  occurred 
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The  length  of  the  bond  of  union  is  given  as  J4  of 
an  inch  in  i6  cases  ;  ^4  in  33  cases  ;  34  in  13  cases  ; 
I  inch  in  3  cases  ;  il4  in  2  cases  ;  2  in  three  cases  ; 
3j4  in  I  case  ;  4  in  i  case,  and  5  in  i  case.  The 
four  last  cases,  or  those  in  which  the  separation  ex- 
ceeds ij-3  inches,  are  respectively  cases  22,  23,  54. 
and  III. 

The  above  records,  it  will  be  understood,  do  not 
include  cases  of  rui)ture  subsequent  to  union,  but  only  ! 
the  results  of  the  first  treatment.     We  shall  refer  to  1 
the  results  after  refractureor  rupture  of  the  bond  of 
union  hereafter. 

It  is  not  to  be  supposed  that  these  estimates  of  the 
length  of  the  bond  of  union  are  absolutely  accurate. 
Probably  the  length  of  the  ligament  was  generally  a 
little  longer  than  is  stated,  but  the  records  are  suffi- 
ciently accurate  for  our  purposes.  .Ml  but  8  are 
united  with  a  ligament  of  one  inch  or  less  in  length. 
and  the  largest  number  have  a  ligament  of  only  half 
an  inch. 

Anchylosis. — .More  or  less  complete  has  e.visted  in 
nearly  all  of  the  cases  when  the  limb  was  first  re- 
moved from  the  apparatus  ;  being  most  complete,  as 
a  rule,  in  those  cases  in  which  the  joint  has  been 
kept  the  longest  in  the  dressings,  without  the  use  of 
passive  motion. 

In  no  case  has  force  been  resorted  to  to  overcome 
this  anchylosis ;  but  it  has  gradually  disappeared 
under  passive  and  active  use  of  the  limb  within  a 
year  or  two. 

Rupture  of  the  Neiv  Ligament. —  The  new  ligament 
has  given  way  more  or  less  completely  in  27  cases. 
Possibly  we  may  have  included  in  this  number  one 
or  two  which  were  never  held  well  in  position,  such 
as  cases  9  and  32,  in  which  the  inner  portion  of  the 
ligament  alone  is  elongated.  This  unilateral  elonga- 
tion occurred  three  times  on  the  inner  side  and  once 
on  the  outer.  Of  the  entire  numb.-r,  5  were  gradual, 
the  elongation  commencing  soon  after  the  patients 
began  to  walk  ;  and  iS  occurred  within  ten  weeks 
after  the  receipt  of  the  original  injury,  generally  on 
the  seventh  or  eighth  week,  when  the  patient  in  his 
first  attempt  to  walk  has  slipped,  and  the  limb  has  been 
suddenly  bent.  After  the  eighth  week  there  are  4 
cases  at  3  months,  3  at  5  months,  and  i  at  2  years 
and  4  months  (case  18,.  Case  21  is  put  down  as  re- 
fractured  after  4  years  ;  but  the  history  of  the  case 
is  doubtful. 

I  think  in  the  light  of  this  experience  it  may  be 
said  that  after  the  fifth  month  there  is  no  more  dan- 
ger to  the  injured  limb  than  to  th^  sound  one. 

Other  Displacements  of  Frat^ments. — The  lower 
fragment  was  found  slightly  tilted  forwards  in  case 
31  ;  and  the  lower  fragment  overlapped  the  u|)per  a 
little  in  case  9.  The  upper  fragment  was  tilted  over 
by  the  elongation  of  the  inner  portion  of  the  ligament 
in  3  cases,  and  in  opposite  direction  by  the  giving  away 
of  the  outer  portion  in  i  case.  In  case  19  a  new  pa- 
tella h.as  formed  in  the  much  elongated  ligament. 

Repetition  of  the  Fracture  in  the  Opposite  Leg. — 
Cases  6,  45,  68,  85,  and  124  belong  to  this  class. 
Perhaps  also  59  ;  or  it  may  have  been  a  case  of  re- 
fracture.  These  latter  accidents  have  evidently  re- 
sulted from  the  fact  that  the  sound  limb  has  been 
compelled  to  receive  alone  the  resistance  in  efforts 
to  prevent  a  fall. 

Hypertrophy  in  Fragments. — This  has  been  espec- 


ially noticed  in  9  cases  ;  namely,  twice  in  the  upper 
fragment  alone,  once  in  the  lower  and  six  times  in 
both.  It  is  probable  that  its  occurrence  is  much 
more  frequent  than  this  record  implies. 

Period  of  time  which  elapsed  before  the  functions  of 
the  limb  were  sufficiently  restored  to  resume  labor. — Of 
the  primary  accidents,  that  is  of  those  in  which 
there  was  no  subsequent  rupture  of  the  union,  I 
have  been  jiermitted  to  examine  23  cases,  at  periods 
of  time  ranging  from  four  months  to  twenty-nine 
years.Only  four  of  these  are  said  to  have  acquired  per- 
fect, or  nearly  perfect,  use  of  the  limb  in  a  less  period 
than  two  years,  although  in  general  they  have  re- 
sumed work  within  about  one  ye-ir.  The  cause  of 
this  inability  to  labor  has  almost  invariably  been  the 
lack  of  the  necessary  freedom  of  motion  m  the 
knee-joint — a  partial  anchylosis. 

It  is  remarkable,  however,  that  in  case  23,  a 
British  soldier,  there  being  no  union  and  a  separa- 
tion of  the  fragments  to  the  extent  of  5  inches,  he 
was  able  to  walk  well  at  the  end  of  29  years,  when 
I  saw  him.  Case  22  was  seen  after  four  years  with 
a  separation  of  four  inches,  and  case  54  was  seen 
after  seven  years,  and  both  walked  badly. 

Results  in  cases  of  re-fracture  or  rupture  of  the  bond 
of  union — 2T  cases. — Of  15  cases  in  which  the  ligament 
gave  way  within  a  period  of  three  months  from  the 
time  of  the  original  accident,  that  is,  soon  after  the 
union  had  been  effected,  12  have  terminated  very 
satisfactorily.  Undera  renewal  of  the  treatment  die 
fragments  have  united  with  a  short  ligament.  Case 
56,  rjfractured  twice,  and  cases  40  and  47  were  not 
so  fortunate. 

I  do  not  think  tliat  in  any  case  where  the  re-frac- 
ture occurred  later  than  this  was  a  permanent 
reunion  effected. 


HOSPITAL  RECORDS. 


BHLLKVUH  HOSPITAL,  NEW  YORK. 


(Prepircd^^for  Thk  Hosmtai  Gazrttk.) 


1R.\NSP0SI- 


CHRO.VIC     .MENINGITIS     AND     INSANITV- 
TION    OF    VISCERA. 

Nathan  R.,  :et.  51.  Admitted  July  24tli.  Family 
history  negative.  The  patient  has  had  pneumonia 
and  pleurisy,  otherwise  has  been  a  healthy  man. 
.\bout  five  years  ago  he  lost  his  pro])erty,  and  since 
then  he  has  never  been  himself.  He  has  been  in  an 
insane  asylum  for  several  months.  His  nights  have 
been  sleepless,  and  in  order  to  secure  sleep  has  taken 
more  or  less  morphine  ;  he  was  never  violent,  only 
talked  about  business,  etc.  After  admission  to  the 
hospital  he  was  examined  and  pronounced  insane. 
He  was  not  violent,  but  very  restless  ;  took  his  food 
well,  and  except  for  his  emaciation  seemed  in 
good  health  in  all  respects,  except  his  sanity.     As  he 

'was   constantly   getting  out  of  bed  he  re(iuired  re- 

I  straint. 

I  July  26. — This  morning  he  had  a  convulsion,  the 
convulsive  movements  being  confined  to  both  ex- 
tremities. He  gradually  became  semi-comatose  with 
convulsive  movements  at  intervals.  The  respiration 
was  irregular  and  somewhat  blowing.  The  pupils 
were  normal,  and  responded  to  light.     Reflex  action 
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■was  normal.     The  pulse  was  fluttering  and  irregular. 
He  passed  his  urine  and  foeces  in  bed.     The  surface 
.  "was  cold  and  clammy.      Under  the  use  of  hypoder- 
mic injections  of  whiskey  the  pulse  became  stronger 
and  more  regular.     Soon  after  he  became  violent  at 
times,  and  breathed  with  a   loud  noise.     In  the  in- 
tervals he  would  remain  without  breathing  for  twenty 
or  thirty  seconds  by  the  watch.     The  pulse  was  still 
irregular  and   fluttering  ;    the  pupils  were  normal  ; 
there  was  no  paralysis  or  loss  of  refle.x  excitability. 
On  physical  examination  the  lungs  were  found  to  be 
normal  ;  the  apex  of  the  heart  struck  the  sixth  inter- 
costal space  about  one  to  about  one  and  a  half  inches 
below  the  right  nipple;    there  was  no  impulse  on  the 
left  side.    On  the  right  side,  at  the  apex  and  base,  the 
heart-sounds  were  normal  ;  on  the  left  side  they  are 
very  indistinct.     Percussion  on  the  right  side  gives 
•dulness   over   a  space  corresponding   to   the  usual 
iheart-area,  while  on  the  left  side  pulmonary  reson- 
;ance  existed  over  the  usual  seat  of  precardial  dul- 
ness.    Over  the  usual  seat  of  the  liver,  percussion 
:gave  dulness,  with  the  exception  of  a  small  space  in 
ahe  axillary  line.     On  the  left  side  an  area  of  dulness 
was  found  corresponding  in   size  and  shape  to   the 
■usual  outline  of  liver  dulness. 

The,  patient  remained  in  the  condition  just  de- 
^scribed  for  some  three  hours,  half  an  ounce  of 
whisky  and  one  ounce  of  milk  being  given  to  him 
•every  halt  hour.  By  noon  he  was  apparently  as  well 
as  on  the  day  of  his  admission.  In  the  evening  he 
had  another  convulsion  similar  to  that  of  the  morn- 
ing, the  respiration  again  became  slow,  with  inter- 
vals of  suspended  resi)iration  lasting  half  a  minute. 
The  puSse  was  irregular  and  wavy,  the  extremities 
Hjecarae  cold.  The  urine  was  passed  in  bed,  there 
■was  no  parahsis.  The  abdominal  aorta  pulsated  vi- 
■<)Sently  on  the  right  side.  The  movements  were  very 
vioJenL  Whiskey  was  given  hypodermically  and  by 
the  reouth;  but  the  patient  gradually  sank  and  died 
-at  II  P.M. 

Autapsy, — Body  showed  marked  emaciation. 
Brcrin. — Intensely   congested    and    very  oedema- 
!tous,  pia-mater  was  thickened  and  opaque    in   spots. 
Otherwise  the  encephalon  was   normal. 
Langs  were  normal. 

Heart  was  placed  on  the  right  side  corresponding 
to    the  position   usually   occupied  by  that  organ  on 
the  left.     The  arch  of  the  aorta  passed  backward  at 
the  right  side  of   the   s])ine,  and  continued  at  that 
side  till   its   division   into  the  common  iliacs.     The 
right  subclavian  and  the  right  carotid  arose  directly 
from  the  arch,  the  innominate  artery  passing  to  the 
3eft  and  giving  off  the  left  carotid  and  subclavian. 
The  liver  was  in  the  left  hypochondrium. 
The  spleen  was  in  the  right  hypochondrium. 
The  stomach  was  principally  on  the  right  side,  the 
splenic  end  being  situated   in   the  right  hypochon- 
•driura.     The  pyloric  end  had  two  constrictions. 

Intestines. — The  sigmoid  flexure  was  in  the   right 
inguinal   region,  and  the  caecum  with   the  appendix 
vermiformis  was  in  the  left  iliac  region. 
The  kiilncys  were  normal. 

The  right  spermatic  vein  joined  the  right  renal, 
and  the  'left  the  vena  cava. 


SOCIETY    PROCEEDINGS. 


MEETING  OF    N.  Y.   ACADEMY   OF   MEDI- 
CINE, NOV.  6th,  1879. 


RcjKjrted  for  The  HosI'ital  Gazettk. 

The  meeting  was  called  to  order  at  8  p.m.,  the 
President,  Dr.  Fordyce  Barker  in  the  chair,  the 
minutes  of  the  last  meeting  were  read  by  the  Secre- 
tary, Dr.  Hanks,  and  a|)proved.  The  Librarian,  Dr. 
Johnson,  reported  that  since  the  last  meeting  he  had 
received  509  bound  volumes,  158  unbound  volumes, 
442  pamphlets,  1 1  maps,  and  3  fac-simile  letters. 

The  report  of  the  Corresponding  Secretary  was 
received.  He  announced  the  death  of  Dr.  Debazie, 
the  distinguished  authority  on  legal  medicine,  and 
of  Dr.  Callender,  surgeon,  of  St.  Bartholomew's 
Hospital,  London. 

The  report  of  the  Committee  on  the  admission  of 
new  members  was  read  by  its  Chairman,  Dr.  Janes. 
They  recommended  for  admission  to  fellowship  in 
the  Academy — Drs.  J.  G.  Hitchcock,  John  Swazey, 
J.  L.  Perry,  R.  P.  Lincoln,  \V.  J.  Morion,  Francis 
Huestis,  J.  Van  Houghton.  The  ballot  on  these 
candidates  was  proceeded  with  during  the  reading 
of  Dr.  Jacobi's  paper,  and  they  were  all  elected. 

The  paper  of  the  evening, 

"O.V  THE  children's  DEPARTMENT  OF  MT.  SINAI 
HOSPITAL,"  AND  A  "  DISCUSSION  OK  SOME  DISEASES 
OF    CHILDREN," 

was  then  read  by  its  author.  Dr.  A.  Jacobi. 

The  author  said  that  it  had  often  ap])eared  to 
him  that  the  public  hospitals  and  the  medical  men 
of  this  city  were  greater  strangers  to  each  other  than 
they  ought  to  be.  This  might  be  overcome  by  the 
publication  of  reports  and  by  lectures  by  the  atten- 
dant physician  or  surgeon,  but  at  best  but  imper- 
fectly. It  was  his  object  to  do  something  toward 
removing  this  state  of  hffairs  that  he  would  bring  to 
the  notice  of  the  members  this  evening  some  cases, 
comparatively  few  in  number,  but  all  possessing 
something  of  interest  which  had  occurred  in  one  of 
the  wards  of  Mt.  Sinai  hosjiital.  Last  March  one  of 
the  wards  had  been  set  apart  as  a  children's  ward, 
and  entrusted  to  him  as  a  permanent  service. 
Children's  wards  were  much  too  few,  and  perman- 
ent service  still  more  so  for  him  to  lose  the  oppor- 
tunity thus  afforded  for  an  accurate  study  of  cases. 

COMPLICATLD    ADENITIS. 

Case  I. — V.  B.,  aged  1 2,  was  admitted  March 
iSth.  Years  ago  she  had  had  scarlet  fever,  since 
which  there  had  been  a  discharge  from  the  right  ear 
and  perforation  of  the  drum.  At  times  this  dis- 
charge ceased,  and  at  such  periods  the  general 
symptoms  became  much  aggravated.  For  years 
past  she  had  had  pain  in  chest,  and  cough  with 
little  expectoration.  She  was  adiiiitted  on  account 
of  a  pain  in  the  throat  -which  proved  to  be  caused 
by  an  adenitis.  Four  days  later  the  inflamed  gland 
had  suppurated,  and  the  abscess  was  opened  and  a 
drainage-tube  inserted,  to  be  replaced  after  a  few 
days  lay  lint.  A  physical  examination  revealed 
chronic  pneumonia,  hypertrophy  of  the  heart,  and 
enlarged  si)leen.     The    interest   of   this  case  lay  in 
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the  fact  that  as  a  rule  the  tlLscascs  ol'  in!;iiils  aiui 
children  were  unconiplicaled,  and  hence  the  diag- 
nosis could  be  mere  easily  reached  than  in  adults  ; 
hut  this  child  had  a  large  spleen  and  chronic  pneu- 
monia causing  enlargement  of  the  heart  and  dis- 
ordered digestion. 


simultaneous  rhkumatism,  hk.ak  p  iiiseask,  and 
choki:a  minor. 

Case  II. — I'.  B.,  age  10,  admitted  March  12th. 
Had  had  measles  twice  and  last  winter  had  suffered 
from  rheumatism.  On  admission  the  res))iration 
was  24,  pulse  96,  temperature  100.  The  child  had 
a  mitral  regurgitant  murmur  and  chorea  minor. 

Afarch  i()th. — There  was  no  pain  and  the  murmur 
was  diminished. 

April  yi. — There  was  pain  in  the  A-rist  and  the 
murmur  was  increased.  There  was  also  i)ain  in  the 
l)ericardial  region  which  was  relieved  by  the  appli- 
cation of  ice. 

April  i6t/i. — No  pain,  murmur  slight.  As  in 
many  cases  of  rheumatism  occurring  in  children  the 
]iain  and  all  the  subjective  syni])toms  were  slight  ; 
but  the  rheumatism,  endocarditis,  and  chorea  minor 
broke  out  at  the  same  time  and  not,  as  usually  hap- 
pens, first  the  rheumatism,  secondly  the  endocarditis, 
and  lastly  the  chorea  minor.  The  treatment  con- 
sisted of  the  salicylate  of  soda  and  occasionally 
digitalis  and    morphine. 

Most  of  the  seven  cases  of  typhoid  fever  shared 
to  a  greater  or  less  extent  the  symptoms  usually  met 
with  in  children.  In  some  there  was  high  tempera- 
ture, in  some  there  was  roseola;  in  others  the  spleen 
was  enlarged,  while  in  still  others  there  was  no 
bronchitis,  but  when  it  was  present  there  was  a 
marked  tendency  to  broncho-pneumonia  and  not 
to  splenization  as  in  the  adult.  The  high  tempera- 
ture of  typhoid  fever  in  children  does  not  affect  the 
.system  as  it  does  in  other  or  inflammatory  diseases. 

rVPHOID     FEVER    COMPl  ICATED     WITH     CATALEPSY. 

Case  III.  This  case  was  remarkable  for  the  cata- 
lepsy occurring  at  such  an  early  age.  ¥.  C,  age  3,  was 
.admitted  September  4th.  For  some  weeks  before 
admission  she  had  had  headache.  On  admission 
the  temperature  was  103^^°,  the  tongue  was  red  at 
the  edges,  the  spleen  was  enlarged,  there  were 
tympanites  and  some  diarrhoea.     For   the  ne.xt  few 


relle.x  was  diminished.      The  .ijiKiite  was  ravenous. 

Oil.  \st. —  The  cataleptic  position  ol  the  arm  was 
sustained  one  minute  ;  the  >pasm  of  the  eyelids  had 
ceased. 

Oil.  20/I1. — The  cataleptic  sym])toms  had  dis- 
ap])eared,  the  urine  was  less  copious  and  the  ap- 
petite less  ravenous. 

In  connection  with  the  subject  of  typhoid 
fever,  stress  was  to  be  laid  on  the  fact  that  many  symp- 
toms do  not  appear  and  are  not  to  be  expected  in  chil- 
dren, and  It  is  remarkal)le  that  the  cases  as  they  are 
met  with  in  this  country,  are  ([uite  different  from 
what  they  are  described  to  be  in  ICuropeaii  text- 
books, and  if  we  were  to  be  guided  by  them  we 
should  be  unable  to  make  a  diagnosis.  This  is 
especially  the  case  with  diarrhcea.  The  author 
showed  a  specimen  taken  from  a  child  that  had  died 
in  one  of  his  wards  in  Bcllevue  Hospital,  of  perfor- 
ation of  the  intestine,  which,  beside  the  perforation, 
showed  numerous  ulcerations  which  would  jjrobably 
have  gone  on  to  perforations  if  life  had  been  suffi- 
ciently long  sustained,  and  yet  the  patient  had  not 
at  any  time  had  any  loose  passages.  This  should 
impress  upon  us  the  importance  of  looking  after 
the  bowels  and  regulating  the  diet  even  in  cases  in 
which  there  were  no  symptoms  to  direct  attention  to 
the  bowels. 

UNILA  rERAl.     TONSILLITIS. 

Case  IV. — Matilda  VV., age  8,  was  admitted  with  in- 
llammation  of  the  right  tonsil.  Under  the  use  of  the 
chlorate  of  potassa  and  the  muriated  tincture  of 
iron  she  ])romptly  improved,  but  in  a  few  days  the 
disease  returned  and  it  was  then  noticed  that  there 
was  a  light  whitish  film  on  it.  This  was  removed 
and  a  spray  of  a  solution  of  nitrate  of  silver  applied 
of  the  strength  of  1  to  500.  'It  was  to  be  noticed  in 
connection  with  this  case  that  unilateral  inflamma- 
tion of  the  tonsil  or  pharynx  was  rare,  except  from 
local  causes,  and  when  present  should  arouse  a  sus- 
picion as  to  the  existence  of  a  contagious  disease 
and  especially  diphtheria. 


REPEATED    I'VPIILITIS    AND  PERIT  VPH  LIITS. 

Case  V.— Lena   H.,  age  8,  was  admitted   March 
oth;    she  .had  had  colifis  in    1878.     A  few  weeks 
previous  to  her   admission  she  had  complained  of 


days  the  fever  continued,  the  cough  which  had  been  }  pain  in  the  abdomen  and  liad  vomited  about 
slight  became  more  and  more  marked,  and  on  the 
10th  of  September  it  was  recognrzed  that  she  had 
-whooping-cough.  By  the  23d  of  September  the 
fever  had  subsided  but  there  was  spasm  of  the  eye- 
lids and  rales  with  dulness  on  percussion  were 
noticed  at  the  right  apex. 

Se/>t.  2^//i. — The  patient  had  a  good  deal  of  twitch- 
ing'of  the  lids  and  the  eyes  were  turned  up.  It  was 
also  noticed  that  when  the  arm  or  leg  was  raised  it 
remained  in  the  position  in  which  it  was  placed,  in 
•short  that  the  child  had  catalepsy  ;  there  was  still 
some  voluntary  action  but  the  muscular  action  was 
very  deficient.  It  passed  large  ijuantities  of  urine 
of  a  sp.  gr.  1020  ;  the  extremities  were  cold  and  the 
child  was  ajjathetic. 

Sept.  27M. — It  seemed  stronger  but  the  twitching 
■of  the  eyelids  remained.  Sensibility  was  lost  ;  there 
were   complete  anaesthesia  and   analgesia  ;    tendon 


half 
an  hour  after  meals.  The  bowels  were  constipated 
for  four  to  seven  days  at  a  time.  Sometimes  she 
had  a  cough  and  sometimes  she  had  vomiting  of 
coffee-ground  matter  and  she  was  said  to  have  vom- 
ited blood  and  afterwards  to  have  had  a  discharge 
of  blood  from  the  vagina.  As  she  had  had  no  move- 
ment of  the  bowels  since  her  admission. 

Afartli  14///.— Half  adroj)  of  croton  oil  was  given 
and  jjroduced  evacuations. 

Mixrch  xbth. — She  vomited  once  during  the  night 
and  had  one  liepiid  stool. 

She  was  ordered  5^  gr.  of  corrosive  sublimate 
hypodermically,  and  put  ujion  iodide  of  ])olassium. 
Tiie  constipation  returned  and  continued  from  lime 
tonime  after  this,  and  she  was  ordered  considerable 
quantities  of  castor  oil  with  but  little  effect,  and  the 
movement  of  the  bowels  so  caused,  seemed  to  bring 
on  attacks  of  typhlitis.     She  was  finally  discharged 
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from  the  hospital  much  improved,  but  with  instruc- 
tions to  receive  an  enema  every  day. 

In  this  case  there  h.id  no  doubt  been  a  number  of 
attacks  of  typhlitis  and  i)erityphlitis,  and  parts  of  coils 
of  the  intestine  could  at  times  be  seen  and  felt  lying 
against  the  abdominal  wall,  and  it  had  been  to  prevent 
a  repetition  ol  these  attacks  that  she  had  been  ordered 
iodide  of  jjotassium  and  corrosive  sublimate,  the 
latter  given  hypodermically  in  order  not  to  disturb 
the  stomach.  The  castor  oil  had  undoubtedly 
brought  on  an  attack  and  the  ipiestion  as  to  the  ad- 
ministration of  cathartics  in  such  cases  was  one 
which  each  physician  must  decide  for  himself  in 
each  particular  case. 

CONGENITAL    I,IPOM.\TA. 

Cask  VI.— M.  C,  age  3,  admitted  May  28th. 
When  the  child  was  born  there  had  been  noticed  a 
swelling  on  both  sides  of  the  spine  in  the  lumbar  region 
which  had  remained  stationary  in  size  until  about 
si.\  months  previous  to  admission  when  it  had  begun 
to  increase.  When  admitted  there  was  found  a 
swelling  on  both  sides  of  the  spine  in  the  lumbar 
region,  apparently  lobulated  and  elastic  to  the  touch; 
the  skin  covering  it  was  unaltered  e.^cept  that  the 
veins  were  enlarged.  There  were  also  similar  swell- 
ings of  smaller  size  in  the  gluteal  region  and  under 
the  scapula. 

June  3. — -.An  incision  was  made  down  to  the 
swelling  in  the  lumbar  region  ;  no  capsule  was 
found  but  a  considerable  quantity  of  fat,  part  of 
which  was  removed.  The  operation  was  performed 
according  to  Lister's  method  and  the  wound  dressed 
in  the  same  way.  After  the  operation  the  patient 
apparently  did.  well  and  on  the  8th  of  June  the  pulse, 
respiration  and  tempeTture  were  normal. 

June  9. — A  dysentery  set  in,  for  which  opium  and 
bismuth  were  given. 

June  10. — The  wound  looked  sloughy.  The 
dysentery  persisted  and  the  wound  grew  worse  and 
June  14th  was  sloughing  and  suppurating.  As  the 
edges  gaped  an  attempt  was  made  to  bring  them 
together  with  hare-lip  ])ins  ;  but  the  child  continued 
to  sink  and  died  July  2d. 

Hypertrophy  of  the  adipose  tissue  to  such  an 
extent  as  to  render  the  size  of  the  limb  enormous 
had  been  met  with  but  was  rare  ;  the  extremities 
also  were  sometimes  increased  in  length,' and  with 
these  exuberant  growths  there  are  generally  also 
other  anomalies.  Sometimes  instead  of  excessive 
there  was  deficient  development.  In  all  these  cases 
of  congenital  growth  the  nature  of  the  deposit  de- 
pended upon  the  period  of  the  develoi^ment  of  the 
child  at  which  they  were  formed.  Both  diffused 
and  circumscribed  lipomata  are  found  where  the 
adipose  tissue  is  normally  most  abundant. 

CRANIAL    SARCOMA. 

Case  VII. — Thomas  C,  age  33.  The  father  was 
a  drunkard  and  had  died  of  erysipelas.  The  oldest 
child  the  mother  said  hail  died  of  a  tumor  under  the 
arm.  Thomas'  head  had  always  been  large  and  it 
was  sup|)osed  to  have  water  on  the  brain.  It  was 
weak;  walked  when  two  years  old;  at  three  said 
papa  and  mamma  and  that  was  its  whole  vocabulary. 
Six  months  ago  a  tumor  was  noticed  in  the  right  par- 
ietal region.  When  admitted,  March  3d,  it  was 
restless  and   irritable,  seemed  to  desire  to   be  con- 


stantly carried.  The  heart  and  lungs  were  normal. 
It  appeared  idiotic,  and  when  contented  made  a 
humming  noise.  During  the  first  week  the  tumor 
increased  25;^  in  size  ;  an  exploring  needle  brought 
only  a  little  blood. 

March  II. — The  tumor  was  removed  and  found 
to  cover  an  opening  into  the  cranial  cavity 
from  which  about  four  ounces  of  a  milk-and- 
coffee  colored  fluid  escaped.  There  was  only 
slight  hemorrhage  and  the  operation  was  fol- 
lowed by  slight  facial  paralysis  and  ptosis  on  the 
right  side. 

March  12. — The  dressings  were  changed  and  the 
patient  was  comatose  for  a  few  minutes. 

March  13. — He  vomited;  the  pupils  were  dilated. 

March  14. — Chloroform  was  administered  and 
part  of  the  intracranial  tumor  was  removed  together 
with  some  of  the  adjacent  bone.  When  the  tumor 
was  cleansed  it  was  found  that  the  dura-mater  was 
white  and  thickened,  and  showed  beautifully  the 
two  layers  of  which  it  consists. 

March  17. — .\  small  piece  of  bone  came  away 
and  the  child  had  a  chill. 

March  18. — The  respiration  became  rapid,  the 
extremities  cold,  and  the  child  died.  A  microscopic 
examination  of  the  tumor  showed  that  it  was  a  sar- 
coma consisting  of  spindle-shaped  cells;  the  same 
structure  was  found  in  the  bone. 

Malignant  tumors  were  more  malignant  the  more 
they  consisted  of  cells;  hence  the  malignant  tumors 
had  their  only  justification,  as  it  were,  in  that  stage 
of  the  development  in  which  the  organs  consisted  of 
cells.  Cohnheim  says,  "all  neoplasms  are  preformed 
in  the  embryo." 

Congenital  growths  were  found  in  all  organs;  in 
exemi^lifications  thereof  the  author  cited  a  case  from 
private  practice. 

CONGENITAL    CARCINOMA     OF    THE    KIDNEY,    LIVER, 
AND  SUPRA-RENAL  CAPSULE. 

Case  VIII.— A  woman  24  years  of  age  had  been 
married  five  years  and  five  months;  had  three  chil- 
dren, one  aged  four  years  and  four  months,  another 
three  years,  and  a  baby.  She  had  had  typhoid  fever 
with  a  number  of  relapses.  She  had  menstruated  for 
the  last  time,  January  7th,  alter  which  she  became 
pregnant. 

Sept.  10. — The  movements  of  the  child  in  utero 
became  less  noticeable,  and  Sept.  20th,  ceased  alto- 
gether. Her  temperature  rose  to  102-3°,  ''"d  she 
suffered  considerable  pain  ;  it  was  therefore  con- 
cluded to  empty  the  uterus,  as  metritis  was  feared. 
There  were  no  labor  pains.  The  presentation  was 
found  to  be  transverse.  A  foot  was  seized  and 
readily  brought  ,  down,  but  the  tissues  were 
so  soft  that  it  was  apprehended  that  the 
thigh  would  be  severed  from  the  body.  The 
other  foot  was  also  seized  and  brought  down. 
after  which  the  body  was  delivered  with  considera- 
ble difficulty,  s|)eedily  followed  by  the  head.  Al- 
though having  died  before  full  term,  the  child 
weighed  nine  or  ten  poimds.  The  left  kidney  was 
found  to  be  twenty  times  as  large  as  the  right,  and 
contained  infiltrations  of  various  shapes  and  sizes, 
similar  carcinomatous  de])osits  were  found  in  the 
liver  and  suprarenal  capsule.  The  author  presented 
specimens  of  the  two  latter  organs,  but  did  not  show 
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the  kidney,  as  congenital  carcinomatous  deposits 
were  common  enough,  but  similar  neoplasms  in  the 
former  were  rare. 

The  i>rt'sident.  Dr.  Barker,  endorsed  the  state- 
ments of  Dr.  Jacobi  as  to  the  duties  to  the  profes- 
sion hj  those  employed  in  public  institutions.  He 
also  referred  to  the  f;  ct  that  children's  diseases  form 
a  large  part  of  the  general  physician's  practice,  and 
being  uncomplicated  as  a  rule,  present  excellent 
opportunities  for  clinical  study. 

The  paper  by  Dr.  J.  Lewis  Smith  on  "Acute 
Diseases  of  the  Respiratory  Organs,  as  observed  in 
the  N.  Y.  Infant  .\sylum  during  the  Present  Year," 
which  had  been  announced  for  this  evening,  was 
postponed  till  some  other  time  at  the  request  of  the 
author. 

It  was  moved  and  carried  that  the  discussion  on 
Dr.  Jacobi's  paper  be  postponed  till  such  time  as 
the  president  see  fit. 

The  president  announced  th.it  he  had  received 
twenty-five  dollars  for  books  for  the  library  from  a 
friend  of  Dr.  Ellsworth  Elliott, 

TheAcad«my  then  adjourned 


of  the  scapula  was  not  so  clear  as  on  the  other  side; 
breath-sounds  nearly  as  loud  as  on  the  opposite  side. 
The  right  side  now  measured  about  a  quarter  of  an 
inch  less  than  the  left,  .Tnd  expansion  was  still 
slightly  deficient. — Lan.et. 


SELECTIONS  FROM  JOURNALS. 


EMPYEMA  IN  AN  INFANT  AGED  THIR- 
TEEN MONTHS,  CURED  BY  ASl'lRATION 
By  Joseph   Hunt,  M.  D.  Lond. 

The  following  case  will   serve    as  an  addition    to 
Dr.  Barlow's  list  in  The  Lancet  (Dec.  21st,  1878). 

Florence    B ,    aged     thirteen     months,    was 

brought  to  my  out-patient  room  on  Nov.  26th,  suf- 
fering from  dyspnoea,  emaciation,  cough,  and  ex- 
cessive night-sweats,  after  an  illness  of  a  month's 
duration.  On  examination,  the  right  side  was  bulged, 
and  measured  half  an  inch  more  than  the  left,  while 
expansion  was  very  deficient  ;  vocal  fremitus  present, 
■fcut  weakened  ;  percussion  dull  all  over,  dulness 
scarcely  extending  over  the  middle  line  ;  breath- 
.sounds  weak;  no  displacement  of  organs;  no  fxjdema; 
^respiration  60  ;  pulse  almost  imperceptible;  weight 
rs^lb.  ;  temperature  (rectal,  12  mid-day)  100-4°. 
The  patient  was  immediately  aspirated,  and  nearly 
five  ounces  of  very  thick  sweet  j)us  withdrawn.  The 
respiration  and  pulse  both  improved  during  the  ope- 
ration, and  the  chest  became  resonant  throughout 
almost  its  whole  extent.  The  right  side  of  the 
<:hest  was  firmly  strapped,  and  the  patient  was 
ordered  iron  wine  and  cod-liveroil,  of  each  half  a 
<3r«chra  three  times  a  day,  and  some  grey  powder. 

Although,  contrary  to  advice,  the  child  remained 
an  out-patient,  and  had  to  be  carried  some  distance, 
in  very  inclement  weather,  three  times  a  week,  she 
progressed  most  satisfactorily.  There  was  no  fresh 
secretion  of  pus,  as  was  ])roved  by  the  introduction 
of  the  aspirator  needle  twice — on  Nov.  29th  and 
Dec.  6th  ;  and  she  was  discharged  on  Dec.  22nd  in 
the  following  condition  :  Temperature  normal. 
•Gaining  weight.  Night-sweats  entirely  ceased. 
Appearing,  as  the  mother  said,  "  quite  well."  Chest: 
Good  resonance  to  nipple;  behind,  absolute  dulness 
commenced  at  the  tenth  rib,  but  there  was  deficient 
resonance  above  this,  and  the  note  up  to  the  middle 


SALICYLIC  ACID  IN   illE   TREATMENT  OF 
DIABETES. 

I      Dr.    Schaetzke   publishes  in    the    lietliner  Klin. 
Wochemehrift   for  June  2nd,   1879,   the  history  of 
three  cases  of  diabetes  successfully  treated  by  sali- 
cylic acid.     The  first  case   was  that  of  a  lady  aged 
50,  who  had  for  eighteen  months  been  under  treat- 
ment for  chronic  gastric  catarrh.     Her  father,  sister, 
and   husband  had  died  of  tuberculosis.     When  she 
was  seen  bv  the   author,  he  at  once  .suspected  dia- 
betes   from  the  excessive  thirst,   polyuria,  caries   of 
the  teeth,  etc.     The  urine  was  examined,  and  found 
to  contain  sugar;  the  specific  gravity  was  103S.  The 
patient    was  treated  with  salicylic  acid,  3   /grammes 
(45  1/2  grains)  being  ordered  to  be  taken  three  times 
daily   for  three  days.     On    the   first   day,   however, 
she  felt  giddy  and  had  nausea.     On  the  second  day, 
she  vomited  once;  her  hearing  was  affected,  and  her 
gait  became    unsteady.     The  dose  was,    therefore, 
from  nine  grammes  daily  to  three  grammes.     Owing 
to  her  intolerance  of  salicylic  acid,  Herr  Schaetzke 
sent  her  to  Carlsbad.     Upon  her  arrival  there,   the 
urine  was  found  to  be  perfectly  free  from  sugar,  and 
remained  thus  both  during  her  cure  and  afterwards. 
The    second  case  was    that  of  a  man  aged  58,    who 
probably   had  been  suffering  from  diabetes  for  the 
last  two  years.     The  urine  contained  a  considerable 
percentage   of  sugar.     As  the  patient   could  not  be 
prevailed    upon   to  go  to    Carlsbad,   he  drank    the 
waters  at  home,  but  without  much  benefit.     Herr 
Schaetzke  then  again   resolved  to  try  the  salicylic 
acid   treatment,  beginning,  as   in  the  first  case,  with 
three  grammes  three  times  a  day.     The  jjatient  also 
evinced  great  intolerance  of  the  drug.     It  was,  how- 
ever,  continued  for    two   weeks,  in  doses  of  three 
i^rammes  daily  during  the  first  week  and  \.\\o grammes 
during  the  second  week,  when  the  sugar  disappeared 
from    the  urine  and  did  not  reappear.     The  other 
case  was  that  of  a  girl  aged  26.  who  had  been   suf- 
fering from  colic  for  years.     She  was  treated  in  the 
same  wav  as  the  two  other  patients,  but  was  obliged 
to  discontinue  the  treatment  after  the  first  tour  days, 
owing    to    her    intolerance  of  the    drug.     A  week 
later,  another  attempt  was  made  with  a  dose  of  two 
grammes  daily;  this  was  continued  for  a  fortnight, 
when   the  urine  remained    free  from    sugar.     It    is 
curious  that   in  every  one  of  these  cases  the  patient 
should  have  been  so  intolerant  of  the  salicylic  acid. 
Could   this  phenomenon  be  in  any  way   connected 
with    their  disease  ?  and,    if  so,   in    wh.-it    way  ?     A 
series  of  three  cases  can  hardly  be  regarded  as  suffi- 
cient for  establishing  the  reputation  of  salicylic  acid 
as  a  cure  for  diabetes;  but  the   subject  is  worthy  of 
being    more    thoroughly    investigated. — Brit.    Afed. 
Jour. 
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EDITORIAL. 


ONE   MORE. 

The  number  of  medical  colleges  in  the  State  of 
New  York  is  to  be  increased  by  a  unit ;  "  ///,'  Homa- 
opathic  College  of  Physicians  and  Surgeons,  MOD- 
ERN  SCHOOL,  of  Buffalo,"  is  to'  be  its  name. 
This  prodigious  name,  so  beautifully  select  in  its 
parts,  so  conglomerate  as  an  entirety,  and  so  mys- 
terious with  its  appendage,  "MODERN  SCHOOL,'' 
is  explained  most  clearly  in  the  prospectus  of  the 
projectors  of  the  college,  as  follows  : 

"  While  we  believe  and  purpose  teaching  our  pu- 
pils that  the  law  of  similars  is  tlie  true  and  scientific 
method  of  applying  remedies  to  disease,  we  admit 
its  limitation  ;  for  the  system  is  still  in  its  infancy 
and  hence  im[)erfect.  Eventually  it  will  doubtless 
be  so  perfected,  that  all  curable  diseases,  and  possi- 


bly all  diseases  now  considering  incurable,  will  yield 
to  its  influence.  Until  remedies  are  proven  and  in- 
troduced to  combat  all  morbid  conditions  satisfac- 
torily, we  deem  it  our  prerogative  and  duty  as  mod- 
ern Honucopathistsio  use,  j.ronuilgate,  and  teach  our 
pupils  the  manner  of  using  those  therapeutical 
agents  which  the  experience  of  ages  has  proven  rem- 
edial, and  not  infretpiently  indisi)ensable,  such  as 
purgatives,  vermifuges,  astringents,  sedatives,  ano- 
dynes, soporifics  and  emetics,  particularly  in  false 
membrane,  croup,  poisoning,  etc." 

According  to  the  representative  journals,  this 
statement  is  to  be  taken  as  perfect,  and  to  a  study 
of  it  our  readers  are  recommended.  The  hoLooeo- 
pathic  MouEKN  School  disciples  have  discovered 
that  the  law  of  similars  is  in  its  infancy,  therefore 
imperfect.  We  always  thought  so,  and  are  pleased 
to  see  the  converts,  though  they  come  with  such  a 
grand  proi)hecy  as  "  Eventually  *  *  *  doubt- 
less *  *  *  *."  The  confession  of  present  ab- 
surdity is  the  tangible  thing,  and  we  could  hardly 
expect  the  "  similars  "  to  strike  solid  ground,  with- 
out excusing  their  fall,  trying  to  drop  easy.  Their 
hope  serves  them  a  good  purpose,  and  as  it  offends 
none  others,  all  parties  should  be  satisfied.  The 
regular  Modern  School  disciples  contribute  noth- 
ing new  to  the  joint  stock  of  the  new  concern,  but 
their  regular  reputations,  induced  to  do  so  by  posi- 
tions, we  imagine.  It  was  quite  needless  for  the 
projectors  to  use  so  much  explanation  ;  ''Ye  Great 
Hybrid"  as  a  title,  would  have  rendered  prospectus 
and  explanation  unnecessary. 

S.  W.  Wetmore,  M.D.,  is  Dean  of  the  institution. 
This  gentleman  is  a  member  of  the  Erie  County 
Medical  Society,  was  proposed  for,  but  refused_mem- 
bership  in  the  Erie  Co.  Homoeopathic  Society  ;  now 
performs  a  double  bare  back  act  at  the  head  of  this 
new  college.  We  hope  to  hear  of  some  action  being 
taken  by  the  Erie  Co.  Medical  Society  in  regard  to 
his  membership. 


SPECIALISTS'  .MWERTISEMENTS. 

We  are  reminded  by  the  Editorial  Notices  o' 
our  contemporaries  that  we  received  two  hand-bills 

at  different  times  lately,  announcing  that  Dr. 

would  give  a  course  of  lectures  on  diseases  of  the 
skin,  at  one  of  our  hospitals,  free  to  practitioners 
and  medical  students;  the  second  hand-bill  had  a  re- 
quest. "  Please  Notice,"  written  upon  it. 

Upon  examining  the  matter,  we  ascertained  that 
the  aforesaid  Dr.,  was  not  connected  with  any  of  our 
colleges  as  a  teacher  ;  nor  did  his  class  have  a  per- 
manence, we  concluded  that  his  apparently  generous 
offer  to  dazzle  the  minds  of  his  auditors,  was  princi- 
pally designed  as  an  advertisement  of  himself  as  a 
specialist,    ^^'c  declined  therefore  to  inflict  upon  out 
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readers,  as  an  item  of  news,  the  points  of  the  hand-  j 
bill.  I 

We  devote  sixteen  pages  to  advertising  and  are  j 
open  to  solid  inducements  for  insertion  of  such  [ 
matter  therein. 


ABOUT    BOOKS. 


TAe  Treaiment  of  Diseases  by  the  Hyfiodeimic  Method: 
A  Manual  of  Hypodermic  Medication,  by  Roberts 
Bartholow,  Af.A.,  M.D.,  LL.D.,  Professor  of 
Materia  Mediea  and  General  Therapeutics  in 
the  /effersoii  Medical  Collei^e  of  Philadelphia ; 
Third  Edition  Enlarged.  J.  Ji.  Lippincott  cr" 
Co.,  Philadelphia,   1879,//.  249. 

Dr.  Bartholow  has  ('.one  the  profession  a  real  favor 
in  the  prep.-rration  of  tliis  little  work  on  hypodermic 
medication.  The  first  edition  appeared  at  the  time 
when  such  a  manual  was  greatly  needed,  and  the  au- 
thor has  since  enlarged  and  partly  rewritten  it,  car- 
rying it  through  its  second  into  this,  its  third  edition. 
The  work  before  us  is  certainly  worthy  of  much 
commendation,  and  shows  the  result  of  consider- 
able study  and  observation.  The  literature  of  the 
subject  is  well  jjresented  and  credit  given  where  it 
belongs.  The  first,  second  and  third  sections  are 
devoted  to  the  history,  technology  and  general  ther- 
apeutics of  hypodermic  medication,  'i'lie  remainder 
of  the  work,  with  the  exception  of  sections  on 
the  Morphia  Habit  and  its  Treatment,  Aquapunc- 
ture  and  Irritant  Injections,  is  devoted  to  a  study  of 
the  agents  employed,  as  follows  : 

Morphia,  atropia,  mor|)hia  and  atropia,  duboisia, 
strychnia,  conia,  curara,  nicotia,  hydrocyanic  acid, 
physostigma  (eserine),  pilocarpine,  chloroorm,  chlo- 
ral h.ydrat,  caffein,  apomorphia,  crgotin,  (piinia,  car- 
bolic acid,  mercury  and  arsenic. 

To  Mr.  Charles  Hunter,  of  London,  he  gives 
the  credit  of  first  demonstrating  that  "  the  i)hy- 
siological  and  therapeutical  effects  of  medicines 
thus  administered  are  procured  ilirough  the  agency 
of  the  blood  and  that  'localization'  of  the  in- 
jection is  n',t  necessary."  The  author  gives 
due  credit  to  Dr.  Alexander  Wood,  of  F^din- 
burgh,  as  the  inventor  of  this  method  of  administer- 
ing medicines  and  of  an  instrument  for  that  ])urpose, 
setting  aside  the  claims  for  priority  of  Rynd.of  l)ub- 
lin,  and  Kurzak,  of  Vienna.  The  date  of  Dr.  Wood's 
discovery  is  1843.  To  Drs.  Isaac  Taylor  and  Wash- 
ington of  this  city,  however,  seems  to  be  due  the 
credit,  not  mentioned  in  the  first  edition  of  this 
work,  of  having  used  practically  the  same  method 
in  some  dispensary  cases  in  1839.  They  first  made 
an  incision  into  the  skin  and  then  with  an  .■Xnel's 
syringe  injected  the  solution  into  the  subcutaneous 
tissue.  If  this  be  so,  and  we  have  the  word  of  these 
gentlemen  for  it,  the  discovery  was  made  here,  and 
due  credit  should  be  given,  as  has  been  done  by 
Dr.  Bartholow.  In  this  connection  we  are  surprised 
to  see  no  mention  made  of  the  little  work  by  Michael 
Ward,    of    Manchester,    En-land     (1809),  entitled 


"  Facts  Establishing  the  Efficacy  of  the  Dpium  Fric- 
tion in  Spasmodic  and  Febrile  Diseases,"  etc. 
While  saying  nothing,  of  course,  of  the  hypodermic 
method  or  syringe,  it  points  out  clearly  the  f.acts 
that  opium  hy  the  skin  and  opium  by  the  mouth 
have  very  different  effects,  the  former  being  of  great 
benefit,  and,  indeed,  curative  when  the  latter  utterly 
fails.  He  makes  the  very  points,  in  fact,  in  favor  of 
opium  by  the  skin,  that  were  claimed  for  the  hyjio- 
dermic  method  some  forty  years  later  by  Hunter. 
Dr.  Fordyce  Barker  has  the  honor  of  being  the  first 
to  use  the  true  hypodermic  syringe  in  America,  one 
havinn  been  given  him  during  his  stay  in  Edinburgh 
in  1856  by  Prof.  Simpson. 

The  history  of  the  discovery  and  ra])id  apprecia- 
tion and  spread  of  the  hypodermic  method  are  caic- 
fully  traced  and  recorded  by  Dr.  Bartholow. 

At  p.  22,  the  author  calls  attention  to  the  fact 
that  the  ])roper  term  to  use  is  "  hypodermatic,"  but 
very  justly  concludes  that  any  change  in  the  term 
at  this  late  date  is  im})racticable.  At  pp.  25-33  the 
subject  of  the  kinds  of  syringe  and  manner  of  in- 
jecting are  fully  considered.  The  author  prefers 
his  own  which  is  made  by  Cemrig  of  Phila.;  it  is  of 
pure  silver,  holds  just  thirty  minims,  has  two  gold 
needles  of  different  sizes,  with  lancet-shaped  points, 
and  has  an  accurately  fitting  piston,  the  lower  end 
of  which  is  covered  with  a  small  metallic  plate  to 
insure  as  comjjlete  expulsion  of  fluid  as  is  possible. 
He  prefers  to  pour  the  solution  into  a  minim  glass, 
and  then  draw  it  into  the  syringe,  which  is  graduated 
Ion  the  jHStonrod.  The  needles  are  to  be  cleaned 
j  by  means  of  a  ''  rimnier."  .\  cut  of  this  instrument 
'  and  attachment  is  given.  He  heartily  condemns  the 
j  cheajj,  hard  rubber  syringes,  they  being  inaccurate, 
and  easily  gotten  out  of  order.  He  makes  the  sug- 
gestion that  after  each  time  of  using,  a  little  water 
be  drawn  into  the  syringe,  a  small  metal  cap  being 
screwed  onto  the  thread  that  holds  the  needle  when 
in  place,  and  that  the  water  thus  drawn  up  be  dis- 
charged through  the  needle  before  using,  thus 
cleansing  it. 

Dr.  Bartholow  holds  with  Hunter  and  many 
others  that  in  the  majority  of  cases  insertion  of  the 
drug  at  a  point  remote  from  the  seat  of  |)ain  is  quite 
as  effective  as  "  localization"  of  the  injection.  He 
however  declares  in  favor  of  "  localization"  of  the 
injection,  in  sciatica,  zoster,  in  chronic  cases  in 
which  the  sheath  or  trunk  of  the  nerve  have  become 
altered  and  in  local  neuralgia  due  to  alterations  of 
nerve  trunks,  attributing  their  action  in  some 
measure  at  least  to  the  irritation  produced  (p.  74). 
His  declaration  in  favor  of  "localization"  in  the 
majority  of  cases  differs  somewhat  from  the  views 
exjiressed  in  a  pa])er  read  before  the  N.  Y.  Society 
of  Neurology  and  Electrology  in  October,  1875. 
{JVew  York  Medical  fournal,  vol.  21,  pp.  58,  59, 
60.) 

On  the  same  page  he  gives  decrease  of  tactile  and 
jiain  sensibility  after  injection,  .as  the  reason  for 
Kulenbcrg's  belief  in  the  greater  efficacy  of  '"  local- 
ization," while  he  makes  no  mention  of  the  experi- 
ments of  Prof.  De  Renzi  (La  Nnofa  Lii^uria  Medica., 
Feb.  20,  1873),  on  the /V/iVf(j.fc  of  dermal  sensibility, 
as  measured  by  Weber's  compasses,  after  injection; 
this  hyperassthesia  becoming  more  marked  with 
each  injection.      .\t  p.  55,  on  the  u-e  of  nuTphia  in 
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mental  disease,  the  conclusions  of  Dr.  O.  J.  R.  Wolff, 
b.-ised  on  the  state  of  the  arterial  tension,  are  given 
and  are  a|)i)arently  fully  endorsed,  while  no  mention 
is  made  of  the  equally  valuable,  and  certainly  more 

{)ractical  observations  and  conclusions  of  M.uidslcy 
on  Opium  m  the  Treatment  of  Insanity — Prac- 
titioner, Jan.,  1869),  than  whom  there  is  probably 
no  closer  observer  of  thcra]ieutic  indications,  in 
this  class  of  diseases. 

On  p.  79,  in  speaking  of  the  use  of  morphia  in 
cardial  diseases,  we  see  no  reference  to  the  valuable 
article  of  Dr.  T.  Clifford  Albutt  {Practitioner,  vol. 
3,  p.  342).  This  paper  attracted  much  attention  at 
the  lime  it  was  written,  and  did  much  to  e.vtend  the 
use  of  mor])hia  in  these  diseases. 

At  p.  85,  no  mention  is  made  of  the  effect  of 
morphine  on  the  bladder,  although  this  is  spoken  of 
further  on,  the  study  is  incomjjlete  without  it.  We 
believe,  also,  that  those  who  have  had  the  most  to 
do  with  diseases  of  the  urinary  organs  have  found 
that  opium  combined  with  belladonna  in  the  form 
of  suppositories  acts  better  in  this  class  ot  cases 
than  either  or  both  drugs  wlien  given  hypodermi- 
cally. 

The  statement  (p.  86)  that  "the  pain  of  dysmenor- 
rhea can  be  promptly  relieved  by  subcutaneous  injec- 
tion of  morphia,"  is  not,  we  think,  borne  out  by  facts. 
Such  relief  is  sometimes  not  obtained,  though 
atropia  be  combined  with  the  morphine  and  both  be 
given  in  large  doses  (one  and  two  grains  of  the  lat- 
ter). In  one  case  that  we  have  in  mind,  relief  was 
had  only  so  long  as  the  patient  was  deeply  narco- 
tized and  asleep,  the  pain  returning  as  soon  as  the 
patient  awoke.  Moreover,  the  term  dysmenorrhoea 
covers  a  number  of  abnormal  conditions,  each  hav- 
ing a  separate  or  particular  cause.  In  ovarian 
neuralgia,  where  these  drugs  would  be  supposed  to 
act  best,  they  often  fail  utterly. 

The  statement  (p.  87):  "Besides  the  complete 
and  permanent  relief  to  the  pain  (nocturnal  pains 
of  tertiary  syphilis)  which  I  have  procured  by 
persistence  in  the  injections,  I  have  observed, 
also,  remarkable  improvement  in  the  lesions  of  the 
bones  and  muscles,"  is  very  startling,  and  the 
observations  need  confirmation  by  some  able 
authority  on  syphilis.  We  think  the  comparison  be- 
tween herpes  zoster  and  general  and  specific  tissue 
■changes  in  this  connection  is  a  poor  one. 

At  p.  89,  in  speaking  of  the  action  of  morphia  in 
prolonging  and  reproducing  chloroform  narcosis  and 
preventing  death  therefrom,  some  mention  should 
be  made  of  the  directly  opposite  effect  that  is  some- 
times produced  when  the  injection  is  followed  by 
prolonged  inhalation  of  ether. 

On  the  same  page,  while  physostigma  is  spoken  of 
as  an  antidote  in  strychnia  poisoning,  no  mention  is 
made  of  chloral  hydrat. 

In  speaking  o(  atropia  (p.  1 10)  he  makes  the  fol- 
lowing important  statement  :  "  A  delicate  female 
having  light  blue  eyes  and  flaxen  hair  possesses, 
according  to  my  observation,  the  maximum  suscej)- 
tibility."  The  great  importance  of  this  observation, 
if  confirmed  by  others,  will  at  once  be  seen.  It  is 
too  bad  that  some  such  ex.act  truths  are  not  known 
regarding  those  who  are  specially  susceptible  to  the 
narcotic  action  of  opium. 


At  pp.  Ill  and  112  the  physiological  action  of 
atropia  are  well  and  tersely  described. 

The  author,  in  this  connection,  seems  to  entertai» 
no  doubt  as  to  the  general  antagonism  of  opium  and 
belladonna.  The  question  is  still  unsettled,  at  least 
not  sufficiently  determined  to  admit  of  taking  it  for 
granted  in  the  manner  here  shown.  J 

'I"he  doctor's  exi)eriments,  while  well  and  carefully      \ 
made„are  by  no  means  conclusive,    having    in  part 
the  same  fault  as  those  of  Geo.  Harlej — the  fact  of 
their  being  done  on  but  one  or  two  subjects,  and  not 
sufficiently  often. 

Under  the  therapy  of  morphia  we  see  no  mention 
made  of  its  use  in  malarial  troubles.  Articles  upon 
this  subject  have  apjjeared  in  various  journals  in 
this  country.  We  call  to  mind  one  by  Dr.  F  .D. 
Lente  (N.  Y.  Med.  Journal,  vol.  11,  p.  178). 

The  author  seems  to  take  but  little  notice  of  the 
peculiar  symptoms  that  follow  supposed  injections  of 
morphine  into  veins  and  does  not  dwell  with  suffi- 
cient stress  upon  the  dangers  that  attend  this  form 
of  administration  in  some  jiersons  and  in  some  dis- 
eases. This  latter  is,  we  believe,  well  authenticated 
and  worthy  of  more  careful  consideration  and  fuller 
notice  than  the  author  has  given  it. 

At  p.  132  the  author  states  that,  in  the  subject  of 
his  experiment  at  least,  atropia  added  to  the  sop>or- 
ific  action  of  morphia,  had  diminished  the  number 
of  respirations  more  than  when  morphia  alone  was 
used.  He  says  "  It  will  be  seen  that  the  antagonism 
between  them  does  not  extend  to  the  respiratory 
function."  This  is  in  direct  opposition  to  the  obser- 
vations and  teachings  of  Fothergill.  ("Antagonism 
of  Therapeutic  Agents,"  Phila.,  1878,  p.  116-125). 
After  closing  with  morphia  and  atropia,  which 
occupy  about  one-half  the  book,  and  partakes  more 
of  the  nature  of  a  treatise  than  a  manual,  the  sec- 
tions on  other  drugs  are  very  brief,  notably  so  in  the 
case  of  nicotia,  hydrocyanic  acid  and  woorara. 

In  the  section  on  aqua  puncture  we  see  no  refer- 
ence to  the  article  of  Dr.  Siredey  {Bull,  de  Thera- 
peuiique,  vol.  1,  No.  10,  1873). 

.Space  does  not  permit  us  to  go  more  fully  into 
the  subject.  The  book  is  certainly  excellent,  and 
worthy  of  careful  study  by  all.  We  repeat,  that  Dr. 
Bartholow  has  done  the  profession  a  real  favor  in  its 
production. 


CORRESPONDENCE. 


CASE  OF  CHARLES  H.  WARREN. 


'  St.  Phtla.,  I 
F.R  3,  1879.      ) 


161 1  Chestnut 

NoVEMBF.f 

Dr.  Edivard  J.  Bermin^hain  : 

Dear  Doctor  :  I  see  it  stated  in  The  Hospi- 
tal Gazette  for  Nov.  I,  1879,  that  Mr.  Charles  H. 
Warren  has,  among  other  letters,  one  from  myself, 
certifying  to  his  wonderful  ability  of  voluntarily  dis- 
locating almost  every  joint  in  his  body.  Permit  m€ 
to  say  that  Mr.  Warren  has  no  letter  from  me  testi- 
fying to  his  professing  any  such  ])ower.  I  jiresented 
him  to  the  class  in  the  Hospital  of  the  University 
last  winter,  and  made  some  comments  on  the  re- 
markable muscular   power  which   he  professed  for 
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simulating  luxations,  and  the  few  lines  whirh  I  wYote 

in  his  book  convey  no  other  idea  than  that  these  so- 
called  luxations  are  only  so  in  appearance.  Except, 
indeed,  in  the  matter  of  deformity,  they  lack  any 
sign  of  a  true  dislocation. 

Very  truly,  your  friend, 

1).   H.WES  Agnew. 


SELECTIONS  FROM  JOURNALS. 


THE  OBLITKRATIOX  OF  THE  VARICOSE 
VESSELS  L\  ROS.\CEA  HY  ELECTRO- 
LYSIS. By  W.  a.  H.\rda\vav,  A.  M.,  M.  I)., 
St.  Louis. 

An  essential  part  of  the  treatment  of  rosacea  is 
the  obliteration  of  the  hypertropliied  blood-vessels 
which  are  to  be  seen  in  such  profusion  in  the  later 
itages  of  the  disease. 

The  usual  methods  of  operation  have  been  either 
to  divide  the  vessels  longitudinally  with  a  sharp 
knife,  or  to  puncture  them  with  a  needle  coated  with 
80me  caustic,  such  as  nitrate  of  silver,  for  instance. 
The  plan  that  I  wish  to  propose  is  very  simple  and 
satisfactory  in  its  results;  it  recpiires  as  a  rule  but 
one  sitting,  and  when  properly  performed  leaves  no 
scar,  and  causes  no  local  reaction  whatever. 

A  number  thirteen  cambric  needle — a  larger  size 
should  never  be  used — is  inserted  in  any  convenient 
electrode  handle  (Prince's  is  well  adapted  to  the 
purpose),  which  latter  is  attached  to  the  nej^ative 
pole  of  a  galvanic  battery;  a  sponge-electrode  is 
connected  with  the  positive  pole.  The  needle  is  then 
inserted  sufficiently  deep  to  enter  the  dilated  vessel; 
so  soon  as  this  has  been  accomplished  the  patient 
approaches  tie  sponge-electrode  (positive)  to  the 
palm  of  his  hand;  after  the  electrolytic  action  has 
been  properly  developed,  the  patient  releases  the 
sponge-  (positive)  electrode,  after  which  the  operator 
withdraws  the  needle. 

The  number  of  elements  employed  will  depend 
principally  upon  the  susceptibility  of  the  patient,  and 
also  upon  the  condition  of  the  battery  ;  but  wnere 
the  machine  is  freshly  charged,  six  or  eight  elements 
will  generally  suffice. 

The  phenomena  following  the  introduction  of  the 
needle  are  quite  interesting:  after  a  few  seconds  the 
point  of  puncture  becomes  quite  blanched,  as  does 
also  a  sm:.ll  area  of  surrounding  ti^ssue;  then  the  col- 
umn of  blood  is  seen,  mercury-like,  to  run  up  the  ves- 
sel and  empty  itself  into  the  collateral  branches, 
which  ap[)arcntly  become  distended.  I  presume  the 
column  of  blood  is  forced  up  by  the  gas  evolved 
upon  the  decomposition  of  that  fluid. 

If  the  vessel  to  be  operated  upon  is  a  long  one, 
and  a  single  puncture  is  not  sufficient  for  its  obliter- 
ation, several  must  be  made  along  its  course.  The 
needle  is  inserted  either  perpendicularly  or  parallel 
to  the  vessel:  when  the  vessel  is  short  the  latter  pro- 
cedure may  be  emi)loyed,  thus  destroying  it  at  a  sin- 
gle puncture.  Under  a  two-inch  lens,  with  which  I 
always  operate,  there  is  not  much  difficulty  in  en- 
tering the  needle  directly  into  the  lumen  of  the  ves- 
sel. 

When  a  small  needle — No.  13,  cambric — is  used. 


the  parts  present  nothing  abnormal  after  the"opera- 
tion.  The  lime  required  is  not  so  long,  nor  is  the- 
puncture  nearly  so  deep,  as  in  the  operation  for  the 
destruction  of  the  hair  papiihv  ;  therefore  one  does 
not  find  the  same  amount  of  reaction  following  this 
procedure  as  occurs  in  the  treatment  of  hirsutics. 

Whether  this  method  is  applicable  in  all  cases,  or 
whether  the  results  so  far  obtained  will  be  perma- 
nent in  their  results,  I  should  not  like  positively  tO' 
affirm,  as  the  number  of  cases  operated  u])on  has 
been  too  few,  and  the  time  which  has  elapsed  since 
the  operation  too  limited  for  dogmatic  assertions  ; 
hence,  I  should  desire  this  pajjcr  to  be  looked  upor» 
in  the  nature  of  a  provisional  report,  to  be  supple- 
mented by  subsc(iuent  observation. — Arch,  of  Der- 
mat. 


UTERUS  BICORNIS:   DOUBLE  PREG-1 
NANCY. 

An  interesting  case  of  this  kind  is  reported  by 
Dr.  E.  Cioutermnnn  in  \.\\^  Berliner  Klinisc he  ll'och- 
enschri/t  for  (.)ctober  13th.  Frau  E.,  born  in  1S44, 
first  menstruated  at  the  age  of  15,  and  from  that 
time  regularly,  but  very  jjrofusely.  She  was  married 
in  1869  ;  and  in  the  next  six  yeais  all  her  pregnan- 
cies, though  unattended  with  any  special  disturbance 
ended  in  abortion  at  the  third  month  ;  the  catamenia 
api)eared  regularly  two  or  two-and-a-half  months^ 
afterwards.  In  September,  1875,  she  again  became 
pregnant,  and  was  delivered  in  the  following  June, 
after  an  easy  labor,  of  a  living  and  healthy  female 
child.  In  the  end  of  January,  1877,  she  had  another 
abortion,  which  was  followed  by  such  profuse  me- 
trorhagia  as  to  demand  medical  aid  ;  this  had  not 
occurred  in  her  previous  abortions.  In  November, 
1877,  she  again  became  pregnant,  the  catamenia 
having  been  in  the  meantime  very  profuse,  but  reg- 
ular in  duration  (four  or  five  days).  On  December 
30th,  she  had  another  abortion,  which  was  attended 
with  labor-like  pains,  chiefly  limited  to  the  right 
side.  In  the  middle  of  February,  1878,  the  cata- 
menia returned,  and  appeared  at  intervals  of  twenty- 
eight  days  with  remarkable  intensity  ;  on  the  first 
day,  large  masses  of  coagula,  not  having  an  offen- 
sive odor,  were  discharged.  On  examining  her  at 
the  end  of  March — three  months  after  the  abortion 
— Dr.  Goutermann  was  astonished  to  find  indica- 
tions, in  the  enlargement  of  the  uterus  and  the 
movements  of  the  foetus,  that  she  was  five  months 
advanced  in  pregnancy.  After  consideration,  he 
was  led  to  sus[)ect  that  the  case  was  one  of  twin- 
pregnancy  in  an  uterus  bicornis  ;  that  one  of  the 
embryos  had  continued  to  develop  itself  after  and  in 
spite  of  the  extrusion  of  the  other  ;  and  that  it  was 
the  emptied  half  of  the  uterus  which  menstruated. 
External  and  internal  examination  tended  to  con- 
firm this  view,  but  did  not  render  it  absolutely  cer- 
tain. The  woman  being  very  fat,  the  form  of  the 
fundus  uteri  could  not  be  made  out  by  palpation  ; 
the  vaginal  portion  was  normal,  and  the  os  was 
closed.  F^xploration  with  a  sound  was,  of  course,, 
not  attempted.  She  was  ordered  to  rest,  and  to  take 
easily  digestible  food.  In  the  night  of  Mayizth,^ 
Dr.  Goutermann  was  called  to  the  patient.  He 
found  tl.e  left  hand  of  the  fa-tus  much  swollen,  pro- 
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trading  from  the  genital  organs  ;  the  back  lay  for- 
ward, and  the  face  to  the  right  side.  There  were  no 
pains  nor  hemorrhage.  The  ftttus,  a  male,  of  about 
six  months  and  a  half,  was  easily  brought  into  the 
world,  but  died  some  time  afterwards.  As  the  pains 
were  insufficient  to  expel  the  ])laceiUa,  Dr.  Gouter- 
minn  attcnii)ted  to  remove  it  by  gentle  traction  and 
friction  \viii>  pressure  over  the  fundus  uteri,  but  in 
v.iin.  He  then  i)roceeded  to  introduce  his  hand, 
following  the  course  of  the  umbilical  cord.  In  doing 
this,  he  found  that  the  os  externum  was  formed  as 
usual,  but  that  the  os  internum,  with  the  whole 
cavity  of  the  uterus,  was  divided  into  a  riglit  and  a 
left  half  by  a  septum.  The  right  half,  which  had 
smooth  walls  and  was  empty,  scarcely  admitted  the 
hand  ;  in  the  le'"t  half,  the  i)lacenta  was  adherent 
over  the  septum.  The  patient  made  a  good  recov- 
ery. In  .\iigust,  1879,  Frau  E.  was  delivered  of  a 
living  mile  child,  which  jjresented  in  the  breech- 
position,  from  the  left  division.  On  this  occasion, 
also,  there  had  been  abortion  at  the  second  month 
from  the  right  division,  and  subsequent  menstrua- 
tion.— British  Medical  Journal. 


NEWS  ITEMS  AND  NOTES. 


Naval  Officers  Oppose  the  Appointment  of  Dr 
Wales  as  Surgeon  General  of  the  Navy. — The  offi- 
cers of  the  medical  corps  of  the  navy,  who  feel 
aggrieved  by  the  selection  of  Medical  Inspector 
Wales  to  be  Surgeon  General  of  the  Navy,  have 
prepared  a  statement  of  the  law  rulings  of  the  navy 
department  and  the  reports  of  the  Senate  Commit- 
tee in  regard  to  the  action  of  the  Secretary  of  the 
Navy,  which  they  will  present  to  the  Senate  Com- 
mittee on  Naval  Affairs  at  the  coming  meeting  of 
Congress  to  defeat  his  confirmation.  Dr.  Wales  does 
not  belong  to  the  rank  of  medical  directors,  but 
ranks  n  imber  six  on  the  list  of  medical  inspectors. 
The  brief  which  the  staff  officers  will  present  to  the" 
Senate  Committee  points  out  that  to  appoint  a  junior 
officer  from  the  second  grade  of  a  corps  over  fifteen 
of  higher  rank  must  necessarily  tend  to  create  disaf- 
fection, and  is  manifestly  wrong,  both  in  policy  as 
well  as  law,  and  is  a  result  whicli  was  never  contem- 
plated by  Congress.  It  appears  from  an  order  issued 
by  Secretary  Thompson  in  August,  1S77,  that  he 
was  of  this  opinion,  as  in  general  order  N.i.  228  he 
says  :  "  It  is  th-;  well  digested  policy  and  intention 
of  the  de])artment  in  making  assignments  to  duty  to 
assign  the  senior  grades  of  the  service  to  the  higher 
and  more  important  positions.  This  is  what  the 
law  contemplates  and  reason  and  jiropriety  demand, 
and  it  is  most  just  and  fair  to  all."  Finally  the 
brief  recites  the  reports  of  the  Senate  Committee  on 
Naval  Affairs,  which  have  been  adverse  to  the  selec- 
tion of  chiefs  of  bureaus  from  tliose  below  the  rank 
of  captain.  It  is  believed  that  the  nomination  of 
Surgeon  General  Wales  will  be  rejected. 


Pay  of  Physicians.— Dr.  Jarvis  \.  Husted  sued 
Mrs.  Sarali  Ketcham  for  medical  services  performed 
for  her  between  the  ist  and  15th  of  April,  1873 
The  Doctor  testified  that  his  patient's  life  was  in 
dangrr  ;   that  she  had  severe  hemorrhage;   that   he 


was  flbliged  lo  make  three  professional  calls  upon 
her  each  day,  and  that  his  services  were  worth  $150, 
orabout$5a  visit.  Dr.  H.  A.  Harrison  testified 
that  a  physician's  services  were  worth  from  $10  to 
%20  per  day,  and  Dr.  .Adulph  Brandies  testified  to 
the  same  effect.  Dr.  Truman  NichoUs  testified  that 
the  pay  of  physicians  in  this  city  is  what  they  can 
get — in  other  words,  what  the  i)atients  choose  to  pay 
them,  and  that  when  they  did  not  choose  to  pay  it 
was  a  difficult  matter  to  make  them  i)ay.  The  de- 
fence was  that  the  services  were  only  worth  $30, 
that  the  Doctor  only  called  twice  a  day,  and  that 
when  he  left  on  the  15th  of  .\pril  he  said  if  the 
defendant  was  poor  he  would  only  charge  her  $30, 
The  plaintiff  denied  that  the  defendant  was  poor, 
and  called  a  witness  to  prove  that  about  the  com- 
mencement of  the  suit  she  received  a  share  of  real 
estate  worth  about  $600.  The  jury  returned  a 
verdict  for  the  plaintiff  for  §150.  Mr.  George  F. 
Langbein  appeared  for  the  plaintiff  and  ex-Judge 
Richard  Busteed  and  Charles   Frazer  for  defendant. 


The  town  of  Woonsocket,  R.  I.,  is  soon  to  have 
a  new  hospital.  The  late  Dr.  Ezekiel  Fowler,  of 
that  town,  left  at  his  death  a  consid  rable  sum  of 
money  to  be  devoted  to  this  purpose.  The  accumu- 
lations of  this  bequest,  together  with  additions  by 
other  donors,  have  amounted  to  such  a  sum  as  to 
warrant  the  commencement  of  the  enterprise.  The 
hospital  is  to  be  built  upon  the  pavilion  system,  and 
will  be  practically  free.  Dr.  Ariel  Ballou  is  the 
president  of  the  corporation,  and  it  is  largely  through 
his  efforts  the  accomplishment  of  the  purpose  of  the 
original  donor  is  now  so  near  at  hand.  Woonsocket 
is  a  manufacturing  town  of  nearly  fifteen  thousand 
inhabitants,  and  the  establishment  of  a  free  hospital 
within  its  limits  cannot  fail  to  be  of  immense^benefit. 
— Boston  [our. 


A  scholarship  in  Physiology,  valued  at  $1,000  in 
memory  of  the  late  George  Henry  Lewes,  has  been 
established  in  one  of  the  English  Colleges.  It  is 
open  by  competition  to  either  sex  and  its  object  is 
original  research  in  matters  purely  physiological.^ 


Pepsine. — In  the  French  Academy  of  Medicine, 
M.  Vulpian  has  called  attention  to  the  fact  that 
pepsines  delivered  from  different  pharmacies  vary 
much  in  their  digestive  power,  some  of  them  mod- 
ifying albumen  so  slowly  as  to  make  it  doubtful 
what  good  effect  they  can  have  when  administered 
to  dyspeptics.  fie  also  confirmed  a  conclusion 
arrived  at  some  time  ago  by  Dr.  Symes  {F/iarm. 
Joitrn),  that  the  action  of  pepsine  is  retarded  by 
the  presence  of  alcohol.  Wines  and  elixirs  of  pep- 
sine are  very  much  used  in  France,  and  as  M.  Vul- 
pian went  on  to  say  that  some  of  the  most  renowned 
elixirs  contained  an  extremely  small  (juantity  of 
l)epsine,  the  rest  intended  to  have  been  present  hav- 
ing probably  been  i)reci|)itated  by  the  alcohol  during 
the  manufacture  of  the  preparations,  the  state- 
ment has  caused  some  little  sensation  amongst  the 
makers. 
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SPECIAI.  NOTICK. 


Non-Suoscriber^,  who  receive  this  number  of  The  Oazktte.  and  are  , 
favorably   impressed  with   the  character   and   objects   of  the  publication, 
should  al  onct  remit  the  amount  of  a  year's  subvcriplion.  We  cannot  under- 
take 10  supply  back  numbers.cither  now  or  in  the  future.xs  we  send  out  our  , 
entire  edition  each  week.     We  ask  e\er>'  member  ol  the  profession  wnn  re-  ' 
■ceives  this  number,  to  give  Tll8G*2irrTK  a  trial  for  one  year,  and  feel  that  | 
■All  who  favor  us  by  so  doing;,  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  tnal. 


LECTURES. 


APHASI.\  —  EPILEPSY  — HYSTERIA  —  EX- 
OPHTHALMIC GOITRE  —  CEREBRAL 
HEMORRHAGE. 


A  Clinical  Lecture  Delivered  at  Bellevue  Hospital,  October,  1879, 

nv 

F.DW.ARD  G.  JAXEWAV,  M.D., 

Professor    of  Pathological    Anatomy  and   Histology  and  Diseases  of  th^ 

Nervous  System  at  Hcllevue  Hospital  Medical  College. 


(Reported  for  The  Hospital  Gazette  and  Revised  by  the  Lecturer. 


APHASIA. 

Those  of  you  who  were  here  List  week  will  re- 
member this  patient,  who  was  at  that  time  lying  in 
bed  ar\d  suffering  from  aphasia,  so  that  he  could 
hardly  utter  a  word  ;  he  also  had  paresis  of  the 
right  side  and  was  unable  to  walk.  The  treatment 
has  consisted  of  the  application  of  the  actual  cau- 
tery and  the  administration  of  bromides  and  iodides. 
Now,  as  you  see,  he  sometimes  recognizes  an  article 
when  he  sees  it,  but  more  frequently  names  it  wrongly; 
but  when  the  name  is  written  on  the  board  he  reads 
it  correctly  enough,  though  it  takes  him  some  time 
to  pronounce  the  word,  and  he  only  succeeds  after 
considerable  mumbling.  When  he  attempts  to  write 
his  name  he  produces  a  scrawl.  In  addition  to  the 
aphasia  there  is  a  certain  amount  of  mental  impair- 
ment here.  The  aphasia  manifests  itself  in  his  read- 
ing, writing,  and  gestures  ;  it  isn't  simple  forgetful- 
ness,  but  there  is  a  cert.ain  amount  of  ataxia  com- 
bined with  it.  I  may  have  occasion  later  in  the  ses- 
sion to  show  you  cases  in  which  the  patient  recog- 
nizes an  article,  but  cannot  repeat  the  name  when  it 
is  told  him,  or  in  which  he  can  repeat  it  but  not  read 
it,  or  name  it  when  seen. 

ECLAMPSIA. 

This  patient  is  a  female,  age  22^  married.     The 
other  day  my  attention  was  called  to  her  in  the  ward 
by  the  attendant,  who  told  me  that  she  was  acting 
queerly.     At  that  time  her  face,  lips  and  finger-nails  j 
were  of  a  dusky  hue,  cyanotic.     I  suspected  the  oc- 1 
currenceof  thrombosis  or  embolism  ;  the  pulse  was ' 
.about    120,   and   small;  she   had  some  little   fever,  i 
There  was  nothing  abnormal  in  the  heart  or  lungs,  | 
.and   yet   here  she   was,  with   this  deep  bluish   tint ; 
there  was  also  no  obstruction  in  the  larynx.     Soon  I 
noticed  a  little  twitching  of   the  face  ;  this  told   me  j 
that  she  was  probably  going  to  have  a  convulsion  ;  ■ 
but  what  was  the  cause  of  it  ?     I   further  noticed  . 
that  she  was  hardly  breathing  at  all  ;  for  some  rea- 
son the  medulla  oblongata  did  not  respond  to   the 
feeling  of  want  of  air  in  the  part  of  the  system.    An- 
other thing  pointed  in   the  same  direction  ;  preced- 1 


'ng  any  convulsive  movement  there  was  acceleration 
of  the  pulse,  showing  that  the  inhibitory  action  of 
the  pneumogastric  nerve  was  interfered  with.  After 
the  lapse  of  five  minutes  she  had  a  clonic  convul- 
sion, affecting  the  face  and  upper  extremities  ;  she 
frothed  at  the  mouth,  the  saliva  contained  a  little 
blood  and  there  were  a  few  rales  in  the  chest.  The 
urine  contained  very  little  albumen,  a  faint  trace. 
It  might  have  been  a  puerperal  convulsion  or  an  old 
epileptic  attack.  Before  and  after  her  recent  deliv- 
ery she  had  had  some  swelling  of  the  feet  and  there 
was  some  albumen  in  the  urine.  But  she  told  me 
that  when  young  she  had  had  epileptic  attacks  which 
had  disappeared  for  a  number  of  years.  Now  the 
urine  has  neither  albumen  nor  casts,  and  its  specific 
gravity  is  normal,  as  well  as  its  quantity.  The  albu- 
men might  have  been  caused  by  congestion  of  the 
kidneys,  due  to  pressure  on  the  renal  veins.  She 
had  a  hypodermic  injection  of  morphia,  and  chloro- 
form was  administered.  Soon  after  the  convulsion 
was  over  all  duskiness  disappeared,  the  pulse  was 
about  80  and  the  temperature  fell  from  105*  to  100°. 
On  recovering  consciousness  she  stated  that  she  had 
had  a  convulsion  nearly  every  day  from  her  eighth 
or  ninth  year  till  her  twelfth  or  thirteenth.  After 
that  they  left  her,  but  returned  about  a  year  ago 
after  she  had  been  drinking  a  glass  of  sweet  cider. 
This  may  or  may  not  have  been  the  cause.  Evi- 
dently then  the  diagnosis  is  epilepsy. 

HYSTERICAL    CONVULSIONS    AND    RETENTION    OF 
URINE. 

This  patient  is  quite  a  marked  contrast  to  the  one 
you  have  just  seen.  You  notice  the  twitching  of 
the  eyeballs — nystagmus,  as  it  is  called.  The  ])upils 
are  also  dilated.  Yesterday  she  had  ten  convulsions, 
and  to-day  she  has  had  three.  During  thein  she 
retained  her  consciousness,  could  answer  questions, 
and  by  throwing  cold  water  over  her  she  immediate- 
ly came  out  of  them.  These  attacks  were  un- 
doubtedly hysterical.  I  have  seen  pressure  on  a 
circumscribed  spot,  as  over  the  insertion  of  the 
sterno-mastoid,  arrest  a  hysterical  convulsion,  but  it 
fails  to  do  so  in  this  case.  (This  patient,  on  being 
taken  to  the  ward,  was  noticed  to  have  a  large 
tumor  of  the  abdomen,  dull  on  percussion  and  fluc- 
tuating ;  the  use  of  the  catheter  discharged  a  large 
quantity  of  urine,  and  the  tumor  disappeared. 

EXOPHTHALMIC    GOITRE. 

This  patient  first  came  under  my  care  three  years 
ago.  At  that  time  she  told  me  that  she  was  twenty- 
three  years  of  age.  There  was  no  hereditary 
tendency  derived  from  the  father  ;  the  mother  had 
had  rheumatism  and  heart  disease.  She  herself  had 
always,  previous  to  tlie  commencement  of  her  present 
trouble,  enjoyed  good  health,  with  the  exception  of 
an  attack  of  erysipelas.  Her  troul]le  began  in  1S72; 
she  had  pain  in  her  head  and  vomiting,  lasting  about 
three  weeks  ;  this  was  followed  by  swelling  of  the 
whole  body,  which  subsided,  except  from  the 
face  and  eyelids,  and  eventually  receded  from  them 
also,  leaving  only  this  swelling  at  the  front  of  the 
neck.  About  this  time  the  heart  first  began  to  beat 
perceptibly  to  the  patient  ;  a  year  later  the  eyes 
began  to  protrude.  Her  menses  were  regular  ;  oc- 
cupation, housework.  When  I  first  saw  her  three 
years  ago  she  suffered  from    supraorbital  neuralgia. 
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its  inhibitory  action,  and  I  have  often  thought  that 
it  is  the  stimulation  of  the  pneumogastric  and  not  of 


The  eyes  protruded  ;  though  she  could  shut  them, 

she  slept  with  them  open.     The  thyroid  gland  was  u  .•    .,    .    i         .t  i  ■    ♦», 

three  inches  in  length  and  six  inches  in  width  :!  the  s>mpathetic  that  does  the  work  in  these  cases, 
thrill  and  bruit  were  present  over  the  superior  I  have  applied  the  galvanic  current  for  palpitation 
:1  the  superficial  veins  were  notice-   and  irregularity  of  the  heart  where  medicines  failed, 


hvroid  arterv  and  tne  supe 
ably  enlarged.  The  pulse  was  120,  the  tenii)erature 
99)2  ;  the  heart  showed  a  slight  increase  of  the  left 
ventricle  and  a  slight  murmur  at  the  base.  At  first 
she  was  put  upon  digitalis,  but  as  this  disagreed 
with  her  stomach,  aconite  was  substituted,  and  the 
galvanic  current  was  applied  three  times  a  week. 
By  these  means  the  number  of  pulsations  was  re- 
duced  from   120  to  80,  and    the   condition  of  the 


and  produced  a  cure  in  several  cases.  It  acts  on  the 
nerves  and  on  the  imagination.  Now,  after  passing 
the  current  on  this  patient  for  five  minutes  the 
rapidity  of  the  pulse  is  reduced  to  96  i)er  minute. 
Another  method  of  slow^ing  the  heart  is  to  take  a 
number  of  long  breaths  ;  this  slows  the  heart  and 
produces  dizziness. 

About  the  cause  of  this  affection  I  have  nothing 


thvroid  "land  was  much  improved.  I  then  lost  j  to  say  at  this  time,  as  I  hope  to  show  you  other 
sight  of  her,  but  hunted  her  up  a  few  days  ago  in  illustrations  of  the  same  disease,  and  will  then  sum 
order  to  see  whether  the  improvement  had  been  1  up  what  is  to  be  said  on  the  subject.  I  always  in- 
permanent  or  not.  The  neck  is  perhaps  an  eighth  quire  as  to  mental  anxiety  I  shall  treat  this  patient 
of  an  inch  larger  to-day  than  when  I  first  saw  her.  with  the  constant  current,  api)lying  it  three  times  a 
The  pulse  is  again  almost  120°.     On  examining  her  '  week,  first  to  one  side  of  the  neck,  then  to  the  other. 


neck  I  notice  a  tumor,  situated  over  the  course  of 
an  artery,  having  pulsation,  bruit  and  thrill— all  the 
signs  of  an  aneurism;  but  the  three  clinical  features  of 
enlarged  thyroid,  palpitation  of  the  heart,  and  protru- 
sion of  the  eyeballs  stamp  this  as  a  case  of  exophthal- 
mic goitre,  IJasedow's  disease  or  Graves'  disease.     I 
might  add  that  I  have  known  two  cases  of  this  dis- 
ease considered  aneurism  of  the  carotid  in  conse- 
quence of  the  features  above   mentioned  (the  ex- 
ophthalmos not  being  very  marked.)      This  is  much 
more  common  in  females  than  in  males.      Of  seven 
cases  that  I  have  seen  lately,  six  were  females.      On 
examining  the  heart  I  notice  that   the  apex-beat  is 
at  least  one  inch  outside  of  the  line  of  the  nipple: 
there  is  also  some  increase  of  pericardial  dulness. 
There  is  a  rather  forcible  action  and  some  lifting  of 
the  heart,  which  means  that  there   is  slight  hyper- 
trophy.    This  is  also  indicated  by  its  changed  po- 
sition, unless  it  is  pushed  out  of  place  by  the  lungs  ; 
but  on  examination  I  find  neither  air  nor  gas  in  the 
pleural    cavity.     The  temperature    is     ioc^°.     It 
would  seem  that  this  is  2'^  higher  than  normal  ;  but 
this  is  not  strictly  true.     Some   time  ago,  I  took  the 
temperature  of  four  persons  under  the  tongue,  and 
found  it  respectively,  98;'2,  99,  99^,99^^,  and  these 
persons  were  then  and  have  since  continued  in  good 
health.     Hence  there  is  a  variation  even   in  health, 
especially  when  the  temperature  is  taken  under  the 
tongue.     But  in  her  case  there  is  a  cause  for  the  in- 
creased temperature  ;  she  has  a  slight  laryngitis   and 
bronchitis  ;  vou  notice  that  she  has  aphonia, — can 
only  speak  in  a  whisper  ;   this  is  in  the  main  due  to 
the  catarrh  of  the  larynx.     You  see,  too,  the  promi- 
nence of  the  veins  on  both  sides. 

Xow  I  want  to  show  you  one  method  of  treat- 
ment in  these  cases  ;  it  does  not  do  to  trust  to  one 
method  alone.  I  am  going  to  apply  electricity  now 
in  order  to  find  out  which  is  the  positive  pole.  I 
apply  the  electrodes  to  my  cheeks,  and  the  positive 


CF.REBR.-\I-  HEMORRHAGE. 

This    patient    is    a    widow,    60    years    of    age. 
She    has    always    been    healthy.     She    had    chills 
and   fever    coming   once    in    a   while    for  a   year; 
though    this    ceased    last    winter.       Her   habits   of 
life   have  been  regular.     She  has  worried  a   great 
deal  lately  about  the  loss  of  a  daughter;  she  has  had 
to  do  hard  work,  washing  and  ironing.     Her  present 
trouble  began   about  seven  weeks  ago,  with  a  head- 
ache, a  burning  pain  at  the  top  of  the  head  which 
came  on  after  she  had  done  a  particularly  hard  day's 
work.     This   lasted  in  its   original   severity  for  two 
weeks,  and  she  has  some  of  it  still.     Then  she  had 
a  diarrhoea   which  lasted   till  yesterday,  sometimes 
having  as  many  as  seven  passages  a  day;   (this  was 
probably  a  dysentery,)  for  it  was  attended  with  pain 
and  griping  and  tenesmus  (a  desire  to  go  often   to 
stool.)     About  two  weeks  ago  she  went  to  bed  feel- 
ing as  usual  and  on  waking  up  in  the  morning  she 
found  that  her  arm  and  side  were  black,  and  exam- 
ining  now    we  find    that  there  have    undoubtedly 
been  hemorrhages   in  the  arm  and  side  and  in  spots 
on  the  leg.     There  is  no  evidence  of  scurvy  or  pur- 
pura, and   it   is  limited   to  one  side  and  associated 
with  hemianesthesia  of  the  whole  side  affecting  also 
the  fifth  nerve;  this  latter  is  less  than  it  was  four  days 
ago.       On    squeezing   the    dynamometer    with    the 
right  hand  she  makes  it  mark   60,  with  the   left  30. 
We  may  have   the  cause  in  the  brain,  in  the   right 
posterior  spinal  roots,  or  in   pressure  on  the  arm  by 
blood  on   the  nerve-sheaths;  but  the   fifth   nerve  is 
affected;  therefore  the  cause  must  be  sought  for  in 
the  brain.     It   is  probable  that  the  lesion  was  situ- 
ated near  the  posterior  part  of  the  internal   capsule 
and  produced  its  effects  more  by  pressure  than  lac- 
eration.    The  ecchymosis  is  probably  the  result  of 
a  convulsion  whfch  she  had  during  the  night.  _  The 
treatment  should  consist  in  rest,  counter-irritation  to 
the  back  of  the  neck  and  iodide  of  potassium  to  aid 


pole  is  the  one  on  the  side  of  which  I  get  a  metallic  1  ^j^sorption.     She  should   cease  worrying  and  have 
taste  in  the  mouth.      We  are  told  to  apply  one  pole  [  gooj  food.     Later  on,  for  the  anresthesia  we  may 
of  the  galvanic  battery  over  the  back   of  the  neck  ;  t^y  ti^g  metallic  brush  with  the  faradic  current.f 
and  the  other  over  the  sympathetic  ;  this  I  now  do.  - 

But  in  placing  this  pole  over  the  sympathetic  I  must, 
of  course,  also  place  it  over  the  pneumogastric,  for 
we  cannot  act  upon  one  of  these  nerves  in  this  situ- 
ation without  acting  on  the  other.  Stimulation  of 
the  pneumogastric  causes  slowing  of  the  heart  by 


♦Dr.  Janew,iy  has  since  informed  the  editor  that  under  the 
above  treatnieiit  and  ISIancard's  porto  iodide  of  iron  pills 
marked  improvement  has  occurred,  the  heart  only  beating  84 
per  minute. 

fThis  case  we  also  learn  h.as  made  marked  improvement 
under  the  treatment  marked  out. — Ep. 


THE  HOSPITAL  GAZETTE. 


627 


HOSPITAL    RECORDS. 
BELLEVUE  HOSPITAL,    NEW  YORK. 


(Prepared  for  Th«  HosriTAL  Gazettk.) 


HEPATIC  ABSCESS  (IDIOPATHIC?) 

Patrick  L.,  age    53,  laborer.     Family  history  un- 


tissue,  occasional  clots  of  blood,  a  little  pus,  and 
slough  came  out,  but  it  was  evident  that  the  greater 
part  of  the  contents  remained  beliinii.  The  incision 
was  kept  oi)en  with  tents  and  arranged  so  that  the 
fluid  drained  away  until  ai)out  two  pints  were  col- 
lected. After  this  the  patient  was  relieved  of  pain 
and  his  temperature  fell  two  degrees.  The  pulse  not 
improving,  he  was  ordered  half  an  ounce  of  whiskey 
every  hour.  Milk  and  eggs  were  also  given.  The 
abscess  was  syringed  out  every  four  hours  with  .1 
weak  solution  of  carbolic  acid. 

Sept.  23</. — Temp.  a.m.   io3'\  p.m.   io.^,',^°.     The 


important.  Patient  has  always  been  healthy  and 
denies  venereal  disease.  He  has  been  a  hard-work- 
ing man,  drinking  moderately.  Four  weeks  before 
admission  to  the  liospital,  Sept.  17th,  while  carrying 

a  hod  up  five  flights  of  stairs  during  the  hottest  1  patient  is  very  weak;  he  had  an  involunlary  evacua 
days  of  the  season  he  was  taken  with  ^nausea  and  j  tion  from  the  bowels  in  tlie  morning.  Vomits  his 
vomiting.  Two  days  later  he  became  very  much  milk  and  eggs.  Extremities  cold.  Pulse  rajjid  and 
jaundiced  and  noticed  a  tender  spot  over  the  region  ,  feeble;  cries  out  with  pain  at  times.  Ordered  one 
of  the  liver.  He  had  no  diarrhoea,  and  iiad  none  all  { ounce  of  whiskey  every  hour  and  U.  S.  solution  of 
summer,  neither  had  he  received  any  injury.  The  I  morphia  to  quiet  pain.  No  more  evacuations  or 
vomiting,  retching,  and  jaundice  gradually  improved  [  vomiting,  but  bowels  are  very  tympanitic  though  not 


l)ut  Sept.  1 2th,  live  days  before  admission,  he 
noticed  a  tumor  in  his  right  side  below  the  free 
border  of  the  ribs;  the  pain  in  this  region  also  in- 
creased; he  became  unable  to  work  and  fmally  came 
to  the  hospital. 

On  admission  he  appeared  to  be  well  nourished, 
the  only  thing  of  which  he  complair.ed  was  the  pain 
and  swelling  in  the  right  hypochondrium.  The 
thoracic  organs  were  normal.  A  round  swelling 
was  found  in  the  right  hypochondrium,  extending 
into  the  epigastric  and  slightly  into  the  umbilical 
region.  At  its  center  tlie  skin  was  somewhat  red- 
dened, palpation  giving  an  elastic,  slightly  fluctu- 
ating feeling,  while  below  it  and  to  the  left  the  free 
edge  of  the  liver  could  be  felt.  Friction  fremitus 
could  also  be  felt.  Percussion  revealed  dulness 
over  the  whole  tumor,  continuous  with  the  liver- 
dulness  above  which  it  extended  to  the  sixth  rib.  A 
friction-murmur  could  be  heard.  The  hypodermic 
needle  was  inserted  and  a  j)uro-sanguinolent  fluid 
withdrawn.  The  other  abdominal  organs  were 
normal.  The  urine  was  dark,  acid,  of  a  specific 
gravity  1025,  contained  no  albumen  and  no  bile. 
The  stools  were  thin,  yellow,  and  very  offensive. 
The  patient  had  some  fever. 

Sept.  19///. — The  treatment  has  been  rest  and 
■careful  diet.  Since  he  has  been  in  the  hospital  the 
pain  has  been  somewhat  relieved  but  there  is  no 
change  in  the  tumor.     Temperature  a..\i.  100^^°,  p. 

M.    lOI  '4°. 

Stpt.  20M. — Tumor  was  aspirated  to-day  and 
four  ounces  of  a  sero-sanguinolent   fluid  drawn  off. 

Sept.  2isl. — Temp.  a.m.  101°,  p.m.  loiyi"-  At  7 
A.M.  the  patient  was  attacked  with  a  very  severe 
pain  over    the    liver.     The  tumor,  which  had   been 


painful.     He   continued    to  grow   worse  and  at   12 
o'clock  at  night  died. 

AUTOPSY. 

Brain. — Not  examined. 

Lunt^s. — Slight  emphysema  in  front  above,  con- 
gestion and  oedema  posteriorly. 

Heart. — F'irm  white  clot  in  right  ventricle,  extend- 
ing into  right  auricle  ;  valves  and  walls  normal. 

Liver. — Was  enlarged,  extending  down  as  far  as 
umbilicus,  the  left  lobe  lying  in  the  left  hypochon- 
drium. Its  superior  surface  was  attached  by  easily 
broken  bands  of  adhesion  to  the  abdominal  walls 
in  the  right  hypochondrium.  The  extent  of  the 
attachment  was  somewhat  larger  than  the  whole 
hand,  and  the  opening  incision  was  in  aliout  the  cen- 
ter of  the  attached  surface.  The  whole  of  the  in- 
terior of  the  right  lobe  was  broken  down,  forming  a 
cavity  larger  than  a  child's  head.  It  was  filled  with 
the  broken-down  hepatic  tissue  in  large  and  small 
masses;  and  some  clots  of  blood.  The  walls  of  the 
cavity  were  beginning  to  suppurate  and  some  pus 
was  found  on  the  outer  portion  of  the  central  mass. 
The  hepatic  ducts,  hepatic  arteries,  and  portal  vein 
were  followed  up,  but  nothing  was  found  to  explain 
the  condition  of  the  organ. 

Kidney,  stomach,  spleen,  intestines  were  normal. 


SOCIETY  .PROCEEDINGS. 


MEETING    OF    THE    PATHOLOGICAL 
CIETY,  NOV.  I2TH,  1879. 


SO- 


(Reported  for  The  Ho.spital  Gazette.) 

rhe  meeting  was  called  to  order  at  8  p.m.,  the 
•diminished  by  the  aspiration,  was  larger  than  ever,  vice-president.  Dr.  Jos.  W.  Howe  in  the  chair.  Soon 
His  pain  was  relieved  by  3  ij.  Liq.  morph.  su!])!!.  after,  however.  Dr.  E.  L.  Keyes,  the  president,  came 
(U.  S.   P.)  in  and  assumed  the  gavel. 

The  fluid  drawn  off  by  the  asjjirator  was  examined  |      'I'he  minutes  of  the  last  meeting  were  read  by  the 
by   the    microscope:  it    showed  sheaf-shaped,    bile-   secretary.  Dr.  Shrady,  and  adopted, 
stained   crystals;    also     cholesterjn    crystal,    a   few,      ])r.    H.    N.   Heineman,   in  pro])osing  Dr.  .-\dolph 
leucocytes  and  blood    corpuscles.       Chemical    test  1  Kessler  for  membership,  ijresented  for  him  a  speci- 
showed  albumen  and  mucus  but  no  bile.  |  men  of 

Sept.    22.— Temp.    a.m.    102.  p.m.   ioi>4.      The   ,^..,.^.^5.,.,.,.,^,    ^voma    of    the    uterus,    with  a 
patient  is  weaker  and  suffering  from  atucks  of  pa.n. ,     ^^^^,^,^^,.,.  ^^  ^,^ ^,^,,^,  adherent  placenta. 
1  he  tension  of  the  tumor  is  greater.     At  2.30  p.m.  a 

free  incision   about    yixn.  long  was  made  into  it;  a|      The  history  of  the  case  was  as  follows  :  Mrs.   C. 
pint  of    dark  fluid  consisting   of  shreds   of  hepatic  |E.  P.,  aet.  37,  had   an   abortion    in   the  first  year  of 
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her  married  life,  about  seventeen  years  ago.  She 
was  not  apain  pregnant  till  six  months  ago.  The 
patient  suspected  a  tumor  in  April,  1S7S,  but  on  ex- 
amination Dr.  Kesslcr  could  Inid  no  evidence  of  it, 
and  in  this  opinion  an  eminent  gynecologist  of 
this  city  coincided.  In  January,  1879,  Dr.  K  was 
called  in  for  a  severe  pain  in  the  right  side  of  the 
abdomen,  and  rather  profuse  hemorrhage  from  the 
womb.  This  latter  symptom  had  existed  for  a  num- 
ber of  months  in  a  mild  degree,  without  exciting  any 
anxiety  on  the  part  of  the  patient.  On  examination 
now,  palpation  revealed  a  large  tumor  extending  two 
inches  al)ove  the  umbilicus,  and  eight  inches  in  dia- 
meter. The  subcutaneous  injection  of  ergotin  was 
practised  from  this  time  till  May,  when  it  had  to  be 
discontinued  on  account  of  the  formation  of  an 
abscess.  At  this  time  the  menses  were  regular  and 
normal;  the  hemorrhage  had  entirely  ceased,  and  the 
tumor  had  diminished  in  size,  so  that  it  now  meas- 
ured only  three  inches  in  diameter.  After  the 
abscess  had  healed  the  hypodermic  injection  of 
ergotin  was  resumed,  and  continued  till  June  7th, 
when  the  tumor  seemed  to  have  entirely  disappeared, 
and  the  patient  was  allowed  to  go  to  the  country. 
Five  weeks  later  she  returned,  and  on  the  doctor 
being  sent  for,  he  found  that  the  menses  had  ceased, 
and  there  was  again  an  abdominal  tumor,  and  soon 
it  was  possible  to  make  out  the  signs  of  the  existence 
of  pregnancy  as  well  as  of  a  foreign  growth.  Dr. 
I.usk  was  called  in  and  confirmed  the  diagnosis. 
She  still  complained  of  a  sense  of  jiainful  weight  and 
dragging,  and  on  the  2Sth  of  September  she  was 
delivered  of  a  four  months'  (cetus,  loithout  miteh  pain 
or  hemorrhage.  The  placenta  was  not  delivered, 
and  even  when  the  patient  was  under  the  influence 
of  chloroform  it  was  impossible  to  do  more  than 
separate  a  few  shreds.  The  uterus  was  washed  out 
with  a  solution  of  carbolic  acid,  but  this  had  to 
be  discontinued  on  account  of  the  shock  which  it 
caused,  producing  chills  ;  symptoms  of  septicaemia 
set  in,  the  pulse  ran  up  to  140,  the  temperature  rose 
up  to  106.5''  ^nd,  in  spite  of  the  strictest  antiseptic 
precautions,  the  patient  died  on  the  2d  of  October. 

The  autopsy  showed  that  the  heart  was  normal. 
The  lungs  were  bound  down  by  old  adhesions,  and 
were  congested.  The  spleen  was  large  and  soft. 
The  kidneys  showed  already,  swelling  of  the  epithe- 
lium. The  intestines  were  the  seat  of  a  catarrhal 
inflammation.  The  pelvic  cavity  and  the  lower 
part  of  the  abdominal  cavity  were  nearly  filled  with 
a  tumor  which  was  found  to  occupy  the  anterior  wall 
of  the  uterus,  and  to  measure  fifty-nine  centimetres 
in  circumference,  and  twenty  in  length.  The  uter- 
ine cavity  was  markedly  curved  toward  the  left,  the 
inner  surface  of  the  uterus  was  devoid  of  mucous 
membrane,  and  emitted  a  foul  odor  ;  near  the  left 
corner  was  a  sloughy  mass  of  retained  placenta.  The 
veins  were  enlarged,  but  there  were  no  thrombi,  or 
metastatic  material.  There  were  several  small  cysts 
in  the  broad  ligament, 

Dr.  Erskine  Mason  presented  a  specimen  of 

RECURRENT    SPINDLE-CELL   SARCOMA. 

The  patient  was  a  widow,  aged  34,  who  first  came 
under  Dr.  Mason's  notice  Feb.  ist,  1878.  Two 
years  previously  she  had  an  abscess  of  the  upper 
jaw  which   was  supposed   to  have  been  caused  by  a 


decayed  tooth.  The  abscess  broke  and  at  its  site  a 
small  growth  made  its  appearance  and  seemed  to 
grow.  She  was  taken  to  Roosevelt  Hospital,  Sept. 
9th,  187S  ;  at  that  time  the  whole  superior  maxilla 
was  involved  ;  she  had  intense  pain  in  the  side  of 
the  face,  the  eyeball  protruded  slightly  and  the  eye- 
sight on  the  affected  side  was  deficient.  On  the  13th 
of  March  the  whole  of  the  superior  maxilla  was  re- 
moved; she  recovered  rapidly  from  the  operation;  her 
eyesight  was  improved  but  not  entirely  restored;  she 
left  the  hospital  August  14th.  March  ist,  1879,  she 
was  re-admitted;  it  was  then  found  that  the  growth 
had  returned  and  projected  into  the  mouth  ;  its  sur- 
face was  oci-upied  by  a  small,  vascular  growth  from 
which  she  had  considerable  hemorrhage.  March 
13th,  1879,  Dr.  Weir,  who  was  at  that  time  on  duty, 
removed  all  of  the  diseased  part  within  reach.  No 
sooner  had  the  wound  healed  than  the  growth  reap- 
peared, the  hemorrhages  from  the  nose  and  mouth 
became  more  severe  and  could  only  be  arrested 
by  the  application  of  Pacquelin's  actual  cautery  ; 
she  died  July  i6th,  1879.  At  the  post-mortem  ex- 
amination it  was  noticed  that  the  left  eye  protruded 
and  there  was  found  a  white  tumor  which  took  the 
place  of  the  superior  maxilla  and  partly  of  the 
sphenoid,  and  projected  in  all  the  neighboring  fossae 
and  fissures  and  into  the  middle  fossa  of  the  skull. 
The  vessels  of  the  pia  mater  were  congested  and  on 
the  under  surface  of  the  left  middle  temporal  lobe 
there  was  a  depression  of  the  size  of  a  horse  chest- 
nut. There  was  also  a  deposit  of  the  new  growth 
around  the  sheath  of  the  optic  nerve.  Dr.  Mason 
said  that  he  had  had  a  similar  case  in  the  same  in- 
stitution in  which  the  tumor  had  returned  in  six 
months  and  the  patient  had  died  in  nine  months- 
In  answer  to  a  question  by  Dr.  Howe,  Dr.  Mason 
said  that  the  hemorrhage  probably  had  a  good  deal 
to  do  with  the  death.  In  answer  to  one  by  Dr. 
Seguin,  Dr.  M.  stated  that  there  were  no  cerebral 
symptoms  that  could  not  be  explained  by  the  hem- 
orrhage ;  the  patient  liad  been  a  little  flighty  before 
death  but  this  he  attributed  to  the  loss  of  blood  ; 
there  was  no  paralysis. 

Dr.  E.  C.  Seguin  called  attention  to  the  fact  that 
the  situation  of  the  depression  in  the  brain  was  very 
similar  to  that  of  the  abscess  in  the  case  of  tubercu- 
losis presented  by  Mrs.  Dr.  Jacobi  last  month  and 
yet  there  were  no  cerebral  symptoms  in  the  case  of 
Dr.  Mason,  while  in  that  of  Dr.  Mary  Putnam 
Jacobi  the  abscess  was  supposed  to  have  caused 
paralysis,  etc. 

Dr.  Joseph  W.  Howe  presented  a  specimen  of 

CANCER    OF    THE    INTESTINES 

taken  from  a  patient  on  whom  he  had  performed 
lumbo-colotomy;  She  was  a  Bohemian,  aged  58, 
admitted  to  St.  Francis'  Hospital,  Feb.  19th,  1879. 
She  could  not,  owing  to  ignorance  of  any  but  her 
o^vn  language,  give  any  account  of  her  previous  his- 
tory ;  from  her  brother  it  was  learned  that  for 
eleven  months  before  her  admission  she  had  pain  and 
difficulty  in  emptying  the  bowels  and  had  jiassed 
blood;  that  for  a  week  prior  to  her  coming  to  the  hos- 
pital she  had  had  no  passage.  Examination  showed 
that  she  had  cancer  of  the  bowels  ;  the  rectum 
seemed  completely  closed  up  by  the  new  formation 
which  bled   quite   profusely  when   touched  ;     there 
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was  a  constant  discharge  of  a  small  quan- 
tity of  pus  from  the  anus.  Attempts  to 
secure  a  passage  by  ])assing  a  tube  beyond  the  new 
growth  failed,  and  castor  oil  i)roduced  no  action. 
Three  days  after  her  admission  lumbo-colotoniy  was 
performed  in  the  usual  manner.  She  recovered 
rapidly  from  the  effects  of  the  operation.  Soon 
after  it  was  performed  she  had  si.\  passages  ;  on  the 
third  day  her  temperature  was  101 '",  pulse  102  ; 
after  a  week  the  sutures  were  removed  from  the 
upper  part  of  the  wound  ;  at  that  time  her  tempera- 
ture was  100,  pulse  too.  She  had  regular  and 
early  passages  from  the  artificial  anus  ;  a  slight 
amount  of  prolapse  was  readily  overcome,  she 
continued  to  do  well,  was  free  from  pain,  and  was 
discharged  in  June.  In  September  she  died  from 
cancerous  disease  of  the  rectum  and  other  organs. 
When  admitted  to  the  hospital  she  seemed  almost 
moribund,  and  the  operation  undoubtedly  prolonged 
her  life  about  seven  months. 

Dr.  Briddon  said  that  he  thought  that  a  free 
incision  of  the  muscular  structures  prevented  pro- 
lapse. 

Dr.  Jos.  W.  Howe  also  presented  specimens  of 

VESICAL   CALCULI. 

which  he  had  removed  from  a  patient,  female,  aged 
60,  single,  who  was  admitted  to  St.  l-'rancis'  Hospi- 
tal, Sept.  7th,  1879.  Two-and-a-half  years  before 
she  had  had  an  attack  of  renal  colic,  and  since  then 
she  had  suffered  from  pain  in  the  hypogastric  region, 
with  frequent  desire  to  micturate,  and  pain  at  the  i 
meatus  urinarius.  For  two  years  she  had  been  I 
unable  to  pass  water  at  all,  and  had  to  have  the ' 
catheter  passed  very  frequently-  On  admission  she  i 
was  pale  and  weak  ;  the  urine  was  alkaline,  con- 
tained pus  and  mucus  and  triple  phosphate.  Ex- 
amination showed  the  presence  of  a  calculus  on  the 
roof  of  the  bladder  near  the  neck,  as  well  as  one  on 
the  floor.  Sept.  25th,  the  tirethra  was  dilated  to 
the  diameter  of  about  an  inch  by  Molesworth's 
dilator  and  two  calculi  removed.  The  one  on  the 
roof  of  the  bladder  was  found  to  be  covered  with  a 
kind  of  false  membrane,  which  came  away  with  the 
stone.  After  the  operation  she  received  ten 
minims  of  Magendie's  solution  of  morphia,  and 
ten  grains  of  (juinine. 

Sept.  2  7//;. — She  still  had  some  pain  and  the  urine 
dribbled  from  the  bladder ;  the  ne.xt  day  she  had  re- 
tention, and  Sept.  30th  the  catheter  had  to  be  em- 
ployed again  every  three  or  four  hours.  Believing 
that  the  retention  of  urine  was^  voluntary,  instruc- 
tions were  given  to  the  nurse  not  to  use  the  cathe- 
ter, and  for  two  days  she  succeeded  in  passing  her 
urine,  but  at  the  end  of  that  time  the  catheter  had  to 
be  employed  again.  Dr.  Howe  believed  that  the  use 
of  the  catheter  was  required  by  her  to  satisfy  her 
erotic  disposition  (?).  This  case  was  remarkable 
for  the  fact  that  retention  had  come  on  twenty-four 
hours  after  the  operation  in  spite  of  the  dilatation 
of  the  urethra. 

With  reference  to  the  first  case  reported  by  Dr. 
Howe,  Dr.  Mason  wished  to  put  on  record  a  case 
of 

LUMBO-COLOTOMY. 

in  which  a  fatal  termination  had  ensued  from   too 
sudden  relief  of  the  distended  bowels.     The  patient 


was  a  lady,  aged  34,  who  had  had  complete  obstruc- 
tion of  the  bowels  for  two  days  less  than  sever 
weeks.  The  abdomen  was  of  course  very  much  dis- 
tended. The  operation  was  performed  in  the  usual 
way.  At  that  time  her  condition  was  fair.  Soon 
after  the  operation  she  had  a  large  movement,  and 
about  an  hour  and  a  half  later  the  bowels  moved 
profusely,  collapse  ensued  and  the  patient  died 
seven  hours  after  the  operation.  The  obstruction  was 
caused  by  malignant  growth  at  the  sigmoid   fle.vure, 

Dr.  Briddon  suggested  ])erforation  of  the  bowels, 
and  Dr.  Howe  shock  as  the  cause  of  death. 

Dr.  Heitzman,  in  presenting  some  microscopic 
specimens,  wished  to  add  additional  facts  to  those 
which  he  had  brought  forward  at  a  meeting  in  June 
last,  in  reference  to  the 

SO-CALLED  FATTV  DEGENERATION  OF  THE 
PLACENTA, 

this,  he  believed,  was  really  a  wa.\y  change.  Dr.  G.  B- 
Green,  of  the  House  of  Mercy,  had  taken  up  the 
study  and  made  preparations  of  ten  cases;  the  speci- 
mens were  stained  and  put  in  the  oil  of  cloves  and 
turpentine,  but  did  not  show  the  changes  ordinarily 
met  with  in  fatty  degeneration.  Iodine  gave  a  dark- 
brown  color.  P'uchsine  stained  the  fat  red  but  left  the 
wa.xy  mass  unchanged.  Gold  chloride  changed  the 
waxy  deposit  violet.  He  had  used  inethylaminc  but  did 
not  get  the  reaction,  but  this  was  owing  to  the  spec- 
imens having  been  hardened  in  chromic  acid,  which 
interfered  with  the  reaction.  As  to  the  cause  he 
was  unable  to  say  anything.  We  know  that  it  occurs 
in  syphilis  and  in  hogs.  In  two  cases  there  was  also 
waxy  degeneration  of  the  umbilical  cord.  Among 
the  ten  cases  the  youngest  was  ten  weeks  old,  the 
eldest  eight  months,  and  only  the  two  eight  months 
foeti  were  born  alive.  The  reason  why  the 
nutrition  of  the  foetus  was  interfered  with  was 
that  the  new  material  was  deposited  in  the 
basic  substance  and  caused  obliteration  of  the  capil- 
laries by  pressure.  Fatty  degeneration  was  always 
due  to  living  matter,  and  therefore  found  in  the  pro- 
toplasm ;  waxy  degeneration  was  found  in  the  basic 
substance. 

Dr.  Amidon  presented  microscopic  specimens  to 
illustrate  the  pathological  anatomy  of 

IDIOPATHIC    ERYSIPELAS. 

The  specimens  were  taken  from  a  violent  case 
which  had  occurred  in  the  service  of  Dr.  Wm.  H. 
Draper  at  the  New  York  Hospital  in  the  spring  of 
1878,  and  involved  the  neck,  face  and  hairy  scalp. 
The  patient  had  died  of  croupous  pneumonia.  Al- 
though a  great  deal  had  been  written  on  surgical 
erysipelas,  the  literature  on  the  subject  of  idiopathic 
erysipelas  was  scanty.  The  best  article  was  in  the 
Centrallblat  for  .\ugust,  1878,  in  which  the  lesions 
were  said  to  be  subcutaneous  oedema,  and  migration 
of  the  white  blood  corpuscles.  There  was  also  an 
article  in  the  Deutscher  Clinic  for  1877,  in  which  the 
changes  were  said  to  be  cloudy  swelling  of  the  mus- 
cular fibres  of  the  heart,  softening  of  the  spleen  and 
liver  and  degeneration  of  the  kidney  ;  but  these  were 
found  in  almost  all  diseases  attended  during  life  with 
prolonged  high  tem])erature.  Dr.  A.  found  that 
there  was,  in  the  specimens  of  skin  which  he  had 
examined,  desquamation  of  the  horny  layer  of   the 
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epithelium,  that  the  mucous  layer  of  the  epithelium 
was  very  thin,  that  there  was  no  increase  of  the  nu- 
clei, and  that  in  the  outer  layer  of  epithelial  cells 
there  were  vacuoles  about  the  nuclei.  In  many 
places  the  mucous  layer  was  seiiarated  from  the 
papillx.  In  the  tactile  corpuscles  Dr.  Amidon  found 
no  alterations  for  the  reasons  that  he  was  unable  to 
find  any.  The  chief  changes  were  in  the  subcuta- 
neous areolar  tissue  ;  the  blood  vessels  were  very 
liighly  dilated  and  there  was  migration  of  the  white 
blood-corpuscles.  The  hair-follicles  showed  choking 
up  of  their  mouths  by  desquamated  epithelium  and 
the  hair-shaft  was  eroded  above  the  bulb.  Seba- 
ceous follicles  were  choked  by  fat  and  epithelium,  as 
were  also  the  sudoriparous  glands.  Most  authorities 
laid  great  stress  on  the  rapid  subsidence  of  the  disease, 
and  e.\i)lained  it  by  supposing  that  it  was  produced 
by  a  germ  or  bacterium  of  little  vitality,  but  of 'great 
reproductive  power  ;  but  in  the  specimens  examined 
by  him.  Dr.  Amidon  had  found  no  bacteria. 

Dr.  Heitzman  suggested  that  it  would  be  advis- 
able for  Dr.  Amidon  to  mount  his  specimens  with 
glycerine,  as  the  latter  showed  much  more  than 
Canada  Balsam. 

Dr.  Carpenter  said  that  in  some  specimens  he  had 
found  bacteria  and  in  others  not. 

Dr.  E.  C.  Seguin  presented  microscopic  specimens 
of 

VACUOLES   OR   DROPSY    CELLS, 

a  rare  elemental  lesion,  obtained  from  a  case  of  my" 
elitis  which  showed  descending  degeneration.  In 
these  cases  the  ganglion-cell  had  its  nucleus  and  nu- 
cleolus crowded  down  into  a  corner,  as  is  often  seen 
in  normal  cases,  but  in  these  specimens  ihey  were 
surrounded  and  overlapped  by  beautifully  defined 
circles.  The  significance  of  these  dropsy-cells  were 
unknown  ;  some  said  that  they  were  accidental  ;  but 
they  had  never  been  found  in  normal  cases. 
Dr.  J.  Lewis  Smith  presented  specimens  of 

MEMBR.'^NOUS    OR    DIPHTHERITIC    CROUP. 

The  specimens  were  taken  from  a  child  a  year 


Nov.  4th,  with  the  ordinary  symptoms  of  empyema. 
When  it  had  been  sick  five  or  six  days  there  was 
dulness  over  the  infra-scapular   region    of  the  left 
side,  and  a  hypodermic  syringe  showed  the  presence 
of  pus.     After  two  or  three   days  the  aspirator  was 
employed,    the    needle    was    pushed    through    the 
thoracic   wall  between   the   ribs    below  the  scapula 
and  then  turned  vertically.     During  the  operation 
the   needle  became  occluded  a  number  of  times  by 
what  was  supposed  to  be  flocculi  of  fibrin,  but  was 
really,    as  afterwards    appeared,    lung-tissue   drawn 
against  the  end  of  the  needle  by  the  power  of  suc- 
tion,   the  lung    not  being  yet  bound  down  by  ad- 
hesions, nor  having  lost  the  power  to  expand  when 
the  fluid  was  withdrawn.    A  number  of  times  during 
the    operation  the  action    of  the  aspirator  was   re- 
versed in  order  to  inject  the  cavity  with  a  weak  so- 
lution of  carbolic  acid  and  to  remove  the  supposed 
flocculi.     Two  or  three  ounces  of  pus  were  removed 
by  the  operation,  which  was  followed  by  very  little 
hemorrhage.     Through  the  needle  four  threads  were 
introduced   and  left  in  to  establish  a  fistulous  open- 
ing.    After  removing  these  threads  on  the  following 
day  it  was  found  difficult  to  replace  them,  as  there  was 
trouble  in  finding  the  inner  extremity  of  the  open- 
ing and  a  new  one  had  to  be  made.     The  child  died 
at  the  end  of  a  week.     At  the  post-mortem  examin- 
ation there  were  found  at  the  base  of  the  lung,  near 
the   edge   of  the  inferior    lobe,    a   number  of  little 
openings,   which  were  vertical  in  direction,  showing 
that    they  were    produced    by    the  needle    of  the 
aspirator;  one  passed  completely  through  the  edges. 
On    examining    the    walls    of  the  chest  there  was 
found  necrosis  of  one   of  the  ribs.     On  speaking  to 
the  instrument-maker,  in  regard  to  this  unfortunate 
accident,    the    latter  said    that   at  least  two    dozen 
other  physicians  had  spoken  to  him  about  the  same 
thing.     He  (Dr.  Smith)   had  made  up  his  mind  that 
he  would  never  again  allow  the  point  of  the  asjiirat- 
ing  needle  to  remain  in  the  chest  when  suction  was 
being  made,  nor  would  he  assist  at  an   operation  at 
which   this  was  done.     He   would  use  a  trocar  and 


and  a  half  old  which  had  been  sick  for  three  days  ]  ^anula,  removing  the  former  after  introduction  and 
with  hoarseness  and  a  croupy  cough,  but  only  had  '.  attaching  the  latter  to  the  aspirator. 
medical  attendance  on  the  last  day.  The  child  died  i  ^^  discussing  the  first  case  presented  by  Dr.  Smith, 
of  apnoea;  no  membrane  could  be  seen  in  the  fauces  J  p^  Heitzman  said  that  he  had  failed  to  detect  the 
during  life,  but  at  the  postmortem  examination  a  :  ^,^^,gg  ^f  diphtheria,  but  that  essentially  croup  and 
deposit  was  found  on  the  posterior  surface  of  the  |  diphtheria  were  the  same  thing,  the  only  difference 
uvula.  There  was  also  found  a  pseudo-membrane  j  5ei,ig  that  in  croup  the  fibrinous  exudation  went  to 
on  the  under  or  posterior  surface  of  the  epiglottis,  |  jj^g  surface,  while  in  diphtheria  it  went  into  the 
extending  down  over  the  whole  larynx  into  the  j  (issues.  Hence  in  croup  the  exudation  only  was 
trachea.    There  was  not  much  increased  vascularity   ^^^^  ^{f^  whereas  in  diphtheria  portions  of  the  tissue 


of  the  larynx,  but  considerable  of  the  trachea.  Dr. 
Smith  did  not  know  how  to  differentiate  between 
membranous  and  diphtheritic  croup,except  by  the  fact 
of  the  contagiousness  of  the  latter.  He  did  not  know 
anything  better  than  the   spray  of  lime-water,  but  it 


surrounding  the  exudation  died,  and  nests  of  micro- 
cocci were  found  in  them.  In  the  early  stages  there 
were  no  micrococci. 

In    answer  to  a  question,   Dr.   Smith    said    that 
pepsin    for    inhalation  was    manufactured  by  Oscar 


had  been  suggested  to  use  pepsin  on  account  of  its  K^ess,  Pharmacist,  B'way.  and  5  2nd  street,  this  city 
veil-known  solvent  power  for  albuminous  substances.  I  Dr.'carpc-nter  said  that  he  had  examined  seventy- 
Pepsin,  for  puri)0ses  of  inhalation,  was  prepared  by  fj^.g  ^ases,  in  all  of  which  he  had  found  micrococci. 
■a.  drugKist  of  this  city.  |  j^  many  cases  also  he    had    found  a  deposit,  which 

Dr.  Smith  also  presented  a  specimen  of  j^^^  l,ggrj  thrown    off,  and  yet    the   child    had    had 

EMPYEMA — PERFORATION  OF  LUNG  BY  ASPIRATOR  diphtheria,  and  died  of  the  constitu tioual  symptouis. 
taken  from  a  child  two  months  old  and  which  he  In  reference  to  the  second  case  presented  by  Dr. 
brought  before  the  notice  of  the  society,  on  account  Smith,  Dr.  Briddon  said  that  all  aspirators  made  in 
of  an  unpleasant  accident  that  had  occurred  in  the  ,  the  last  ten  years  had  the  trocar  and  canula  attach- 
course   of  treatment.     The  child    was    taken    sick ,  ment  mentioned   by  Dr.  Smith.     H"   ^--^   ■""'^  '^-'^ 


had  used  the 
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finest   trocar,  and   time   and  again  punctured    the 
king  without  unpleasant  effects  following. 
.  Dr.  Ripley  presented  a  specimen  of 

ANEURISM    OF    THE    TRANSVERSE    PORTION    OF    THE 
ARCH    OF    THE    AORTA. 

The  patient  was  a  waiter,  aged  34,  who  was  atl- 
mitted   to  the  hospital   Feb.   loth,   1879.     He  had 
had  scarlet  fever,  typhoid  fever,  rheumatism,  gonor- 
rhoea and  syphilis.     Seven  weeks  previously  he  had 
had  pain  in  the  shoulder,  hip  and  side.     He  had  aj 
cough  and  double  heart  murmur.     The  trouble  was 
supposed  to  be  syphilis,  for  which   he   was   treated, 
and  after  six   weeks   was  much  improved  ;  he  was, 
therefore,  discharged  with  no  unpleasant  symptoms, 
e.\cept  hoarseness.     Four  months  later  he  returneil, 
complaining  of  cough  and  dyspnoea,  pain  in  the  left 
shoulder  and  side  ;  there  was  a  muco-purulent  ex- 
pectoration.    Rest  and  sedatives  were  ordered.     In 
October  there  was  deficient  expansion  of  the  chest, 
epigastric  recession    on    respiration.     The  situation 
of  the    apex  of  the  heart   was    normal,  but  its  beat 
was  feelile.     The  left  radial  pulse  was  weaker  than 
the  right,  but  the    right  subclavian  beat    was   more 
marked  than  the  left.     The  diagnosis   of   intratho- 
racic tumor,  probably  aneurism,  was  made.    A  laryn- 
goscopic  examination  by  Dr.  f^Isberg   showed  con- 
gestion of  the  larynx  and  paralysis  of  the  left  vocal 
cord.     A  few  days  later  there  was   heard  a  bruit,  a 
distinct  murmur  over  the  fourth  rib,  and  a  positive 
diagnosis  of  aneurism  of  the  transverse    portion  of 
the  arch  was  arrived  at.     He  died  in  October.     At 
the  autopsy,  on  ojiening  the  chest,  the  lungs  did  not 
collapse,  but  were    found   adherent  ;  they    still  re- 
mained   distended    on    being    removed    from    the 
thorax,   and    were    found    emphysematous.     There 
was  observed  an  aneurism  of  the  transverse  portion 
of  the  arch  of  the  aorta  originating   between  the  in- 
nominate and  the   left  common   carotid,   springing 
from  the  posterior  and   upper  wall,  and    extending 
to  the  left  subclavian.     It  pressed    on    the  bronchi 
and  trachea,  and  crowded  the  left  recurrent  laryn- 
geal   nerve,    until    its   entrance    into   the  laryngeal 
muscles.     The  heart  was  nearly  normal;  the  ascend- 
ing portion  of  the  arch  was  considerably  dilated,  and 
atheromatous.     One  of  the  points  of  interest  i*i  this 
case    was    the    condition    of    the    lung,   which    was 
such  as  is  met  with  in  children  with  croup  on  whom 
tracheotomy   had  been  performed:  about  the   third 
day  the    temperature  runs  up  and   the  children  are 
said  to  die  of  pneumonia;  but  in  no  case  in  which 
children  died  of  croup  had  he   (Dr.  Ripley)  found 
pneumonia,  and  he  believed  pneumonia  complicating 
croup  to  be  rare.     Another  interesting  point  was  the 
absence  of  hypertrophy   of   the  left  ventricle.     Dr. 
Lee  presented  specimens  of 

OVARIAN  CYST  AND  CYST  OF    THE  RROAD    LrGANENT 

for  the  purpose  of  showing  the  difference  between 
them.  The  first  was  a  large  ovarian  cyst  which 
was  removed  about  ten  days  ago;  although  it  had 
existed  for  about  ten  years  and  the  patient  had  had 
two  attacks  of  supposed  peritonitis,  there  were  no 
adhesions.  Thecyst  contained  27 — 281bs.  of  a  highly 
albuminous  fluid.  The  sac  was  thick,  rough,  solid 
to  the  touch  and  without  venous  development  on 
the  surface. 


The  second  specimen,  which  had  been  loaned  by 
Dr.  Emmet,  was  a  serous  cyst  of  the  broad  ligament. 
In  appearance  it  differed  strikingly  from  that  of  an 
ovarian  cyst,  its  surface  being  covered  with  veins. 
Serous  cysts  of  the  broad  liagment  were  rare,  their 
proportion  to  ovarian  cysts  being  i  to  57;  the  fluid 
contained  in  them  is  not  albuminous  and  hence  is 
innocuous  to  the  abdominal  cavity  and  it  is  un- 
necessary to  extract,  as  it  is  safe  to  tap  them.  They 
may  be  diagnosed  from  ovarian  cysts  by  their  being 
of  slow  growth,  jjroducing  no  emaciation,  and  by 
tapping  the  tumor  and  finding  no  albumen  in  the 
fluid.  Under  the  microscope  the  fluid  olitained 
from  the  ovarian  cyst  showed  the  "  ovarian 
corpuscle"  while  that  of  the  cyst  of  the  broad  liga- 
ment was  negative. 

Dr.  E.  L.  Keyes  showed  the  latest  imi)rovement 
in  the  washing-bottle  used  in  rapid  lithotrity,  which 
had  been  sent  to  him  by  Sir  Henry  Thompson  and 
which  he  had  twice  already  made  use  of. 

He  also  presented  a  number  of 

VESICAL  CAI.CUI.I,  REMOVED  BY   lUGELOW's  METHOD' 

F'our  of  which  had  been  removed  respectively 
on  the  17th,  i8th,  19th,  and  20th  of  October  and 
the  other  ten  days  before  the  meeting.  The  largest 
when  dry  weighed  9  drachms,  the  smallest  30  grains 
but  took  a  much  longer  time  to  evacuate.  He  had 
now  operated  in  this  way  twenty  times  in  all,  and 
only  lost  this  one  case,  which  was  at  the  second 
crushing. 

This  specimen  was  taken   from  a  man  of  67,  who 
had  had  irritation  of  the  bladder  for   ten  or  twelve 
years  and  h.ad  been  confined  to  bed  for  the  last  nine 
months,  passing  the  catheter  every  hour.     The  dis- 
ease was  said   to  be  prostatic   enlargement,  but  he 
had  examined  him  and  found  stone.     .\s  the  patient's 
general  condition  was  reasonably  good    and  as   Dr. 
Keyes  had  operated   sui;cessfully  on  a  patient  who 
had  Hright's  disease  and  heart-disease,  he  determined 
to  undertake  the  operation.      The    first  operation 
look  place   Oct.    17th;  there   was  great  difficulty  iii 
seizing  the  stone,  this  part  of  the  operation  requiring 
thirteen  minutes  by  the  watch,  and   the  operatior* 
being    suspended    at    the   end    of  an   hour  in  con- 
sideration    of     the     condition     of     the     kidneys. 
.\fter  the  lapse  of  two   or  three  weeks  it  was  deter- 
mined to  attempt  to  remove  the  remaining  portion. 
The    trouble  was   that   the    stone    was  lodged  in  a 
pouch,  situated    at  the  entrance  of  the  right  ureter, 
and  was  only  displaced  by  filling  the    bladder   and 
turning  the  jiatient    on   his  right  side.     The  patient 
died  on  the  fourth  or  fifth  day,  constantly  nauseated 
and  with  almost  complete  suppression  of  urine.     At 
the  post  mortem  examination  the  bladder  was  found 
'  distended  and  filled  with  pus;  its  mucous  membrane 
'  had  sustained    no    injury.       There    was    moderate 
'  median  hypertrophy  of  the   prostate.     The  ureters 
!  were  distended,  the  pelves  of  the  kidneys  contained 
'  pus,  and   in   that  of  the    left    were   small  pieces  of 
stone;  the  right   kidney  was  about  two-thirds  of  its 
,  natural  size.     It  was  possible  that  the  second  opera- 
\  tion  was  undertaken  too  soon  after  the  first. 

Dr.  Keyes  also  presented  for  Dr.  Fox  a  sjiecimcn 

taken  from  a  patient  on   whom  rapid  lithotrity  had 

been  ijerformed  and  in   whose  case   rupture  of  the 

I  bladder  had  occurred  from  ulceration  by  an  encysted 
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stone.  The  p.-itient  had  died  with  uraemia  and  high 
temperature. 

Mr.  Lee  suggested  the  use  of  Simon's  method  of 
rectal  manipulation  for  the  purpose  of  removing  and 
placing  in  the  jaws  of  the  liihotrite  the  stone,  in 
cases  in  which  it  was  encysted  or  ditTicult  to  seize. 
He  narrated  a  case  in  which  a  woman  was  almost 
moribund  with  a  retained  placenta,  and  in  which  he 
had  succeeded  in  removing  it  and  saving  the 
woman's  life  by  this  manoeuvre. 

Dr.  Keyes  recalled  to  Dr.  Lee  llial  the  male  and 
the  female  rectum  differed  in  some  important  re- 
spects. 

The  society  then  went  into  executive  session  and 
adjourned  at   10:30  p.m. 


ARMY   AND   NAVY    NEWS. 

OfFICI.41-  list  of  changes  of  STAIIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DEPART- 
niENT,  U.  S.  ARMY,  FROM  NOV.  8tH  1879  TO 
NOV.    21,    1879. 

Wni.  S.  King,  Lieut.  Colonel  and  Surgeon.  The 
extension  of  his  sick  leave  of  absence  granted  him 
March  6,  '79,  from  A.  G.  O.,  is  further  e.xtended  six 
months  on  account  of  sickness.  S.  O.  254,  A.  G.  O., 
Nov.  S,  '79. 

W.  S.  Tremaine,  Capt.  and  Asst.  Surgeon.  The 
leave  of  absence  on  Surg,  certif.  of  disability  granted 
him  in  S.  O.  214,  Oct.  27,  '79,  from  Hdqurs.  Dept. 
of  the  Missouri,  is  extended  two  months  on  Sur- 
geon's certif.  of  disability.  S.  O.  255,  A.  G.  O., 
Nov.  II,  '79. 

F.  W.  Elbrey,  Capt.  and  Asst.  Surgeon.  Re- 
lievd  from  duty  in  Dept.  of  the  South  and  to  report 
in  person  to  the  Comdg.  General  Dept.  of  the 
Missourri  for  assignment  to  duty.  S.  0.  254,  c.s, 
A.  G.  O. 

C.  B.  Byrne,  Capt.  and  Asst.  Surgeon.  When 
relieved  by  Asst.  Surgeon  Comegyo  to  comply  with 
S.  O.  231,  C.S.,  from  A.  G.  O.  S.  O.  231,  c.s.,  Dept. 
of  Texas. 

V.  Harvard,  ist  Lieutenant  and  Assistant  Surgeon, 
granted  leave  of  absence  for  one  month,  from  25th 
inst.,  with  permission  to  apply  for  one  month's  ex- 
tension, provided  he  furnishes  satisfactory  medical 
attendance  to  the  command  at  Fort  Johnston,  N.  C, 
at  his  own  expense.  S.  O.  168,  Dept.  of  the  South 
Nov.  10,  '79. 

E.  T.  Comegys,  ist  Lieut,  and  Asst.  Surgeon, 
assigned,  tcmjjorarily,  to  duty  as  Post  Surgeon  at 
Fort  Duncan,  Tex.  S.  O.  231,  Dept.  of  Texas, 
Nov.  3,  '79. 

J.  Y.  Porter,  ist  Lieut,  and  .\sst.  Surgeon,  granted 
leave  of  absence  for  five  months.  S.  O.  254,  C.  S., 
A.  G.  O. 

Chas.  Richard,  ist  Lieut,  and  Asst.  Surgeon,  re- 
lieved from  duty  at  Fort  Buford,  D.  T.,  and  to  re- 
port to  C.  O.  Fort  Snelling,  Minn.,  for  duty  at  that 
post.     S.  O.  124.  Dept.  of  Dakota,  Nov.  2,  '79. 

E.  J.  Bailey,  Lieut  Col.  and  Surgeon,  Medical 
Director  of  the  Department,  granted  leave  of  absence 
for  one  month.  S.  O.  157,  Dept.  of  the  Columbia, 
Nov.  3,  '79. 

Frank  Sleacham,  Capt.  and   Asst.  Surgeon,  Fort 


Brown,  Tex.,  granted  leave  of  absence  for  one 
month.     S.  O.  236,  Dept.  of  Texas,  Nov.  8,  '79. 

C.  Carvallo,  Capt.  and  Asst.  Surgeon,  to  report 
in  person  to  Col.  Albert  G.  Brackett,  3rd  Cavy., 
commanding  troops  at  Rawlins,  W.  T.,  for  duty 
with  his  command.  S.  O.  102,  Dept.  of  the  Platte, 
Nov.  10,  '79. 

R.  E.  Smith,  ist  Lieut,  and  Post  Surgeon.  Grant- 
ed leave  of  absence  for  four  months  from  Dec.  i, 
'79.     S.  O.  240,  A.  G.  O.,  Nov.  15,  '79. 

CHANGES     IN     THE    MEDICAL    CORPS    OF    THE    NAVY 
DURING  THE  TWO  WEEKS  ENDING  NOV.  14,  1879. 

Surgeon  E.  S.  Bogert  and  Pd.  Asst.  Surgeon  M. 
D.  Jones,  detached  from  the  U.  S.  S.  Monongahela, 
and  wait  orders. 

Pd.  Asst.  Surgeon  J.  R.  Waggener,  detached  from 
the  New  York  School  Ship  St.  Mary's,  and  ordered 
to  the  Receiving  Ship,  Boston. 

Asst.  Surgeon  C.  W.  Deane,  detached  from  the 
Recg.  Ship,  Boston,  and  wait  orders. 

Pd.  Asst.  Surgeon  Jno.  W.  Ross  detached  from 
duty  with  the  National  Board  of  Health  and 
ordered  to  the  School  Ship  St.  Mary's. 

Pd.  Asst.  Surgeon  Geo.  C,  Lippincott,  detached 
from  the  Navy  Yard,  New  York,  and  ordered  to 
special  duty.  Bureau  of  Medicine  and  Surgery. 

Asst.  Surgeon  C.  J.  Hourse,  detached  from  the 
Recg.  Ship,  Norfolk,  and  ordered  to  U.  S.  S.  Talla- 
poosa, temporarily. 

Pd.  Asst,  Suj-geon  F.  Anderson  ordered  to  the 
Navy  Yard,  New  York. 

Asst.  Surgeon  J.  E.  Gardner  ordered  to  the  Re- 
ceiving Ship,  Franklin,  Norfolk,  Va. 

Medical  Directoi  C.  L.  Gihon  and  Medical  In- 
spector B.  T.  Gibbs  ordered  as  delegates  to  repre- 
sent the  Medical  Corps  of  the  Navy  at  a  meeting  of 
the  National  Public  Health  Association  at  Nashville, 
Tenn. 
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EDITORIAL 


By  reference  to  the  department  of  correspondence 
in  this  number  of  the  Hospital  Gazette,  it  will  be 
seen  that  the  Louinille  Medical  Nnvs  in  September 
last,  started  in  circulation  a  report  to  the  effect  that 
Surgeon  General  Hammond  had  failed  to  give  proper 
credit  to  Charcot  for  many  illustrations  copied  from 
the  latter's  to  the  former's  book.  The  charge  was 
so  openly  made  that  the  medical  and  lay  press  gen- 
erally have  copied  it,  with  comments  reflecting  sev- 
erely upon  General  Hammond. 

From  the  first,  we  knew  from  our  reading  of 
Hammond's  work,  that  there  was  no  foundation  for 
such  a  remark  by  Charcot,  and  farther,  we  knew 
that  had  there  been  such  foundation  in  fact  that 
Professor  Charcot  was  not  the  person  to  make  public 


his  complaints,  until  he  had  first  attempted  to 
obtain  justice  from  whomsoever  had  given  him 
offence.  We  are  surprised  that  the  medical  jour- 
nals have  so  positively  demonstrated  their  own 
weakness,  since  Dr.  Hammond's  and  I'rof.  Char- 
cot's books  are  of  a  character,  that  they  should  have 
been  within  easy  reach  ;  and  certainly  should  have 
been  obtained,  under  any  circumstances,  and  com- 
pared, before  such  a  charge  was  given  publiiity  by 
these  journals.  Some  of  our  contemporaries  at 
times  seem  to  be  at  a  loss  for  powers  of  judgment ; 
this  being  a  marked  illustration. 

We  present  to  our  readers  the  letters  from  Ham- 
mond and  Charcot,  and  will  be  pleased  at  some 
future  time  to  give  the  explanatory  communications 
of  the  third  party,  the  gentleman  who  originated  the 
report.  The  public  certainly  demand  from  him  an 
explanation. 

HISTORIES  OF  C.\SES. 

Our  large  hospitals  should  serve  four  purposes,  to 
wit :  to  afford  advantages  to  the  attending  physi- 
cians and  surgeons  for  study,  observation  and  clin- 
ical teaching  in  a  large  number  of  cases  ;  to  educate 
the  internes ;  to  give  patients  who  could  not  other- 
wise obtain  it,  the  benefits  of  the  highest  medical 
skill,  nursing,  food  and  medicine;  and  to  give  to  the 
profession  at  large  an  interesting  and  instructive  lit- 
erature. Three  of  these  purposes  are  served  ;  the 
fourth,  not. 

Hospital  case  records  are,  as  a  rule,  brief,  inaccu- 
rate, and  uninteresting.  When  not  brief,  their 
length  is  due  more  to  a  redundance  of  words,  than 
a  plethora  of  valuable  facts. 

In  many  hospitals  the  history-taking  is  in  the 
hands  of  the  junior,  who  is  not  fitted  for  the  work  ; 
in  others  in  the  hands  of  the  senior  assistant,  who 
has  so  much  else  to  do,  that  he  cannot  perform  this 
work  properly.  The  fault  is  not  that  of  the  interne, 
but  of  the  men  who  force  him  to  do  it.  He  lacks 
both  time,  and  a  proper  library  for  reference.  Had 
he  both,  however,  the  work  would  not  be  perfect 
unless  revised  by  the  attending  physician.  This  re- 
vision should  be  made,  moreover,  while  the  case  is 
fresh  in  mind.  Every  attending  physician  or  sur- 
geon to  these  institutions  owes  it  to  his  less  fortunate 
brethren,  to  actjuaint  them  with  the  cases  under 
his  care ;  giving  them  the  histories  in  a  scientific 
and  read.ible  form.  They  should  be  brief,  yet  suffi- 
ciently full  to  canvass  all  the  points  of  imimrtance. 
Brevity,  in  these  days  of  hurry  and  overwork,  is  a 
jewel ;  brevity  at  the  expense  of  necessary  truth  or 
I  accuracy,  a  curse.  The  truth  can  be  winnowed  from 
a  verbose  report  ;  from  a  faulty  brief  one,  never. 
I      The  report  once  made  how  is  it  to  reach  the  pro- 
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fession  ?  They  have  neither  the  time  nor  the  op- 
portunity to  consult  the  case  books.  They  cannot 
afford  to  buy  the  various  bound  vohimes  of  "  Hos- 
pital Reports."  How  then  ?  By  the  publication  of 
these  reports,  from  week  to  week,  in  the  various  re- 
liable medical  journals  of  the  country.  On  purely 
selfish  grounds  alone,  the  visiting  physicians  and 
internes  will  benefit  by  it  greatly.  On  broader 
grounds,  it  will  be  the  only  rational  fulfillment  of  a 
duty  that  these  gentlemen  owe  to  the  profession  at 
large. 

In  closing  let  us  suggest  to  the  board  of  managers 
of  every  large  hospital,  as  a  duty  they  owe  to  the 
men  who  serve  them  so  faithfully  and  without  re- 
muneration : 

1.  That  every  hospital  shall  have  a  paid  case 
clerk,  whose  duty  it  shall  be  to  do  all  the  purely 
mechanical  work,  as  copying,  etc. 

2.  A  good  library  of  standard  and  recent  medical 
works  for  the  use  of  the  internes  and  visiting  phy- 
sicians. 

3.  That  they  make  it  a  rule  that  histories  of  the 
important  cases  having  been  reviewed  by  the  visit- 
ing surgeon  or  physician,  shall  appear  in  some  medical 
journal  within  six  months  of  the  time  of  the  patient's 
dismissal  or  death,  and 

4.  That  at  the  end  of  each  year  or  the  beginning 
of  the  next  there  shall  appear  in  some  medical  jour- 
nal, a  tabulated  statement  of  the  cases  in  their 
hospital. 


ABOUT  BOOKS. 


The  House  and  its  Surroundings.     Health  Primer. 
D.  Appleton  &>  Co ,  iV.  V.,  pp.  96. 

Of  the  health  primers  that  have,  thus  far,  come 
from  the  press  of  the  Messrs.  Appleton,  all  of  which 
are  excellent,  this  is  perhaps  the  best,  certainly  the 
most  practical.  It  comes,  too,  a^  a  time  when  such 
a  work,  based  on  exact  knowledge,  readable  and 
not  beyond  the  comprehension  of  the  masses,  will 
be  largely  read  and  appreciated.  A  few  years  ago 
the  only  features  in  the  selection  of  a  dwelling  that 
were  carefully  looked  to  were  the  general  appearance, 
the  number  of  rooms  and  the  rent.  Sanitary  matters 
are  now  receiving  some  attention.  In  separate  chap- 
ters are  considered  :  i.  Soil,  Situation  and  Con- 
struction ;  2.  Drainage  ;  3.  Water  Supply  ;  4.  Ven- 
tilation ;  5.  Closets,  Urinals,  Slop-Water,  Dust-Bins, 
Scullery  and  Sinks  ;  6.  Warming  and  Lighting; 
Paint  and  I'aper ;  7.  Bedrooms,  Nursery,  Laundry, 
Kitchen  and  Larder  ;  8.  Disinfectants,  Antiseptics, 
Infectious  and  Contagious  Diseases  ;  9.  Summary 
and  General  Application  ;  10.  Set  of  By-Laws  re- 
garding Privies,  Cesspools,  etc. 

The  author  has  done  his  work  thoroughly  and 
well.  His  style  is  good,  his  matter  interesting,  and 
his  facts, /(zr/i'.  At  p.  10  excellent  advice  is  given  as 
to  the  filtration  of  water,  and  the  location  of  the 
laundry.     At  p.    11    he   very   sensibly   condemns    a 


mass  of  curtains,  tapestry,  etc.,  in  rooms  of  limited 
size,  and  says,  also,  "if  there  are  but  two  rooms,  it 
is  better,  as  a  rule,  to  make  a  bedroom  of  the  larger, 
though  the  reverse  is  generally  done."  The  garbage 
and  slop-pit  near  the  backdoor  is  severely  handled 
at  p.  12.  At  p.  13  we  are  surprised  that  in  speak- 
ing of  ventilating  privies  the  author  does  not  insist 
on  having  t7i'o  openings.  Earth  closets  do  not  seem 
to  have  been  extensively  used  or  had  a  fair  trial  in 
England.  Their  merits  are  undoubted  here,  both  in 
a  sanitary  and  economical  point  of  view.  Five  hun- 
dred cubic  feet  of  air  to  the  person  in  a  bedroom 
seems  rather  stinted  ;  1,000  in  health,  2,000  in  dis- 
ease would  be  better.  The  cha])ter  on  ventilation  is 
as  practical  as  it  is  sensible,  as  also  that  on  water 
supply.  The  book  is  full  of  good  points  and  could 
not,  we  think,  be  better  for  the  purposes  for  which 
it  is  intended.  Physicians  will  do  their  patients  a 
real  favor  by  recommending  this  little  work  to  their 
perusal.  Common  sense  and  preventive  medicine 
are  getting  their  heads  a  little  above  water. 


CORRESPONDENCE. 


AN  ACCUSATION  SUCCESSFULLY  MET. 


Dr.  Hammond  to  Dr.  Charcot, 
43  West  5  4th  St. 

New  York,  Oct.  ist,  1879. 

Sir  :  In  a  letter  to  the  Louisville  Medical  Ncii's  of 
September  20th,  1879,  from  one  of  its  editors,  Dr. 
L.  P.  Yandell,  dated  Paris,  August  29th,  '79,  I  find 
the  following  statement: 

"  Prof.  Charcot  showed  a  number  of  crayons  and 
photographs  of  rare  cases  of  hysterical  epilepsy  and 
other  neuroses,  and  he  said  one  of  your  countrymen, 
in  a  work  upon  diseases  of  the  nervous  system  re- 
produces these  in  his  book,  and  with  my  descrip- 
tion, but  he  forgot  to  mention  that  they  were  mine." 

The  writer  then  goes  on  to  give  his  opinion  of  the 
"countryman  "  who  has  done  this  thing,  in  which  it 
is  difficult  to  say  whether  his  ignorance  or  his  malig- 
nity predominates. 

Now,  so  far  as  I  am  aware,  no  American  author 
other  than  myself  has  reproduced  your  representa- 
tions of  certain  hysterical  conditions,  and  I  am 
forced,  therefore,  to  the  conclusion  that  the  language 
attributed  to  you  had  reference  5o  me. 

If  you  did  make  these  remarks  allow  me  to  ob- 
serve that  you  said  what  was  not  true,  and  not  only 
that,  but  that  you  committed  a  social  outrage  for 
which  there  is  no  excuse.  If,  however,  as  I  strongly 
suspect,  you  did  not  express  yourself  in  the  way  in 
which  you  are  reported  to  have  spoken,  you,  equally 
with  me,  are  interested  in  exposing  the  malicious  in- 
termeddler  who  has  distorted  your  ex])ressions. 

I  write,  therefore,  to  retiuest  of  you  an  authorita- 
tive declaration  on  the  subject. 

In  the  meantime  it  may  not  be  out  of  place  for 
me  to  ask  your  attention  to  certain'  facts  bearing 
upon  the  point  at  issue. 

On  referring  to  the  "  List  of  Illustrations  "  in  my 
"  Treatise  on  Diseases  of  the  Nervous  System,"  New 
York,  1876,  p.  13,  you  will  find  that  due  credit  has 
been  given  ycu  for  every  illustration  taken  from  your 
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■works.  Those  to  which  reference  is  made  in  the 
language  you  are  reported  to  have  used  are  97,  98, 
101,  104,  105  and  106. 

Now,  not  satisfied  with  giving  credit  to  you  in  the 
proper  place  as  author  of  the  illustrations  referred 
to,  I  have,  in  the  letter-press,  spoken  of  them  as 
follows  : 

f^'g-  97.  P^g^  728,  "Charcot  cites  an  instance  in 
which  a  woman  aged  fifty-five  was  seized  eighteen 
years  previously  with  a  hysterical  paroxysm  followed 
by  paraplegia  and  contraction.  'I'lie  extensors  and 
abductors,  as  will  be  seen  from  the  accompanying 
wood-cut  (Fig.  97  •,  are  the  muscles  mainly  affected." 

Fig.  98,  page  744,  "A  still  more  remarkable  case 
is  given  by  M.  Charcot.  The  patient,  a  woman,  had 
been  for  at  least  four  years  the  subject  of  contrac- 
tion of  one  of  the  lower  extremities,  as  shown  in  the 
wood-cut,  (Fig.  98)." 

Fig.  loi.  This  figure  I  have  taken  from  M. 
Bourneville  and  have  credited  it  to  him  (Louise 
Lateau,  etc.,  Paris,  1875,  p.  13),  both  in  the  "List 
of  Illustrations,"  and  on  page  759.  It  may,  how- 
ever, be  yours,  as  the  case  occurred  in  the  Salpe- 
triere  ;  but,  if  so,  I  respectfully  submit  that  it  is  with 
M.  Bourneville  you  should  find  fault,  and  not  with 
me. 

Figs.  104  and  105.  In  reference  to  these  illustra- 
tions I  say  (page  768): 

"  No  one  has  written  with  greater  effect  in  regard 
to  the  manifestations  of  hysteria  and  hystero-epilepsy 
than  Charcot,  and  I  cite  from  him  the  following  in- 
stance: [Lemons  sur  les  maladies  du  system  nerveux 
faites  a  la  Salpetriere,  Paris,  1872-73,  p.  301  et  seq. 
(foot-note),]  already  referred  to  in  another  connec- 
tion under  the  head  of  ecstasy." 

Fig.  106,  p.  771,  "In  further  illustration  of  the 
period  of  contortions  in  her  case  I  take  from  M. 
Bourneville's  excellent  monograph  the  accompanying 
■wood-cut  (Fig.  106),  made  from  a  sketch  taken  on 
the  spot  by  M.  Charcot." 

It,  therefore,  appears  to  me,  and  I  think  every 
unprejudiced  person  will  agree  with  me,  that  in  all 
these  instances  (and  the  same  is  true  of  every  other 
that  occurs  in  my  work)  I  have  given  all  proper 
credit.  Certainly  as  much  as  you  have  given  to  M. 
Meynert  and  M.  Buret  for  the  cuts  you  have  taken 


hope,  all  the  explanations  you  can  desire  relative  to 
the  regrettable  incident  you  have  brought  to  my 
knowledge. 

But  while  awaiting  the  publication  of  that  letter, 
I  desire  to  say  to  you,  honored  colleague,  that 
I  never  had  the  idea  of  complaining,  of  the  to  me,  very 
honorable  use  you  made  of  my  "  Lecom  sur  les  wala- 
dies  du  system  nerveux."  1  have  known  too  well 
your  very  estimable  work,  which  I  have  read  and  re- 
read before  it  was  translated  into  French,  not  to  be 
aware  that  all  the  plates  and  figures  which  are  there 
reproduced  from  my  "  Lecons  sur  les  maladies  du 
system  neneux"  are  in  the  text  very  exactly  attrib- 
uted by  you  to  their  proper  origin.  If  therefore,  our 
very  honored  colleague,  Professor  Yandell,  has  un- 
derstood me  to  express  a  contrary  opinion  when  I  had 
the  opportunity  of  explaining  a  few  words  with  him 
of  which  I  have  not  retained  the  exact  recollection, 
it  must  be  ascribed  to  a  misunderstanding  for  which 
I  must  blame  myself,  and  which  is  doubtless  due  to 
my  imperfect  knowledge  of  the  English  language. 

I  beg  you  sir,  and  very  honored  colleague,  to  be- 
lieve in  the  sincere  esteem  in  which  I  hold  your 
writings  and  to  accept  the  assurance  of  my  most  dis- 
tinguished consideration. 

Charcot. 

Paris,   17  Quai  Malaquais. 


SELECTIONS  FROM  JOURNALS. 


IMMEDIATE  AND    PERMANENT    TREAT- 
MENT OF  DISEASE. 

Dr.  Milner  Fothergill  read  a  paper  on  this  sub- 
ject, before  the  Harveian  Society  of  London,  in 
which  he  pointed  out  how  in  many  cases  the  treat- 
ment which  gave  immediate  relief  was  not  that  to  be 
continued  in  the  permanent  interests  of  the  patient. 
He  instanced  first  the  free  use  of  opium  in  the  hack- 
ing cough  of  phthisis,  and  in  chronic  bronchitis, 
which  gave  immediate  relief,  but  did  harm  eventu- 
ally. Then,  in  the  diarrhtjja  due  to  impacted  masses 
in  the  rectum,  astringent  mixtures  might  give  im- 
mediate relief,  but  they  were  not  curative,  while  re- 

^  moval  of  the  masses  was.     So,  too,  in  neur.-ilgia,  the 

froiii  them  and  inserted  in  your  valuable  "  Le9ons  ]  injection  of  morphia  eased  the  pain  for  a  time,  but, 
sur  les  localisations,"  etc.,  and  more  than  you  have  1  if  continued,  was  more  likely  to  confirm  it  than  to 
awarded  to  M.  Ecker,  whose  figures  2,  3  and  4  you  [cure  it.  Likewise  in  dyspepsia,  of  reflex  origin,  its 
have  transformed  (without  other  alterations)  into  cure  depended  upon  the  removal  of  the  exciting 
Figs.  12,  13  and  14,  without,  so  far  as  I  can  find,  a  j  cause.  In  gout,  the  application  of  cold,  or^  of 
■\vord  of  acknowledgment. 


I  shall  await  your  answer  with   interest,  and  am, 
in  the  meantime,         Very  respectfully, 


Your  obed't  servant, 
William  .\.  Hammond. 


Prof.  T.  M.  Charcot. 


Dr.  Charcot  to  Dr.   Hammond. 
[  Translation.^ 

Paris  November  9th,  1879. 
S'r  and   I'e/y  Honored  Colleague: 

I  have  the  honor   to  inform   you   that  I  have  ad- 
dressed to  Professor  Yandell,  a  letter,  which  I  have 


leeches,  give  instant  relief  ;  but  he  quoted  C.arrod  in 
illustration  of  the  evil  consequences  which  followed 
such  treatment.  But  of  all  instances  of  the  conflict 
betwixt  the  ])resent  and  the  jjcrmanent  treatment  of 
disease,  that  furnished  by  endocarditis  was,  he  said, 
the  most  striking.  It  was  the  rule  to  give  tonics  as 
soon  as  possible,  and  to  get  the  patient  up  ;  but,  he 
contended,  the  ])roper  plan  of  treatment  was  to  keep 
the  patient  flat  in  bed  for  some  days  after  all  evi- 
dence of  active  mischief  had  passed  away.  The 
growth  of  connective  tissue  in  the  valve-curtains, 
which  was  lighted  up  by  the  inflammatory  storm  that 
passed  over  the  endocardium,  persisted  some  time 
after  the  endocarditis  itself  was  over  ;  and  it  was  the 


requested   him  to  publish  as   soon  as  possible  in  the  ]  mutilation,  caused   by  the  contraction   of  the   neo- 
LouisvilU  Medical  News,  and  you  will  find  there,  1 1  plasm,  which  was  chiefly   to   be    dreaded,     f.onse- 
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quently,  the  true  line  of  practice  was  to  reduce  the 
strain  upon  the  inflamed  valve-curtains  by  comijlete 
rest,  and  the  administration  of  agents  which  lowered 
the  blood-pressure  within  the  heart  and  arteries. 
The  more  the  connective  tissue  growth  could  be  lim- 
ited at  the  outset,  the  less  the  future  mutilation  of 
the  valves. — Brit.  Med.  Jour. 


TWO  CASES  OF  CHAN'CRE  OF  THE  LIP, 
PROBABLY  ACQUIRED  THROUGH  CI- 
GARS.    By  L.  Duncan  Bulkley,  A.M.,  M.D. 

Since  the  fact  has  been  conclusively  established 
that  the  syphilitic  poison  may  be  conveyed  by  other 
means  than  venereal  contact,  instances  have  been 
reported  of  almost  every  conceivable  method  of 
communication,  including  even  that  by  means  of 
tooth-brushes,  dental  instruments,  and  toys,  as  well 
as  by  vaccination,  circumcision,  and  tattooing,  also 
in  surgical  examinations  and  operations,  and  from 
the  promiscuous  use  of  implements,  as  glass-blowers' 
pipes,  etc.,  etc.  With  a  poison  so  subtle  and  pow- 
erful, and  so  abundantly  secreted  from  the  many 
diseased  mouths  on  all  sides,  and  thus  so  almost  om- 
nipresent, the  only  wonder  is  that  there  are  so  few 
instances  of  the  non-venereal  communication  of 
syphilis.  While  cases  are  on  record  where  the 
poison  has  been  conveyed  by  means  of  smoking  a 
pipe  used  by  one  suffering  from  syphilis,  I  am  not 
aware  that  any  have  yet  been  reported  where  cigars 
have  been  the  method  of  communication.  The  two 
following  instances  are  therefore  of  interest  and 
value,  inasmuch  as  both  occurred  in  educated  phy- 
sicians, who  had  given  very  much  study  to  their 
cases,  and  therefore  the  certainty  of  eliminating 
other  methods  of  contagion  was  very  greatly  in- 
creased. 

Several  years  ago  a  case  found  its  way  into  the 
secular  newspapers,  where  a  young  girl  ( in  Connec- 
ticut, I  believe)  was  found  to  be  making  cigars 
while  suffering  from  constitutional  syphilis.  Her 
lips  were  covered  with  freely  secreting  mucous 
patches,  and  she  was  in  the  habit  of  finishing  the 
cigars  by  moistening  the  ends  in  her  lips  to  make 
the  sharp  point  ;  this  she  continued  to  do  for  some 
weeks,  until  the  severity  of  the  pain  caused  her  to 
cease  and  she  came  under  the  care  of  a  physician. 

A  very  similar  case  has  been  under  my  care  at 
Demilt  Dispensary  within  the  past  year.  A  young 
man,  cigar-maker  by  trade,  consulted  me  on  account 
of  the  soreness  of  his  mouth  and  tongue,  which  were 
found  to  be  the  seat  of  very  extensive  mucous  ulcer- 
ations, and  while  he  was  tmder  observation  a  very 
characteristic  pustular  syphiloderm  developed,  to- 
gether with  adenopathy,  alopecia,  etc.  Remembering 
the  case  of  the  girl  just  mentioned,  I  questioned  him 
in  regard  to  the  process  of  manufacture  of  the 
cigars,  and  he  acknowledged  to  his  using  his  saliva 
to  moisten  the  end  to  complete  the  point.  As  is  well 
known,  this  is  not  the  universal  method  of  proce- 
dure, and  of  course  is  discountenanced  by  manufac- 
turers, and  I  believe  that  gum  tragacanth  or  flour 
paste  is  provided  for  the  purpose,  but  I  have  my- 
self repeatedly  seen  employes  moisten  the  end  of 
the  cigar  in  the  mouth  in  finishing  the  tip. 

The  following  are  the  cases: 

Case  i. — Dr.  J.,  aged    33,  an    active    practising 


physician  in  a  neighboring  city,  consulted  me,  Oct. 
26,  1S77,  on  account  of  an  obstinate  sore  on  the  up- 
per lip,  which  gave  him  much  annoyance.  Six  weeks 
previously  he  first  began  to  notice  an  ulcer  on  the 
left  side  of  the  upper  lip,  on  the  vermilion  surface, 
and  two  weeks  later  the  right  side  became  sore. 
This  had  persisted  since  in  spite  of  varied  remedies, 
none  of  them,  however,  of  an  anti-syphilitic  charac- 
ter, as  the  true  nature  of  the  diseased  surface  had 
not  been  hitherto  recognized,  although  he  had  seen 
a  number  of  physicians  around  him,  and  also  those  in 
a  neighboring  city. 

On  the  left  side  of  the  tipper  lij)  there  was  an  ob- 
long ulcerated  patch  thirteen  millemetres  ( half  an 
inch)  long  by  eight  millimetres  (one  third  of  an  inch) 
wide,  with  a  clean,  red  surface,  secreting  a  small 
amount  of  sticky  fluid,  and  with  a  very  decided  hard- 
ness. Upon  the  right  side  of  the  lip  there  was  an- 
other patch  of  ulceration,  presenting  somewhat  the 
same  features,  rather  smaller,  with  a  white  patch 
running  from  it  to  the  corner  of  the  mouth.  There 
was  also  mucous  patches  on  the  roof  of  the  mouth 
and  on  the  right  tonsil.  The  sub-maxillary  glands 
were  enlarged  and  painful,  no  other  adenopathy  was 
found.  Upon  the  arms  and  back  there  were  already 
a  faint  macular  eruption.  He  stated  that  for  the 
previous  two  weeks  he  had  been  having  general 
rheumatic  pains  and  malaise,  and  had  lost  flesh  of 
late.  There  was  absolutely  no  sore  on  the  penis  or 
elsewhere,  nor  had  he  ever  had  such. 

The  diagnosis  of  chancre  of  the  lip  was  made  ; 
at  the  urgent  request  of  a  friend  he  consulted  Dr.  F. 
N.  Otis  later  the  same  day,  who  made  the  same  di- 
agnosis, without  knowledge  of  his  having  seen  me 
previously. 

Being  a  married  man,  with  two  children,  he  was 
exceedingly  anxious  in  regard  to  his  lip,  and  much 
time  was  spent  investigating  the  possible  modes  in 
which  the  sore  might  have  been  acquired.  He 
claimed  entire  innocence  in  regard  to  any  venereal 
origin  of  the  trouble  ;  he  certainly  had  not  kissed 
any  one  outside  of  his  own  family  for  a  long  time. 
Three  months  previously  he  had  examined  a  patient 
with  a  sore  on  the  penis,  and  remembered  being 
anxious  about  a  scratch  on  his  finger.but  this  healed 
readily  and  gave  no  further  annoyance.  Since  that 
time  he  had  not  seen  a  patient  with  primary  syphilis. 
He  had  not  smoked  a  pipe  for  months,  and  never 
smoked  that  belonging  to  another,  nor  was  in  the 
habit  of  having  others  smoke  his. 

He  was,  however,  a  great  smoker  of  cigars,  and 
had  consumed  a  quantity  of  those  made  in  this 
country.  Remembering  the  case  of  the  girl  first 
cited,  and  considering  that  there  must  be  other 
cigar-makers  in  similar  condition,  we  concluded 
that  the  poison  had  been  conveyed  by  means  of  the 
cigars,  although,  of  course,  it  was  impossible  to  trace 
it  to  the  particular  source  whence  it  emanated.  **>■« 
He  was  placed  upon  half  a  grain  of  the  green 
iodide  of  mercury  morning  and  night;  in  less  than  a 
week  the  sores  showed  manifest  improvement,  and 
in  four  weeks,  or  possibly  less,  every  trace  of  them 
was  gone.  The  rheumatic  pains  ceased  at  once  and 
he  gained  in  flesh  and  strength. 

Case   II. — Dr.  F.,  set.  40,  consulted  me,   July  4, 
1879,  for  a  sore  situated  in   the  middle  of  the  lower 
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lip,  which  gave  him  considerable  annoyance  and  re- 
fused to  heal.     The  history  was  as  follows: 

For  ten  or  fifteen   years   he  had  had  a  fissure  in 


in  times  past  he  had  lived  a  somewhat  free  life,  he 
certainly  had  not  had  any  venereal  exposure  for 
many,  many  months.     He  had  certainly  not  smoked 


the  middle  of   the  lower  lip,  which,  while  it  would  1  any  one  else's  pipe,  nor  had  any  one    smoked  his,, 
sometimes  heal  over  for  several  weeks,  would  still '  which  he   used  very    seldom.     He  was,  however,  a 


persist  as  a  crack  of  greater  or  less  size:  it  had  never  1  considerable  consumer  of  cigars,  and  upon  question- 
before   taken   on    any  ulceration  or  given  any  great  I  ing  narrated  a  circumstance  which  might  have  a  very 
loyance    other  than    that   incident  to  such  a  fis-   important  bearing  on  the  case. 

e_  About  three  months  previous  to  his  visit  he  had 

Six  weeks  previous  to  his  visit  he  noticed  that  the  I  had  as  a  ixuicnt  the  son  of  a  cigar  maker,  with  sores 
ure  was  more   painful,  and    that    it    discharged  j  on  the   penis.       In  gratitude  the  young  man  would. 


before   taken   on    any 
annoyance    other  than 
sure, 
S 
fissure 

serum,  which  it  had  never  previously  done,  how- 
ever much  irritated,  and  he  was  obliged  to  wipe  it 
off  frequently.  Two  weeks  later  the  glands  beneath 
the  right  angle  of  tiie  jaw  became  enlarged,  and  sub- 
sequently those  in  front,  beneath  the  jaw. 


from    time    to 
fine      (piality. 
At   the    time 
tagion,   and  is 
them    in    a    cigar 


time,  hand    him    cigars  of    a  very 

desiring      him      to     smoke     them. 

he    thought  of  the    danger  of    'on- 

of  the   impression  that  he  smoked 

holder,    but  of  this    he    is    not 


Recognizini;  a  new  feature  in  his  lip-trouble,  and  positive.  Very  careful  investigation  failed  to  reveal 
fearing  lest  in  some  manner  he  had  acquired  syphilis,  j  any  other  possible  or  probable  means  of  ac<iuiring 
he  applied  freely    a   solution  of  chromic  acid,  one 


hundred  grains  to  the  ounce,  very  soon  after  he 
noticed  the  secretion.  Some  days  later  he  cauter- 
ized it  with  nitric  .acid,  and  began  to  t.ike  a  little 
bichloride  ot  mercury  and  iodide  of  potassium.  The 
application  but  irritated  the  lip,  and  it  did  not  heal, 
and  he  was  ])ersuaded  by  a  numljer  of  physicians 
who  saw  him  that  the  sore  was  not  syphilitic,  and 
discontinued  the  internal  medication.  Three  weeks 
later,  June  15,  it  had  reached  its  greatest  size,  that 
of  a  large  thumb-nail,  the  lip  was  swollen,  hard,  and 
painful,  and  the  glands  under  the  right  angle  of  the 
jaw  made  a  mass  as  large  as  a  goose-egg.  He  then 
began  treatment  again,  and  in  a  week  the  ulcer  be- 
gan to  close  in  on  the  edges. 

Three  weeks  previous  to  his  visit,  and  just  before 
commencing  the  specific  treatment  the  second  time, 
he  discovered  a  small  ulceration  on  the  penis,  which 
healed  readily  aft..-r  cauterization  with  nitric  acid. 
This  was  probably  due  to  inoculation  from  the  sore 
on  the  lip,  which  had  l^en  greatly  irritated  by  the 
ineffectual  efforts  to  heal  it  by  means  of  the  chromic 
and  nitric  acids. 

About  ten  days  previous  to  his  visit,  and  when  the 
lip  began  to  heal  under  treatment,  an  eruption  made 
its  appearance,  first  upon  the  scalp,  then  on  the 
forehead,  and  spread  thence  over  the  face  and  most 
of  the  body  and  limbs.  Three  or  four  weeks  ago, 
before  commencing  treatment  the  second  time,  he 
had  feverishness  and  malaise  and  could  not  sleep. 

On  examination  the  lower  lip  was  found  to  be  the 
seat  of  an  ulcerated  mass  of  nearly  circular  form, 
about  thirteen  millimetres  (half  an  inch)  in  diameter, 
situated  a  little  to  the  right  of  the  median  line,  with 
a  distinctly  marked  margin,  now  healing;  it  had  a 
granulating  base,  giving  off  a  serous  secretion,  and 
bleeding  quite  readily.  There  was  no  great  amount 
of  hardness,  as  he  had  been  under  mercury  for  some 
time,  and  the  swelling  of  the  lip  had  largely  gone. 
There  was  still  marked  adenopathy,  both  at  the  right 
angle  of  the  jaw  and  in  the  middle  beneath.  The 
face  was  thoroughly  sprinkled  with  a  most  charac- 
teristic papulo-erythematous  eruption  of  syphilis 
with  more  or  less  of  the  same  in  the  scalp  and  scat- 
tered over  the  entire  body  and  limbs. 

No  doubt  could  be  entertained  in  regard  to  the 
diagnosis,  and  the  sore  on  the  lip  was  unhesitatingly 
pronounced  a  chancre,  although  the  doctor  was  ut- 
terly unable  to  account  for  its  presence.     Although 


the  chancre,  the  patient  being  a  physician  of  un- 
common intelligence  and  clearness,  and  we  were 
forced  to  the  conclusion  that  the  poison  was  con- 
veyed on  the  cigars,  ])Ossibly  transferred  from  the 
patient's  hands,  or  possibly  lodged  there  in  process 
of  manufacture  by  the  patient  or  other  person.  In 
conversing  with  a  large  manufacturer  of  cigars  upon 
this  subject,  he  expressed  himself  as  not  at  all  sur- 
prised that  such  inoculation  should  take  place,  for  he 
said  that  those  employed  in  making  cigars  were  of 
the  dirtiest  class,  and  were  continually  in  the  habit 
of  putting  the  fingers  to  the  mouth  during  their 
work;  also  not  being  at  all  careful  to  wash,  that  they 
could  readily  convey  the  poison  from  the  genital 
parts  to  the  cigars  which  they  manufactured. 

It  is  not  long  since  the  existence  of  syphilis  in  a 
patient  was  sufficient  to  condemn  him  of  unlawful 
sexual  intercourse,  and  many  have  doubtless  been 
thus  falsely  charged  who  were  as  innocent  in  the 
matter  of  contracting  the  disease  as  are  those  who 
ac(iuire  the  smallpox  instead  of  the  pox  proper. 
Each  additional  method  of  communicating  the  dis- 
ease which  is  demonstrated,  therefore,  lightens  by  at 
least  one  stone  the  crushing  weight  \vhich  would 
otherwise  rest  ujion  every  unfortunate  sufferer  from 
this  dire  malady  if  it  were  supposed  that  it  could  be 
acquired  onlv  by  venereal  contact. 

On  the  other  hand,  the  knowledge  that  so  potent 
and  terrible  a  poison  exists  so  extensively,  .and  that 
it  m.iy  attack  the  most  innocent,  as  in  vaccination 
or  nursing,  or  even  in  the  unsuspecting  kiss  of  a  near 
relative,  or  in  the  quiet  enjoyment  of  a  cigar,  should 
put  both  the  profession  and  laity  greatly  on  their 
guard,  and  should  place  syphilis  among  the  conta- 
gious diseases  which  should  be  under  the  surveil- 
lance of  the  officers  of  the  public  health.  It  should 
also  cause  the  wilful  or  careless  propag.ition  of  the 
disease  to  be  placed  among  punishable  crimes. 

The  methods  of  prophylaxis  in  reference  to  con- 
tamination through  the  medium  of  cigars  are  self- 
evident.  The  careful  use  of  the  holder  will  jirevent 
the  catastrophe,  or  the  same  may  be  accomplished 
by  enveloping  the  end  of  the  cigar  in  a  bit  of  paper; 
but  even  the  process  of  wetting  it  for  either  of  the.se 
might  convey  the  poison  from  a  cigar  well  charged 
to  a  fissure  lip,  or  to  one  affected  with  cold  sores  or 
abrasions.  Care  should  therefore  be  exercised,  es- 
pecially when  such  avenues  of  entrance  exist. 
Archives  of  Bermaioh^y. 
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DEATH    FROM    TETANUS    INDUCED    BY 
A   HYPODERMIC   INJECTION. 

An  inquest  was  lield  by  the  coroner  for  the  city  of 
Dublin  last  week,  on  the  body  of  a  governess,  aged 
about  fifty-six  years,  whose  death  was  attributed  to 
the  above  cause.     From  the  medical  evidence  ad- 
duced, it  would  appear  that  the  deceased  for  years 
used   to  inject  morphia  herself  subcutaneously,  for 
the  relief  of  neuralgia  arising   from  bad  teeth  ;  and 
that  the  habit  grew  so  upon  her,  that  when  suffering 
from  this  neuralgia  her  usual  habit  was  to  use  twenty 
grains  of»morphia  in  the  twenty-four  hours.     On  the 
morning  of  the  lolh  ult.,  she  had  used  twelve  grains 
of  morphia  in  one  injection.     Symptoms  of  tetanus 
showed  themselves  on   the  i2tli,  and  were  fully  de- 
veloped on  the  14th.     Dr.  Austin  Mcldon,  Surgeon 
to  Jervis  Street  Hi)S]Mtal,  who  was  called  to  see  the 
patient,  had  her  removed  from  her  lodgings  for  con- 
venience of  treatment  to   his  hospital.     He  was  of 
opinion  that  the  cause  of  the  tetanus  must  have  been 
the  injury  of  some  nerve  by  the  needle  in  the  self- 
administration  of  the  injection  on  the   loth.     From 
the  13th  to  the  17th  she  was  unable  to  swallow,  but 
she  recovered  that  power  two  days  before  her  death 
on  the  20th  ult.     Dr.  Meldon  deposed  that  the  front 
of  the  body  of  the  deceased  was  covered  with  innu- 
merable scars    from   the   punctures  caused    by  the 
hypodermic  needles  ;  in  fact,  it  was  just  as  if  she 
had  been  tattooed.     He  also  stated  that   there  was 
no  case  on  record  of  such  a  large  quantity  of  mor- 
phia ever  having  been    used   at  a  time  as  this  lady 
had  used.     Two  or  three  years  ago,  a  case,  he  said, 
of  death  from  tetanus  produced  by  a  wound  from  a 
subcutaneous  injection,  occurred  in  London  ;  but  in 
that  case  the  dose  was  only  two  or  three  grains.     He 
also  knew  of  two  other  cases  of  lock-jaw  produced 
in  the  same  way.     The  jury  found  that  the  deceased 
died  in  consequence  of  traumatic  tetanus  superven- 
ing on  a  wound  caused  by   the  needle  of  a  subcu- 
taneous injection  machine  which  deceased  was  in  the 
habit  of  using,  and  that  her  death  was  the  result  of 
mi.sadventure.     This   case   is  of   much   interest    as 
bearing  on   the  recognized  possibility,  as  stated  by 
Dr.  Meldon.  of  the  wound  caused  by  a  hypodermic 
injection  inducing  tetanus.     We  do  not  know  of  the 
particular  case  occurring  in  London  alluded  to  by 
Dr.  Meldon,  or  of  the  other  cases   he  mentioned  ; 
but  in  the  Lancet  of  July  6th,  1867,  three  cases  are 
referred  to  of  death  from  traumatic  tetanus  after  the 
hypodermic  injections  of  sulphate  of  quinine  ;    and 
in  the  same  journal  (December  i6th,  1876,  p.  873), 
the  case  is  reported  of  a  lady  who  died  at  Southsea 
of  well  marked   tetanus  after  the  use  on  herself  of 
hypodermic  injection  of  morphia,  given,  it  was  sup- 
posed, with  a  rusty  needle.     With  reference  to  this 
particular  case,  attention  is  directed  to   the   symp- 
toms resembling  those  of  tetanus  sometimes  caused 
by  morphia  itself.     In  Dr.  Meldon's  case,   however, 
this    effect  of   morphia  could  not  ap])arently  have 
been  in  force,  as  he  continued  the  injection   of  one 
grain  of  morphia   when  the    patient    was    attacked 
with  the  tetanic  spasms  with  instant  relief   to  them. 
Like  many  other  cases  reported  in  this  Jounial,  the 
case  is  also  a   sad   illustration   of    the   result    of  its 
being  in  the  power  of   the  public    to   obtain — as  it 
■would  a])pear  this  unfortunate  lady  did — unlimited 


repetitions  of  the  same  prescription  for  a  deadly 
poison  from  several  different  chemists  on  the  same 
day. — Brii.  Med.  Jour. 

Referring  to  this  case,  Dr.  J.  OTlanagan,  of  Dur- 
ham, writing  to  the  Medical  Press  and  Circular, 
which  also  contained  a  report  of  this  case,  says  : 

Sir: — I  think  the  above  title  of  the  case  reported 
in  your  last  issue  does  not  accurately  express  the 
nature  and  cause  of  the  malady  from  which  the 
patient  died.  I  am  of  o])inion  that  the  neuralgia 
caused  the  tetanus,  and  that  the  morphia  injections, 
so  largely  used,  "staved  off"  for  a  considerable 
time  the  "  evil  day "  from  the  poor  patient,  who 
finally  gave  in  to  the  blood  disorder,  and  the  tetanus 
therefrom.  I  am  led  to  believe  this  from  my  re- 
membrance of  a  case  of  trismus  in  a  young  woman 
(rheumatic)  which  I  treated  successfully,  five  years 
ago,  with  hydrate  of  chloral,  Fleming's  tincture  of 
aconite  and  bromide  of  potassium,  and  with  chloro- 
form inhalations.  At  the  time  I  did  not  deem  the 
case  of  sufficient  importance  to  publish  ;  but  having 
very  recently  succeeded  in  saving  a  bad  case  of 
traumatic  tetanus  in  an  interesting  little  girl  of  nine 
years  old  by  the  same  means,  1  intend  shortly  to 
collect  my  notes  of  the  first  case,  and  to  publish 
both  cases  together,  with  your  permission,  in  the 
columns  of  the  Medical  Press. 


STONE  IN  THE  BLADDER  OF  A  PATIENT 
EIGHTY-EIGHT  YEARS  OLD;  BIGELOW'S 
OPERATION  ;  SUCCESS  PERFECT  ;  Bv  W . 
F.  Teevan,  B.A.,  F.R.C.S. 

On    September    9th,    in    consultation    with    Dr. 

Kempe,  of  Ladbroke-grove-road,  I  saw  Colonel , 

eighty-eight  years  of  age,  who  served  throughout  the 
Peninsular  war.  From  notes  taken  by  Dr.  Kempe, 
it  appeared  that  the  patict^  passed  two  calculi  many 
years  ago.  For  a  long  time  he  had  occasionally 
suffered  from  pain  in  the  loins,  and  had  seen  red 
gravel  in  his  urine.  One  year  ago  the  gravel  ceased 
to  appear,  and  he  began  to  be  troubled  with  a  fre- 
quent desire  to  micturate,  and  to  have  a  dull  chaing 
pain  in  the  perineum.  Now  and  then  he  saw  a  little 
blood  in  his  urine.  Latterly  his  pains  had  increased, 
and  the  water  had  become  very  thick  and  offensive. 
For  the  past  three  months  he  had  been  confined  to 
bed.  During  the  last  few  weeks  he  had  become 
very  excitable  and  unmanageable.  He  could  get 
but  little  sleep  at  night,  as  he  was  so  frequently 
troubled  to  urinate. 

When  I  saw  him  he  was  greatly  agitated  and  in 
much  pain.  I  introduced  a  very  slender,  short- 
beaked  Mercier's  sound,  which  struck  a  hard  stone 
immediately  it  entered  the  bladder.  The  third  lobe 
of  the  ]irostate  was  enlarged,  but  the  lateral  lobes 
were  of  normal  size.  The  patient  was  of  middle 
height,  and  decidedly  muscular  ;  and  although  his 
face  was  haggard  from  pain  and  want  of  rest,  its  ap- 
])earance  was  nevertheless  healthy,  and  his  eye  was 
clear,  bright,  and  piercing.  He  was  born  at  Beverly, 
in  Yorkshire,  the  county  which  is  reputed  to  produce 
the  strongest  men  and  the  best  horses  in  England. 
His  mother  was  a  native  of  Cambridgeshire,  but  he 
did  not  remember  where  his  father  was  born. 

When  the  Colonel  was  informed  of  the  nature  of 
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his  malady  he  urgently  demanded  an  operation.     I 
submitted  a  specimen  of  his  urine  to   Dr.  George ' 
Harley  for  examination,  who  reported  that  there  was 
no  evidence  of  any  renal  disease.     Dr.  Thorowgood 
e.xamined  the  patient's  heart  and  lungs,  and  informed 
me  that    there   was    nothing   to  contra-indicate  an 
operation.     Dr.  Kempe  and  I  then  told  the  patient's  • 
relatives  that  an   operation  for   the  removal  of  the 
stone  could  be  undertaken  with  a  fair  chance  of  sue- , 
cess.     They  readily  consented  to  what  the  patient  so  ' 
urgently  desired.     On   September  13th,   at   2   p.m., 
the  patient  was  ])ut   under  the  influence  of  ether  by 
Mr.    T.   G.    .\ldcrton.     There    were    present,     Dr.  i 
Thorowgood,  Mr.  Butiin,  Dr.  Kempe  and  Dr.  Hub-' 
bard.     In  the  space  of  twenty  minutes  I  completely 
pulveri^ed  and  evacuated  a  lithic-acid  stone,   meas- ; 
uring  one  inch  and  a  quarter  by  one  inch.     The  cal- 
culus was  excessively  hard,  and  the  noise  produced 
by  breaking  up  even  the  smallest  fragment  was  audi- 
ble to  all  present.     I  used  three  lithotrites,  introduc- 1 
ing  them  eight   times  in  all.     The  evacuating  tube. 
No.  26,  which  slipped  in  with  ease,  was  passed  three 
times.     The  patient  was  sounded  by  Mr.  Butlin,  Dr. 
Kempe  and  myself,  but  not  a  particle  of  stone  could  ' 
be  discovered.     There  was  a  little  blood  lost  at  the  . 
operation,   and  for  four  days  afterwards  the  urine  I 
was  sanguineous.     Much  smarting  was  experienced  ' 
for  forty-eight  hours  whenever  the  water  passed,  but 
it  was  entirely  confined  to  the  penile  urethra,  and  on 
no  occasion  was  there   the  slightest   pain  or  tender 
ness  in  the  hypogastric  region.     The  variations  in 
the  pulse  and  temperature  were  taken  twice  daily  by 
Dr.  Kempe.     The  highest  temperature  recorded  was 
at  6  -A.M.  on  September  15th,  when  it  reached  101°, 
the  pulse  being  98.     The  patient's  progress  after  the 
operation  was  one  of  gradual  improvement.     The 
urine  began   to  clear  on  the  fifth   day  ;  the  nights 
were  good  and  the  appetite  keen  ;  and  on  September 
24th  he  left  his  bed,  to  which  he  had  been  confined 
for  three  months.     Five  days  later  he  went  for  a 
drive. 

I  last  saw  the  Colonel  on  October  4th.  He  was 
then  absolutely  free  from  all  pain,  and  was  very 
cheerful  and  happy.  He  could  hold  his  urine  for 
four  hours,  and  got  a  good  night's  rest.  The  urine 
was  clear,  and  there  was  no  phosphatic  deposit.  Dr. 
Kempe,  in  his  letter  to  me  dated  October  nth, 
states  that  the  patient  says  "  he  feels  better  and 
stronger  than  he  has  done  for  many  years,  and  his 
sight,  which  was  very  bad,  has  considerably  im- 
proved since  the  operation." — Lancet, 


Local  astringent  applications  were  made,  and 
anodynes  were  given  to  relieve  the  severity  of  the 
cough,  and  chlorate  of  potassa  was  freely  adminis- 
tered internally,  .\fter  three  or  four  weeks,  the 
swelling  continuing,  and  a  hard  external  swelling 
also  appearing  over  the  right  side  of  the  larynx,  it 
was  thought  best  to  place  the  patient  on  anti-syphi- 
litic treatment,  as  his  history  pointed  to  a  specific 
origin  for  the  laryngeal  trouble.  The  patient 
seemed  to  improve  on  this  treatment,  but  after  a 
few  weeks  the  difficulty  with  his  throat  increased, 
and  as  he  was  not  able  to  work  and  had  no  home, 
he  was  sent  to  the  .\lexian  Brothers'  Hospital, 
where  he  was  under  the  care  of  Drs.  Baxter  and 
Hooper. 

The  external  swelling  was  opened,  but  discharged 
little;  the  opening,  however,  did  not  heal.  The  pa- 
tient left  the  hospital  for  a  time,  but  soon,  returned 
again,  and  nearly  all  the  time  until  July,  continued 
to  takj  iodide  of  potassium,  and  occasionally  tonics, 
until  the  29th  of  the  month,  wjien,  during  a  spas- 
modic cough,  he  expectorated  .1  fragment  of  bone 
which  seemed  to  be  part  of  the  clavicle  of  a  barn- 
yard fowl.  The  bone  was  an  inch  and  a  quarter  in 
length  and  ((uite  sharp  at  one  of  its  extremities. 

The  patient  gave  no  history  of  having  swallowed 
a  bone,  and  he  has  not  the  slightest  recollection  of 
the  .accident,  .\fter  the  expulsion  of  the  bone,  the 
external  wound  in  the  neck  promptly  healed,  the 
coughing  ceased  and  convalescence  was  established 
so  that  the  patient  was  discharged  in  a  few  days. 

I  saw  the    patient   ten   days  after  the  bone  had 
j  been  expelled,  and  found  him  in  perfect  health,  with 
1  no  evidence  of  his    former  disease  excepting  slight 
induration  about  the  external  cicatrix,  and  a  diffused 
swelling  of  the   right  half  or  two-thirds  of  the  pos- 
terior pharyngeal  wall    and    slight  swelling  of   the 
j  right  side  of  the  larynx. 

j  The  bone  must  have  lodged  in  the  pharyngo- 
;  laryngeal  sinus  of  the  right  side,  in  which  position 
I  foreign  bodies  of  this  char.acter,  as  pins,  fish-bones, 
[etc.,  are  very  apt  to  be  entangled.  It  is  not  singular 
that  the  bone  remained  so  long,  but  it  seems 
j  almost  incredible  that  a  person  should  get  a  foreigrk 
l)ody  of  its  character  into  the  throat  without  any 
:  knowledge  of  the  accident. — Cliicago  Med.  Jour. 


A    BONE    IX    THE    LARYNX    FOR    EIGHT 
MONTHS  — SPONTANEOUS    EXPULSION 
AND  RECOVERY,  by  E.  F.  Ingai.s,  M.D. 
Mr.  S.  E.,  set.  46,  single,  cook,  applied  last  Janu- 
ary at  my  clinic  for  diseases  of  the  chest  and  throat, 
in  the  Central  Free  Dispensary,  in  consequence  of 
hoarseness,  dyspnoea  and  spasmodic  cough. 

An  examination  with  the  laryngosco])e  revealed  a 
state  of  general  congestion  of  the  larynx  with  a 
diffused  swelling  about  the  size  of  a  hazelnut,  in- 
volving the  right  ventricular  band,  aryepiglottic  fold 
and  right  half  of  the  posterior  wall  of  the  pharynx. 
The  throat  was  so  sensitive  that  a  thorough  examin- 
ation was  impossible. 


HEREDITARY    VARIATION    IN    THE    R.\- 
DIAL  ARTERIES— By  J.  Schneck,  M.D. 

The  following  diagram  is  the  result  of  an  examin- 
ation of  the  radial  arteries  of  Mr.  J.  W.  Brown  and 
his  family,  and  is  such  a  remarkable  example  of 
hereditary  transmission  of  an  anatomical  peculiarity 
that  I  cannot  forbear  asking  space  in   the  pages  of 

'  the  Journal  and  Examiner  to  publish  it: 

In  the    normal  condition  the  radial  artery  passes 

,  along  the  inner  side  of  the  supinator  longus  muscle; 

i  on  arriving  at  the  wrist,  "  it  winds  backwards,  round 

j  the  outer  side  of  the  carpus,  beneath  the  extensor 
tendons  of  the  thumb;"  but  in  the  members  of  this 
family,  consisting  of  grandfather,  children  and  grand- 
children, 22  in  all;  in  15,  one  or  both  radial  arteries 
take  an  abnormal  course.  Out  of  44  arteries  the 
same  abnormal  course  is  taken  19  times.  Four 
times  both  arteries  are  abnormal,  seven  times  both 
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•are  normal.      Twice  the  right  only  is  abnormal  and 
nine  times  the  left  only  is  abnormal. 

The  deformity  is  similar  in  all  the  cases.  The 
artery  takes  the  usual  course  within  3  to  4  centi- 
meters of  the  wrist  (according  to  the  length  of  the 
arm),  when  it  suddenly  turns  backwards  over  the 
supinator  longus  muscle,  passing  on  the  outside  of 
the  e.xtensor  tendons  of  the  thumb  and  above  the 
styloid  process  of  the  radius,  thence  behind  the 
thumb  into  the  palm,  to  form  the  palmer  arch,  etc. 
Grand-mother,  daughters-in-law  and  sons-in-law  all 
normal. 


CRANDF.\TnER. 


CHILDREN. 


GRANDCHn.nRE.V. 


•G.W.  Brown,  Sr.,  both  | 
abnormal,   and  very-  ■{  Mrs. 


f  O.  F.  Brown,  right  ab- 

I      normal. 
A.     P.     Jlrown.     both 
normal. 
Mr.  J.  T.    Brown,  oldest!  J.  E.    Brown,  both  ab- 
child,  left  abnormal.       \     normal. 

M.    E.    Brown,     both 

normal. 
H.  F.  Brown,  right  ab- 
normal. 
I  Willie     Barnette,    left 
I      abnormal. 
I  Junia  Barnette, left  ab- 
Bamette.     second  J      normal. 


great  influx  of  foreigners  and  country  cousins  during 
the  exhibition  ;  and  this  year  the  estimates  are  only 
^^109, 000.  There  has  been  much  agitation  for  the 
repeal  of  this  ta.\  ;  but  there  does  not  appear  to  be 
any  intention  of  interfering  with  it  in  any  way,  as  it 
figures  for  this  same  sum  in  the  budget  of  1880, 
which  has  just  been  submitted  to  the  Paris  town 
council. 


•crooked.  '    j      child'  left  abnormal.      1  George  Barnette,  both 

I  abnormal. 

1  Gertrude  Barnette, left 
I.     abnormal. 
.Mrs.  Ameter,  third  child,  )  jj  ,•,, 

left  abnormal.  |  "=^  ""  children. 

.Mr.  F.  S.  Brown,  fourth  (  Has  four  children,  all 

child,  left  abnormal,      'i      normal. 
Mrs.  G.  W.  Brown,  fifth  I'C.  P.  Brown,  both  ab- 
child,_  left    abnormal, J      normal, 
(married  a  man  whose  '.  M.    F.     Brown,    both 
name  is  Brown.)  I      normal. 

-Mr.    G.    W.   Brown,  jr.,  ( 
sixth    child,    left    ab-.{  Has  no  children, 
normal.  ( 

Observe  that  in  "  children  "  the  left  artery  only 
IS  abnormal.  Observe  also  in  the  family  of  Mr.  F. 
S.  Brown,  who  has  four  children,  but  none  have  the 
-abnormality,  in  his  own  case  the  left  is  abnormal.— 
■C/«V.  A/ed.  Jour. 


A  severe  epidemic  of  cholera  is  reported  to  be 
raging  in  Japan.  The  outbreak  is  attributed  to  the 
opening,  in  April  last,  of  the  graves  of  a  number  of 
soldiers  who  died  of  the  disease  in  1877.  Up  to  the 
end  of  August,  40,000  fatal  cases  were  recorded  ;  and 
100,000  deaths  are  believed  to  have  taken  place  up 
to  the  end  of  September. 


NEWS  ITEMS  AND  NOTES. 


One  of  the  advantages  of  having  a  telephone  in 
one's  house  was  demonstrated  by  the  experience  of 
a  physician  of  this  city  a  few  evenings  ago.  He  was 
aroused  during  the  night  by  a  summons  through  his 
telephone  to  go  at  once  to  the  house  of  the  caller, 
who  stated  that  his  child  had  croup  and  was  cough- 
ing violently.  As  the  house  was  several  miles  dis- 
tant, and  the  doctor  very  tired,  he  re.|uested  the 
father  to  hold  his  child  for  a  few  iroments  before 
his  telephone.  This  was  done,  and  the  practiced 
€ar  of  the  physician  at  once  convinced  him  that  there 
•was  no  fear  of  true  croup.  After  informing  the 
father  of  this,  and  giving  the  necessary  directions 
regarding  the  management  of  the  patient,  the  doctor 
•again  retired.  When  he  saw  the  infant  the  next 
morning  all  symptoms  of  laryngismus  stridulus  had 
disappeared,  and  the  child  was  apparently  quite 
well. — Cin.  Lancet. 


Under  the  name  of  Droit  dcs  Pauvres,  I' Assistance 
PuUiqiic,  the  administration  of  Paris  hospitals  levies 
a  tax  upon  theatres,  balls,  and  concerts  ;  and  that, 
not  upon  their  profits,  but  upon  their  gross  receipts.' 
It  has  only  just  published  the  account  of  what  it 
received  in  1878.  The  amount  was  close  upon 
^160,000  sterling.     This  was   chieflv   owing  to  the 


Medical  Uses  of  the  Carrier  Pigeon.— Dr.  Har- 
vey J.  Philpot,  in  a  letter  to  the  London  Daily  Tele- 
graph, writes  as  follows: — 

"  I  have  made  valuable  use  of  the  carrier  or  liom- 
ing  pigeon  as  an  auxiliary  to  my  practice.    So  easily 
•ire  these  winged  '  unqualified  assistants'  reared  and 
trained    that   I  am   surprised    they  have   not    been 
brought  into  general  use  by  the  profession  I  belong 
to.     My  modus  operandi  is  simply  this.       I  take  out 
half  a  dozen  birds,  massed  together  in  a  small  basket, 
with  me  on   my  rounds,  and  when  I  have   seen  my 
patient,  no  matter  at  what  distance  from   home,  I 
write    my    prescription    on    a  small  piece  of  tissue 
paper,  and  having  wound  it  round  the   shank  of  the 
bird's  leg  I  gently  throw  the  carrier  up   into  the  air. 
In  a  few  minutes  it  reaches  home,  and,  having  been 
shut  up  fasting  since  the  previous'^evening,  without 
much  delay  it   enters  the  trap  cage  connected  with 
its  loft,  where  it  is  at  once  caught  by  my  gardener 
or  dispenser,  who  knows  pretty  well  the  time  for  its 
arrival,  and  relieves  it  of  its  dispatches.     The  medi- 
cine is  immediately  prepared  and   sent  off  by  the 
messenger,  who  is  thus  saved  several  hours  of  wait- 
ing,  and   I    am  enabled   to  complete  my   morning 
round  of  visits.     Should  any  patient  be  very  ill,  and 
I  am  desirous  of  having  an  early   report  of  him  or 
her  next   morning,  I   leave   a  bird   to   bring  me  the 
tidings.     A  short  time  since  I  took  out   with  me  six 
pairs  of  birds.     I  sent  a  pair  of  them  off  from  each 
village  I  had  occasion  to  visit,  every  other  one  bear- 
ing a  prescription.     Upon  my  return  I  found  all  the 
prescriptions  arranged  on  my  desk  by  my  dispenser, 
who  had  already  made  up  the  medicines." 
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8PBCIAI.  NOTICB. 

NoB-SuDscriben,  who  receive  this  number  of  Thi  GAzrm,  and  arc 
^vorably  irapretsed  with  the  character  and  objects  of  the  publication, 
vhouki  Mt  e>nce  rcrtiit  the  amount  of  a  year's  »ub»cripiii.io.  We  cannot  under- 


ceive«  this  number,  to  five  THaOAZKTTE  a  trial  for  nne  year,  and  feel  that 
all  who  fxvor   ui   by  so   doin^.  will   certainly  cootioue  tneir  subKinpi 
thereafter.     All  we  ask  i»  a  tnal. 


LECTURES. 


CLINICAL  LECTURES  ON  VENEREAL 
DISEASES. 

Delivered  at  Charity   Hospital,   Blackwell's    Island. 
TO   THE    STl'DENTS   OF    THE     MEDICAL     DEPARTMENT   OF   THE 
UNIVERSITY     OF    THE     CITY     OF     NEW    YORK,     SESSION    OF 
1879   AND     iSSO. 

BY 

F.  R.  STURGIS,  M.D., 
Clinical  Lecturer  on  Venereal  Di^».<^e&  in  the  Univeriily.  Surgeon  to  Char- 
ity Hospital,  Department  of  Skin  and  Venereal,  etc.,  etc. 


^Reported  for  Thb   HosriT.^L  G\zei-t8,  and  Revl&ed  by   the  Lecturer. 


LECTURE    II. 


There  are  two  points,  gentlemen,  to  which  I  wish 
to  call  your  attention:  the  diffused  brawniness  of  the 
surrounding  tissues  in  both  cases,  and  the  side  of  the 

taketoiupply  backnumbei^.eith-rnoworinlhefuiure.ai  wesendoutour     bodv   UI)0n   which   the   buboeS  are  Seated. 

entire  edilloa  each  week.     \\  c  a.sk  every  member  ot  the  prolessum  wno  re-  1        ,,,',  ,         ,       ,  11  «         ,  1 

-     -  ■  '  ■        ■  1  he  glands  themselves  do  not  seem  to  be  the  only 

parts  affected,  the  circumglandular  tissue  is  involved 
as  well,  thus  presenting  a  thickened  doughy  mass 
in  which  the  glands  can  be  indistinctly  felt.  Note 
this  well,  1  pray  you,  for  when  you  come  to  handle 
cases  of  syphilis  you  will  find  a  very  opposite  con- 
dition of  things  there;  the  glands  will  not  be  fused 
together  nor  with  adjacent  tissue,  but  they  will  be 
distinct,  wfll  marked  and  indurated. 

The  otiier  point  is  this.  In  the  second  case  the 
bubo  is  seated  upon  the  groin  ojiposite  to  tlie  side 
of  the  penis  upon  which  th-j  chancroid  is;  in  number 
one  upon  the  same  side.  The  cause  is  the  position 
of  the  ulcer.  Deduce  then  the  lollowing  rule  : — 
Buboes  are  usually  sealed  upon  the  same  side  of  the 
bodv  as  the  ulcer  which  causes  them,  except  when  it 
{the  ulcer)  is  seated  upon  the  frirnum,  when  they  will 
be  frequently  found  upon  the  opposite  side.  The  same 
is  true  7vhen  the  chancroid  in  the  female  is  seated  upon 
the  ''■  fourchette,"  and  this  is  due  to  the  decussation  of 
the  lymphatics  at  these  tivo  points. 

In  all  the  cases  I  have  shown  you  the  lesion  has 
been  seated  upon  the  mucous  membrane  of  the  geni- 
tals. This  is  its  usual  seat,  but  it  may  be  met  with 
upon  the  skin  of  various  parts  of  the  body,  such  as 
the  face,  the  fingers  and — as  I  have  seea  in  one  case 
— in  the  throat.  Such  places  are  not  common  seats 
of  the  chancroid,  so  you  may  always  suspect  the 
nature  of  a  sore  when  located  in  the  parts  I  have 
just  mentioned,  it  is  much  more  likely  to  be  syphili- 
tic; at  any  rate  always  bear  that  point  in  mind. 

The  course  of  a  chancroid  is  always  destructive, 
and  if  not  properly  treated  may  result  in  severe  dis- 
figurement and  loss  of  tissue. 

This  is  especially  the  case  when  the  chancroid  is 
seat  edupon  the  frsenum  or  in  the  urethra  just  within 
the  meatus  urinarius.  In  the  former  place,  perfor- 
ation and  destruction  of  the  fra;num  is  to  be  looked 
for  and  what  will  ])erhaps  surjjrise  you  is  a  greater 
loss  of  tissue  than  you  had  at  first  counted  u|)on, 
for  here  particularly  the  burrowing  tendency  of  the 
chancroid  is  shown  and  long  before  the  fra;nuni  is 
ulcerated  through,  the  sore  has  attained  to  large  di- 
mensions. In  the  latter  place  (the  urethra)  the  sore 
extends  rapidly,  is  difficult  of  treatment  from  its 
comparative  inaccessibility,  and  upon  cicatrization 
produces  partial  stenosis  of  the  meatus,  requiring 
subsequent  surgical  treatment. 

As  I  have  already  stated,  these  ulcers  have  a  ten- 
dency to  spread  and  from  their  facility  of  auto-in- 
oculation, to  multiiily,  hence  the  treatment  to  be  ef- 
fective must  he  prompt  and  thorough.  Under  proper 
care  the  copious  purulent  secretion  is  diminished, 
the  gray  floor  disappears,  granulations  spring  up 
over  the  surface  of  the  sore  and  the  undermined 
edges  fill  up  with  the'walls  of  the  ulcer.  lUit,  gen- 
tlemen, bear  this  point'in  mind:  a  chancroid  is  dan- 
gerous up  to  the  very  moment  of  its  complete^  cicatriza- 
tion; no  matter  hcno  superficial  or  simple  it  tnay  look  do 
not  remit  the  thoroughness  of  your  treatment  until 
cicatrization  is  complete.  I  have  seen  chancroids  al- 
most well  relapse  (without  a  fresh  infection)  from 
just  that  want  of  care,  the  slight  discharge  remain- 


COMPLICATIONS   OP  CHANCROID. 

Gentlemen: — At  our  preceding  meeting  we 
studied  the  chancroid  in  its  simplest  and  most  clas- 
sical form,  without  considering  any  of  its  com])lica- 
tions.  To-day  we  will,  if  you  please,  take  up  these 
and  the  treatment  together. 

The  first  and  the  one  most  intimately  associated 
with  the  chancroid,  is  the  bubo  or  swelling  of 
the  glands,  usually  those  of  the  groin.  This  is  due 
to  two  causes  ;  the  first  being  sympathetic  inflamma- 
tion, the  second  and  most  serious,  absorption  of  the 
■chancroidal  matter  from  the  ulcer,  by  the  lym- 
phatics. 

The  two  subjects  I  bring  before  you  illustrate 
these  points  most  beautifully.  This  first  one  has,  as 
you  see,  a  large  indolent  brawny  swelling  in  his  right 
groin,  and  upon  his  penis  he  still  bears  a  chancroid, 
but  in  the  stage  of  repair.  Number  two  also  has  a 
crancroid  seated  close  to  and  invading  his  fraenum, 
but  in  his  groin  we  find  a  different  condition  of 
things  to  what  we  did  in  number  one.  Here  we  find 
an  open  ulceration  presenting  an  uneven,  grayish 
floor,  wasted  and  undermined  edges,  and  secreting 
an  abundant  amount  of  pus,  recalling  to  mind  the 
characteristics  of  the  chancroid  already  presented  to 
you.  Indeed,  you  would  be  right  to  call  it  a  chan- 
croid, for  such  it  is  ;  caused  by  the  absorption  of  the 
chancroidal  matter  through  the  chain  of  lymphatics, 
and  deposited  in  the  nearest  glands  (in  this  case  the 
inguinal),  there  to  produce  a  similar  condition  of 
affairs  to  what  obtains  in  the  original  ulcer.  In  other 
words,  you  have  here  a  typical  chancroidal  bubo, 
pure  and  simple.  These  two,  then,  represent  the 
varieties  of  bubo  found  with  a  chancroid,  the  first 
one,  a  bubo  from  sympathy,  which  frcciuently  does 
not  suppurate,  and  if  it  does,  furnishes  laudable 
healthy  pus  ;  the  second  one,  the  true  chancroidal  bubo, 
due  to  absorption  of  the  matter  from  the  ulcer,  which 
invariably  ulcerates  and  presents  subsequently  the  ap- 
pearance of  a  chancroid;  indeed,  is  a  chancroid. 
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ing  was   sufficient    to   re-inoculate  the  almost  cica- 
trized sore. 

I'hagedcna  is  another  and  perhaps  the  worst  acci- 
dent which  can  attack  a  chancroid,  and  when  it  he- 
comes  ser|>ij;inous,  that  is  when  it  extends  in  one  di- 
rection while  healing  in  another,  may  last  for  a  long 
time  (several  years)  and  seem  well  nigh  hopeless  of 
cure.  It  fortunately  is  not  common  in  this  section 
of  the  country,  at  least,  and  occurs  in  those  persons 
whose  health  is  broken  down  from  alcoholic  ex- 
cesses or  constitutional  debility,  such  as  scrofula  and 
the  like.  Remember,  gentlemen,  it  is  due  to  consti- 
tutionnl  not  iciaJ  causes,  and  to  combat  it  sucessfully 
you  must  take  your  measures  accordingly.  This 
grave  .accident  att.icks  not  only  the  chancroid  itself 
but  the  chancroidal  bubo,  lasts  for  an  indefinite 
time  and  will  put  you  to  your  trumps  to  cure. 

Before  passing  on  to  the  consideration  of  treatment 
there  are  other  complications  to  which  I  wish  to 
direct  your  attention,  to  wit:  phimosis  occurring 
with  chancroid  and  chancroids  of  the  anus.  You 
already  know  that  the  first  of  these  complications 
occurs  with  syphilis  and  gonorrhoea,  as  well  as  with 
chancroids,  and  it  is  important  for  you  to  be  able 
to  know  which  one  of  these  diseases  lurks  behind 
the  constricted  foreskin,  not  only  for  the  diagnosis, 
but  for  treatment.  In  cases  of  clap  and  chancroid  there 
is  a  copious  purulent  secretion  from  beneath  the 
prepuce,  but  in  gonorrhaa  this  matter  is  not  auto-itw- 
culaNf,  while  in  chancroid  it  is.  With  a  chancroid 
the  penis  is  much  more  painful,  oedematous  and 
swollen,  and  the  lymphatics  on  the  dorsum  penis 
arc  more  ajit  to  be  inflamed  and  tender  than  is  the 
case  in  gonorrhiEa;  hut  the  crucial  test  is  auto-inocu- 
lation. If  the  hidden  ulcer  be  an  initial  lesion  the 
secretion  is  rrz-v  scanty,  if  indeed  there  be  any ;  the 
prepuce  is  hard  and  indurated  instead  of  being  xde- 
matous  and  doughy,  and  the  secretion  is  not  auto- 
inoculahle. 

Chancroids  of  the  anus  are  in  the  male  subject 
very  rare  indeed,  and  where  you  find  them  always 
suspect  sodomy,  and  I  believe  you  will  seldom  be 
wrong.  The  same  is  still  more  true  as  regards  the 
initial  lesion  of  syphilis  ichancre.)  But  with  women 
it  is  different.  With  them  anal  and  rectal  chancroids 
are  not  rare,  and  their  presence  does  not  imply 
Venus  pra'postera.  The  secretion  from  the  chan- 
croids of  the  female  genitals  naturally  flows  over 
the  perineum  and  anus;  very  few  feminine  ani  but 
are  abraded;  auto-inoculation  occurs,  and  lo!  the 
thing  is  done.  Yes,  gentlemen,  and  a  very  nasty 
thing  too.  The  ulcer  extends  in  all  directions,  eats 
through  and  neutralizes  the  action  of  the  sjihincter 
ani,  producing  incontinence  of  the  bowels;  burrows 
up  into  the  rectum;  is  continually  irritated  by  re- 
tained fecal  matter:  is  extremely  difficult  to  heal, 
and  when  it  finally  does  nearly  always  leaves  a 
stricture  of  the  rectum  behind  it;  and  if  to  that  y,u 
add  |)hagedena,  a  not  infrecpient  complication  in 
broken-down  harlots,  the  picture  is  a  pretty  dismal 
one. 

Chancroids  of  the  female  genitals  differ  in  no  es- 
sential respect  from  those  of  the  male  in  appearance 
or  course.  Their  usual  seat  is  at  the  vulva  and 
introitus  vaginae;  they  are  next  most  frequent  on 
the  cervix  uteri,  and  are  very  rarely  met  with  in  the 
Yagina  between  these  points. 


Buboes  in  women  are  not  so  common  as  in  men, 
excepting  when  the  chancroid  is  seated  at  the 
"fourchette,"  when  they  follow  the  same  course  of 
.-.ction  as  that   already  detailed   in   the  early  part  of 

this  lecture. 

\To  be  continued.^ 

ORIGINAL   ARTICLES. 

LITHOTOMY.— CASES   FROM    HOSPITAL 
LIFE. 

^A  Paper  read  before  the  Knox  Co.  Medical  Society  at  Mt.  Vernon,  Obio, 
ZJec.  loth,  1B7V.) 

BY 

DR.  LEVERETT  S.  KELSEY, 

Resident  Surgeon  Good  Samaritan  Hospital,  Cincinnati,  Ohio. 

Mr.  President  and  Gentlemen  : 

When  the  pleasant  task  was  imposed  upon  me 
of  being  appointed  essayist  for  this  meeting,  I  felt 
uncertain  as  to  the  manner  in  which  I  could  best' 
perform  the  duties  of  the  office. 

In  most  departments  the  harvest  has  been  stored, 
and  little  remains  to  be  gleaned  or  garnered,  which 
could  possibly  be  compared  to  the  sum  total  of 
knowledge  already  in  man's  possession  ;  and,  at  the 
risk  of  being  thought  to  have  entered  upon  ground 
already  explored,  I  shall  endeavor  to  present  you 
with  several  cases,  which  I  trust  may  prove  as  in- 
teresting and  entertaining  to  you,  as  they  have  beer» 
instructive  to  me.  Knowing  full  well  that  long 
drawn  out  "  case"  histories  are  tedious,  it  shall  be 
my  aim  to  present  mine  in  the  briefest  manner 
possible. 

The  operation  which  I  shall  consider  is,  literally, 
almost  "as  old  as  the  hills,"  and,  like  them,  the 
history  of  the  operation  is  "  graven  in  stone."  It 
has  been  applied  alike  to  the  peasant,  the  artisan, 
and  the  wearer  of  a  crown. 

I  refer  to  tliat  operation  mentioned  in  the  "  Hip- 
pocralic  Oath,"  which  that  grand  old  master  requir- 
ed his  pupils  to  abstain  from,  viz.: 

LITHOTOMY. 

This  operation  in  olden  times  was  undertaker* 
only  in  the  spring.  At  this  season  jiatients  would 
assemble  in  the  hospitals,  where  the  lithotomists 
would  come  to  operate  upon  them,  as  they  did  ia 
former  times.  So  do  they  to-day.  It  has  been  n,y 
fortune  to  see  seven  cases  "cut  for  stone"  withir* 
the  past  nine  months. 

I  will  give  an  outline  sketch  of  six  of  the  cases- 
occurring  in  this  hospital  (Good  Samaritan,  Cincin- 
nati,) the  seventh  one  being  a  private  operation  at 
which  I  assisted,  in  Newport,  Ky. 

Case  I. — Jos.  Young,  ast.  45  years,  col.,  weight 
212  lbs.,  owing  to  the  deptli  of  the  perineum  the 
finger  could  not  reach  the  staff.  The  incision  was. 
then  enlarged,  prostrate  cut  entirely  through,  stone- 
caught,  and  after  ten  minutes  manipulating  was  ex- 
tracted— size  that  of  a  hen's  egg.  Weight  1  ij —  3  vij, 
variety — uric  acid.  Died  on  the  fifth  day  of  ex- 
haustion. 

Case  II. — Owen  Miller,  Kt.  14  years,  stone  re- 
moved without  difficulty,  weight  3  vij.  On  the 
tenth  day  after  the  operation  the  urine  passed  by  its 
proper  channel  ;  on  the  thirteenth  day  wound  had 
closed  entirely.  Twenty-three  days  after  the  oper- 
ation patient  was  discharged  cured. 
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Case  III. — Ed.  S.  (German),  aet.  18  years.  Stone 
removed  was  of  the  mulberry  variety,  about  the  size 
of  a  peach  kernel;  twelve  days  after  being  operated 
upon,  urine  passed  by  the  urethra.  Twenty-eight  days 
after  operation  patient  was  discharged  cured. 

Case  IV. — W.  A.  Wall,  xl.  5  yrs.  8  mo.     Stone 
being  of  the  nuilberry  variety,  three-tenths  of  an  inch 
in  diameter.     On  the  eleventh  day  urine  passed  per 
«rethrani.     Discharged  cured  twenty  days  after  the  | 
operation.  j 

Case  V. — James  Murphy,  ast.  38  yrs.,  stone  ex- 
tracted in  fragments,  the  largest  one  being  the  size 
of  a  peanut,  and  having  for  its  nucleus  a  broom 
straw;  ten  fragments  were  removed;  water  jiassed  by 
ats  normal  channel  si.xteen  days  after  the  operation. 
Twenty-seven  days  after  the  operation  patient  left 
Ihe  house  of  his  own  volition,  cure  not  being  com- 
plete; wound  in  the  perineum  not  healed. 

Case  VI.  B.  L.  Gardner,  st.,  27  years.  Operated 
upon  the  i  2th  of  last  month.  Stone  extracted  being 
•one  and  one. half  (i  ^4)  inches  in  length.  Weight, 
0  j-i  3  V.  Variety,  phosphate  of  lime. 
.  Four  days  after  the  oiieration,  patient  suffered  a 
sharp  attack  of  hemorrhage  from  both  the  wound 
.and  urethra.  This  was  controlled  by  injecting  the 
bladder  with  hot  water  and  "  petticoating "  the 
catheter  in  wound.  Nine  days  after  operation 
•urine  passed  by  urethra  and  wound.  It  will  be 
noticed  that  in  5  of  the  above  cases  the  urine  passed 
per  urethram  on  certain  days,  varying  from  the  9th  to 
the  1 6th  after  the  operation.  This  fact  finds  its  so- 
lution in  this:  The  prostate  being  cut  during  the 
operation  becomes  tumefied,  swollen,  and  i^revents 
the  urine  passing  by  the  wound. 

The  above  cases  were  operated  upon  by  Prof.  W. 
W.  JJawson,  of  this  city.  This  gentleman  has  oper- 
ated sixty  times  for  stone  with  but  the  loss  of  three. 
Johannes  Pok,  of  Brunn,  Austria,  has  operated  123 
times  with  two  deaths.  Sir  Wm.  Ferguson  cut  con- 
•secutively  forty-four  cases  without  the  loss  of  o>i( 
Surgeons  have  cut  patients  laboring  under  stone 
twenty,  thirty,  fifty  times  without  the  loss  of  a  single 
one.  A  more  extended  experience  has,  however, 
had  the  effect  of  bringing  the  average  of  fatality  down 
to  the  certain  loss  of  one  in  six,  or  ten.  Men  have 
"vainly  prided  themselves  on  their  success.  Some  on 
the  supposition  thai  they  have  .operated  more  skil- 
fully than  others.  Some  because  of  the  peculiar 
shape  of  a  knife — and  I  may  here  remark  eitpassant 
that  in  this  city  to-day  there  is  a  prominent  surgeon 
•who  attributes  his  good  fortune  to  the  shajie  of  his 
knife,  and  who  never  fails  to  state  to  the  class  pres- 
ent, "  This  is  the  knife  my  father  used."  Superior 
success  has  ever  been  claimed,  on  acconnt  of  a  spe- 
cial prayer  and  appeal  to  the  .A.lmighty. 

Perhaps  the  most  brilliant  statistics  on  record  are 
those  of   Benjamin  Winslow  Dudley,   who  cut   207 
times  with  but  the  loss  of  six.     Gross,  however,   in 
an  article  entitled   "A  Century  of  American   Medi- 
cine,"  published   in  the  "American  Journal  of  the  ^ 
Medical  Sciences"  for  1876,  seems  to  doubt  the  ac- 1 
curacy  of  these  statistics,  while  at  the  same  time  he  | 
remarks:     ''Still   the  results   would   be  sufficiently  j 
above  the  ordinary  standard  to  show   that   Dudley 
was  a  great  lithotomist." 

The  distress  and  misery  occasioned  by  urinary 
calculi    were  probably  experienced   in   the   earliest 


ages  of  the  world.  Relief,  we  may  therefore  sup- 
pose, would  be  sought  for  by  the  removal  of  the 
stones  as  soon  as  such  a  sufficient  knowledge  of  anat- 
omy was  obtained  as  could  render  attempts  of  this 
kind  practicable. 

At  a  certain  period  the  public  were  much  amused 
with  high  enconiums  on  the  lithontriptic  power  of 
different  articles,  jiarticularly  lime  water,  and  of 
caustic  alkali  in  a  diluted  stale.  It  has  been  the  ex- 
pression of  the  more  candid  men  in  the  profession, 
however,  that  you  might  continue  such  treatment 
"  until  the  crack  of  doom  "  without  j)roducing  ?.ny 
effect  whatever.  There  is  not  one  authenticated 
case  on  record  of  a  stone  in  the  bladder  being  dis- 
solved by  the  use  of  these  or  any  other  remedy. 

To  what,  then,  must  the  patient  have  recourse? 
Nothing,  short  of  a  chirurgical  operation. 

No  one  operation  has  given  rise  to  so  many  labors, 
discussions  and  efforts  of  every  kind  and  descrip- 
tion. Hippocrates  mentions  that,  in  his  time,  the 
operation  was  frequently  performed,  but,  as  said 
before,  discountenanced  it,  and  for  this  reason : 
Certain  lithotomists  of  his  day  were  so  depraved  as 
to  perform  lithotomy  on  patients,  who  were  free 
from  stone,  and  in  such  a  manner  as  to  cause  their 
death  during  the  operation.  Celsus  was  the  first 
who  described  tbe  operation  at  the  time  in  which  he 
lived.  It  consisted  in  an  opening  being  made  in  the 
body  of  the  bladder,  directly  ujjon  the  stone  itself. 
From  the  small  number  of  instruments  used  in  this 
operation,  it  has  been  termed,  "  The  operation  by 
the  lesser  apparatus." 

The  methods  of  operating  by  the  perineum  are 
especially  numerous.  Surgeons  have  exhausted 
their  ingenuity  in  devising  new  methods,  most  of 
these  have  passed  into  oblivion,  only  a  few  need  be 
mentioned  : 

The  "oblique-lateral."  The  credit  is  due  to 
Frere  Jaques  (1697)  of  having  popularized  this 
method.  Rau,  a  Dutch  surgeon,  modified  it  some- 
what, and  Wm.  Cheselden,  the  "  English  Father  of 
Lithotomy,"  made  the  operation  what  it  is  to-day, 
THE  operation  f>ar  excellence — the  method  preferred 
by  such  men  as  Mott,  Dudley,  Nathan  Smith,  Paul 
F.  Eve  and  Gross. 

The  "median,"  numbering  among  its  followers 
the  name  of  Johannes  de  Romanis  (1500-1520)  the 
originator  of  the  operation,  his  pupil,  Marianus 
Sanctus,  sometimes  called  the  "  Methodus  Mar- 
ianus." This  is  the  operation  brought  so  promi- 
nently before  the  profession  by  Allarton,  of  England, 
in  1854. 

The  "medio-lateral  "advocated  by  Mr.  Buchanan, 
of  Glasgow,  who  first  proposed  it  in  1854. 

The  "  mediobilateral  "  with  which  is  associated 
the  name  of  Civiale — quite  a  favorite  with  French 
surgeons. 

The  "bilateral"  of  Dupuytren,  a  method,  by 
the  way,  which  was  preferred  by  the  elder  Mussey, 
Pancoast  and  Willard  Parker.  There  are  various 
other  methods  of  operating  in  the  perineum, 
with  an  account  of  which  I  do  not  choose  to  weary 
you. 

I  desire  to  call  your  attention  loan  oiieration,  the 
first  account  of  which  met  with  in  books  apjjcared 
in  a  "Treatise  on  Hernia"  by  Franco  in  1556.  I 
refer  to  the  "  high  "  or  "  supra-pubic,"  an  operation 
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practiced  by  a  family  named  Colot,  long  before 
Franco  wrote  of  it.  In  fact  a  member  of  this  family, 
Germain  Colot,  was  the  one  who  operated  in  the 
presence  of  the  king,  I.ouis  XI.,  in  the  year  1474. 
upon  the  man  condemned  to  death.  This  occasion 
is|)ortrayed  in  a  steel  engraving  to  be  met  with  in 
almost  every  doctor's  office,  and  is,  historically 
speaking,  incorrect,  as  the  operation  is  represented 
as  being  done  in  the  perineum. 

The  "  high  "  operation  was  in  high  favor  at  Lon- 
don, Edinburgh  and  on  the  continent,  in  the  year 
1720.  We  are  informed  by  Benjamin  Bell,  in  his 
"System  of  Surgery,"  Edinburgh  edition,  1791,  that 
this  operation  was  "keenly  jjatronized  by  >Ir.  Ches- 
elden." 

.My  object  in  calling  attention  to  this  method, 
now,  "  laid  upon  the  shelf,"  is,  because  I  think  it 
should  be  an  item  of  consideration,  how  far  it  may 
be  proper  to  avoid  the  "  lateral  method  "  and,  under 
certain  circumstances,  to  adopt  the  "  high  "  ojiera- 
tion. 

The  most  material  objection,  to  the  modern,  or 
"  lateral  method  "  of  cutting  for  the  stone,  arises 
from  the  bruising  of  the  soft  parts  against  the  con- 
tiguous bones,  in  the  extraction  of  a  large  stone, 
which  is  so  much  the  case  that  we  may  consider  the 
risk  from  the  "  lateral  operation  "  to  be  almost  in 
proportion  to  the  size  of  the  stone.  It  will  be  re- 
membered, that  the  first  one  of  the  six  cases  re- 
ported, died,  and,  in  this  case  the  stone  weighed 
nearly  ;  iij.  I  do  not  undertake  to  say  that  the 
extraction  of  a  stone  weighing  ;  iij  was  the  cause  of 
a  fatal  termination. 

Calculi  weighing  3  j —  \  ij  are  most  common. 
The  largest  calculus,  ever  successfully  extracted 
from  the  bladder  in  this  country  though  not  with- 
out breaking  it,  weighed  3  xx.  The  ojjerator  being 
Dr.  A.  Dunlap,  of  Springfield,  Ohio.  Morand  saw 
a  stone  which  weighed  six  (6)  lbs.  and  Utterhooven 
of  Brussels  had  in  his  possession  a  stone  removed  by 
the  "  high  o|)eration  "  six  and  one-half  (6^)  inches 
long  by  four  in  width,  at  its  widest  part.  Usually, 
only  one  calculus  is  to  be  found  in  the  bladder.  In 
Physick's  famous  case  a  thousand  were  found. 

Stone,  being  such  a  common  affection,  why  is  it 
that  we  see  surgeons  in  the  large  cities,  piling  up  such 
statistics  ?  Are  the  country  practitioners  "  shaky  "  on 
the  anatomy  of  the  perineum  ?  or,  are  they  like  the 
Arabian  surgeon  who,  when  a  "  heathen  in  his  blind- 
ness "  was  quite  a  successful  and  daring  operator, 
but  who  became  impotent,  after  having  acquired  a 
knowledge  of  this  region?  I  think  I  can  safely  say 
that  neither  of  the  reasons  mentioned  is  the  cause 
of  the  apparent  unwillingness  to  operate.  What  is  the 
"  bugbear"  then?  Is  it  not  the  picture  that  the  sur- 
geon sees,  in  his  "  mind's  eye  "  of  that  death  so  sug- 
gestive of  the  shambles,  the  glazed  eye,  the  ashen 
hue  of  the  countenance,  the  cold,  dewy  perspiration 
«hich  characterize  the  death  by  hemorrhage  ? 

I  come  now  to  consider  the  symptoms  of  stone. 
The  operation  for  the  removal  of  the  same,  and  the 
after  treatment  of  the  patient,  these  subjects  will  be 
treated  of  in  the  briefest  mannar. 

The  patient  does  not  complain  of  stone,  but  of 
the  symptoms,  which  are: 

I  St.   .\   painful  sensation  of  weight  and   heaviness 


in  the  rectum,  increased  in  intensity,  by  any  violent 
effort  on  the  part  of  the  patient. 

2d.  The  glans-[)enis  becomes  the  seat  of  an  in- 
tense pruritus,  which  induces  the  patient  to  m.ike 
traction  on  the  jjrepuce. 

yd. — Frequent  micturition  is  a  prominent  feature, 
immediately  after  the  act,  the  patient  experiences 
pain,  acute  and  lancinating  in  character,  i^roduced 
by  the  contraction  of  the  bladder,  ])ushing  the  cal- 
culus toward  the  neck,  sympathetic  pains  are  ex- 
perienced along  the  tliighs  ;  in  the  loins,  or  in  other, 
and  remote  parts  of  the  body. 

^th. — Hematuria  is  also  a  prominent  symptom. 
Such    sym]noms,  as   above  mentioned,    even,    if 
taken  collectively,  are  sometimes  fallacious. 

No  surgeon  can  tell  whether,  in  a  given  case  pre- 
senting all  of  these  symptoms,  he  has  for  a  certainty, 
a  stone  to  deal  with. 

We  have  to  depend  upon  the  physical  signs,  rather 
than  upon  the  subjec  tive  symptoms. 

-An  exploration  of  the  bladder  is  imperative. 
We  are    aided   materially    in   our  diagnosis   by  a 
quick  ear,  and  light  hand. 

No  one,  it  is  to  be  presumed,  would  think  of  op-  i 
crating,  who  had  not  heard  and  felt  the  "click"  elic-  ' 
ited  by  the  contact  of  the  sound  and  stone. 

The   rule,  (  to  which  there  are  no  exceptions  )  is, 
if  the  surgeon   can  not  strike  the  stone,  at  the  time 
of  the  proposed  operation,  the   operation   must  be 
postponed.     Among  the   names   of  those  who   have 
cut  for  stone  and  got  nothing  for   their  pains,  might 
be  mentioned  the  names  of  Cheselden,  and  Desault 
Erichsen     says:     "  When     an     untoward     acciden"".     j 
occurs,  those  will  be   the   most  charitable  in  their     1 
judgment    of  others,  who  have  themselves   had  the 
most    experience    in   the    operation,  and    have    had 
most   frequently   to  encounter  its   intrinsic  difficul- 
ties." 

Many   ingenuous   jiroposals  have  been   advanced 
by  individuals  for  the   improvement  of  the  "  lateral 
method"  of   cutting   for    the    stone.      But  a  minute 
examination  of  all  that  has  been  said  upon  this  sub-      i 
ject,  is  incompatible  with  the  scope  of  this  paper.  1 

I  shall  consider,  only,  the  operation  in  almost  uni- 
versal use  in  England  and  in  this  country,  viz: 

THE    LATERAL    OPERATION. 

In  accordance  with  long  established  custom,  we 
are  told  to  shave  the  perineum,  for  what  reason  I 
do  not  know.  The  object  of  having  a  clean  field 
for  the  first  incision,  can  be  attained  by  a  careful  use 
of  the  scissors,  the  growth  of  the  hair  after  being  closely- 
shaven,  giving  rise  to  much  discomfort.  The  grooved 
staff  being  introduced,  and  entrusted  to  a  reliable 
assistant,  the  surgeon  surveys  the  field,  not  failing 
to  notice  the  prominent  "  landmarks,"  which  are  the 
raphe  of  the  perineum,  the  tuber  ischii  and  anal 
aperture.  The  first  incision  should  divide  the  skin 
and  superficial  fascia  only,  the  incision  is  to  be 
commenced  on  the  left  side  of  the  rai>he,  one  and 
one-half  (i^^i  inches  above  the  anal  ;iperliire,  and 
is  to  be  carried  downwards  and  outwards  to  the  left, 
to  a  [Joint  midway  between  the  anus  and  tuber  ischii. 
The  surgeon  then  inserts  his  finger  into  the  upper 
angle  of  the  wound,  (so  as  to  protect  the  bulb  of 
the  urethra  and  its  artery)  deepens  his  incision,  til} 
he    can  fi.el    distinc  tls-   the  groove    in    the  staff,  into 
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which  he  inserts  his  knife,  and  pushes  it  on  into  the 
bladder. 

He  then  lays  aside  his  knife,  inserts  his  finger  and 
placing  it  on  the  stone,  withdraws  the  staff,  inserts 
the  forceps,  and  extracts  the  stone. 

These  are  the  steps  one  sees  in  practice,  altho'igh 
the  books  tell  us  of  much  more. 

AFTER   TREATMENT. 

The  bladder  is  then  washed  out  witli  warm  water, 
catheter  tied  in,  (or  not  used  at  alTi  and  ])atient  put 
to  bed,  ordered  li^ht  diet  and  if  irritable  he  is  to  be 
kept  well  narcotised.  A  "draw-sheet  is  placed 
under  the  patient,  the  urine  runs  into  some  carded 
oakum  placed  beneath  and  frequently  changed;  in 
fact  we  may  almost  say  to  the  patient, in  the  language 
of  Frere  Jaques,  "  I  have  operated  upon  you,  may 
God  cure  you." 

In  conclusion,  I  quote  a  sentence  or  two  from 
Hilton's  admirable  book  on  "  Rest  and  Pain." 
"Stone,  then,  is  a  disease  requiring  operation,  be- 
cause it  induces  certain  painful  symptoms,  and,  by 
removing  the  cause,  the  part  gets  well — first  through 
the  assistance  of  the  surgeon,  ultimately  through 
the  medium  of  nature." 


HOSPITAL  RECORDS. 


BELLEVUE  HOSPITAL,  NEW  YORK. 


(Prepared  for  The  Hospitai-  Gazette.) 


PNEUMONIA    OF     UPPER    LOBE — TRUE     ANEURISM    OF 
THE    ARCH — DEATH    BY    HEART-THROMBUS. 

James  W.,  oysterman,  was  admitted  Oct.  21st. 
His  father  died  of  phthisis,  his  mother  of  cholera. 
He  has  one  healthy  brother.  When  a  boy  the  pa- 
tient had  scarlatina,  followed  by  otitis  media  of  the 
left  ear,  ending  in  deafness.  Also  had  acute  neph- 
ritis with  dropsy.  Has  been  a  vigorous  man,  drink- 
ing a  good  deal  and  subject  to  colds.  His  occupa- 
tion exposes  him  to  wet,  etc.  Last  winter  he  had 
chronic  diarrhoea.  The  following  spring  he  had  an 
acute  bronchitis,  lasting  over  a  week.  The  past 
summer  he  has  been  drinking  pretty  freely,  but  has 
been  well.  Saturday  evening,  Oct.  20th,  the  day 
before  admission  he  was  quite  suddenly  taken  with 
a  severe  pain  in  the  right  side  below  the  nipple.  It 
was  sharp  and  increased  by  coughing  or  deep  respi- 
ration. With  the  onset  of  the  pain  he  felt  a  chill. 
His  head  ached  severely  ;  he  felt  weak  and  ill  ;  the 
next  mori.ing  he  was  not  better,  having  slept  but  little. 
On  admission  he  was  strong  and  vigorous-look- 
ing, somewhat  stujiid  and  deaf,  and  would  give  but 
few  symptoms.  He  seemed  to  be  suffering  only 
from  headache  and  pains  and  oppression  on  the 
right  side  of  the  chest.  He  lay  on  the  affected  side, 
with  the  body  flexed  ;  the  cheeks  were  flushed,  the 
right  more  than  the  left.  The  alne-nasi  dilated  on 
inspiration,  especially  the  right  one.  There  was 
diminished  expansion  of  the  right  side,  and  there 
were  present  all  the  signs  of  complete  consolidation 
of  the  lower  part  of  the  upper  lobe  behind,  extend- 
ing into  the  middle  lobe  in  front.  The  heart-sounds 
were  normal  in  rhythm,  but  very  intense,  especially 
the  second  sound  at  the  base.     The  abdominal   or- 


gans were  normal.  The  patient  coughed  moderately 
and  expectorated  a  small  amount  of  viscid,  rusty- 
colored  material.  The  urine  was  dark,  acid  ;  1028, 
no  albumen,  but  had  abundam  e  of  urates  and  chlo- 
rides. The  bowels  were  constipated.  Tem))erature 
at  noon,  104^^"  :  ordered  (juinine,  20grs.,  and  again 
at  night,  when  his  temperature  was  104. 

Oct.  22d  (third  day):  a.m.,  temperature,  103  ; 
pulse,  106;  respiration,  31  ;  p.m.,  temperature,  loj; 
pulse,  97  :  respiration,  30.  The  consolidation  had 
extended  slightly.  The  patient  was  stupid  and 
sleejiy  ;  he  breathed  heavily  but  had  no  dyspnoea. 
The  pulse  was  strong.  Ordered,  quin.  sul])li,  gr.  x. 
t.  i.  d.  and  tr.  aconit.  rad.  gtt.  j.  (j.  h.  until  8  doses 
were  given. 

Oct.  23r</ (4th  day). — a.m.  temperature  loi,  pulse 
80,  respiration  34;  P..M.  temperature  ioT,li,  pulse  94, 
respiration  32.  Pulse  not  so  strong;  mind  clear;  no 
pain. 

Oct.  2i\th  (fifth  day). — a.m.  temperature  100,  pulse 
84,  respiration  32;  p.m.  temperature  100^  ;  respira- 
tion 29.  Patient's  mind  is  pretty  clear,  and  he  is 
comfortable  except  for  some  oppression  in  the  in- 
fraclavicular region.  He  lies  a  good  deal  with  his 
eyes  closed,  breathing  heavily,  the  alse  nasi  dilating 
and  the  trapezius  and  sterno-mastoid  muscles 
brought  into  play.  He  coughs  and  exjiectorates  a 
little.  Physical  examination  shows  the  whole  upper 
and  middle  lobes  consolidated.  The  heart-sounds 
are  weaker  ;  the  first  sound  can  hardly  be  heard, 
while  the  second  is  very  intense;  at  the  junction  of 
the  fifth  rib  with  the  sternum  on  the  right  side  is 
heard  a  loud  systolic  murmur.  The  patient  is 
weaker  but  conscious  and  clear  headed;  the  face  is 
congested.  To-day  he  developed  a  laryngitis  which 
causes  pain,  cough  and  hoarseness  of  voice.  Poul- 
1  tices  to  neck  gave  relief.  At  6  p.m.  he  was  ordered 
half  an  ounce  of  whiskey  and  ten  grains  of  carbon- 
I  ate  of  ammonium  each  every  three  hours,  to  be  given 
alternately  so  that  he  had  some  stimulant  every  hour 
and  a  half.  Later  in  the  evening  sibilant  and  son- 
I  orous  rales  could  be  heard  all  over  the  chest,  but 
'especially  behind  at  the  base  of  the  lung;  there  were 
no  crepitant  or  subcrepitant  rales.  Toward  morning 
a  few  subcrepitant  rales  were  heard.  The  chest  was 
well  cupped  and  they  disappeared. 

Oct.   T.'^th. — Temperature  108,  respiration  100  (?). 
The  patient  lies  on   the  unaffected  side  in  a  semi- 
comatose state,  breathing  heavily  and  rapidly.     The 
face  is  still  congested  but  not  cyanosed.    On  account 
of  the  breathing  and  the  liquid  rales  of  oedema  of 
the  lungs,  the  murmur   could    no    longer  be  heard. 
At  1 1  A..M.  the  oedema   of    the    lungs  was   marked. 
i  He  was  again  cupped,  and  halfan-ounce  of  whiskey 
and  ten  grains  of  carbonate  of  ammonium  given  every 
!  two  hours  alternately.     At  i  p.m.  the  a-dema  disap- 
i  peared.     At  4  p.m.  he  was  worse  than  ever;  the  face 
I  was   cyanosed  and  had  an  anxious   look.     The  ex- 
tremities were  cold  and  blue,  the  pulse  scarcely  felt 
land  120  per  minute.     The  breathing  was  rapid  and 
labored  and  tracheal  rales  could  be  heard.     He  still 
I  seemed  conscious,  though  only  dimly.     He  retained 
!  some  consciousness  and  seemed  to  have  a  good  deal 
I  of  distress.     .\t  6  p.m.  he  died. 

I  AUTOPSY. 

i      Brain. — Congested  and  slightly  cedematous. 
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JJjtr. — Congested. 

Sflfrn. — Twice  the  normal  size. 

JnUslinfS  and  Kidneys. — Normal. 

Luniks. — Upper  right  lobe  showed  third  stage  of 
pneumonia;  other  parts  cedem.itous.  I'lcura  adher- 
ent on  right  side. 

Heart. — Right  ventricle  contained  an  ante-mortem 
clot.  The  left  ventricle  was  somewhat  hypcrtrophied. 
The  ascending  and  transverse  arch  of  the  aorta 
formed  a  large  ])ouch  which  was  completely  filled 
by  a  clot.  Its  walls  were  thickened  and  dotted 
over  by  yellowish  spots,  .somewhat  elevated.  In 
some  places  small  calcified  ])laies  existed,  while  in 
others  there  were  a  few  ulcers.  .Ml  the  heart-cavities 
.and  the  veins  and  arteries  leading  to  and  from  the 
heart  were  distended  with  clots. 


SOCIETY   PROCEEDINGS. 


MEETING  OF  THE  MEDICAL  SOCIETY, 
OF  THE  COUNTY  OF  NEW  YORK,  NOV. 
a4TH,  1879. 


(Reported  for  The  Hospitai,  Gazktte.) 

The  meeting  was  called  to  order  by  the  president' 
Dr.  A.  E.  M.  Purdy,  as  an  adjourned  business  meet- 
ing. The  minutes  of  the  anniversary  meeting  were 
adopted  as  printed. 

The  report  of  the  committee  on  yellow  fever  fund 
was  laid  over. 

A  communication  from  Dr.  F.  J.  Bumstead  was 
read,  in  which  the  writer  regretted  his  inability,  by 
reason  of  accident  and  illness,  to  be  present  and 
preside  at  the  meetings  of  the  preceding  term,  and 
wishing  success  to  the  society. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

It  was  thereupon  immediately  called  to  order  again 
as  a  stated  meeting. 

The  newly-elected  president,  Dr.  Purdy,  in  taking 
the  chair,  made  a  brief  address.  He  said  that  he 
wished  to  tender  his  acknowledgments  for  the  honor 
that  had  been  conferred  upon  him,  and  he  would 
unite  with  the  society  in  all  measures  calculated  to 
improve  and  advance  its  aims. 

In  reviewing  the  history  of  medical  societies  in 
this  state.  Dr.  Purdy  said  that  for  over  one  hundred 
years  after  the  settlement  of  the  colony  there  was  no 
attempt  made  to  restrict  or  govern  the  practice  of 
medicine,  and  a  writer  of  the  last  century  said  that 
there  was  no  city  in  the  world  which  abounded  with 
so  many  doctors,  most  of  whom  were  quacks,  igno- 
rant of  everything,  even  of  spelling.  After  the 
middle  of  the  last  century  the  first  law  was  passed 
regulating  the  practice  of  medicine  and  surgery,  and 
providing  for  the  establishment  of  state  and  county 
medical  societies.  It  had  been  asked  what  was  the 
object  of  these  societies,  what  good   did    they   do? 


The  speaker  here  read  an  extract  from  the  report 
of  the  censors,  made  at  the  last  meeting,  and  con- 
tinued: From  this  it  was  evident  that  the  qualifica- 
tions of  the  physician  were  not  sufficiently  numer- 
ous or  enforced.  How  could  illegal  practitioners 
be  prosecuted  ?  Complaint  could  be  made  by  any 
member  or  by  the  society  through  its  officers  to  the 
district  attorney,  who  was  thereupon  bound  to  pros- 
ecute. Paragraph  6  of  the  State  Ethics  says  that 
advertisements,  etc.,  were  acts  of  quackery,  but  this 
was  not  sufficiently  definite.  The  existence  in  this 
county  of  physicians  who  are  regular,  and  yet  who 
are  not  members  of  the  county,  while  enjoying  the 
same  privileges,  shows  that  there  is  something 
wrong  either  with  the  laws  or  with  the  society,  and 
raised  the  question  whether  the  society,  which  was 
founded  to  regulate  the  practice  of  medicine  and 
surgery,  had  really  done  so. 

As  to  the  second  object,  the  society  endeavored 
to  carry  it  out  by  the  scientific  papers  and  discus- 
sions which  were  held  at  the  stated  meetings. 

The  President  then  read  the  appointments  on  the 
standing  committees  for  the  next  term.  The  min- 
utes of  the  adjourned  anniversary  meeting  were 
read  and  approved. 

The  report  of  the  lomitia  minora  was  received, 
and  that  part  of  it  advising  the  issuing  of  certificates 
of  membership  to  Drs.  Ackerman,  Seibert  and  Rob- 
bins  was  adopted. 

Dr.  D.  B.  St.  John  Roosa  moved  that  the  Treas- 
urer be  instructed  to  pay  the  assessment  of  the  State 
Medical  Society  for  its  "  transactions." 

In  supporting  his  motion,  Dr.  Roosa  stated  that  in 
1878  the  State  Society  resolved  that  every  County 
Society  should  be  assessed  for  the  purpose  of  pub- 
lishing its  transactions.  To  this  action  there  was 
no  remonstrance.  The  New  York  County  Society 
objected,  and  instructed  their  delegates  to  vote 
against  it.  These  delegates  did  so  vote,  but  it  was 
carried  against  them  by  an  overwhelming  majority; 
and  now  the  law  stands  that  each  County  Society 
shall  ])ay  for  a  number  of  copies  of  the  "  transac- 
tions "  equal  to  five  times  the  number  of  its  dele- 
gates. He  had  heard  that  it  was  the  intention  of 
the  comitia  minora  to  quietly  let  the  time  in  which 
the  assessment  was  to  be  paid  pass  by,  and  he  had 
hrought  it  up  this  evening  in  order  to  get  the  sense 
of  the  members  present  on  the  subject. 

It  was  moved  as  an  amendment  to  strike  out  all 
after  the  word  "  resolved,"  and  substitute  "  that  the 
matter  of  the  assessment  for  the  transactions  of  the 
State  Society  be  referred  to  the  comitia  minora  with 
power." 

Dr.  Piffard  read  an  extract  from  the  by-laws. 
Nowhere  in  the  medical  arts  of  the  State  was  the 
power  given  to  the  State  Medical  Society  to  assess 
the  (bounty  Societies.  Hut  this  had  been  its  policy 
from  the  beginning;  in  the  very  first  year  of  its  ex- 


1  liese  questions  arose  from  a  misconception.     The   istence  it  had  attemi)ted  to  deprive  the  County  So 

prime  object  of  the  society  was  to  regulate  the  prac- 

tice  of  medicine  and  surgery,  and  its  secondary  aim 
was  to  aid  in  the  spread  of  knowledge  and  the  diffu- 
sion of  science,  and  to  elevate  the  condition  of  the 
profession.  For  the  first  object  there  were  the  laws 
of  the  state,  the  code  of  ethics,  and  the  edicts  of  the 
state  society.  These,  if  sufficient  and  properly  en- 
forced, should    lead  to  the  extinction  of  quackery. 


cieties  of  the  rights  granted  to  them  by  law,  and 
these  attemj)ts  had  recurred  from  year  to  year. 
Sometimes  they  were  resisted.  This  assessment 
was  illegal,  therefore  the  Society  was  not  bound  to 
pay  for  these  "  transactions."  So  that  the  question 
now  was,  was  it  to  the  interest  of  the  society  to  sub- 
scribe this  sum  ?  Before  1875  the  State  i)aid  for 
these  transactions;  but  in  1875  the  State  refused  to 
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continue  doing  so,  and  the  State  society  called  upon  | 
the  county  societies   to   subscribe.     In  1876  it  was 
found  that    100  copies    were  enough,   though    the 
society  had  had  150  in  1875;  in  1877  100  were  again  . 
subscribed  for.     In    1878  the  State  society  assessed  ; 
the    N.    Y.    County    Society   for    105  copies  of  the  j 
transactions.     In   all   $633    had   been    paid  by  the  I 
County   to    the   State  Society  in  four  years.     In  re- 
turn it  had  received  very  little.     The  copies  of  the  j 
"transactions  "  accumulated;  nobody  wanted  them.  ' 
In  1878,  at  the  annual,  meeting  they  were  offered  at  I 
50  cents  a  volume,   and  a   few  disposed  of;  after-  I 
wards  the  price  was  reduced  still  further  to  25  cents,  j 
and  three  or  four  copies  sold;  still   later   they  were, 
offered   to   the  members   for  nothing  if  they  would 
but  come  and  get   them,    but  without  takers;  until 
finally    the   secretary  had  brought  the  remainder  to 
the   last  meeting,  and    after  much  persuasion,  had 
succeeded   in   inducing  the  members  to  relieve  him 
of  them.     The  county  society  had  paid  $633;  in  re- 
turn not  $»5  had  been  received.  There  was  no  equiv- 
alent given  for  the  money;  it  was  simply  a  subscrip- 
tion,   and    the   (]uestion    therefore   was  should   the 
county  society  continue  the  subscription  ?     It  might 
eventually  find  itself  in  the  situation  of  the  Homoeo- 
pathic Society,  which  had  to  give  a  ciiromo  in  order 
to   get  rid   of    its    transactions.       What    were    the 
"  transactions  .'  "  They  purported  to  be  the  business 
of  the  meeting  and  the  pajjcrs  read;  but  some  of  the 
papers  published  in  it  had  never  been  read. 

Dr.  Roosa  said  he  would  not  follow  the  last  speak- 
er's example  and  foul  his  own  nest;  he  was  willing  to 
let  the  transactions  as  published  go  out  to  the 
world  as  the  fair  representative  of  medical  science 
and  of  the  profession  in  this  State.  But  the  question 
was,  should  the  county  society  be  loyal  and  pay  the 
assessment,  or  should  it  secede  or  re|)udiate  ?  If  the 
question  of  expense  was  raised,  this  expenditure 
might  be  compared  with  the  S700  expended  for 
publishing  the  transactions  of  this  society  since  1801. 
There  was  not  and  there  ought  not  to  be  any  hos- 
tility between  this  society  and  the  State  society. 

Dr.  Piffard,  in  replying,  stated  that  the  vote  at 
the  meeting  at  which  the  assessment  was  ordered 
was  41  to  20,  and  this  41  represented  the  opposi- 
tion that  this  society  had  to  encounter  at  the  State 
society. 

Dr.  Weber  moved  as  an  amendment  that  the  sec- 
retary be  instructed  10  open  a  subscription-list  and 
subscribe  for  as  many  copies  as  should  be  subscribed 
for  by  the  next  meeting.  Dr.  Elliot  accepted  the 
amendment  and  withdrew  his  inotion. 

Dr.  Roosa  hoped  that  the  amendment  would  not 
be  carried. 

The  .\yes  and  Nays  being  called  for,  the  vote  on 
Dr.  Weber's  amendment,  stood  12  ayes  to  30  nays 
and  it  was  accordingly  declared  lost. 

The  vote  being  then  taken  on  Dr.  Roosa's  origi- 
nal motion  that  the  secretary  pay  the  assessment  for 
1879,  it  was  carried. 

The  papers  of  the  evening  on 


than  craniotomy.  But  statistics  did  not  repre- 
sent the  truth;  there  were  many  cases,  both  suc- 
cessful and  unsuccessful,  which  had  never  been  re- 
ported, so  that  the  whole  matter  was  one  of  specula- 
tion. But  if  we  devoted  ourselves  to  the  study  of 
the  cases  jiublished  we  should  be  able  to  arrive  at  a 
conclusion  much  nearer  to  the  truth  than  the  statis- 
tics. Of  the  cases  collected  in  Michaelis'  statistics^ 
one  third  were  hospital  cases,  among  whom  the 
mortality  was  much  greater  than  in  private  practice. 
Kaiser  found  that  79  ^  of  the  hospital  cases  died, 
and  it  was  said  that  not  one  such  recovered  in  Paris 
or  Vienna.  But  in  healthy  rural  localities  there- 
suits  were  much  better,  and  it  was  not  right  to  dis- 
card the  ojieration  or  confine  it  to  moribund  cases 
because  statistics  seemed  to  show  a  large  proportior* 
of  deaths.  Many  of  the  cases  terminated  fatally  be- 
cause the  operation  was  performed  in  the  putrid  at- 
mosphere of  a  lying-in  hospital,  just  as  ovariotomy 
would  under  the  same  circumstances.  But  would  it 
have  been  right  to  throw  aside  the  brilliant  results  of 
ovariotomy  in  the  hands  of  Peaslee  or  Spencer 
Wells  because  in  Paris  the  operation  always  termin- 
ated fatally  ?  A  study  of  Micha;lis'  cases  showed 
that  many  of  them  were  unfavorable  for  the  opera- 
tion, the  patients  being  either  dead,  moribund,  or  ex- 
hausted by  a  prolonged  labor.  A.  ])riori,  it  would 
appear  that  every  hours  delay  adds  to  the  peril  and 
this  is  proved  by  experience.  When  timely,  Si  ,'^  of 
the  cases  recover. 

There  being  no  discussion  or  further  business,  the 
Society  adjourned. 


NEWS  ITEMS  AND  NOTES. 


The  Country  Practitioner  has  reduced  its  price'to 
$2  per  year,  and  says  that  no  visiting  lists,  no  match 
boxes,  no  chromos  will  be  given  as  i)remiums.  This 
is  good;  but  it  would  be  far  better  if  it  kept  its 
pages  clear  of  communications  from  eclectics.  We 
suggest  that  the  editor  should  make  inijuiries  about 
his  contributors,  and  should  not  accept  articles 
from  persons  little  better  than  empirics. 


Ergotin  Hypodermics  in  Epistaxis. — Dr.  Porak  cites 
three  cases  of  obstinate  nasal  hemorrhage,  each  of 
which  was  promptly  arrested  by  a  single  hypodermic 
of  ergotin.  His  formula  was  :  Bonjean's  ergotin, 
two  grams;  glycerin,  thirty  grams.  M.  Twenty  drops 
hypodermically  in  the  lip  or  cheek. — Za  Tribune 
MedicaU. 


The  Southeast  Missouri  Medical  Society,  on  Nov. 

4th,  passed  the  following  resolution:  That  no  mem- 
i  her  of  this  association  should  receive  any  student 
;  unless  said  student  first  pledges  himself  not  to  enter 

any  medical  college  in  the  United  States  except  those 

requiring  a  preliminary  examination  and  a  three-year 

course  of  graded  instruction. 


THE  PROGNOSIS  OF  OESARE.^N  SECTION.  ^^^^^^  iDSanlty.-Paulmier,    in     i.ooo    cases   of 

by  Dr.  Lusk,  was  then  read.  Dr.  Lusk  said  that  insanity,  had  ten  children;  John  Turnam,  out  of 
Dr.  R.  P.  Harris  had  collected  statistics  of  1 10  cases !  21,333  cases,  had  eight  children  under  ten  years  and 
in  .\merica  and  of  these  46  had  recovered  ;  fully  one  1,161  between  ten  and  twenty  years. — Amer.  Jour, 
half   died.     Still  the  showing   was   mjre   favorable  j  <?/  Obstetrics. 
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EDITORIAL. 


MODERN  SILOAMS. 

It  is  terribly  lacerating  to  human  susceptibility  to 
have  the  much  cherished  air  castles  cast  down,  to 
be  suddenly  aroused  to  a  realization  of  the  fact  that 
we  have  been  treasuring  a  figment  of  fancy  as  zeal- 
ously as  we  should  a  sacred  truth.  Our  air  castles 
do  go  down  frequently  and  violently,  and  we  suffer 
greatly  in  consequence,  until  time  and  occasion 
come  for  our  building  others.  Our  present  distress, 
calling  forth  these  reflections  is  the  result  of  a  gen- 
eral knocking-over  of  castles,  a  mental  state  com- 
parable only  to  a  scientific  performance  in  a  bowling 
alley. 

From  our  earliest  days,  when  Mitchell  and  Morse 
were  our  geographical  deities,  until  this  moment,  we 


have  held  in  more  than  high  esteem  those  few  locali- 
ties that  were  favored  by  the  Creator  with  gifts  of 
healing,  and  we  pictured  the  people  thereabouts, 
constantly  reminded  of  His  greatness  and  goodness, 
as  pure,  patient  and  devout.  The  pretty  pictures  of 
the  Scriptures  of  "  the  angel  troubling  the  waters  " 
and  the  pool  of  Siloam  were  recalled  with  every 
mention  of  the  healing  virtue  of  the  waters  of  the 
Hot  Springs,  therefore  we  conjured  like  patriarchal 
and  benevolent  people  for  residents,  to  make  the 
picture  complete.  We  had  always  looked  upon  Hot 
Springs  as  divinely  .favored,  and  the  people  as  re- 
joicing in  being  permitted  to  assist  sufferers  to  reach 
the  coveted  healing  waters.  We  could  never  read 
or  hear  of  the  blessings  of  restored  health  coming 
from  those  waters  without  strolling  to  the  front 
parlor,  at  home,  and  gazing  upon  the  elegant  en- 
graving of  Siloam  that  hung  just  above  the  mantel. 
Everybody  did  so  ;  all  built  such  air  castles. 

Our  Siloam  air  castle  of  Hot  Springs  has  been 
rudely  jostled,  however.  We  have  been  compelled 
to  add  to  the  scriptural  picture  so  long  cherished — 
new  faces  ;  these  are  to  be — medical  gentlemen,  fjrst 
class  hotel  clerks,  and  other  first-class  hotel  accom- 
modation, managing  editors  and  newsboys.  How 
odd  these  frisky  characters  would  look,  when  ming- 
ling with  the  old  white  beards  of  our  former  pic- 
ture ?  They  will  not  mingle  ;  there  is  too  much  of 
the  oil  in  the  new  characters  for  a  water  scene. 
Our  old  fancy  is  completely  gone  ;  white  beards, 
healing  waters  and  devout  looks  are  hidden  by  the 
pushing  new  ideas. 

The  irrepressible  editor  has  given  us  this  shock  ; 
he  it  is  that  has  taught  us  that  we  must  recognize 
these  new  characters,  and  his  doing  so  was  a  pleas- 
ant duty  to  him.  A  first  class  sensation,  involving 
the  doctors,  the  lawyers,  the  hotels,  and  all  the 
waters  of  the  springs,  themselves,  made  its  appear- 
ance, and  of  such  is  the  newspaper  made,  therefore 
the  truth  is  spoken. 

The  Hot  Springs  attract  the  wealthy  who  are  suf- 
fering from  certain  diseases,  the  suffering  wealthy 
have  attracted  the  doctor,  the  doctors  look  after  the 
wealthy  and  their  wealth,  the  merchants  look  after 
the  doctors'  wealth,  and  so  on  ad  infinitum,  eventu- 
ally developing  a  circle,  all  full  of  business  of  heal- 
ing and  a  striving  for  wealth.  The  great  business 
of  the  place  is  doctoring,  and  everybody  in  business 
is  dependent  upon  the  doctors'  success  in  securing 
custom  and  consequent  pay.  Doctoring  being  the 
chief  business,  and  everybody  being  dependent  upon 
its  rewards,  everybody  attends  tcf  business  according 
to  business  laws.  Solicitors  solicit,  agents  repre- 
sent and  attendants  assist  the  doctors;  the  boats  and 
cars  leading  to  the  city,  bringing  sufferers  who  hope 
to  be  relieved,  are  met  by  doctors'  representatives, 
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into  money-making  docloring  ;  hence  the  present 
disgraceful  contest. 

Hot  Springs  doctors  have   their  similars  in  all  of 

the  cities  of  our  land,  who  slip  through  the  adver- 

The  work  of  solicitation  is  the  ]  tising  prohibition  of  the  code  of  ethics  as  easily  as 

an  eel  goes  through  one's  fmgers.  Their  devices 
are  numerous,  and  would  be  amusing  if  they  were 
not  so  disastrous  to  the  true  honor  of  the  profession. 
Every  agency  that  will  bring  trade  is  resorted  to 
and  rewarded  by  them,  and  not  the  deserving,  but 
the  pushing,  prosper.  The  Hot  Springs  affaii  is 
louder  than' the  others,  which  is  the  only  difference. 
Our  hope  is  that  the  Hot  Springs  contest  may 
continue  until  the  sick  will  be  afraid  to  go  there,  and 
the  city  loses  its  support,  or  the  doctors  of  that  city 
learn  to  act  honorably,  and  refuse  to  enter  into  en- 
tangling alliances  with  outsiders.  The  more  ani- 
mated this  contest  becomes,  the  more  probable  the 
general  subject  of  advertising  doctoring  will  be  dis- 
cussed, and  be  properly  rewarded.  There  may 
come  with  this  disgraceful  contest  a  popular  verdict 
which  will  work  to  the  immediate  disrepute  of  the 
entire  profession.  That  verdict  will  be  as  unjust 
and  thoughtless  as  can  be,  yet  if  it  becomes  a  matter 
of  general  discussion,  it  must*  eventually  be  reversed, 
so  far  as  it  relates  to  the  regular  profession,  the  tem- 
porary overhanging  cloud  maybe  taken  as  a  promise 
of  a  brighter  future. 

The  advertising  and  soliciting  performances  of 
some  physicians  need  ventilation,  and  the  Hot 
Springs  affair  is  a  good  text  for  a  ventilating  sermon. 
His  Satanic  majesty  can  easily  be  whipped  around 
that  stump  for  the  general  good. 

Our  heartfelt  sympathies  are  with  the  brave  Dr. 
.A.dams  to-day.  If  his  appeal  prospers,  we  shall 
sympathize  with  the  other  fellows.  Our  only  wish 
is  that  the  contest  may  be  fiercely  waged  until  the 
whole  business  is  thoroughly  exposed. 

Let  it  be  remembered  that  a  doctor's  legal  rights 
are  secondary  to  his  professional  obligations,  and 
whoever  stands  upon  his  legal  rights  alone  is  unfit 
for  recognition  in  the  profession. 


who  extol  their  respective  principals  and  denounce 
rivals.  Business  begins  before  the  victim  gets  within 
the  city  limits,  and  continues  unceasingly  until  he 
dies,  generally,  or  by  some  chance  is  restored  to 
health,  occasionally. 

most  important  and  best  remunerative  outside 
branch  of  the  Hot  Springs  industry,  therefore  the 
business  ingenuity  here  shows  itself  most  prom" 
inently.  .Vt  first  the  hotel  men,  proprietors  and 
clerks,  had  control  of  this  branch,  and  the  hotel 
doctors  did  all  the  business  of  medical  advising 
Their  success  tempted  resident  doctors  to  authorize 
and  equip  special  solicitors  to  besiege  incoming 
trains  and  boats,  and  they  had  their  day  of 
triumph,  much  to  the  disgust  of  the  hotel  men.  The 
defeated  hotel  men  rallied  again,  flanked  their  op- 
ponents, using  the  city  ordinances  for  the  overthrow 
of  outside  solicitors  and  agents.  Under  these 
ordinances  many  agents  have  been  prosecuted' 
the  resident  physicians  have  lately  been  prevented 
from  coming  in  contact  with  health-seekers,  con- 
sequently their  business   has  been  destroyed,  while 

the  hotel  doctors  and   their  friends    have  grown  fat 

upon  the  spoil. 

One  brave  soul  from  among  the  resident  class  has 

been  aroused  to  put  on  his  armor  and  throw  down 

the  gauntlet  of  defiance  to  the  present  victors  ;   Dr. 

Adams,  a  few  weeks  ago,   sent  out   his  solicitors   to 

gather   some  of  the  harvest  for  him.     Hardly  had 

they  begun  their  work  before  bis  solicitors  were  ar- 
rested, were  arraigned,  found  guilty  of  violating  the 

aforesaid  ordinances,  were  fined,  much  to  the  joy  of 

the  hotel  men.     That  trial  was  but  the  beginning  of 

the  present  contest  ;  this  result  was  anticipated,  and 

was  required,  that  an  appeal  might  be  taken  to  the 

higher  courts.     The  Doctor  stood  by  his  agent  and 

has  appealed  the  case,  asserting  his  right  to  solici 

trade,   as  other  tradesmen  do,  and  denouncing  the 

forbidding  ordinances  as  unconstitutional,  oppres- 
sive and  unjust  to  himself  and  his  friends,  only  bene- 
ficial  to  a  select  few,   who  live   in  the  sunshine   of 

hotel  proprietors'  favor. 

It    is  remarkable,    showing  the   extent  to   which 
hypocrisy  can  reach,  that  both  parties  in  their  argu-       Preservative   of  the   Dead. — The    United   States 
ments  and  appeals  seem  dreadfully  concerned  about !  Consul  General  at  Berlin,  Mr.  Krcismann,  has  com- 
the  dignity  of  the  medical  profession  ;  each  depict- '  municated  to  the  Department  of  State  -  "ew  process 
,^  .     .    .  ,      ,.     •  .  patented  m  Germany  for  preservation  of  the  dead, 

ing  the  certain  mjury  to  the  dignity  consequent  upon  !  l^.j^^  ^.^^.^  ^^^^  .^  prepared   as   follows  :     In   3,000 

the  other's  success.  At  this  distance,  the  hold  that  i  grammes  of  boiling  water  are  dissolved  100  grammes 
either  has  upon  that  dignity  hardly  equals  in  strength  of  alum,  25  grammes  of  cooking  salt,  1 2  grammes  of 
a  tooth  grasp,  and  had  better  not  have  been  referred  saltpeter,  60  grammes  of  potash,  and  10  grammes  of 
to.  Their  aim  is  money,  for  the  profession  of  that  ^J^^nic  acid^  When  cool  it  i^filtcred  «  '°liters 
•'  •     t^    •  J  .u       of  this  liquid  4  liters  of  glycerine  and  I  liter  ot  me- 

city  are  the  men  who  transact  its  business,  and  they  ^j^^j.^  alcohol  are  added.  The  process  of  embalm- 
know  it.  Other  men,  versed  in  business,  but  not  ■  j^  ^^y  saturating  and  impregnating  the  bodies 
feeling  the  honorable  restraints  which  the  profession  with  it.  From  lyi  to  5  liters  of  the  liquid  are  used 
inculcates  have  led  some  of  the  physicians  astray,  |  for  a  body. 
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NEW    YORK  CITY. 

•  t  Mrej. — The  arci  of  New  York  Cily  is  24,81)3.'! 56  acres,  or 
38. 89  Mjuare  miles.  Of  this  nuntbcr  the  aitiicxctl  clislricl  eom- 
prising  the  23KI  and  24th  wards,  contains  12,317.346  acres,  or 
iq. 25  square  miles. 

•  I^n^th  of  Streets  Pared  in  AVw  Y'ori  City  (not  including 
the  annexed  district,  23rd  and  24th  wards,)  is  330  miles. 

•  Length  0/  Streets  VnfaveJ  in  Xeiv  York  City  (not.  includ- 
ing the  annexed  district,  23rd  and  24lh  wards)  is  51  miles. 

\  Ijtngth  0/  Streets  Paxed  in  the  iyd  and  2a,lh  Wards  0/ 
.,\V:i'   York  City  is  2.57  miles. 

\  length  of  Streets  and  Koads  partly  Macadamized  in  the 
2'},rd  and  l^lh   Wards  is  12.60  miles. 

length  of  Streets  and  Koads  Unfavtd  in  the  2'ird  and  24th 
li'ards  is  123.83  miles. 

•  /.ength  of  Sewers  in  .Yev  York  City  (not  including  the 
33rd  and  24th  wards)  is  369.19  miles. 

f  Length  of  Sewers  in  23rd  and  24th   Ifards  is  5.81  miles. 

•  L7e:ation  of  .Yew  York  City  aiofe  High  Water  (not  in- 
cluding 23rd  and  24th  wards)  varies  from  7  to  245  feet. 

f  Mean  Elevation  of  2'ird  and 24lh   li'ards — 82  feet. 

•  Point  of  greatest  Eleration  above  High  Water  in  New 
York  CiVv ^excluding  23rd  and  24lh  wards)  is  Bennett's  Build- 
ing at  Fort  \Va.shington,  which  is  245  feet. 

f  Point  of  greatest  Elevation  above  High  Water  in  the  23^/ 
and  24M  /((ir,/j  is  about  700  feet  east  of  Christ  Church,  at 
intersection  of  South  street  and  Riversdale  Avenue,  which  is 
2S4  feet  5  inches. 

•  Points  of  Least  EIn'ation  in  .\'ew  York  City  (exclusive  of 
23rd  and  24lh  wards)  are  at  the  corner  of  (Jrand  street  and 
south  5lh  .\ venue,  and  generally  along  the  river  front,  which 
are  7  feet  above  high  water. 

\  Points  of  /.east  Elevation  in  the  2yd  and  24th  Wards.— 
The  area  on  the  water  front  from  Westchester  Avenue  and 
Bronx  River  to  Hudson  River  and  Yonkers  line. 

Population. — The  United  .Mates  census  taken  in  June,  1870. 
gave  New  York  City  a  population  of  942,292  ;  457,117  males 
and  485,175  females  ;  and  the  New  York  State  census,  taken 
in  June,  1875,  gave  the  City  a  population  of  1,041,886  ; 
506,922  males  and  534.04  females.  Of  this  number  but 
36,194  were  in  the  annexed  district  (23rd  and  24th  wards) 
which  contains  nearly  half  the  area  of  the  city.  An  annual 
rate  of  increase  of  population  of  1.31  per  cent,  would  therefore 
appear  to  have  taken  place.  The  estimated  popul.itioii  in  the 
middle  of  the  year  1878  was  1,083,371;  527,106  males,  and 
556,265  females. 

}  .Assessed    Valueition   of  Property.— The    Department  of 

Taxes  and  ,\ssessments  have  estimated  the  value  of  real  estate 

in  Nc*-  York  City  for  1878  at  $900,855,700 

And  the  personal  estate  for  1878  at  197,532,075 


Total,         $1,098,387,775 


§  /mOT<;fTario«.— The  number  of  emigrants  that  arrived  in 
this  city  from  foreign  countries  during  the  year  1878  was 
121,369;  of  this  number  75,347  were  aliens. 

Dwellings.— The  .New  York  state  census  of  1S75  showed 
the  city  to  have  67,126  dwellings;  of  this  number  16,032  were 
frame,  40,632  brick,  and  10,463  stone;  the  total  valuation  was 
$1,086,619,017,  of  which  the  frame  ilwellings  amounted  to 
$108,839,487;  brick.  $639,713,530;  anil  stone,  $338,066,000. 

Density.— The  average  number  of  persons  cont.tined  in  each 
house  watt    15.52  (nearly  double  that  of   London  which    was 
7.8);  to  each  acre  41.85,  and  to  Ihe  square  mile,  26,790.59. 
•   From  Dcpattment  of  Public  Work*. 

i.'*    „         !'  .  "  Taxe*  and  Aucumeuts, 

CommuaioDcrY  o(  Emigration. 


The  summary  of  the  statistics  of  births,  marriages, 
still-births  and  deaths  which  is  herein  presented  has 
been  collated  from  certificates  filed  in  the  Bureau  of 
Vital  statistics  of  the  Health  Dept.  and  the  source 
from  which  these  certificates  are  obtained  is  as  fol- 
lows, viz.:  The  certificates  upon  which  the  compila- 
tion of  the  statistics  which  relate  to  death  and  its 
causes  are  obtained  exclusively  from  physicians;* 
the  births  and  still-births  from  the  certificates  of 
physicians  and  midwives,  except  in  a  few  instances 
where  a  birth  occurs  without  the  attendance  of  a 
physician  or  midwife  it  is  returned  by  any  person 
who  may  have  been  present  at  the  birth.  The  cer- 
tificates of  marriage  arc  obtained  from  clergymen, 
magistrates  and  others  who  are  empowered  by  law 
to  solemnize  them,  hence  the  accuracy  and  com- 
pleteness of  the  statistics  are  based  upon  the  reports 
of  the  persons  above  mentioned. 

BIRTHS. 

The  number  of  births  registered  during  the  year 
1878  was  25,729,  this  is  an  increase  of  160  compared 
with  the  number  reported  during  the  preceding 
year  and  represents  an  annual  birth  rate  of  23.74  per 
1000  of  the  estimated  population. 

This  low  birth  rate  would  show  an  apparent  loss 
of  population  during  the  year  which  was  only  sup- 
plied by  immigration.  The  statistics  of  birth,  how- 
ever, are  not  reliable,  the  number  which  actually 
take  place  annually  cannot  fall  short  of  38,000  leaving 
upward  of  12,000  births  unreported.  This  can  be 
verified  by  the  records  of  mortality  from  January 
ist,  1871  to  Dec.  31st,  1875,  a  period  of  5  years, 
which  showed  the  total  deaths  of  children  during 
this  period,  under  i  year  of  age,  to  be  43,282  or  an 
average  of  8,656  deaths  under  this  age  annually. 
The  New  York  State  census  of  1875  showed 
that  27,261  native  white  children  under  i  year  old 
were  alive  in  this  city  in  the  year  1875.  The 
number  of  colored  children  of  the  same  age  being 
315.  Assuming  that  all  these  colored  children  were 
natives  o^  this  city,  the  population  of  children  who 
had  not  attained  their  fir^t  year  and  were  living 
when  the  census  was  taken,  was  27,576  ;  if  the 
average  number  of  deaths  of  children  under  i  year 
old  who  died  annually  for  the  5  years  ending  Dec. 
31st,  1875,  be  added  to  this  number  it  would  show 
a  total  of  36,232  children  whose  births  must  have 
taken  place  during  the  year;  this  would  be  equiva- 
lent to  an  annual  birth  rate  of  34.77  to  the  i,oco 
inhabitants.  Estimating  at  this  rale  the  total  births 
in  this  city  for  the  year  1878  would  be  37,669,  which 
is  10,661  in  excess  of  the  deaths.  LInless  the  law 
requiring  the  registration  of  births  be  stringently 
enforced,  I  see  no  way  of  obtaining  any  reliable 
information  regarding  this  important  branch  of 
statistics.  The  25,729  voluntary  contributions  to 
the  birth  record  will  show  the  share  or  proportion 
that  the  native,  foreign  and  colored  inhabitants 
furnished  during  the  year.  The  New  York  State 
census  of  1875  for  this  city  gave  a  native  white 
population    of   581,374  ;    a    foreign    white    popula- 


'"3033  of  the  certificates  of  deaths  and  still-births  were  re- 
ceived from  the  coroners  during  the  year,  each  coroner  is 
accompanied  by  a  qualified  physician  who  views  the  body  with 
him  and  makes  an  autopsy  on  it,  if  necessary,  preparatory  to 
the  inipiesl,  the  physician  fills  the  cause  of  death,  S:c.,  on  the 
certificate. 
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tion  of  445,258,  and  a  colored  population  of 
15,254.  This  would  give  a  birih  rate  of  13.85  to 
the  1,000  native  white  inhabitants ;  38.92  to  the 
foreign  white,  and  22.81  to  the  colored.  If  we 
analyze  the  census  to  discover  the  reason  of 
this  apparent  small  birth  rate  of  the  native  com- 
pared with  the  foreign  population,  wc  find  that  out 
of  a  total  native  white  population  of  581,374  resid- 
ing in  this  city  there  were  but  273,407  who  were  15 
years  and  over,  and  of  this  number  141,031  were 
females;  while  out  of  the  total  foreign  white  popu- 
lation of  445,258,  422,099  were  15  years  and  up- 
ward, and  of  this  number  220,473  were  females. 
AVe  would,  therefore,  have  in  a  population  of 
141,031  native  white  females,  9,536  births,  and  in  a 
population  of  220,473  foreign-born  waite  women, 
16,143  births,  or  67.62  births  to  every  1,000  native 
■white  women  15  years  of  age  and  more,  and  73.22 
to  every  1,000  foreign-born  white  women  15  years 
of  age  and  over,  or  i  birth  to  every  14.79  of  ^^^ 
native  white  women  over  15  years  of  age,  and  i 
birth  to  every  13.66  of  the  foreign-born  white 
females  15  years  of  age  and  over.  P'rom  the 
returns  received  in  the  Bureau  of  Vital  Statistics 
it  appears  that  the  births,  as  well  as  the  deaths,  are 
more  numerous  among  the  poorer  portion  of  the 
inhabitants  than  among  their  more  prosperous 
neighbors.  The  certificates  of  births  received 
during  the  year  show  that  to  every  1,000  of  the 
natives  of  the  following  countries  enumerated  in 
the  population  of  this  city  by  the  New  York  State 
census  of  1875  the  number  of  births  is  as  follows: — 

Germany,  51.67;  Ireland,  26.26;  England,  27.87; 
Scotland,  28.16;  British  America,  29,69;  Bohemia, 
169.48;  Austria  and  Hungary,  66.01;  Poland,  75-06; 
and  P" ranee,  31-49.  This  comparison  of  the  birth 
rate  of  the  foreign-born  residents  shows  that  those 
•who  practice  midwifery  among  the  Irish.  English, 
Scotch  and  British  Americans  are  either  not  as 
scrupulously  exact  in  registering  the  births  they 
attend  as  those  who  practice  among  the  other 
nationalities,  or  that  the  German,  Bohemian,  Aus 
trian  and  Polish  population  has  increased  at  a  con- 
siderably greater  ratio  than  the  Irish,  English  and 
Scotch. 

It  is  an  interesting  fact,  however,  to  notice  that 
although  the  number  of  births  by  native  mothers 
(according  to  the  returns  received)  was  9,536  ; 
German  mothers  7,788,  and  Irish  mothers  5,180. 
The  Irish  mothers,  although  credited  with  the 
lowest  number  of  births  of  these  three  nationalities, 
had  the  highest  number  of  multiple  births  ;  the 
number  of  twin  and  trijilet  births  by  mothers  of 
these  three  nation  ilities  were  as  follows: — Ireland, 
93;  United  States,  76;  and  Germany,  47. 

The  age  of  1,533  mothers  who  bore  children 
during  the  year  was  stated  to  be  between  15  and  20 
j-ears;  5,817  between  20  and  25  years;  6,700  between 
25  and  30  years;  5,167  between  30  and  35  years; 
2,878  between  35  and  40  years;  936  between  40  and 
45  years;  157  between  45  and  50  years;  and  5  who 
were  upwards  of  50  years  of  age  had  children. 

2,840  native  mothers  bore  their  1st  child,  1,927 
their  2nd,  1,426  their  3rd,  991  their  4th,  626  their 
5th,  388  their  6th,  241  their  7th,  180  their  8th,  122 
their  9th,  66  their  loth,  39  their  nth,  17  their  12th, 
5th  their  13th,  and  5  their  14th. 


2,611  foreign-born  mothers  bore  their  1st  child, 
2,307  their  2nd,  2.241  their  3rd,  1,927  their  4th, 
1,561  their  5th,  1,189  their  6ih,  875  their  7th,  640 
their  8th,  418  their  9th,  274  their  loth,  151  their 
nth,  70  their  12th,  44  their  13th,  15  their  14th,  10 
their  isth,  4  their  i6th,  and  3  their  i7ih. 

MARRIAGES. 

The  number  of  marriages  which  were  reported  to 
have  taken  place  in  this  city  during  the  year  1878 
was  7,629,  of  this  number  7,435  were  white  males, 
7,447  white  females,  194  were  colored  males,  and 
1S2  colored  females;  3,348  males  and  4,112  females 
were  born  in  the  United  States;  4,169  males  and 
3,396  females  were  born  in  foreign  countries;  5,988 
males  and  6,127  females  were  married  the  first  time, 
1,104  males  and  887  females  the  second  time;  71 
males  and  3;^  females  ventured  on  their  third  mar- 
riage and  but  two  males  on  their  fourth.  1S9  males 
and  1,959  females  were  married  under  20  years  of 
age;  2,648  males  and  3,122  females  between  20  and 
25  years;  2,249  males  and  1,312  females  between  25 
and  30  years;  1,130  males  and  546  females  between 
30  and  35  years;  624  males  and  337  females  between 
35  and  40  years;  334  males  and  146  females  between 
40  and  45  years;  189  males  and  80  females  between 
45  and  50  years;  109  males  and  35  females  between 
50  and  55  years;  66  males  and  14  females  between 
55  and  60  years;  24  males  and  1  female  between  60 
and  65  years;  7  males  and  2  females  between  65 
and  70  years;  10  males  and  1  female  were  married 
between  70  and  80  years  of  age,  and  but  i  male  was 
married  between  80  and  90  years.  5,369  marriages 
were  between  bachelors  and  siainsters,  484  bach- 
elors married  widows,  418  widowers  married  widows, 
707  widowers  married  spinsters  and  12  white  fe- 
males married  colored  men.  The  marriage  rate  of 
this  city,  like  the  birth  rate,  is  not  complete,  there 
being  but  7.04  marriages  returned  to  every  1,000  of 
the  estimated  population,  this  rate  I  think  would  be 
increased  to  10  marriages  to  the  1,000  inhabitants  if 
complete  returns  were  made  by  those  who  are  legally 
empowered  to  perform  the  marriage  ceremony.  The 
marriage,  unlike  that  of  birth  rate,  is  higher  among 
the  native  population  than  the  foreign,  the  number 
of  marriages  to  every  1,000  native  females,  15  years 
of  age  and  over,  was  29.15,  or  1  to  every  34-29  of 
the  population  who  had  attained  this  age,  while  the 
number  of  marriages  to  every  1.000  foreign  females 
of  the  same  age  was  but  15.40,  or  1  to  ever  64.92  of 
the  population  who  had  attained  15  years  of  age. 
Some  definite  and  intelligible  legislation  should  be 
had  in  regard  to  the  marriage  law,  as  it  exists 
at  present,  it  defines  who  shall  perform  the 
marriage  ceremony  and  no  marriage  is  al- 
lowed to  be  recorded  in  the  Bureau  of 
vital  statistics  unless  received  from  a  person  who 
is  legally  entitled  to  perform  it  (the  marriage  cere- 
mony). The  State  law  may  have  been  intended  to 
regulate  the  subject  of  marriage  in  this  State,  if  so, 
it  is  certainly  a  failure,  as  the  courts  recognize  and 
decide  that  a  man  and  woman  living  together  as 
man  and  wife  and  publicly  acknowledging  them- 
selves as  such  are  legally  married. 

The  vague  interpretion  of  lawful  marriage  in  this 
State  encourages  immorality  and  often  causes  tedious 
litigations  (when  jiroperty  is    left)  after  the   demise 
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of  one  of  the  parties  who  have  lived  together  with- 
out the  performan<.e  of  the  marriage  ceremony  by 
some  legally  constituted  authority,  and  sometimes 
(jucstionable  evidence  is  introduced  for  the  purjiose 
of  proving  that  i)crsons  who  were  supposed  to  be 
living  in  doubtful  relations  during  life,  acknowledged 
themselves  to  be  husband  and  wife  at  some  period 
prior  to  the  death  of  one  of  the  parties.  The  family 
or  relatives  of  a  person  who  may  have  died,  after 
living  in  this  manner,  are  often  induced,  for  fear  of 
the  scandal  or  notoriety  that  may  be  occasioned  by  a 
contest,  to  make  a  settlement  or  compromise  with 
the  (juestionable  wife  or  husband.  The  subject  of 
marriage  is  certainly  important  enough  to  need  legis- 
lative action  and  should  be  settled  beyond  the  jjos- 
sibility  of  a  doubt.  Justice  to  the  legitimate  heirs, 
and  their  social  status  demand  that  some  definite 
and  proper  enactment  be  made  on  this  subject. 

From  the  returns  received  in  the  Bureau  of  Vital 
Statistics  the  number  of  jiersons  married  during  the 
year  to  every  1,000  of  the  ])opulation,  according  to 
the  New  York  State  census  of  1875,  is  as  follows  : 

Ireland  7.33,  or  one  to  every  136.36  of  the  Irish 
population;  Germany  22.87,  or  one  to  every  43.71 
of  the  German  population  ;  England  19.99,  o""  one  to 
every  50.02  of  the  English  population  ;  Scotland 
18.21,  or  one  to  every  54.93  of  the  Scotch  popula- 
tion ;  British  America,  26.88  or  one  to  every  37.20 
of  the  British  American  population  ;  Bohemia  62.56, 
or  one  to  every  15.98  of  the  Bohemian  population  ; 
Austria  and  Hungary  58.11,  or  one  to  every  17.21 
of  the  .\ustro-Hungarian  population  ;  Poland  18.25, 
or  one  to  every  54.80  of  the  Polish  population,  and 
of  France  22.16,  or  one  to  every  45.13  natives  of 
France. 

STILL    BIRTHS. 

The  number  of  still  births  reported  to  have 
occurred  in  New  York  City  during  the  year  ending 
Dec.  31st,  187S,  was  2,192 — 1,229  niales  and  946 
females;  the  se.\  of  17  not  having  been  stated. 
There  were  2.02  still  births  to  every  1,000  of  the 
estimated  population.  The  number  of  mothers  who 
were  born  in  the  United  States  was  725,  and  those 
who  were  foreign  bom  were  1,353.  There  was  one 
still  birth  to  every  194.52  females  of  the  age  of  15 
years  and  more  who  were  born  in  the  United 
States  ;  one  to  every  162.95  foreign  born,  and  one  to 
every  90.54  colored  females  of  the  above-mentioned 
ages.  The  native-born  females  who  were  15  years 
of  age  and  over  had  a  less  i)roportionate  number  of 
still-births  than  the  foreign-born  females  of  the  same 
age,  and  the  i)roiJortion  of  colored  females  who  had 
still-born  infants  was  nearly  double  that  of  the  white. 
The  relative  proportion  of  the  parentage  (;f  still-born 
infants  to  every  1,000  of  the  population  (census  of 
1875)  is  as  follows  :  United  States,  2.24  ;  Ireland, 
5.76;  Germany,  6.98;  F;ngland,  4.35;  Scotland, 
3.41  ;  British  America,  2.41  ;  Bohemia,  11.17  ;  Aus 
tria  and  Hungary,  7.33  ;  Poland,  1 1.70,  and  France, 
3.07.  The  periods  of  utero  gestation  of  one  was 
stated  to  be  one  month  ;  13,  two  months  ;  2;^,  three 
months  ;  79,  four  months  ;  123,  five  months  ;  234, 
six  months  ;  279,  seven  months  ;  336,  eight  months  ; 
1,062,  nine  months,  and  21,  ten  months, 

DEATHS. 

The  number  of  deaths  that  occurred  in  this  city 


during  the  year  1878  was  27,008  ;  of  this  number 
13,997  were  males,  and  13,011  females;  26,570  were 
white,  and  438  colored  ;  7,100  of  the  deaths  were 
under  one  year  old,  9,716  under  two,  and  12,410,  or 
45.95  per  cent,  of  the  total  deaths  for  the  year  were 
under  five  years  of  age.  This  is  the  lowest  i)ercent- 
age  of  deaths  of  children  under  five  years  of  age  to 
the  total  mortality  that  has  taken  place  in  this  city 
since  the  year  1849. 

The  highest  daily  mortality  during  the  year 
occurred  on  July  18th  and  19th.  On  the  former 
day  143  deaths  took  i)lace  ;  of  this  number  98  were 
children  under  five  years  of  age,  and  in  the  latter 
date  148  deaths  occurred,  of  which  93  were  children 
under  five  years  old.  The  least  daily  mortality  was 
on  the  2ist  of  November,  when  there  were  but  41 
deaths,  while  43  deaths  occurred  on  the  23d  of 
September. 

The  number  of  deaths  to  every  1,000  of  the  esti- 
mated population  during  the  year  was  24.93,  and 
the  average  daily  number  of  deaths  was  73.99. 
Assuming  that  the  population  is  the  same  as  that 
given  in  the  New  York  State  census  of  1875 — 
1,041,886,  the  death  rate  of  the  city  would  be  25.92 
to  the  1,000,  the  number  of  deaths  to  every  1,000 
children  under  one  year  of  age  would  be  255.56  ; 
between  one  and  two,  103.18  ;  between  2  and  3, 
47.45  ;  between  3  and  4,  35.13  ;  between  4  and  5, 
23.51  ;  from  5  to  10,  9.82  ;  10  to  15,  3.62  ;  15  to  20, 
5.40  ;  20  to  25,  9.88  ;  25  to  30,  11.67  ;  30  to  35, 
'4-45  ;  35  to  40,  16.06  ;  40  to  45,  18.06  ;  45  to  50, 
24.08  ;  50  to  55,  27.56  ;  55  to  60,  43.63  ;  60  to  65, 
43.36  ;  65  to  70,  79.32  ;  70  to  75,  100.26  ;  75  to  80, 
148.95  ;  80  to  90,  232.29  ;  90  to  100,  246.43,  and 
100  and  upwards,  363.64,  showing  a  death  rate  of 
96.83  per  1,000  of  the  population  of  children  under 
five  years  of  age.  The  lowest  death  rate  was  be- 
tween ten  and  fifteen  years  of  age,  when  there  were 
but  3.62  deaths  to  every  1,000  of  the  population 
between  these  ages,  and  the  highest  rate  was  at  the 
age  of  ninety  years  and  upwards,  when  there  were 
363.64  deaths  to  every  1,000  of  the  population  be- 
tween these  ages. 

14,354  deaths  were  reported  to  have  occurred  in 
tenement  houses,  and  4,320  in  institutions. 

The  highest  number  of  deaths  rejiorted  to  have 
occurred  in  any  tenement  house  during  the  year  was 
nine  and  this  number  was  reported  to  have  taken 
place  at  35  Baxter  street;  8  deaths  each  were  re- 
ported at  625  East  12th  St.,  and  105  Sullivan  St.;  7 
deaths  each  were  reported  at  290  Front  St.,  67  Oli- 
ver St.,  134  West  28th  St.  and  98  Willet  St.;  6 
deaths  each  were  reported  in  23  houses,  5  deaths 
each  were  reported  in  83  houses,  4  deaths  each  were 
reported  in  215  houses,  3  deaths  each  were  reported 
in  658  houses,  2  deaths  each  were  reported  in  2,138 
houses  and  i  death  each  was  reported  in  6,638 
houses. 

53.15  jier  cent,  of  the  total  yearly  mortality  was 
in  tenement  houses*  and  15.99  in  institutions. 
During  the  past  3  years  43,356  of  the  deaths  re- 
ported or  52.61  per  cent,  of  the  total  mortality  was 
in  tenement  houses  and  13,334  deaths  or  16.18  per 
cent,  were  reported  in  institutions.     The  number  of 


*A  tenement  house  is  defined  by  law  to  be  a  house  occupied 
by  more  than  3  families  hving  independently  of  e.ich  other. 
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deaths  during  the  third  qunrter  exceeded  by  981 
that  of  any  of  the  other  quarters  of  the  year.  The 
highest  mortality  and  mean  temperature  of  the  year 
was  in  the  month  of  July,  the  deaths  having  aver- 
aged 99.16  daily  for  this  month,  whicli  is  25.17 
above  the  average  daily  number  of  deaths  for  the 
year.  The  mean  temperature  for  this  month  was 
77. 84  degrees  Fahr.  I 

The    month    of    August    had    the    next    highest  1 
number  of  deaths,  the  average   daily  number  being 
79.06,  and   also  the  next  highest   mean  temp-rature 
which  was  74.20  Fahr.  1 

The    destruction    of    infants    during    the    warm  j 
months  although  gradually  decreasing   is  still  exces-  j 
sive  and  adds  largely  to  the  annual  death   rate,  this 
mortality  is  principally  observed  among  the  children 
of  the  poor  particularly  those  who  have  been  de- 
prived  of   breast    milk    and    proper    nourishment.  { 
Among  those  who  dwell  in  tenement    houses,  the 
death  rate  is  highest,  this  is  largely  attributed  to  the  j 
lack  of  means  among  the  poor  to   provide  proper 
food,  fresh  air,  medical  attendance  and  care,  also  to 
the   foul  odors  generated   by  badly  ventilated   tene- 1 
ments  and  the  natural  results  of  overcrowding,  ini- 1 
perfect  drainage,  unclean  streets,  improper  removal  [ 
of  ashes,  garbage,  etc. 

This  excessive  mortality  of  children   during  the 
summer  months  is  verified  by  the  aggregate  monthly 
mortality    for    the    past    eight    years.     The    total 
number    of  deaths    for  this    period    was   230,506. 
Of    this    number    65.970    were    under    one    year, 
88,891    were  under    two    years,    and    111,072,    or 
48.19    per  centum  of  the    total    were    under   five 
years  of  age.     Of  the   deaths  of  children  under  five 
years   of  age  27,341  were   from  diarrhceal  diseases, 
10,733  of   f*^'*    number  having    died   in    July,  and 
6,482    in    August,  making    the    total    deaths  from 
diarrhoeal  diseases,  under   five  years  of  age,  during 
the  months  of  July  and  August  for  the  past  eight  | 
years,  17,215,  or  62.96  per  cent,   of   all  the  deaths  j 
that  took  place  from  diarrhoeal  diseases  for  the  first 
quinquennial  period    of  life  during  the  eight  years. 
The  average  mortality  daily  for  the  past  eight  years 
was  78.89,   and  during   this  period   there  were  but 
three  months  that  had  a  higher  daily  average.  Those 
were  the  months  of  March,  which  had  79.83  deaths 
daily,  July,   which    had    115.29    deaths    daily,  and 
August,    which  had  90.34  deaths   daily.     The  per- 
centage of  deaths  of  children  under  five  years  to  the 
total  mortality  during  the  eight  years  was  48.19;  for 
the  month  of  July   during  this  period  it  was  64.28, 
for  August  57.87,  for  September  51.52,  and  for  June 
50,  which  were  the  only  months   that  had   a  higher 
percentage.     The  lowest   percentage    of   deaths    of 
children  under  five  years  old  to  the  total  mortality 
during  the  eight  years  was  in  the  month  of  Novem- 
ber, when  it  was   41.10,  December  41.43,  and  .Vpril 
42.75.    These  figures  appear  to  demonstrate  that  the 
months  of  July,  August,  September  and  June,  named 
in    their  order  of    fatality,    were    the    unhealthiest 
months    for    children,   while  November,  December 
and  April  were  the  healthiest. 

The  highest  number  of  deaths  during  the  yea 
from  any  single  disease  was  from  phthisis  pulmonaiis 
or  consumption;  this  disease  caused  4,466  deaths 
Of  this  number  2,256  were  males  and  2,210  females 
The    highest    monthly  number  of    deaths    was    in 


March,  the  number   that  died    during   this  month 
Ijeing  417. 

The  most  fatal  period  of  life  of  this  disease  was 
between  the  ages  of  25  and  30  years,  280  males  and 
328  females  having  died  who  were  between  these 
ages;  the  nativity  of  those  who  died  from  consump- 
tion during  the  year  is  as  follows:  U.  S.,  1,880; 
Ireland,  1,473;  Oermany,  6S9;  and  other  foreign 
countries,  424;  the  deaths  of  females  exceeded  the 
males  among  the  natives  of  the  United  States  and 
Ireland  and  the  deaths  of  males  were  greater  among 
the  C.ermans  and  natives  of  other  foreign  countries 
than  the  females.  It  is  a  noteworthy  fact  that  what- 
ever may  be  the  physical  condition,  mode  of  living, 
habits  and  adaptability  to  climate  of  the  various 
nationalities  which  compose  the  population  of  this 
city,  the  death  rate  of  the  C.erman  population  is 
much  lower  from  this  disease  than  the  Irish,  being 
4.2  to  the  1,000  of  their  population,  while  the  Irish 
was  7.4  to  the  i.ooo,  and  the  other  foreign  residents 
5.2  to  the  1,000.  The  total  deaths  in  this  city  for 
the  past  5  years  from  phithisis  pulmonaiis  was  20.910; 
of  this  number  8,170-3,990  males  and  4,180  females 
were  born  in  the  United  States;  7.307—3,442  males 
and  3,865  females  were  born  in  Ireland;  3,357 — 21 '5 
males  and  1,242  females  were  born  in  Germany  and 
2,076 — 1,248  males  and  828  females  were  born  in 
in  other  foreign  countries. 

bright's  disease. 

Nine  hundred  and  fourteen  deaths  were  attributed 
to  this  dise.ise  during  the  year,  being  a  decrease  of 
6  as  compared  with  the  number  for  the  year  1877, 
and  41  less  than  the  number  that  occurred  during 
the  year  1876.  Of  the  total  number  of  deaths  497  were 
males  and  417  females  and  27  were  colored;  353. 
were  born  in  the  United  States;  327  in  Ireland;  138 
in  Germany;  29  in  England;  15  in  Scotland;  10  in 
France  and  the  balance  in  other  foreign  countries, 
excejjting  those  of  unknown  birth.  During  the 
past  five  years  4,525  deaths  occurred  from  this  dis- 
ease, of  which  2,392  were  males  and  2,133  females 
and  142  were  colored;  1,593  were  natives  of  the 
United  States;  1,720  of  Ireland;  730  of  Germany; 
184  of  England;  73  of  Scotland,  and  38  of  France. 
I  The  natives  of  Ireland  lead  the  deaths  from  this 
disease  during  the  years  1874-5-6,  but  in  1877-8  the 
natives  of  the  United  States  had  a  plurality. 

INTEMPERANCE. 

The    deaths   from    this   cause,   and  the    diseases 
attributed   to   the  use  of  intoxicating  drinks,  were 
223.     Of  this  number  46  were  born  in  the  U.  S., 
108  in  Ireland,  36  in  Germany.  10  in   England,  8 
in  Canada;  3   in  France,  2  in  Italy,  2  in  Scotland,  1 
each  in  South  America  and  Sweden  ;   2  in  Switzer- 
land,  and  4  were    of   unknown    nations.     58  were 
single,  125  married,  24  widowed,  and  the  condition 
of  16  was  not  stated.     Bright's  Disease  and  intem- 
Iperance  combined  were  the  cause  of  44  deaths  and 
j  nephritis  and  intemperance,    6.      Diseases    of    the 
kidneys  were    more    frequently  involved   from    the 
use    of  alcoholic    liquors    than    any   of    the    other 
I  organs.     The  number  of  deaths  from  intemperance 
lis  not  exact;  physicians  often  fail  to  state  it  on  the 
'death  certificates  out  of  regard  to  the  feelings  and 
:  importunities   of   the    relatives    or    friends    of    the 
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■decedents.     On  this  account  the  deaths  from  this 
very  important  cause  are  incomplete. 

CONTAGIOUS    AND    INFECTIOUS    DISEASES. 

The  dtf.nths  from  this  class  of  diseases  are  much 
more  prevalent  in  tenement  houses  than  in  the 
•other  class  of  dwellings,  the  numher  of  deaths  from 
measles  during  the  year  was  272;  scarlatina,  1.099; 
•diphtheria,  1,007;  whooping  cough,  3S2;  typhus  fever, 
4  ;  and  typhoid  fever,  245.  Of  the  deaths  from 
measles  1.S8  were  in  tenement  houses;  of  scarlatina, 
702  ;  of  diphtheria,  641  ;  of  whooping  cough,  265; 
iind  of  typhoid  fever,  121.  The  deaths  in  institu- 
tions from  measles  were  ;jj  ;  scarlatina,  17  ;  diph- 
theria, 24;  whooping  cough,  23;  and  typhoid  fever, 
49.  The  highest  number  of  deaths  from  measles, 
(40),  scarlatina  (144),  di])htheri;i  !ii4),  was  in  the 
19th  ward,  and  from  whooping  cough  (So)  in  the 
32nd. 

The  deaths  from  diarrhoe.iI  diseases,  which  in- 
cluded cholera  infantum,  cholera  morbus,  diarrhoea. 
dysentery,  enterocolitis  and  diarrhoeal  enteritis  and 
gastro-enteritis,  were  2,945  —  1,550  males,  and 
1,393  females  ;  of  this  number  2,598  were  children 
■who  had  not  attained  their  fifth  year,  and  of  the 
latter  1.049  took  place  in  the  month  of  July.  1,758 
of  the  deaths  from  diarrhoeal  diseases  took  place  in 
tenement  houses,  861  in  all  other  kinds  of  dwellings, 
and  326  in  institutions. 

The  deaths  by  suicide  during  the  year  numbered 
142.  being  6   less   than    the   number  that   occurred 
during  the  preceding  year  ;  of  this  number  116  were 
males,    and    26  were  females.     42   were    single,   83 
married,  9  were  widowed,  and  the  condition  of  8  was 
unknown.     The  natives  of  Germany  furnished  the 
highest   number  of  deaths    by  suicide — 58  of  this 
nationality  having  killed  tnemselves  ;  the  natives  of 
the  United  .Staes  followed  with   31;    Ireland   with 
22  ;    England  with    8  ;    France  with    5  ;    Bohemia, 
Canada  and  -Switzerland  with  2  each  ;  Austria,  Bel- 
gium,   Cuba,    Holland,    It.ily,    Portugal,    Scotland, 
^pain  snd  .South  America  with  i  each,   and   3   were 
of  unknown  nationality.     The  means  used  by  these 
nationalities  for  self-destruction  are  as  follows  :  One 
Austrian  poisoned  himself  with  arsenic  ;  1  Bohemian 
?=hot   himself,   and    another    poisoned    himself   with 
I'aris  green  ;    1  Belgian  cut  his  throat  with  a  razor  ; 
I  Canadian  shot  himself,  and  another  jumped  from 
the  third  tier  of  the  city  prison  ;   i  Cuban  shot  him- 
self ;    2  natives  of  England  cut  their   throats  with 
razors,  I  cut  her  throat  withaki.ife,  i  drowned  him- 
self, I  jumped  from  a  window,  2  poisoned  themselves 
with  laudanum,  x  with  oxalic  acid;  2  natives  of  France 
shot  themselves,  i  hung  himself,   i   jumped   from  a 
w-mdow,  and   i  poisoned  herself  with  strychnia  ;   2 
Cermans  cut  their  arms   with    knives,   5   cut    their 
throats  with  razors,   i  cut  his  throat  with  scissors,   2 


themselves  with  Paris  green,  and  i  with  opium  ;  i 
Italian  shot  himself  ;  i  Portuguese  jumped  from  a 
window  ;  i  Scotchman  poisoned  himself  with  laud- 
anum ;  1  .Spaniard  poisoned  himself  with  some 
narcotic  poison;  i  South  American  i;oisoned  himself 
with  opium;  2  natives  of  the  United  States  cut  their 
throats  with  razors,  3  drowned  themselves,  12  shot 
themselves,  6  hung  themselves,  i  jumped  from  a 
window,  I  poisoned  himself  with  Paris  green,  3  with 
opium,  I  with  i)hosphorus,  2  with  cyanide  of  i)otas- 
siiim  ;  2  of  those  of  unknown  nationality  shot  them- 
selves, and  I  hung  himself. 

The  most  numerous  occiijiations  of  suicides  were 
housekeepers  11,  clerks  7,  and  shoemakers  5. 

'i"he  New  York  State  census  of  1875    showed  the 
population  of   this  city  to    be  1,041,886,    of    which 
[  1,026,632  were  white,  and  15,254  colored.     595,843 
were  natives  of   the  United  States,  and  446,043  of 
foreign  countries.     Of   the    natives  of    the  United 
States  125,268  were  under  five   years  of  age  and  of 
foreign  countries,  but   2,889  were    under   this    age. 
The  death  rate  to  every  1,000  of  the  native  popula- 
tion was  30.24,  and  of  the  foreign,  20.15.     1"'^^  Pap- 
ulation of  the  natives  of  foreign   countries   residing 
in  this  city  at  the  time  the  census  was  taken  was  as 
follows  :  Ireland,  199,084  ;  Germany,  165,012  ;  Eng- 
land, 26,913  ;  Scotland,  7,635  ;  France,  9,432  ;  Brit- 
ish .\merica,  4,985  ;  Bohemia,  3,133  ;  Austria  and 
Hungary,   3,545  ;     Poland,  5,809  ;    Russia,    2,099  < 
Switzerland,  2,244  ',    I'^'y'i  ^>5°7  !    Holland,   1,167  I 
Sweden,  1,870;    Norway,  527;    Cuba  and  West  In- 
dies, 2,285  ;  Spain,  474  ;    Belgium,  478  ;    Denmark, 
798  ;  Wales,  667  ;  South  America,  293  ;  China,  157  ; 
Greece,    65  ;   Portugal,   93  ;    India,   56  ;   Oceanica, 
168;    Malta,    14;    Mexico,   71.     According   to  the 
census  population  the  death  rate  to  every  1,000  na- 
tives of  Ireland  was   23.24;  Germany,  16.34;    Eng- 
land, 17-50;  Scotland,  19.78;   France,  18.24;  British 
America,  25.08;  Bohemia,  17.55;  -•Austria  and  Hun- 
gary, 21.16;  Poland,  7.92;   Russia,  25.72;  Switzer- 
land, 29.41;    Italy,    15.83;  Holland,  31.70;   Sweden, 
20.86;  Norway,  20.87;  Cuba  and  West  Indies,  22.32; 
Spain,    25.32;    Belgium,     20.92;    Denmark,    25.06; 
Wales,  25.49;   South  America,  40.96;  China,  19.11; 
Greece,  30.77;  Portugal,  21.50;  India,  35.71;  Malta, 
71.43;   Mexico,    14.08,  and   Australia,   11.90.     The 
death    rate   of    the    white    population    was    25.88, 
and  of  the  colored,  28.71.     Of  the  parents  of  the 
decedents     10    fathers    and     four     mothers     were 
natives  of   China,   3    fathers   and    2   mothers  were 
Greeks,  3  fathers  and   2  mothers   were    Portuguese, 
4    fathers  and   3  mothers   were  natives  of  India,  i 
father  and  2  mothers, were  natives  of  Malta,  and   i 
each  were  natives  of  Australia  and  Mexico.     Of  the 
births  reported  2  fathers  were  natives  of  China,  1  of 
Greece,  4  fathers  and  i  mother  were  born  in  India, 
and  2  fathers  and  2  mothers  were  born  in   Mexico. 


drowned  themselves,  13   shot  themselves,    14    hung  Of  the  marriages  5  grooms  were  born  in  China,  2  in 
themselves,    3  jumped    from  windows,    7   poisoned  |  Oreece,  1  bride  and  groom  in  Portugal,  2  brides  and 

grooms  in  India,  I  bride  and  urooni  in  Australia,  and 
2  brides  and  grooms  in  Mexico. 

'J"he  number  of  alien  immigrants  that  arrived  at 
the  port  of  New  York  during  the  three  years  ending 
Dec.  31st,  1878,  was  198,147.  Of  this  number 
31,548  were  natives  of  Ireland,  61,839  of  Germany, 
24,443  of  England,  5,492  of  Scotland,  5,037  of 
France,  659  of   British  .Ameriea,   7,052  of  Bohemia, 


themselves  with  Paris  green,  3  with  opiiim,  2  with 
arsenic,  i  each  with  hydrocyanic  and  oxalic  acid,  3 
with  cyanide  of  potassium  and  1  with  strychnia  ;'  i 
native  of  Holland  poisoned  himself  with  laudanum, 
2  natives  of  Ireland  cut  their  throats  with  razors,  i 
cut  his  arm,  1  cut  his  throat  with  a  scissors,  2 
drowned  themselves,  4  shot  themselves,  2  hung 
themselves,  i  jumped   from  a  window,   8   poisoned 
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4,328  of  Austria  and  Hungary,  11,363  of  Russia, 
4,648  of  Switzerland,  9,657  ot  Italy,  1,541  of  Hol- 
land, 11,565  of  Sweden,  7,399  of  Norway,  1,777  o( 
Cuba  and  West  Indies,  1,340  of  S])ain,  640  of  Bel- 
gium, 5,068  of  Denmark,  1,450  of  Wales,  432  of 
South  America,  456  of  China,  44  of  Greece,  63  of 
Portugal,  70  of  India,  84  of  Australia,  4  of  Malta, 
272  of  Mexico,  and  28  of  unknown  nationality. 


SELECTIONS  FROM  JOURNALS. 


3.  The  probable  aetiology,  through  the  strong 
muscular  efforts  attendant  u])on  he])atic  colic. 

I  may  add  that  statements  relative  to  the  uterine- 
and  renal  displacements  were  corroborated  by  my 
friend,  Dr.  I'aul  F.  Munde. — Ari/ihrs  of  Afeiiuinf. 


CASE  OF  MOVABLE  KIDNEYS  :  REMARK- 
ABLE VOLUNTARY  CONTROL  OVER 
THESE  ORGANS  ;  By  E.  C.  Sf.guin,  M.D. 

Mrs.  v.,  an  American,  aged  about  31  years,  con- 
sulted me  on  October  7,  1879,  for  "nervousness" 
which  had  lasted  eight  or  ten  years.  On  examina- 
tion I  found  that  she  was  hysterical,  debilitated,  dys- 
peptic, and  that  her  uterus  was  moderately  ante- 
flexed  and  anteverted.  Her  last  child  was  born  four 
years  ago.  In  the  succeeding  year,  three  years  ago, 
she  suffered  for  a  whole  winter  from  repeated  at- 
tacks of  severe  hepatic  colic,  vomiting  and  subse- 
quent jaundice  ;  a  few  gall-stones  were  seen  in  the 
faeces. 

In  the  course  of  her  detailed  story  Mrs.  V.  men- 
tioned that  some  time  after  these  attacks  of  colic, 
she  had  noticed  "lumps"  in  her  abdomen,  and  that 
they  have  been  present  ever  since,  making  their  ap- 
pearance and  moving  about  under  her  control.  One 
physician  had  told  her  that  these  lumps  were  "mus- 
cles," another  that  it  was  "the  liver."  They  had 
never  caused  her  any  pain. 

Examination  of  the  abdomen  in  the  recumbent 
posture  showed  a  slim  built  body,  but  little  covered 
with  fat  ;  simple  palpation  showed  nothing  abnor- 
mal, deep  pressure  in  the  left  side  of  the  abdomen 
just  below  the  ribs  revealed  an  obscure  sensation  of 
a  rounded  solid  body.  The  patient  now  brought 
down  her  kidneys.  By  a  powerful  expiratory  effort, 
drawing  the  lower  ribs  downward  and  inward,  thus 
compressing  the  upper  part  of  the  abdominal  con- 
tents, the  organs  made  their  appearance  under  the 
hand,  and  could  be  felt  and  grasped.  They  were 
globular,  firm,  not  tender.  The  left  kidney  presented 
at  a  point  distant  7  cm.  from^the  median  line,  and 
about  on  a  level  with  the  umbilicus,  or  half  way  be- 
tween the  lower  border  of  the  ribs  and  the  crest  of 
the  ilium.  The  right  kidney  escaped  frcm  under 
the  lower  border  of  the  liver,  and  presented  at  a  dis- 
tance of  9  cm.  from  the  median  line  ;  not  descend- 
ing much  below  the  edge  of  the  liver.  Upon  the 
cessation  of  the  expiratory  effort  the  organs  disap- 
peared from  these  locations.  The  left  kidney  is 
much  more  movable  than  the  right. 

The  other  organs  of  the  abdomen  seem  (piite  nor- 
mal in  size  and  position.  The  urinary  secretion  has 
always  been  free — too  free,  often. 

The  interesting  points  in  the  case  are  : 

1.  The  occurrence  of  double  dislocation  of  the 
kidneys. 

2.  The  ability  of  the  patient  to  make  the  loos- 
ened organs  descend  and  present  under  the  anterior 
abdominal  walls. 


F.^TAL  RESULT  FROM  SWALLOWING  A 
HALFPENNY  TO  A  BOY  AGED  TEN, 
SIX  MONTHS  AFTER  THE  ACCIDENT, 
BY  Keith  Norman  Macdonald,  M.D.,  F.R.C.P. 

Ed.,    ETC. 

Most  works  on  the  practice  of  medicine  are 
singularly  barren  of  information  on  the  subject  of 
foreign  bodies  in  the  stomach;  hence  the  notion  is 
very  prevalent  that,  when  an  obtuse  body  like  a 
small  coin  finds  its  way  into  that  viscus  it  need  give 
rise  to  little  anxiety,  as  it  is  generally  passed  per 
anum  without  giving  further  trouble.  It  ought, 
however,  to  be  borne  in  mind  that  fatal  results  dc> 
occasionally  ensue  from  the  presence  of  even  small 
coins  in  the  stomach;  and  that  the  practitioner 
should  be  upon  his  guard  not  to  grant  a  clean  bill 
of  health  until  the  foreign  body  has  been  extruded, 
nor  to  lessen  his  exertions  towards  attaining  that 
object,  however  favorable  the  case  may  appear. 
Numerous  cases  have  been  recorded  of  children 
swallowing  coins  without  producing  much  incon- 
venience; and  I  have  got  a  case  myself  at  present 
of  a  bov,  aged  9,  who  swallowed  a  penny  on  October 
28th,  187S,  which  has  never  since  given  rise  to  the 
slightest  inconvenience. 

In  Dr.  Nealii's  Medical  Digest,  I  find  an  excellent 
index  to  a  great  variety  of  foreign  bodies  whicli 
have  found  their  way  into  the  human  stomach,  and 
which  have  been  recorded  in  different  periodicals; 
the  most  common  being  buttons,  nails,  coins,  pins 
and  needles,  stones  and  fruit-stones,  pencil-case, 
bars  of  iron,  brass  buckle,  spoons,  knives  and  forks,, 
portion  of  horse-shoe,  dominoes,  door-key,  slugs, 
fish-bones,  rosary  with  seven  medals  attached,  false 
teeth,  etc.;  and,  of  all  such  substances  swallowed,, 
small  coins  appear  to  be  regarded  as  the  most  harm- 
less. 

The  following  case,  however,  proves  an  exception 
to  the  rule,  and  may  on  that  account  be  worth  re- 
cording. 

J.  .M.  W.,  aged  10,  a  robust  little  boy,  of  healthy 
parents,  accidentally  swallowed  a  halfjienny  while 
playing  on  January  9th,  1879.  It  stuck  in  the 
jiharynx  for  a  short  time,  but  slipped  down  during 
his  efforts  to  get  it  up  again  before  I  arrived,  about 
half-anhour  after  the  accident.  At  first,  he  com- 
plained of  pain  at  the  pit  of  the  stomach,  a  metallic 
taste  in  his  mouth,  with  loss  of  appetite,  and  after- 
wards of  pain  on  taking  food,  which  now  and  ther» 
was  rejected  about  an  hour  after  his  meals.  He  was 
immediately  ordered  to  have  a  diet  of  porridge  and 
milk,  which  was  varied  from  time  to  time  with  bread 
and  milk,  rice,  and  suet-pudding,  with  occasional 
doses  of  castor-oil,  which,  however,  failed  to  carry  off 
the  foreign  body.  On  January  30th,  all  uncomfort- 
able symptoms  ceased,  and  he  appeared  to  enjoy 
tolerably  good  health;  his  appetite  returned,  but  it 
was  observed  that  he  was  gradually  losing  flesh, 
and  never  regained  his  former  vi^or,  though  he  had 
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recovered  so  far  as  to  be  able  to  return  to  school, 
and  to  apiicar  as  if  nothing  were  the  matter  with 
him. 

On  July  isth,  however,  I  was  hastily  summoned 
at  8  A.M.,  as  an  alarming  attack  of  vomiting  of  blood 
had  come  on  without  any  warning.  This  hemor- 
rhage had  evidently  come  from  the  stomach,  as  it 
was  dark  colored  aiid  coagulated;  and  the  absence 
of  chest-symptoms  and  mclxna  left  little  doubt  as 
to  its  source.  The  hKmatemtsis  was  easily  subdued  j 
by  the  internal  administration  of  i<e,  gallic  acid,  1 
aromatic  sulphuric  acid  and  ergot,  the  diet  being 
restricted  to  occasional  table-spoonfuls  of  nearly 
equal  parts  of  milk  and  lime-water. 

On  the  morning  of  the  i6th,.U  the  same  hour,  the 
hemorrhage  recurred  ;  and,  as  it  was  now  evident 
that  complete  rest  for  the  stoin.K  li  was  indispen- 
sible,  all  fluid  and  solid  nourisliment  by  the 
stomach  was  jirohibited,  and  the  strength  sup- 
ported by  nutritive  enemata,  ice  only  being  allowed 
by  the  mouth.  During  this  time  the  pulse  continu- 
•ed  quick  and  thready,  104  beats  per  minute,  falling 
to  8S  in  the  afternoons;  but  the  temperature  remained 
normal,  and  singularly  enough,  no  pain  or  uneasi- 
ness was  complained  of  anywhere,  except  slight 
restlessness  a  few  minutes  before  each  hemorrhagic 
attack. 

He  was  treated  in  this  manner  up  to  the  morning 
of  the  22nd,  with  the  exception  of  very  small  quan- 
tities of  ice  and  milk.  On  that  date,  he  was  allowed 
a  little  gruel  in  addition,  as  he  was  to  all  appearance 
making  rapid  progress,  and  spoke  quite  cheerfully, 
complaining  of  no  pain  or  uneasiness,  but  feeling 
very  hungry.  At  five  o'clock  on  the  evening  of  the 
same  day,  while  drinking  a  small  quantity  of  milk 
out  of  a  cup,  his  hand  suddenly  became  unsteady. 
He  remarked  that  he  felt  queer,  and  shortly  after- 
wards fell  b.ick  pale  and  pulseless,  and  died  in  a  few 
minutes  of  syncope  from  internal  hemorrhage,  the 
fatal  termination  having  been  preceded  by  a  few 
convulsive  twitches. 

Unfortunately,  a  post  mortem  examination  could 
not  be  obtained.  Consequently  there  is  no  certainty 
as  to  the  exact  pathological  changes  which  took 
place;  but,  reasoning  from  the  history  and  symptoms 
of  the  case  during  life,  and  the  mode  of  death,  I  am 
inclined  to  believe  that  the  coin  never  left  the 
stomach;  that  its  continuous  presence  and  pressure 
in  the  folds  of  the  mucous  membrane  caused  soften- 
ing and  ulceration;  and  that  death  took  place  before 
complete  perforation  had  been  accomplished. 

Now,  as  regards  treatment,  it  must  be  admitted 
that  our  best  efforts  must  be  more  or  less  of  an  ex- 
pectant nature.  I  would  entirely  deprecate  the  use 
of  emetics.  In  this  case,  free  emesis  took  place 
without  dislodging  the  foreign  body.  At  the  same 
time,  in  similar  cases,  I  would  be  inclined,  if  ever  I 
should  happen  to  have  another,  to  continue  the  soft 
diet  for  a  prolonged  period,  placing  the  patient  in  a 
prone  position  for  a  couple  of  hours  after  each  meal, 
for  the  purpose  of  causing  the  foreign  body  to  gravi- 
tate towards  the  pyloric  orifice  of  the  stomach,  with 
a  gentle  inclination  towards  the  right  side  ;  and, 
when  hemorrhage  occurred,  as  in  this  case,  not  to 
permit  any  food,  fluid  or  solid,  by  the  mouth,  but  to 
support  life  entirely  by  nutritive  enemata. — Brit. 
M(d.  Jour. 


OBITUARY. 


DR.  FREEMAN  J.  BUMSTEAD. 

The  death  of  Dr  Freeman  J.  Bumstead,  at  his 
residence.  No.  24  East  Twenty-eighth  street,  on  the 
28th  ult.,  removes  from  the  medical  fraternity  of 
this  country  one  of  its  most  eminent  members.  Dr. 
Bumstead  had  been  suffering  since  September  last 
from  a  complication  of  disorders.  He  was  ever  a 
hard  working  student.  Last  summer  he  was  thrown 
from  his  carriage  while  driving  in  Central  Park  and 
sustained  a  fracture  of  the  arm.  While  prostrated  by 
this  affliction  he  was  attacked  with  disease  of  the 
liver,  from  which  he  died. 

Dr.  Bumstead  was  born  in  Boston  on  the  21st  of 
April,  1826,  his  father  being  a  prominent  merchant 
and  his  mother  a  sister  of  Nathaniel  P.  Willis,  the 
journalist,  author  and  poet,  and  also  of  "  Fanny 
Fern."  He  was  educated  at  Cliauncey  Hall  School 
and  afterward  entered  the  f^nglish  and  Latin  High 
School  of  Boston.  In  1843  he  matriculated  at  Wil- 
liams College  and  graduated  with  honors  in  1847. 
He  then  went  to  Roxbury,  Mass.,  and  taught  in  the 
High  School  there,  at  the  same  time  devoting  his 
leisure  moments  to  the  study  of  medicine  and  at- 
tendance at  the  Tremont  Medical  School.  Two  years 
afterward  he  entered  Harvard  University  Medical 
School,  and  the  next  year  went  abroad  as  a  surgeon 
of  an  emigrant  ship.  While  in  Europe  he  pursued 
his  medical  studies  in  the  hospitals  of  London  and 
Paris.  Upon  his  return  to  this  country  in  the  fall 
he  was  appointed  house  surgeon  of  the  Massachu- 
setts General  Hospital.  In  1S51  Dr.  Bumstead  re- 
ceived his  diploma  from  Harvard,  and  again  went  to 
Europe.  In  1852  he  took  up  practice  in  this  city, 
and  shortly  afterward  was  appointed  surgeon  to  the 
Northwestern  Dispensary.  This  position  he  occu- 
pied two  years  and  then  turned  his  attention  to  the 
New  York  Eye  and  Ear  Infirmary,  on  the  staff  of 
which  he  remained  until  his  third  departure  for 
Europe  in  1872.  He  was  connected  with  the  sur- 
gical staff  of  St.  Luke's  Hospital  and  with  the  hos- 
pitals on  Blackwell's  Island.  Dr.  Bumstead's  supe- 
rior skill  as  a  specialist  caused  the  College  of  Physi- 
cians and  Surgeons  to  connect  him  with  its  staff  as 
Professor  of  Venereal  Diseases.  He  had  acquired 
at  about  this  time  considerable  fame  by  his 
translations  and  editing  of  several  European  author- 
ities. His  success  in  this  filed  caused  him  to  launch 
into  authorship  himself,  and  he  gave  the  medical 
world  the  able  and  well-known  volume  on  Venereal 
Diseases.  Last  summer  he  was  honored  by  the  title 
of  LL.  D.  by  his  alma  mater,  and  was  for  the  present 
year  president  of  the  New  York  County  Medical 
Society  and  was  also  a  member  of  the  New  York 
Academy  of  Science.  He  was  married  in  1861  to 
Miss  Josephine  White,  daughter  of  a  prominent 
merchant  of  Boston.  He  had  four  children,  all  of 
whom  are  at  present  living.  In  1872  he  went  abroad 
with  his  family  and  spent  much  time  at  the  hospitals 
in  the  large  cities  of  Great  Britain  and  the  Conti- 
nent. 
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SPECIAL  NOTICE. 

Kon-Suoscnbers,  who  receive  this  number  of  Thh  Gazette,  and  are 
favorably  impressed  with  the  character  and  cbjecis  of  the  publication, 
should  at  aHC€  remit  the  amount  of  a  year's  sub-cripiion.  We  cannot  under- 
take to  supply  back  numbcrs.either  now  or  in  the  fuiure.as  we  send  out  our 
entire  edition  each  week.  We  ask  every  member  ot  the  protession  wno  re- 
ceives this  number,  to  give  THECFAZrrTB  a  tria:  for  one  year,  and  feel  that 
all  who  favor  us  by  so  doin^.  will  certainly  continue  their  subscriptions 
thereafter.     All  we  ask  is  a  tnal. 


LECTURES. 


CLINICAL  LECTURES   OX  VENEREAL 

DISEASES. 

Delivered  at  Charity  Hospital,  Blackwell's   Island. 

TO  THE   STUDENTS   OF   THE    MEDICAL    DEPARTMENT   OF  THE 

rNlVERSITY     OF    THE     CITY    OF    NEW    YORK,     SESSION     OF 

1879  AND    iSSO. 

BY 

F.  R.  STURGIS,  M.D., 
Clinical  Lecturer  on  Venereal  Diseases  io  ihe  Univ-ereily.  Surgeon  to  Char- 
ity Hospital,  Department  of  Skin  and  Venereal,  etc.,  ete. 


(Reported  for  The  Hospital  Gazette,  and  Revised  by  the  Lecturer. 


LECTURE    III. 


TREATMENT  OF  THE  CHANCROID,  ETC. 

Gentlemen: — At  our  last  meeting  we  went  over 
the  description  of  the  complications  which  are  the 
most  frequent  concomitants  of  the  chancroid,  re- 
serving the  question  of  treatment  to  a  lecture  by  it- 
self. This  then  will  form  the  subject  of  to-day's  les- 
son, and  at  the  outset,  I  want  to  impress  upon  your 
minds  the  two  cardinal  points  of  treatment,  which 
are,  first,  the  arrest  of  the  virulent  and  destructive 
character  of  the  ulcer  :  second,  cleanliness.  Let  me 
here  state  that  in  lectures  like  these,  the  remedies  I 
shall  suggest  are  those  which  have  stood  the  test  of 
time  and  experience,  1  shall  emphasize  them  in  their 
order  of  merit  and  tell  you  which  ones  I  prefer; 
but  to  go  over  the  entire  range  of  remedies  advised 
would  be  to  waste  your  time  and  mine,  to  your  det- 
riment and  confusion. 

First,  then,  as  to  the  arrest  of  the  virulent  and  des- 
tructive character  of  the  ulcer,  this  is  done  either 
by  the  actual  cautery  or  other  caustics,  in  severe 
cases,  and  by  alterative  applications  in  light  ones. 
Of  the  first  division  of  remedies  Ihe  white  iron  or : 
\\\t  galvano-cautery  takes  the  front  rank  as  a  destruc- 1 
tive  agent,  ne.xt  to  that  comes  the  strong  sulphuric 
acid,  third,  chemically  pure  nitric  acid  and  fourth, 
pure  carbolic  acid.  A  neat  way  of  using  the  sul- 
phuric acid  is  the  method  known  as  Ricord's  carbo- 
sulphuric  paste,  which  is  made  by  taking  a  small 
quantity  of  finely  powdered  luillcmi  charcoal,  adding, 
drop  by  drop,  enough  of  the  acid  to  make  a  paste 
of  the  consistence  of  thick  cream.  This  is  put  on 
with  a  porcelain  or  glass  spatula,  taking  care  (  re- 
member the  undermined  edges,  gentlemen,)  to  carry  the 
agent  into  sound  tissue  both  underneath  and  on  the 
surface  of  the  edges  of  the  chaiuroid.  Nitric  or  car- 
bolic acid  may  be  used  in  the  same  way.  The  ad- 
vantage of  this  method  is,  that  besides  destroying 
the  virulent  ulcer,  it  makes  a  firm  dressing  by  the 
drying  of  the  charcoal  on  evaporation  of  the  acid. 


which,  on  dropping  off  at  the  end  of  several  days,  re- 
veals the  chancroid  almost  if  not  entirely  healed  up. 
If  you  prefer  to  use  the  acids  in  a  fluid  form,  then 
some  subsequent  dressing  must  be  used,  and  of  all 
dressings  I  infinitely  prefer  the  dry  to  the  wet.  One 
of  the  best  preparations  is  iodoform  y4/;<-/)'j powdered 
either  alone  or  in  combination,  thus: 

3      Pulv.  Iodoform! i  part. 

Lycopodii 2  parts. 

Triturate  well — apply  locally. 

The  lycopodium  has  probably  only  a  mechanical 
action,  but  it  absorbs  fluid  very  readily,  while  'he 
iodoform  acts  as  a  local  stimulant  and  alterative. 
Another  good  prescription  is, 

li 

Pulv.  lodotorm. 
Pulv.  Ac.  Tannic  p.  oe. 
Triturate  and  use  locally. 
This  is  more  astringent  than  the  other. 
No.  3  is  useful  when  the  ulcer  looks  flabby  and 
indolent. 

IJ    Pulv.  Iodoform 3  i. 

Zinci  Sulphat gr.  v. 

Pulv.  Ac.  Tannic 5  '• 

M.  Triturate.  For  local  use. 
One  serious  objection  to  iodoform  in  private 
practice  is  the  strong  and  pungent  smell  which  it 
has.  Many  attempts  have  been  m.ide  to  overcome 
this,  and  Dr.  Bronson  of  this  city  speaks  highly  of 
combining  the  iodoform  with  some  essential  oil, 
such  as  peppermint,  rosemary  and  the  like,  which  he 
claims  overcomes  the  odor  without  interfering  with 
the  alterative  action  of  the  drug. 

Should  you  from  any  cause  decide  to  use  a  wet  in 
preference  to  a  dry  dressing,  you  will  find  the  form- 
ula; which  I  give  below  as  good  as  any  you  can  use: 

Ac.  Carbol.  Cryst 3  j- —  3  iss. 

Aquae Z  viii- 

M. 
or 

Zinc  Sulphat gr.  v. — xx. 

Aquae ;  ij. 

This  latter  application  is  an  excellent  dressing 
where  the  ulcer  looks  flabby  and  indolent.  The 
strength  of  20  grs.  to  3  ij.  should  only  be  used  when 
the  ulcer  is  unattended  with  inflammation  ;  if  there 
be  any,  the  weaker  solution  is  better. 

Another  very  excellent  dressing  for  chancroids  is 
a  weak  solution  of  nitric  acid,  thus: 

Acidi  Nitrici  c.  p 3  ss. 

Aquae 5  ^''i- 

M. 
You  observe,  gentlemen,  that  in  all  the  list  I  have 
written  for  your  use,  the  nitrate  of  silver  does  not 
appear.  This  may  appear  strange,  for  the  lunar 
caustic  is  the  one  par  excellence  which  is  daubed 
over  any  suspicious  looking  ulcer.  But  I  say  to 
you,  don't  use  it  if  you  mean  to  use  a  caustic.  Ni- 
trate of  silver  is  not,  in  the  true  sense  of  the  term,  a 
caustic;  its  action  is  very  superficial,  inasmuch  as  it 
quickly  forms  with  the  albumen  of  the  tissues  an 
[insoluble  albuminate  of  silver,  and  it  cannot  destroy 
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deeply  or  thoroughly  as  do  the  sulphuric  and  nitric  ] 
acids.     Confine  its  use,  then,  to  those  cases  -where  you 
desire  to  stimulate  indolent  slo-iuly-healini^  chancroids; 
when  you  wish  to  destroy,  select  some  other  agent. 

The  above  rules  for  treatment  are  good  where  the 
lesion  is  exposed  and  accessible,  but  how  shall  we  act 
in  cases  of  chancroids  concealed  either  in  the  urethra 
or  behind  a  phimosis?  The  first  object  to  be 
attained  is  to  relieve  the  i)himosis,  the  second  to 
check  the  extension  of  the  chancroid.  For  the  first 
point  you  will  find  nothing  better  than  freely  bath- 
ing the  genitals  in  hot  water  (as  hot  as  the  patient 
can  bear  it,  even  to  the  point  of  faintness)  several 
times  daily,  and  at  night  wrapping  the  penis  up  in 
the  following  lotion: 

u 

Liquoris  Plumb.  Subacetat. 

Tinct.  Opii.  aa Z  '•  . 

Aquse  ad 3  ^'''i- 

M. 

S:  Local  use. 
In  conjunction  with  the  hot-bathing,  subprepu- 
tial  injections  should  be  made  several  times  during 
the  day  with  a  solution  of  carbolic  or  nitric  acid,  in 
the  following  manner.  With  a  Taylor's  syringe, 
which  is  nothing  but  a  flat-billed  syringe,  made  of 
hard  rubber,  throw  up  hot  water  between  the  pre- 
puce and  glans  penis  until  the  return  flow  shows  no 
shreds  or  fibres,  then  with  the  same  instrument 
inject  carefully  two  syringetuls  of  either  of  the  fol- 
lowing solutions: 


or, 


ft 


U 


Ac.  carbol.  cryst 3  ss. —  3  i. 

Aqua; 3  viii. 


Ac.  nitric  c.  p j  ss. 

Aquse 3  viii. 

taking  care  that  ,the  fluid  reaches  well  back  to  all 
portions  of  the  fossa  glandis.  After  this  is  done,  a 
small  dossil  of  lint  or  ])repared  cotton  should  be 
lightly  placed  at  the  orifice  of  the  prepuce  between 
it  and  the  glans  penis.  This  plan  of  procedure 
should  be  steadily  persevered  in  until  the  prepuce 
can  be  retracted  and  the  glans  penis  freely  exposed, 
when  the  chancroids  can  be  treated  as  already  ad- 
vised. 

Suppose  this  happy  result  not  attainable,  what 
then  must  we  look  for?  It  may  happen  that  the 
swelling  and  inflammation,  instead  of  subsiding, 
increases;  the  entire  organ  becomes  enormously 
ocdematous  and  purple,  threatening  gangrene,  and 
it  is  evident  that  a  very  serious  condition  of  things 
obtains;  in  fact,  gangrene  will  rapidly  come  on  un- 
less active  measures  are  adopted  to  check  it. 

Sometimes,  happily  very  rarely,  the  sphacelus  at- 
tacks a  large  portion  of  the  penis,  causing  very 
serious  consequences,  but  usually  it  is  confined  to 
narrower  limits,  and  Nature  is  satisfied  when  she 
has  relieved  the  prepuce  and  re-established  the  cir- 
culation. This  she  does  in  the  following  manner: 
One  or  more  s])Ots  of  a  i)urijle  hue  ajipear  upon  the 
swollen  prepuce  at  points  corresponding  with  the 
imprisoned  glans  penis  beneath;  these  spots  get 
darker  in  color,  extend  and  coalesce,  and  by  becom- 
ing gradually  thinner  admit  of  the  exit  of  the  glans 
penis  through  the  opening,  safe  and  sound.  The 
redundant  and  useless  foreskin  may  be  subsequently 


removed  by  operation.  This  is  the  course  where 
everything  goes  on  smoothly  and  safely,  but  some- 
times active  surgical  interference  becomes  requisite. 
This  is  the  case  when  it  is  evident  that  extensive 
loss  of  tissue  must  supervene  before  the  imprisoned 
glans  penis  can  be  liberated,  and  here  you  have  to 
carefully  choose  between  two  evils.  You  must 
overcome  the  constriction  by  cutting  through  it,  but 
remember  what  I  have  already  told  you  about  the 
contagious  character  of  the  chancroid.  The  cut 
edges  of  the  incision  are  sure  to  become  inoculated, 
hence  I  advise  you  not  to  operate  unless  it  be  done  to 
save  your  patient  from  something  worse  than  an  ex- 
tension of  the  chancroid.  But  if  you  have  to  do  it, 
let  me  give  you  one  or  two  hints  as  to  the  way. 
Carry  your  director  between  the  prepuce  and  the 
glans  penis  in  the  median  line'  (be  careful  not  to 
pass  it  into  the  urethra)  and  then  slit  the  foreskin 
well  up  to  the  fossa  glandis;  that  will  liberate  the 
glans,  and  on  retracting  the  prepuce  search  for  the 
chancroids.  Destroy  them  at  once  with  one  of  the 
strong  caustics  already  mentioned,  and  at  the  same 
time,  cauterize  the  cut  edges  of  the  wound  you  have 
made.  The  subsequent  dressing  will  be  similar  to 
what  I  have  already  advised.  The  "  dog's  ears  " 
left  by  the  operation  may  be  subsequently  removed 
by  circumcision,  hut  not  until  the  chancroids  have  en- 
tirely healed. 

If  the  chancroid  be  in  the  urethra,  your  tactics 
must  vary  a  little.  When  situated  close  to  the 
meatus,  separation  of  the  lips  will  expose  the  sore, 
which  may  be  cauterized  and  dressed  with  one  of 
the  wet  preparations  previously  mentioned.  When 
beyond  reach  upon  separation  of  the  lips  of  the 
meatus,  you  must  use  a  weak  injection  of  carbo- 
lized*  or  otherwise  medicated  fluid,  and  afterwards 
insert  a  dossil  of  lint  or  cotton  wet  with  the  same 
solution  within  the  urethra. 

Contraction  of  the  meatus  left  upon  cicatrization 
of  the  chancroid  may  be  remedied  by  slitting  the 
meatus  with  a  bistoury  or  a  meatotome. 

Such  dressings,  indeed  all  dressings  for  the  treat- 
ment of  chancroids,  should  be  made  three  or 
four  times  daily  at  the  least. 

When  the  chancroid  is  seated  at  the  frsnum 
threatening  perforation,  do  not  wait  for  the  ulcer  to 
eat  its  way  through,  Init  anticipate  matters  by  cut- 
ting the  fra:-num  yourself.  If  hemorrhage  result  from 
the  small  artery  seated  in  the  frsenum,  tie,  if  requis- 
ite, but  torsion  will  check  bleeding  in  the  majority 
of  cases.  You  must  then  treat  the  chancroid,  which 
will  ofttn  turn  out  much  larger  than  you  at  first  sup- 
posed, by  the  rules  I  have  already  given  you. 

As  regards  the  treatment  of  buboes,  the  rules  are 

simjjle  and  easily  laid  down.     Until  the  bubo  breaks 

i  you  cannot  be  certain   whether  it  is  a  simple  or  a 

!  chancroidal  one  you  have  to  deal  with.     Your  first 

I  efforts  therefore  should  be  to  cause  absorption;  if 

the  bubo  is  non-virulent,  you    are  often  successful, 

but  if,  on  the  other  hand,   the   bubo    is   due  to  the 


'  The  incisions  are  sometimes  made  upon  the  two  sides  in- 
stead of  the  median  line.  This  vaiiely  of  incision  is  better  if 
the  foreskin  is  very  much  thickened. 

*  Ac.  Carbol.  Yi,  %  gr.  to  atj.    ;  j. 
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absorption    of   matter  from  ihe  chancroid,  you  will' entrance  of  the  bistoury.     Both  of  these  methods 
find  the  swelling  extend,  the  bubo  rapidly  becomi-s  |  are,  of  course,  only  api)licable  to  the   non-virulent 


softer  and  fluctuation  more  pronounced.  The 
moment  you  are  sure  of  fluctuation,  open  the  bubo,  and 
this  for  a  two-fold  reason.  Pus,  in  my  e.xperience, 
whether  due  to  virulent  or  non-virulent  buboes,  is 
not  absorbed  when  once  it  begins  to  form,  and  under 
these  circumstances  it  is  much  better  evacuated.     If 


bubo,    and    even  here  I    think    other  methods  are 
preferable. 

If  internal  treatment  be  thought  worthy  of  trial, 
it  must  be  borne  in  mind  that  it  is  for  its  tonic  ef- 
fect more  than  anything  else  that  it  is  used.  Only 
one  remedy  is  given  with  the  object  of   checking 


the  bubo  be  a  simple  one  the  moment  the  pus  is  suppuration,  and  that   is  the  sulphide   of   calcium, 
let  out  the  bubo  heals  up  ;  if,  on  the  other  hand,  it   which  may  be  administered  as  follows: 
be  virulent,  the  sooner  you  know  it  the  better  for  vour 


Calrii.  Sulph Vgo-'/so  g""- 

Mucilag.  Acac q.  s. 

M.   In  one  pill;  of  these  3  to  6  daily. 


patient.  But  we  will  suppose  that  the  bubo  has  not 
as  yet  shown  any  fluctuation  ;  what  methods  shall 
we  adopt  to  prevent  the  formation  of  pus?  Four  ; 
viz,,  leeches,  rest,  compression  and  the  local  appli- 
cation of  the  tincture  of  iodine.  This  latter  must 
be  applied  at  least  once  every  day  up  to  the  point 
of  vesication,  and  as  soon  as  this  is  accomplished 
you  will  find  the  employment  of  the  emplastrum 
plumbi  of  service.  Compression,  if  you  can  per- !  ^■"*^"^'^'^*- S"" 
suade   vour  patient   to  eo  to  bed,  can   be  best  ob  ,  ,  .   .  •■•■.. 

tained  bv  placing  a  bag  of  small  shot  weighing  from  ,  dextro-qumme^  gr.   ij-11  three   t 
two  to  four  pounds  orta  brick  wrapped  i- fl^"---!  -r^- !  morrhure   .,  1  -  5  ss  m  similar  do. 


rectly  upon  tlie  swelling  ;  if  your  patient  will  not 
keep  on  his  back,  use  a  layer  of  compressed  sponge 
and  a  sjjica  bandage,  which  wet  as  soon  as  it  is  ap- 
plied, when  you  will  get  even  and  firm  compression 
from  the  swelling  of  the  sponge.  Should  your  at- 
tempts at  resolution  fail  and  suppuration  threaten, 
favor  it  as  far  as  possible  by  the  application  of  poul- 
tices. 

A  word  or  two  with  regard  to  the  application  of 
leeches,  should  you  deem  them  requisite.  Always 
place  them  at  some  distance  from  and  never  on  the 
bubo.  Do  not  forget  this  hint,  else  you  will  run  the 
risk  of  inoculating  sound  tissue  from  the  leech  bites, 
if  the  bubo  should  prove  to  be  cliancroidal.  It  is 
seldom  that  leeches  are  of  much  service  and  I  should 
advise  you  to  be  chary  of  their  use;  they  are  not  su- 
perior to  the  other  methods  I  have  mentioned. 

The  bubo  is  now  ripe  and  is  ready  for  the  knife  : 
how  is  it  to  be  opened?  I  prefer  doing  so  by  an  in- 
cision parallel  with  the  long  axis  of  the  body  first, 
and  then,  if  requisite,  carry  the  cut  upwards  and 
downwards  in  the  direction  of  Poupart's  ligament. 
Jmv  sinuses  open  ivherci'er  you  find  them  if  you 
hope  to  make  a  speedy  and  permanent  cure.  After 
the  bubo  is  thoroughly  opened,  staunch  the  bleed- 
ing, (exposure  to  the  air  will  suffice  in  most  cases, 
if  not,  use  ice  cold  compresses)  and  in  cases  of 
simple  buboes  dress  the  wound  with  a  weak  carbo- 
lized  lotion  applied  on  cotton  or  lint.  If  however, 
the  bubo  be  chancroidal,  cauterize  it  first  according 
to  the  directions  already  laid  down  for  cauterizing 
chancroids,  and  make  what  subsecpient  dressings 
you  deem  advisable,  carefully  packing  the  material 
u<ell  beaeath  the  undertnined  edf^es. 

An  honest,  free  incision  is,  I  believe,  nine  times 
in  ten  the  best  and  quickest  way  to  treat  these  les- 
ions, but  I  will  mention  to  you  two  other  methods 
in  vogue.  One  is  by  aspiration,  /.  e.  exhausting  the 
bubo  of  its  contents  by  suction  with  Dieulafoy's  as- 
pirator or  the  American  modifications  of  his  instru- 
ment. 

The  other  is  by  breaking  up  the  bubo — /'.  e., 
churning  its  center  ts  with  a  blunt-pointed  bistoury, 
a  small  incision  having  first  been  made  to  admit  the 


A  very  neat  way  of  giving  it  is  as  a  compressed 
tablet  made  with  the  sugar  of  milk, which  can  be  ob- 
tained at  most  apothecarit-s. 

The    tonics    most    in  use  are  the    fcrnim  sulph. 

i-iij,   or  the   fer.  i>ulv.  gr.   ij-ii  in    \i\\\ 

Jform  three  times  daily;  the  sulphate  of  quinine,  or 

three  times  daily;  and  ol. 
n"flannel  di-  '■  morrhuoe  5  1  -  *  ss  in  similar  doses.  Of  course  you 
will  not  forget  nutritious  diet  and  stimulants  j).  r.  n., 
but  I  should  advise  you  to  use  the  latter  as  little  as 
you  can.  /  bclia'e  that  venereal  patients  do  better  as 
a  rule  ivithout  alcohol. 

There  is  one  other  subject  in  connection  with 
these  diseases  which  I  wish  to  discuss  with  you  be- 
fore bringing  this  lecture  to  a  close,  and  that  is  the 
one  of  phagedena.  It  will  be  sufficient  to  recall  to 
your  mind  the  cases  of  the  three  women  which  I 
have  shown  you  a  short  time  since,  where  the  ulcer- 
ation has  crept  over  the  nates  and  down  the  thighs, 
up  the  abdomen  and  along  the  groins,  breaking 
down  the  recto-vaginal  wall  and  destroying  the 
labia  vulvae,  to  impress  upon  you  the  necessity  of  a 
vigorous  treatment.  Remember  what  I  said  to  you 
in  a  preceding  lecture  about  phagedena,  that  it  was 
due  to  constitutional,  not  local  causes,  and  this  will  be 
the  key-note  of  your  treatment;  althoui:^h  not  to  the 
exclusion  cf  local  remedies  your  main  reliance  must  be 
upon  internal  and  constitutional  measures.  Foremost 
of  this  latter  class  stands  the  potassio-tartrate  of 
iron,  which  Ricord  called  the  "  born  enemy  of 
phagedena,"  and  which  he  is  in  the  habit  of  ajjply- 
ing  both  toi)ically  and  by  the  mouth.     Thus, 


IJ 


M 


Ferri  et  Potas. 
Aqufe 


tart. 


S.  Internally,  in  tablespoonful  doses  thrice 
daily:  also  for  local  application,  p.  r.  n. 

A  strongly  carbolized  lotion  will  oftentimes  be  of 
service  as  a  dressing  in  phagedenic  chancroids,  viz  : 

IJ 

Ac.  Carbol.  cryst 3  ij — v. 

Aquae O  j. 

M 
S.     Locally. 

By  far  the  most  frequent  cause  of  phagedena  is 
that  condition  of  the  system  known  as  "  chronic 
alcoholism  "  and  which  it  should  be  your  aim  to  re- 
lieve as  far  as  possible.  In  such  cases  you  will  find 
the  following  prescription  a  servicable  one: 
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Ol.  Morrh S  ss. 

Dil.  Phosph.  Ac M.  xx— xxx 

in  one  dose. 

S.     Three  times  daily,  or  oftener  if  necessary. 

This  seems  to  act  by  toning  up  the  depressed  ner- 
vous system  of  chronic  drunkards  and  giving  the 
body  a  chance  of  combatting  the  disease. 

Other  tonics  which  are  suitable  in  such  cases  are 
those  which  I  have  previously  mentioned. 

Among  the  local  dressings' the  potassio-tartrate  of 
iron  and  the  carbolic  acid  are  the  best,  but  I  wish 
to  say  a  few  words  about  the  datruction  of  a  phage- 
denic chancroid.  The  only  agents  which  are  of  any 
real  value  for  thit  purpose  are  the  hot  iron  and  the 
galvano-cautery  ;  the  other  corrosive  agents  I  have 
previously  mentioned  are  of  little  use.  In  apply- 
ing either  of  these  agents  remember  to  have  the  heat 
whitt,  not  r/-</,  for  two  reasons:  first,  because  it  is 
more  effective  ;  second,  because  it  is  less  painful. 
Remember  also  to  carry  the  destruction  of  tissue,  as 
in  the  case  of  the  acids,  beyond  the  diseased  parts. 

These  constitute  the  most  practical  points  in  the 
treatment  of  this  important  affection  and  I  have,  as 
far  as  possible,  confined  myself  to  giving  you  what 
I  have  found  the  most  efficacious  remedies,  without 
cumbering  your  minds  and  note  books  with  a  quan- 
tity of  useless  prescriptions. 

At  our  next  meeting,  gentlemen,  we  will  study  the 
initial  lesion  of  syphilis  (chancre)  both  in  itself  and 
in  relation  to  the  lesion  which  we  have  just  men- 
tioned. 
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EXCISION  OF  THE  HE.\D  OF  THE  FEMUR 
FOR  UNUNITED  INTRA-CAPSULAR 
FRACTURE.* 


JOSEPH  W.  HOWE.  M.  D. 

Professor  of  Clinical  Surgery  in  Rellcvue  Hospital  Medical  College,   New 

Vork ;  Surgeon  to  Charity  Hospital,  etc. 

Mr.  President  and  Gentlemen  of  the  Acad- 
emy:— It  is  not  my  intention  to  take  up  your  time 
discussing  the  pathology  of  intra-capsular  fractures; 
neither  will  I  venture  upon  the  vexed  question  of 
differential  diagnosis  between  intra-capsular  frac- 
tures, nor  the  general  treatment  of  these  fractures. 
I  will  confine  myself  merely  to  the  points  connected 
with  this  case  which  I  am  anxious  to  have  freely 
discussed  and  thoroughly  examined  in  all  its 
bearings. 

It  is  a  well-known  fact  that  the  best  result  we  can 
expect  in  the  treatment  of  intra-capsular  fracture  of 
the  neck  of  the  femur  is  ligamentous  union.  In  a 
large  number  of  intra-capsular  fractures  there  is  no 
firm  union  of  any  kind  of  sufficient  extent  to  hold 
the  fragments  together.  Indeed  in  our  large  charity 
hospitals  these  ununited  fractures,  ununited  in 
every  respect,  form  a  majority  of  all  the  cases 
brought  in  for  treatment.     At  least  that  has  been 
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my  experience,  and  I  think  it  will  be  corroborated 
by  the  experience  of  other  surgeons.  These  cases 
are  helpless  and  bed-ridden,  and  always  continue  so 
the  remainder  of  their  days  ;  and  in  our  charitable 
institutions  generally  take  one  of  two  roads — to  the 
almshouse  or  to  the  dead  house.  They  are  looked 
upon  as  being  beyond  the  reach  of  surgical  skill  and 
are  turned  over  to  the  tender  mercies  of  the  hospital 
attendants.  Many  of  these  patients,  apart  from 
their  injury,  appear  to  be  in  the  enjoyment  of  good 
general  health.  They  are  neither  decrepit  nor  weak, 
and  were  it  not  for  the  ununited  fracture  and  the 
pain  occasioned  by  it,  would  be  considered  in  ex- 
cellent condition. 

The  absence  of  all  attempts  at  repair  is  due  im- 
mediately, I  think,  to  the  following  causes: 

I  St.  A  superficial  caries  or  necrosis  of  the  frac- 
tured ends,  especially  of  the  upper  fragment  : 
not  recognizable  by  any  outward  signs,  result- 
ing from  the  small  supply  of  blood  to  that  frag- 
ment— that  portion  of  the  bone,  as  you  are  aware, 
getting  its  main  supply  after  fracture  through  a 
small  branch  of  the  obturator  in  the  ligamentum 
teres.  No  fibrous  tissue  can  be  formed  or  become 
attached  to  this  dead  surface. 

2nd.  This  necrosed  portion  of  bone  acts  as  a  for- 
eign body,  and  excites  inflammatory  action  in  the 
adjacent  bony  tissue,  thus  hastening  its  disintegra- 
tion and  ultimately  causing  complete  destruction  of 
the  upper  fragment  as  far  as  the  globular  head. 
Much  of  this  disintegrated  bone  is  absorbed,  but  a 
small  quantity  may  be  found  as  a  gritty,  sandy  detri- 
tus in  the  cavity  of  the  joint. 

3rd.  The  irritation  and  inflammation  of  the  sur- 
rounding soft  structures,  produced  by  puncturing 
with  sharp  spicula  of  bone  from  one  or  other  frag- 
ment, but  especially  of  the  lower  fragment,  which 
has  the  greatest  latitude  of  motion,  and  cannot  be 
kept  in  apposition  by  splints. 

These  I  consider  the  immediate  causes  of  com- 
plete non-union,  and  in  giving  them  I  do  not,  of 
course,  exclude  the  influences  of  general  malnutri- 
tion, senile  atrophy  of  the  bone,  non-apposition  of  the 
fragments,  and  other  well-known  elements  prevent- 
ing the  repair  of  bone.  I  merely  wish  to  bring  out 
prominently  the  main  local  causes  of  non-union, 
when  the  general  health  seems  to  be  at  par.  Now 
it  is  to  this  latter  class  of  ununited  intra-capsular 
fractures  that  I  wish  to  call  particular  attention  to, 
and  to  elicit  discussion  as  to  the  advisability  and 
feasibility  of  performing  excision  for  their  relief. 

Excision  of  the  head  of  the  femur  for  intra-cap- 
sular fracture  has  only  been  performed  once,  and 
that  in  the  case  I  am  about  to  describe.  While  the 
results  are  not  very  remarkable,  and  while  I  am 
aw-are  that  a  good  result  in  one  patient  does  not 
prove  that  success  will  attend  all  other  operations  of 
a  like  nature,  I  have  gained  enough  to  satisfy  my 
mind  as  to  the  propriety  of  excision  in  certain  well- 
defined  cases  of  incurable  intra-capsular  fracture. 

The  history  of  this  patient,  which  is  deficient  in 
some  respects  as  a  continuous  history,  is  as  follows  : 

Mary  Degnan,  aged  62,  was  admitted  to  Charity 
Hospital  in  March,  1876,  suffering  from  intra-cap- 
sular fracture  of  the  neck  of  the  femur.  She  gave 
no  history  of  syphilis,  and  had  no  signs  of  syphilis 
about   her.     There  was   no  hereditary   taint  of  any 
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Scind  except  a  love  of  whiskey.  Of  this  beverage 
she  indulged  in  freely  without  getting  intoxicated — 
so  she  said 

The  fracture  occurred  three  months  previous  to 
admission.  It  was  occasioned  by  slipping  from  the 
door-step  to  the  sidewalk  on  her  way  out.  She  was 
unable  to  walk  after  the  fall,  and  suffered  a  preat  I 
deal  of  pain  whenever  any  attempt  was  made  to  ] 
move  the  limb.  She  was  carried  to  Chambers  street 
Hospital,  and  treated  by  means  of  Buck's  extension 
for  eleven  weeks.  At  the  end  of  that  time  the 
authorities  sent  her  to  Charity  Hospital. 

On  examination  the  limb  was  found  to  be  shorten- 
ed to  the  extent  of  one  inch  and  a  half.  The  foot 
was  everted.  Marked  crepitus  was  obtained  by 
rotating  the  limb.  There  was  pain  on  pressure  in 
the  groin  and  behind  the  trochanter.  Every  move- 
ment of  the  limb  occasioned  great  pain.  There 
were  no  external  signs  of  inflammation.  A  plaster- 
of  Paris  splint  was  applied,  and  kept  on  for  two 
months  without  any  improvement.  The  com- 
parative immobility  of  the  limb  obtained  by  the 
splint  did  not  remove  the  pain,  which  was  very 
acute  on  every  movement  in  or  out  of  the  bed. 
The  plaster-of-Paris  splint  was  finally  removed,  and 
extension  again  tried  in  conjunction  with  the  long 
side-splint.  This  was  continued  for  six  weeks,  but, 
like  its  predecessor,  also  proved  useless. 

She  was  then  taken  out  of  bed,  and  a  wide  ban- 
dage passed  around  the  sole  of  the  foot  of  the  in- 
jured limb,  carried  up  and  fastened  about  the 
patient's  neck — thus  supporting  the  limb,  so  that 
crutches  could  be  used  in  locomotion.  This  effort 
was  also  a  failure,  and  had  to  be  discontinued  on 
account  of  the  pain,  and  the  patient  again  had  to 
be  confined  to  her  bed.  At  this  time  the  crepitus 
was  as  well  marked  as  at  the  beginning  of  the  treat- 
ment. 

The  patient  remained  in  bed  after  this  for  eleven 
months,  without  making  the  slightest  improvement. 
I  saw  her  at  various  intervals  during  this  time  when  ; 
I  was  on  duty,  and  I  finally  concluded  to  cut  down 
and  remove  the  head  of  the  femur.  I  explained  all 
the  dangers  to  the  patient.  I  gave  her  so  far  as  I 
was  able  all  the  objections  to  the  operation,  as  well 
as  the  benefits  which  might,  under  favorable  circum- 
stances, be  derived  from  it;  and  she  was  anxious  to 
have  it  done. 

I  performed  the  operation  in  the  usual  manner, 
by  making  a  curved  incision  fouf  inches  in  length 
behind  the  great  trochanter  and  cutting  directly  into 
the  joint. 

I  found  in  the  cavity  about  a  drachm  of  inspis- 
sated pus  mixed  with  small,  sandy  particles  of  bony 
tissue.  The  neck  of  the  femur  was  completely  ab- 
sorbed, with  the  exception  of  the  debris  previously 
mentioned.  There  was  nothing  left  but  the  globular 
head  of  the  bone  and  a  thin,  sharp,  spicula  of  bone 
an  inch  in  length,  which  belonged  to  the  lower  frag- 
ment. The  only  connection  between  the  upper  and 
lower  fragments  was  a  thin  piece  of  fibrous  tissue  on 
the  upper  and  anterior  aspect  of  the  joint.  This 
was  probably  the  remains  of  the  capsular  ligament. 

The  head  of  the  bone  was  easily  loosened  from  its 
attachments  and  removed.  The  spiculaof  bone  and 
the  rough  edge  of  the  lower  fragment  were  also 
taken  away,  as  well  as  all  the  broken-down  tissue  in 


the  cavity  of  the  joint.  A  strong  solution  of  carbolic 
acid  was  then  injected,  and  the  wound  packed  with 
oakum.  Buck's  extension  and  a  long  side-splint 
were  next  applied,  and  were  kept  on  for  a  period  of 
six  weeks.  At  this  time  the  wound  was  healing 
nicely,  and  the  patient  was  able  to  move  in  bed 
without  pain,  something  she  had  not  been  able  to  do 
since  the  limb  was  broken.  ,\  plaster-of-Paris  splint 
was  then  put  on,  and  a  large  opening  m.ade  in  the 
side  of  the  splint  corresponding  to  the  wound,  in 
order  to  permit  a  free  drainage.  When  this  was 
done  she  was  able  to  walk  around  a  little  on  crutches. 
This  splint  was  worn  for  a  couple  of  weeks,  and  was 
taken  off  because  there  was  some  ulceration  under 
the  border  of  the  fenestra  in  the  back  part  of  the 
limb. 

However,  matters  progressed  favorably,  and  at 
the  end  of  three  months  from  the  date  of  the  opera- 
tion, the  wound  was  completely  healed,  the  patient 
was  able  to  get  in  and  out  of  bed  without  assistance. 
She  was  free  from  pain,  and  able  to  walk  about  com- 
fortably on  crutches.  The  limb,  however,  from  long 
confinement  and  inaction  of  the  muscles,  was  com- 
pletely useless.  The  knee-joint  was  stiff,  and  when 
flexed  gave  rise  to  pain.  All  this  would  probably  have 
been  obviated,  if  the  operation  of  excision  had  been 
performed  twelve  months  before.  It  should  have 
been  done  before  the  products  of  inflammation  had 
infiltrated  the  tissues  around  the  joint  or  had  entered 
the  joint-cavity  itself,  and  before  the  structures  form- 
ing the  joint  had  lost  their  normal,  anatomical  char- 
acters by  long-continued  inaction  and  formation  of 
new  material.  It  should  have  been  performed 
before  the  muscles  had  become  useless,  and  the 
knee  and  ankle  joints  stiffened  by  their  long  rest. 
If  it  had  been  done  in  time  I  have  no  doubt  the 
patient's  limb  would  be  just  as  useful  to-day,  as  any 
limb  after  excision  of  the  joint  could  be. 

I  have  kept  this  patient  under  observation  now 
for  nearly  two  years.  She  is  in  excellent  physical 
condition;  she  is  able  to  go  about  comfortably  on 
crutches.  With  the  aid  of  electricity  the  muscles 
are  stronger  and  able  to  do  some  work.  The  knee- 
joint  is  yet  stiff  and  painful.  There  is  no  pain  at 
the  hip,  except  when  forced  flexion  is  used.  In  the 
ordinary  movements  there  is  entire  freedom  from 
pain.  She  can  walk  a  few  steps  with  one  crutch, 
and  can  lean  more  weight  on  the  affected  side  than 
ever  before,  and  I  am  in  hopes  that,  in  the  course  of 
the  next  year,  with  a  grid-iron  shoe  that  she  will  be 
able  to  lise  the  limb  for  all  ordinary  locomotion, 
with  one  crutch  or  a  cane. 

Now  as  I  said  before,  this  patient  is  a  representa- 
tive of  a  very  large  class  of  intra-capsular  fractures, 
that  have  been  hitherto  allowed  to  end  their 
days  in  misery.  This  one  undoubtedly  would,  if 
the  operation  of  excision  had  not  been  performed. 
I  saw  her  day  after  day  and  month  after  month,  and 
treated  her  as  well  as  I  knew  how,  without  accom- 
plishing anything.  Then  the  question  assumed  this 
aspect  in  my  mind.  Here  was  a  patient  who  was 
certain  to  be  bed-ridden  the  rest  of  her  days.  She 
has  been  in  bed  already  eighteen  months,  every  sur- 
gical appliance  has  been  applied  without  avail.  She 
is  in  constant  pain.  She  is  utterly  helpless.  She 
cannot  move  in  any  direction,  either  in  or  out  of 
bed,  without  pain.     There  is  no  attempt  at  repair. 
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There  is  probably  some  dead  bone  there  which  is 
keeping  up  the  irritation  and  pain,  and  which  might 
be  removed  together  with  tlie  head  of  tlie  bone, 
without  destroying  her  Ufe.  The  oi)eration  com- 
mended itself  to  my  judgment,  and  the  results  have 
proved  that  in  this  instance  at  least,  my  judgment 
was  correct. 

And  I  now  say,  that  in  all  cases  of  intra-capsular 
fractures  of  the  neck  of  the  femur,  occurring  in 
].crsons  who  were  not  very  decrepit  or  exhausted, 
and  when  crepitus  was  well  marked,  at  the  end  of 
three  months  of  careful  treatment,  and  the  patient 
confined  to  bed,  that  the  operation  of  excision 
should  be  performed  without  further  delay.  And 
under  antiseptic  treatment  wc  might  expect  from  the 
operation  complete  relief  from  pain  and  confinement 
to  bed,  and  ability  to  move  around  and  enjoy  life  to 
as  great  an  extent  as  if  the  fracture  had  united  in 
the  beginning  by  firm  ligamentous  union. 


DISEASE  APPARENTLY  RESULTING  FROM 
SEWER  GAS. 

BY 

F.  A.  BURRALL,  A.M.,  M.D., 
Aucnding  Physician  to  the  Presbyterian  Hospital,  New  York,  etc. 


(Prepared  from  notes  furnished  by  House  Physician  W.  H.  Porter,  M.D.) 


During  a  recent  term  of  service  at  the  Presbyter- 
ian Hospital  three  patients  entered  almost  simulta- 
neously from  lodgings  which  were  thus  referred  to 
by  one  of  the  Inspectors  of  the  Metropolitan  Board 
of  Health  : 

"  I  have  inspected  the  premises  lately  occupied 
by  your  patients,  M.,  his  wife  and  his  wife's  sister, 
and  found  a  large  hole  in  the  sewer-pipe  beneath 
their  rooms,  from  which  enough  sewer  gas  could 
escape  to  poison  the  entire  neighborhood.  The 
water  closets  in  the  rear  of  the  house  were  badly  out 
of  order." 

The  diseases  from  which  these  patients  suffered 
differed  considerably  in  character,  yet  were  such  as 
might  fairly  be  supposed  to  originate  from  the  con- 
tamination of  sewer  gas.  The  first  who  entered  was  : 
J.  M.,  set.  26,  Ireland,  married,  laborer.  Admit- 
ted Oct.  3d,  1877. 

Family  History. — His  father  is  70  years  of  age  and 
has  always  enjoyed  good  health.  His  mother  died 
of  "  dropsy."  Brothers  and  sisters  are  healthy. 
His  previous  history  is  good.  AVith  regard  to  his 
present  illness,  patient  says  that  he  has  always  been 
perfectly  well  until  nine  weeks  ago,  when  he  was 
seized  with  a  chilliness,  for  which  he  went  to  bed, 
and  this  disappeared.  Next  day  he  suffered  from 
severe  frontal  headache,  and  felt  an  "  internal  sore- 
ness." At  this  time  his  bowels  were  normal.  This 
pain  continued  three  days  and  was  followed  by  im- 
provement, so  that  he  left  his  bed  and  endeavored 
to  obtain  employment.  He  gradually  became  weaker, 
however,  and  his  general  malaise  increased,  until 
about  a  week  since,  when  he  took  to  his  bed  in  con- 
sequence of  great  weakness  and  total  loss  of  appe- 
tite. Since  then  he  has  remained  in  bed  and  has 
been  constantly  growing  weaker.     Three  days  be- 


fore admission  his  bowels  became  relaxed  and  he 
had  eight  or  nine  movements  during  the  day.  On 
admission,  patient  is  extremely  weak  and  has  little 
appetite.  The  face  is  slightly  flushed,  pupils  nor- 
mal, tongue  deep  red  with  a  raw  appearance  of  the 
edges.  The  mouth  is  dry,  but  there  are  no  sordes. 
There  is  slight  tympanitis,  but  no  abdominal  tender- 
ness, and  on  the  abdomen  and  in  the  lumbar  region 
are  a  few  spots  which  disappear  on  pressure. 

Oct.  3(/. — A.M.,  temp.  loi^,  pulse  98;  P.M., 
Temp.  1053^,  pulse  92.  Ordered,  liquid  nourish- 
ment, quiniffi  sulphatis  gr.  xx,  in  the  evening  for  the 
purpose  of  reducing  the  temperature. 

Oct.  4//;.— .'V.M.,  temp.  102^,  ])ulse  98  ;  P.M., 
temp.  \oi]{,  pulse  92  ;  quinis  sulphatis  gr.  xx  were 
administered  in  the  evening,  but  as  the  temperature 
was  not  affected  by  the  drug,  an  additional  ten 
grains  were  administered  at  midnight. 

Oct.  $t/i. — Temp.  102,  jnilse  88. 

Oct.  dt/i. — Patient  received  no  medicine  of  any 
kind  yesterday.  This  morning  his  temperature  was 
i03>2-  Ordered  (juinire  sulph.  gr.  xx.  The  pulse 
being  feeble  milk  punch  was  ordered. 

Oct.  -jt/i.— A.M.,  temp.  io4}4,  pulse  102  ;  P.M., 
temp.  105  J4,  pulse  104. 

At  8:30  P.M.  the  following  mixture  was  com- 
menced : 

^  .      . 

Acid  salicylic j  uj 

Sodje  bicarb 3  ij 

Glycerin  et  Aquae  aa o  'J 

M.  S.    z  ss. 
q.  4  h 

Oct.  8t/i — A.M.  temp.  io2>^,  pulse  100;  p.m.  temp. 
io4>^,  pulse  109.  As  the  discharges  were  too  fre- 
quent, five  grains  of  the  tris-nitrate  of  bismuth  and 
one-twelfth  of  a  grain  of  the  sulphate  of  morphia 
were  administered  after  each  evacuation. 

Oct.  lot/i. — A.M.  temp.  100^,  pulse  105  ;  p.m. 
temp.  ioi>^,  pulse  105.  Since  the  use  of  acid- 
salicylic  gr.  XXX  every  four  hours  there  has  been  a 
decided  reduction  of  temperature.  Patient  is  doing 
well,  pulse  is  firm.  The  tongue  is  still  raw  looking, 
but  there  are  no  sordes.     Urine  is  scanty. 

Oct.  12 t/i. — Doing  well.  The  morning  tempera- 
ture being  100°,  the  salicylic  acid  was  discontinued. 

Oct.  i8t/i. — Patient  is  improving  gradually.  The 
bowels  have  become  constipated,  the  temperature 
has  fallen  to  97>^°,  and  there  is  no  more  epistaxis 
or  delirium.     He  takes  only  brandy  and  fluid  diet. 

Oct.  21st. — There  is  considerable  improvement 
and  the  intellectual  faculties  are  less  clouded.  The 
stools  are  hard;  the  morning  temper.iture  is  97^", 
and  all  the  symptoms  are  favorable.  Pulse  82. 
Patient  has  been  taking  ijuinia;  sulphatis  gr.ij.  ter  in 
die  as  a  general  tonic.  The  diet  consists  of  milk 
punch,  beef  tea,  soup  and  brandy. 

Oct.  23/7/. — Patient  wished  to  leave  his  bed  this 
morning,  but  was  not  i)erniitted  to  do  so.  Treat- 
ment as  at  last  date.     Constipation  is  present. 

Oct.  25///. — At  5  A.M.,  Dr.  Porter  found  patient 
with  a  temperature  of  97  J^^,  a  pulse  of  137,  and  suf- 
fering from  acute  pain  over  the  entire  abdomen. 
The  thighs  were  flexed  ui)on  the  pelvis.  Fifteen 
minims  of  Magendie's  solution  of  morphix  sulph 
were   at    once     injected    hypodermically,    half    an 
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ounce  of  brandy  was  given  by  the  mouth,  and  an 
enema  of  oil  of  turpentine,  castor  oil,  soap  and 
water  was  also  administered.  These  measures  gave 
relief  and  the  enema  was  followed  by  several  fecu- 
lent passages. 

Oct.  iist. — Patient  improves  steadily.  The  tem- 
perature is  normal.  For  the  first  time  in  several 
days  he  had  two  passages.  He  is  allowed  a  little 
solid   food  and  all  medicine  has  been  discontinued. 

JViTl'.  24M. — Patient  is  well. 
.  The   second  patient  from  the  same   apartments 
was  : 

Catharine  Ireland — set.    24 — married    (the 

wife  of  the  patient  whose  case  has  just  been  de- 
scribed). This  patient  entered  the  hospital  Oct. 
iSth. 

Her  family  history  was  good.  Her  previous  his- 
tory showed  that  she  had  enjoyed  good  health  until 
last  spring,  when  she  had  an  attack  similar  to  that 
from  which  she  now  suffers,  but  less  severe.  She 
has  been  living  with  her  husband  in  the  apartments, 
just  exchanged  for  the  hospital  ward,  for  the  last 
nine  months  and  has  been  occupied  with  sewing 
and  light  housework.  She  has  been  married  since 
last  December.  Menstruation  has  always  been 
normal  and  she  is  at  present  unwell.  She  gives  no 
history  of  acute  or  chronic  dyspepsia  and  her  bowels 
have  been  regular.  The  house  in  which  she  lives 
has,  as  she  says,  a  very  bad  odor.  The  water  closets 
are  in  the  rear  and  she  noticed  an  offensive  smell  on 
raising  the  window  of  her  room,  which  was  on  the 
second  floor,  at  the  rear. 

Her  present  illness  commenced  two  weeks  since, 
when,  on  returning  home,  she  was  seized  with  severe 
pain  in  the  epigastric  region.  Her  pain  was  so  se- 
vere as  to  cause  her  to  cry  out,  and  was  somewhat 
relieved  by  rubbing  of  the  back  and  the  application 
of  hot  abdominal  fomentations.  The  next  day  she 
felt  better,  and  on  the  day  following  ate  solid  food, 
with  meat,  but  this  apparently  induced  vomiting 
with  great  soreness,  and  she  went  to  bed.  Domes- 
tic remedies  were  employed  without  affording  much 
relief,  and  after  a  day  or  two  of  suffering,  she  called 
in  a  physician,  who  pronounced  her  disease  inflam- 
mation of  the  stomach,  and  thought  that  she  was 
suffering  from  the  effects  of  a  poison.  As  no  im- 
provement resulted  from  treatment,  she  decided  to 
enter  the  hospital. 

Oct.  19///. — On  admission  patient  is  jaundiced, 
feeble,  has  an  anxious  expressioB,  and  frequently 
makes  violent  but  fruitless  efforts  to  vomit.  The 
bowels  have  not  moved  since  entering  the  hospital. 

Ord.  IJ  Pil.  hydrarg.  gr.  iv.  pulv.  opii  gr.  ij  div., 
in  pil.  no.  iv;  S.  a  pill  every  4  hours. 

Oct.  20//;. — There  is  no  change  in  the  patient's 
condition,  and  she  suffers  from  occasional  severe 
colicky  pains.  Ten  grains  of  calomel  were  ordered 
with  hot  fomentations  to  the  epigastrium;  also  an 
anodyne  if  necessary. 

Oct.  2\st. — Ord.  quiniae  bisulph.  gr.  ij,  ter  in  die, 
and  \\  hyd.  chlorid.  mitis  gr.  ij  div.inch.no.  iv;  S. 
a  powder  every  hour. 

Oct.  idtli. — Since  last  date  patient  has  become 
much  jaundiced,  but  is  better  to-day.  She  has 
vomited  once  this  morning,  and  has  epistaxis  when 
she  vomits.  The  great  tenderness  has  left  the  epi- 
gastrium; there  has  been   no   movement  from  the 


bowels  since  night  before  last.  Morning  temper- 
ature loo'^',  pulse  84.  She  took  this  morning,  pill, 
rhei  co.  no.  iij,  also  infusi  digitalis  3  iss,  during  the 
night  for  partial  suppression  of  urine. 

Oct.  27M. — Patient  feels  much  better.  The  bow- 
els moved  last  evening;  no  vomiting  since  yesterday 
morning;  she  has  no  pain,  but  the  jaundice  rather 
increases  than  ditninishes. 

N(n\  ith. — Since  last  date  the  general  condition 
of  the  patient  has  improved,  although  the  vomiting 
still  remains.  The  morning  temperature  (Oct.  29th 
and  30th)  has  been  99°,  and  the  pulse  70  to  74. 
There  has  been  no  special  change  in  the  treatment. 
An  examination  of  the  urine  showed  a  specific  grav- 
ity of  1010,  a  slight  amount  of  albumen,  and  an 
abundance  of  biliary  pigment;  urates  and  small 
granular  casts  were  also  present.  The  vomiting 
seems  more  constant,  and  the  little  mucus  vomited 
is  at  times  streaked  with  blood.  Dry-cups  have 
been  thoroughly  applied  to  the  lumbar  region.  For 
the  past  two  evenings  she  has  had  short  attacks 
I  somewhat  resembling  syncope. 

j  It  is  not  necessary  to  give  the  daily  reports  until 
^  Nov.  14th,  as  the  condition  of  the  patient  did  not 
j  vary  greatly  in  that  time.  The  nausea,  more  or  less 
'  persistent,  was  met  by  lactopeptine  and  pills,  each 
\  consisting  of  a  grain  of  opium  and  half  a  grain  of 
:  nitrate  of  silver,  which  were  given  thrice  daily.  Wine 
was  also  administered  and  lemonade  containing  the 
j  white  of  egg. 

I      Kcn\    \A,th. — Patient    is   much    improved;  she   is 

I  able  to  eat  an  egg  and  a  little  chicken;  still  contin 

ues  lactopeptine  and  pil.  opii.  c.  argento  nitrat.;  the 

vomiting  has  ceased;  her  skin  is  becoming  clearer. 

Xov.  2\th. — The  nausea  persists,  and  a  tly  blister 

was  ordered  to  the  epigastrium  as  a  coimter-irritant. 

From  this  date  until  her  discharge  which  occurred 

Dec.  25th,  her  condition   was  in   the  main  a  repeli- 

I  tion  of  that  delineated  in  the  foregoing  notes.     The 

'  treatment  was  alterative  and  tonic  and  was  followed 

I  by  satisfactory  imjjrovement.     At  date  of  discharge 

I  the  report  states  that  "  patient   has  recovered  from 

all  her   severe  and   unpleasant  symptoms   except  a 

little  jaundice  and   gastric  irritation.      Her  general 

'  health  is  much  improved." 

{  The  third  member  of  the  group  who  had  come  to 
i  the  hospital  from  the  room  so  severely  denounced 
\  by  the  sanitary  ins])ector  was: 

\      N.  D.,   xt.   31,   Ireland,    single,  a  laundress,  ad- 
mitted Oct.  19th 

Patient's  family  history  was  good,  she  has  been 
six  years  in  this  country  and  has  never  been  sick 
before.  Four  months  ago  she  came  to  New  York 
.  to  live  with  her  sister,  who  then  occupied  the  un- 
healthy apartments  previously  referred  to  and  in 
ivhich  Mr.  M.,  now  sick  in  the  hospital  with  ty- 
phoid fever,  was  lying  ill.  She  has  been  exposed  to 
the  same  atmosphere  as  her  sister  and  her  brother- 
in-law. 

Four  days  ago  patient   says  she  did  not  feel  well, 
she  had   no  appetite  and  experienced   general  ma- 
I  laise.     On  the  following  day  she  came  to  the  hos- 
pital to  see  her  brother-in-law   and  in  the  evening 
!  had  a  sensation  of  soreness  in  the  back  of  her  neck, 
which  was   present    when    she   moved   her   neck  or 
I  head.      On  the  evening  of  the  next  day,  which  was 
Wednesday,  she   took    Epsom   salts,  as  she  felt  no 
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iinprovcnu-nt  and  was  obliged  to  go  to  the  water 
clcwet  during  the  night.  When  she  came  back  she 
suffered  from  chilliness  and  chattering  of  the  teeth. 
On  Thursday  she  felt  better  during  the  day,  but  en- 
tered the  hospital  on  Friday. 

On  admission  patient  has  general  malaise.  She  is 
jaundiced,  weak,  has  nausea  and  hut  little  api)etite. 

Oa.  20//1.  Patient  had  three  movements  from  the 
bowels  to-dav.  Her  temperature  at  noon  was  loi' 
and  pulse  lo'o.  In  the  evening  the  temperature  was 
104'i',  pulse  100.  ^ 

dif.  2isl. — Temperature  loi  ,  pulse  85.  jJr- 
dered  Dr.  A.  Clark's  mixture  of  salicylic  acid,  3  ss. 
everv  four  hours;  also 

li 

Quinim    sulphatis,    gr.  .\  1  viij  ;  acid    sulph. 
dil.  gtt  Ix'vi,  svr.  zingiber,   ad   :  ij,  M.  S.  3  j   ter  in 

die.  ■  .  .  , 

Oit.  26///.— Patient  seems  to  be  improving  and 
says  she  simply  feels  weak.  Temperature  99/2". 
pulse  75. 

Oct.  29///. — Doing  well,  is  stronger  and  has  a  nor- 
mal temperature. 

Oil.  30///. — Temperature  97)!^,  pulse  60. 

A'cn:  14//1. — Patient  suffers  from  debility  but  feels 
well  with  this  exception.  Her  nausea  has  disap- 
peared. Has  been  considerably  constipated  so  that 
laxatives  were  necessary.  She  continues  her  quiniae 
in  doses  of  two  grains  three  times  daily. 

JDei^.  ^r,f. — Patient's  condition  is  much  improved 
and  she  is  nearly  well.  Her  only  symptom  of  ill- 
ness is  a  slight  dizziness.  On  the  28th  of  November 
she  was  seized  with  severe  pain  in  the  right  eye  and 
forehead,  and  had  also  nausea  and  vomiting.  The 
attack  was,  however,  but  transitory  and  to-day  as 
she  had  a  place  for  employment  in  prospect  she  was 
discharged,  cured. 

It  has  seemed  to  me  that  a  history  of  this  group 
of  three  persons  who  had  enjoyed  good  health  pre- 
vious to  the  attacks  for  which  they  entered  the  hos- 
pital, and  who  had  all  been  exposed  to  similar  sewer 
exhalations,  might  be  worthy  of  record.  It  is  cer- 
tainly desirable  that  these  cases  in  which  any  con- 
nection can  be  shown  between  an  exposure  to  nox- 
ious exhalations  and  the  appearance  of  well  marked 
symptoms,  should  be  brought  to  the  notice  of  the 
profession,  both  for  reference  and  study. 


weak,  the  face  was  somewhat  cyanosed  and  respira- 
tion 46  to  the  minute  and  superficial,  pulse  weak 
and  somewhat  rapid;  she  complained  of  no  pain,  had 
a  cough  and  sticky  expectoration,  with  occasional 
streaks  of  blood.  Physical  examination  of  the  chest 
gave  normal  percussion;  auscultation  gave  oyer  the 
whole  chest  few  dryi.sh  rales,  heard  in  expiration 
and  inspiration.  At  the  upper  lobe  anteriorly  some 
moist  rales  are  evident.  The  first  sound  of  the 
heart  is  very  faint  and  the  second  is  heard  at  the 
apex,  loud  and  sharp.  Abdominal  organs  normal. 
Ordered  30  cups  to  the  chest,  tr.  digitalis,  gtt.  x., 
whiskey  half  an  ounce  every  two  hours. 

Oa.  22.— Cyanosis  well  marked  this  morning;  the 
first  sound  of  the  heart  is  indistinguishable  and  the 
second  loud  and  trip-hammer  character.  The  phy- 
sical examination  is  as  on  admission,  except  more 
moist  in  character,  and  sibilant  rales  are  added,  and 
some  sonorous  anteriorly.  Respirations  are  paid, 
50  to  the  minute,  and  short.  She  coughs  a  good  deal; 
temperature  apparently  normal  to  the  touch.  _  Pulse 
rapid  and  very  weak.  Expectoration  viscid  and 
mixed  with  some  blood.  Patient  cupped^ over  the 
chest  and  kidneys.  Infusion  of  digitalis,  ;  ss  every 
hour,  and  whiskey  half  an  ounce  every  half  hour, 
were  given.  Poultices  over  the  the  chest  were  also  or- 
ered,  to  be  renewed  every  hour.  Two  hours  later 
the  digitalis  was  discontinued  and  carbonate  of 
ammonium,  5  grs.  every  half  hour  were  ordered  in- 
stead. Since  admission  she  had  passed  several 
ounces  of  urine.  The  cyanosis  increased  every 
hour;  the  extremities  became  cold.  She  gradually 
became  worse  and  worse,  and  at  1:30  p.m.  died. 

AVTOPSV. 

£rain  and  Cord. — Not  examined. 

Zw/^M.— Small  cavity  at  apex  of  left  lung;  right 
lung  somewhat  oedematous.  Smaller  tubes  show 
mucous  secretion;  no  secretion  in  larger  tubes;  no 
collapse  of  lobules. 

Liver. — Very  firm;  at  spots  showed  interstitial 
thickening. 

Spleen. — Firm  and  somewhat  enlarged. 

Kidneys. — Showed  interstitial  change;  no  acute 
process  or  congestion;  large  cyst  in  left  kidney. 

Intestines. — Normal. 
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BELLEVUE  HOSPITAL,    NEW  YORK. 


(Prepared  for  The  Hosmtai.  Gazette.) 


CAPILLARY  BRONCHITIS  IN   AN  ADULT. 

Annie  G.,  set.  38,  married,  was  admitted  October 
19,  by  the  ambulance  surgeon,  at  12:30.  No  history 
could  be  obtained,  except  that  the  patient  had  had 
a  cough  for  about  a  year.  The  day  before  admis- 
sion she  was  taken  with  cough  and  a  good  deal  of 
shortness  of  breath.  Three  weeks  before  admission, 
she  had  some  vomiting,  pain  in  the  b  ick,  swelling  of 
the  legs  and  scanty  urine.  On  admission,  the  pa- 
tient was  suffering  from   severe  dyspnoea,  was  very 


SOCIETY    PROCEEDINGS. 


MEETING  OF    N.  Y.   ACADEMY   OF  MEDI- 
CINE,   NOV.    20TH,  1879. 


Reported  (or  The  HosriTAL  Gazette. 


The  meeting  was  called  to  order  at  8  p.  m.,  the 
President,  Dr.  Fordyce  Rarker,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

The  librarian  reported  that  since  the  last  meeting 
he  had  received  7  bound  volumes,  4  unbound,  25 
pamphlets,  27  journals,  and  one  .atlas,  the  latter  the 
gift  of  Dr.  Gray,  of  the  State  Lunatic  Asylum  at 
Utica,  showing  sections  of  the  brain  and  contain- 
ing an  implied  promise  of  further  donations  of  sim- 
ilar plates. 
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In  motion,  a  vote  of  thanks  was  tendered  to  Dr. '  either  the  head  of  the  bone  was  absorbed,  or  else 
Gray  for  his  contribution  to  the  librar)'.  caries  and  necrosis    took    jilace,   in  which  case,  of 

Drs.  Stoddard,  of  Michigan,  and  White  and  course,  it  should  be  operated  upon  at  once.  The 
Adam,  of  the  U.S.  Army,  were  introduced  to  the  operation  had  been  performed  by  Te.xter.  assisted 
members  and  invited  to  seats  on  the  platform.  by  Jaeger;  the  patient  died  on  the  twenty-third  day. 

The  statistical  committee  reported  the  death  of .  The  bone  must  be  given  an  opportunity  to  heal; 
Dr.  Oliver  White,  a  former  vice-president  of  the' two  or  three  months  must  be  allowed  to  elapse;  and 
Academy.  '  usually  the  ends  of  the  bone  would  be  rounded  off 

Dr.  G.  M.  Smith  was  appointed  to  prepare  a  and  would  give  no  further  trouble.  If  excision  \vas 
memoir.  performed,  it  would   simply  remove  the  inoffensive 

Dr.  .Alfred  Post  introduced  a  patient  in  whom  he  head  of  the  bone.  It  is  not  claimed  that  it  briiigs 
had  performed  the  operation  of  down  the  limb,  and  in  Dr.  H.'s  case  the  shortening 

^.„„  was  one-and-a-half  inches.  This  case  came  under 
LUMBO-COLOTOMY    FOR   NON-M..LIC.NANT    DisE.xsE.  |  ^,^^  ^^^^g^^^.  ^^  ^^^^^^  j^  ^^,,,j,.^  caries  and  necrosis 

This  man  had  come  to  the  Presbyterian  Hospital  j  had  taken  place,  and  which  would  be  an  indication 
on  the  27th  of  December,  1877.     About  a  year  be- 1  for  excision  in  any  joint. 

fore  he  had  dysentery,  which  had  continued  for!  Dr.  Sayre  said  that  beside  Texter,  Dr.  Batchelor, 
some  time  and  was  followed  by  purulent  discharges  of  this  city,  had  performed  the  operation.  He 
from  the  rectum.  After  being  treated  for  a  time, ;  thought  that  these  cases  of  ununited  fracture  should 
he    left   on  the  24th  of  July,   1878,  somewhat  im- :  m^ke  us  think  back  as  to  whether  the  case  had  been 


proved,  but  returned  Jan.  27th,  1879,  with  extensive 
and  deep  ulceration  of  the  rectum,  two  or  three 
inches  in  length.  P^very  remedy  had  been  tried  to 
induce  the  ulcers  to  heal,  but  without  success;  there- 
fore on  the  27th  of  March,  1S79,  Dr.  Post  per- 
formed lumbo-colotomy.  The  wound  healed  kindly; 
all  the  evacuations  took  place  from  the  artificial 
anus,  except  occasionally  a  little  per  rectum.  The 
patient   weurs  a  compress  of  oakum  and  a  bandage 


properly  treated  so  as  to  obtain  union  in  the  first 
place;  but  a  discussion  of  this  was  foreign  to  the 
paper.  .-\s  to  what  was  to  be  done  after  it  had  gone 
beyond  the  possibility  of  union,  if  there  were  pain 
and  constant  irritation,  even  if  there  were  no  sinuses 
leading  down  to  carious  bone,  the  same  principle 
applied  here  as  to  Dr.  Post's  case,  it  was  incurable 
and  deserved  the  benefit  of  an  operation.  The 
operatitm  was  attended  with  little  danger,  and  should 


the  bowels  are  discharged  through   the  opening  in  J  ],^  performed  as  soon  as  all  appliances  had  failed  in 
the  side  a  number  of  times  a  day,  without   incon-  \  order  to  prevent  anchylosis  of  the  joints  below  and 


venience  to  him.  He  has  gained  in  flesh  and  his 
general  health  has  been  much  improved.  There  has 
been  no  prolapse.  There  has  been  some  contrac- 
tion of  the  rectum,  still  it  was  possible  to  pass  a 
bougie  57  millimetres  in  diameter.  Dr.  Post  had  no 
idea  that  he  would  ever  be  able  to  defecate  through 
the  rectum  again,  still  he  would  endeavor  to  main- 
tain its  perviousness  in  order  to  give  him  that 
chance.  It  was  rarely  that  the  operation  was  per- 
formed for  non-malignant  and,  so  far  as  he  knew,  this 
was  the  first  case. 

Dr.  Lewis  A.  Sayre  said  he  could  see  no  differ- 
ence, as  far  as  the  patient  was  concerned,  between  a 
malignant  disease  and  an  incurable  one.  As  far  as 
he  knew  this  was  the  first  case  in  which  the  operation 
had  been  performed  for  such  a  cause  and  it  was  cer- 
tainly justifiable. 

Dr.  Joseph  W.  Howe  said  that  he  had  exhibited  at 
a  meeting  of  the  pathological  society  a  patient  on 
whom  he  had  performed  the  operation  for  syphilitic 
disease  five  years  previously.  When  he  last  saw  her 
she  was  earning  her  living  as  a  washer-woman  and 
the  vagina,  as  well  as  the  rectum,  was  obliterated  by 
fibrous  tissue. 

Dr.  Howe  then  read  the  paper  of  the  evening  on 


EXCISION    OF    THE     HEAD    OF     THE     FE.MUR    FOR    UN- 
UNITED   FRACTURE    WITH    THE    CAPSULE. 

This  paper  will  be  found  in  full  on  page  660. 

Dr.  .\lbert  Weber  being  called  upon  by  the  chair 
said  that  he  would  be  inclined  to  adopt  the  views  of 
the  author. 

Dr.  Thomas  T.  Sabine  being  called  upon  by  the 
chair,  said  that  he  could  not  see  the  indications  for 


atro]jhy  of  the  muscles  from  disuse. 

Dr.  Post  said  one  swallow  does  not  make  a.  spring. 
There  was  no  doubt  that  Dr.  Howe's  patient  had 
had  been  benefited  by  the  operation.  Dr.  H.  had 
said  that  he  did  not  see  why  the  limb  should  not  be 
as  useful  after  the  operation  for  such  a  cause  as 
when  it  was  performed  for  other  causes  ;  but  it  must 
be  borne  in  mind  that  the  operation  was  most  fre- 
quently performed  for  morbus  coxarius  and  upon 
young' subjects,  and  it  made  a  big  difference  as  to 
whether  you  had  a  child  to  operate  on  or  a  person 
of  sixty  or  more.  Statistics  show  that  the  result  is 
much  more  favorable  in  patients  under  fifteen  than 
in  those  beyond  that  age.  Still,  in  such  cases  as  that 
of  Dr.  Howe  the  operation  was  advisable,  though 
certainly  not  in  the  great  majority  of  cases  of  un- 
united fracture  of  the  neck  of  the  femur,  but  only 
where  constant  and  otherwise  irremediable  irritation 
was  present. 

Dr.  White,  of  the  U.  S  .Army,  referred  to  two 
cases,  one  occurring  in  his  own  ])ractice,  the  other 
in  that  of  Dr.  Bennett,  of  Danbury,  Conn.  The 
latter  was  a  simple  fracture  within  the  capsule  ;  lig- 
amentous union  was  obtained,  and  though  the  gen- 
eral health  of  the  patient  was  somewhat  impaired  by 
her  enforced  sedentary  habits,  still  her  general  con- 
dition was  satisfactory.  His  own  case  was  one  of 
gun-shot  wound  ;  caries  had  resulted,  and  he  had 
removed  the  head  of  the  bone  and  considerable  por- 
tions of  the  pelvic  bones.  This  case  showed  him 
the  importance  of  operating  early  as  there  was  so 
much  infiltration  of  the  surrounding  i>art5  when  he 
first  saw  the  patient  that  the  result  was  unsatisfac- 
tory ;  but  he  had  no  doubt  that  a  much  better  result 
might  have  been  attained  if  the  operation  had  been 


the  operation.     In  an  ununited  i"';-']"^;!*^"'';^ J"^;   per^formed   as  soon  as  it  became  evident  that  union 
ture  of  the  neck  of  the  femur,  two  things  happened.  - 1"-"  -" 
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<ould  not  be  obtained.  Dr.  Howe's  paper  was  val- 
uable as  directing  attention  to  a  needed  reform. 

Dr.  Howe  in  closing,  said  :  We  all  know  that 
operations  for  caiies  and  necrosis  about  the  hip  were 
common  enough  ;  but  this  was  not  such  a  case  : 
there  were  no  signs,  before  the  operation,  of  caries 
and  necrosis.  This  was  a  typical  case  of  simple 
non-union,  and  the  point  he  wished  to  make  was 
that  instead  of  waiting  for  a  long  time  for  fibrous 
union  to  take  place,  this  operation  should  be  em- 
ployed. As  to  the  mortality,  the  statistics  were  not 
so  bad  ;  and  even  if  they  were,  the  patients  on  whom 
the  operation  was  performed  for  morbus  coxarius 
were  generally  in  a  bad  condition,  while  those  suf- 
fering from  ununited  intra-capsular  fracture  of  the 
neck  of  the  femur  were  generally,  in  other  respects, 
in  good  condition. 

It  was  moved  and  carried  that  the  next  meeting 
commence  at  7 130  p.m.,  in  order  to  allow  the  transac- 
tion of  necessary  business. 

The  .Academy  then  adjourned. 


ARMY   AND    NAVY    NEWS. 


Official  list    of    changf.s    of    stations    and 
duties  of  officers  of  the  medical  depart- 

mENT,     U.     S.    ARMY,     FROM    NOV.    22d,      1879,    TO 
DEC.    S,    1879. 

Keeney,  C.  C,  Lieut.-Colonel  and  Surgeon.  Re- 
lieved from  duty  at  the  Presidia  of  San  Francisco, 
and  assigned  to  duty  in  San  Francisco,  Cal.,  S.  O., 
142,  Div.  of  the  Pacific  and  Dept.  of  Calif.,  Nov. 
15.  1879. 

Kimball,  J.  P..  Capt.  and  .\sst.  Surg.  To  return 
with  command  of  Col.  Merritt,  5th  Cavy,  to  Raw- 
lins, \Vy.  T.,  S.  O.  107,  Dept.  of  the  Platte,  Nov. 
20,  1879. 

Hall,  J.  D.,  Capt.  and  Asst.  Surgeon.  His  sick 
leave,  granted  him  from  Hdqss.  Dept.  of  Texas, 
extended  one  month  on  Surg,  certif.  of  disability, 
with  ])ermission  to  leave  the  Dept.  of  Texas.,  S.  O. 
266,  .\.  G.  O.,  Nov.  25,  1879. 

H.  E.  Brown,  Capt.  and  Asst.  Surgeon.  When  re- 
lieved by  Asst.  Surg.  Middleton  to  report  to  the 
Com'd'g  officer  Ft.  Duncan,  Tex.,  as  Post  Surgeon. 
S.  O.  252,  c.  s.,  Dept.  of  Texas. 

M.  K.  Taylor,  Capt.  and  .Asst.  Surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to 
go  beyond  limits  of  the  Department,  and  apply  for 
an  extension  of  one  month.  S.  O.  251,  Dept.  of 
Texas,  Nov.  28, '79. 

P.  J.  .\.  Cleary,  Capt.  and  Asst.  Surgeon.  To 
report  in  person  to  the  Com'd'g  General  Dept.  of 
the  East  for  assignment  to  duty.  S.  O.  271,  A.  G. 
O.,  Dec.  2,  '79. 

—  Middleton,  Capt.  and  Asst.  Surgeon.  Assigned 
to  duty  as  Post  Surgeon  at  Post  of  San  Antonio, 
Tex.,  and  to  relieve  Asst.  Surgeon  M.  K.  Taylor  as 
attending  Surgeon  at  Dept.  Hdqrs.  S.  O.  252,  Dept. 
of  Texas,  Nov.  29,  '79. 

C.  Carvallo,  Capt.  and  Asst.  Surgeon.  To  accom- 
pany troops  ordered  from  Rawlins,  to  Ft.  Laramie, 
W.  T.,  and  there  take  post.  S.  O.  109,  Dept.  of  the 
Platte,  Nov.  20,  '79. 


Elbrev,  F.  \V.,  Capt.  and  Asst.  Surgeon,  assigned 
to  duty'at  Fort  Bayards,  N.  Mex.  S.  O.  238,  De- 
partment of  the  Missouri,  Nov.  28,  1879. 

Hoff,  J.  V.  R.,  Capt.  and  Asst.  Surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  for 
an  extension  of  two  months.  S.  O.  270,  A.  G.  O., 
Dec.  ist,  1879. 

Comegys,  E.  T.,  ist  Lieut,  and  Asst.  Surgeon. 
When  relieved  by  Asst.  Surgeon  Brown  to  report 
as  Post  Surgeon  to  the  Commander's  office.  Post  of 
San  Diego,  Texas.  S.  O.  252,  C  S.,  Dept.  of  Texas. 

Smith,  R.  E.,  ist  Lieut,  and  Asst.  Surgeon.  His 
resignation  accepted  by  the  President,  to  take  effect 
April  ist,  1880.     S.  O.  271,  C.  S.,  A.  G.  O. 

LIST  OF  CHANGF.S  IN  THE  MEDICAL  DEPARTMENT  OF 
THE  NAVV  DURING  THE  WEEK  ENDING  NOVEMBER 
28TH,  1879. 

Medical  Inspector  A.  C  Gorgas,  Pd.  Asst.  Sur- 
geon Geo.  P.  Bradley  and  Asst.  Surgeon  N.  H. 
Drake.  Detached  from  the  U.  S.  S.,  Hartford,  and 
waiting  orders. 

Pd.  Asst.  Surgeon  J.  H.  Hall,  detached  from  the 
U.  S.  S.  Marion  and  ordered  to  Coast  Surgeon 
duty. 

Asst.  Surgeon  C.  W.  Rush,  detached  from  the 
Rec'g  Ship  at  New  York  and  ordered  to  the  U.  S.  S. 
Marion. 

Asst.  Surgeon  E.  H.  Marsteller,  ordered  to  the 
Receiving  Ship  at  New  York. 

Pd.  Asst.  Surgeon  J.  H.  Gaines,  detached  from 
the  Bureau  of  Medicine  and  Surgery  and  ordered 
to  the  U.  S.  S.  Tennessee. 

Pd.  Asst.  Surgeon  W.  A.  McClurg,  detached  from 
the  Naval  Hospital,  Washington,  D.  C,  and  ordered 
to  the  U.  S.  S.  Tennessee. 

Asst.  Surgeon  A.  C.  H.  Russell,  detached  from 
the  Naval  Hospital,  Man  Island,  and  ordered  to 
the   U.  S.  S.  Pensacola. 

Asst.  Surgeon  Frank  C.  Dale,  detached  from  the 
U.  S.  S.  Pensacola  and  ordered  home  and  wait 
orders. 


CORRESPONDENCE. 


New  York,  Dec.  4,  1879. 
EJitor  Hospital  Gazette, 

Dear  Sir: — Will  you  please  informthe  profession 
through  the  columns  of  your  valuable  Journal  that 
Dr.  Mark  Spicker  is  no  longer  comnected  with  us 
in  any  capacity,  and  oblige.         Truly  Yours, 

F.  G.  Otto  &  Sons. 
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we  believe  that  these  institutions  have  been  organ- 
,  ized  in  the  interest  of  medical  reform,  but  rather  in 
the  interest  of  the  members  of  the  joint  stock  com- 
pany, who  take  up  the  cry  of  an  advanced  standard  of 
medical  training  and  endeavor  to  glorify  themselves 
thereby.  We  hold  that  there  are  too  many  medical 
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EDITORIAL 


NEW  MEDICAL  SCHOOLS. 

Two  new  medical  colleges  have  lately  been  organ- 
ized, both  of  which  claim  to  have  adopted  a  high 
standard  of  excellence,  requiring  a  preliminary  ex- 
amination, and  a  graded  course  covering  a  period  of 
three  years,  with  periodical  examinations.  What 
these  institutions  may  achieve  we  are  unable  to  pre- 
dict, but  we  do  not  look  for  anything  more  from 
them  than  from  the  better  class  of  medical  schools 
throughout  the  county.  We  do  not  look  for  reform 
by  the  creation  of  joint  stock  companies  for  the  pur- 
pose of  organizing  schools  and  manufacturing  pro- 
fessors out  of  the  members  of  the  company;  nor  do 


PROPRIETORSHIP  AND    REPETITION    OF 
PRESCRIPTIONS. 

The  question  as  to  the  proprietorship  of  a   pre- 
scription has  often  arisen,  and  as  often  been  aban- 
doned without  a  satisfactory  solution.     The  patient 
claims  it  on  the  ground   that    he    has    paid    for  the 
advice  of  the  physician,  which  advice  also  includes 
the  prescription,  and  the  druggist  claims  it  on  the 
ground  that  it  is  an  order  from  the  physician  to  him 
to  compound    certain    medicines.     In    France   the 
right  is  conceded  to  the  patient,  and  generally,  this 
is  so  in  Great  Britain,  and  it  seems  but  right  that  he 
should  be  furnished  with  at  least  a  copy  of  it,  so  that 
in  the  necessity  of    repetition  he  will    not  be  com- 
pelled to  have  it  comjjounded   by  the  same  apothe- 
cary, at  whose  mercy  he  would  otherwise  be.      This 
plan  would  sometimes  occasion  an  injustice  to  the 
physician  by  having  a  prescription  that  is  "  good  for 
a  cough,"  or  "splendid  for  rheumatism,"  or  "the 
best  '  clap  '  mixture,"   recommended  and  used  by  a 
scc-re  or  more   of  patients  without   his  knowledge. 
Again,  in  the  event  of  morphia  or  chloral  being  pre- 
scribed, the  patient  would  be  enabled  to  procure  it 
at  any  and  all  times  upon  the  prescription,  and  there 
is  no  doubt  but    that    many    inebriates    have   been 
made  in  this  way.     We  woild  suggest    as    the  best 
solution  of  this  question  that  the  right  of  ownership 
be  conceded  to  the  patient  ;   but  that  the  physician 
should    indicate  on    the   prescription    how    long   it 
should  be  used — for  a  week,  month,  three  months — 
as  the  case  would  re(iuire.     At  the  end  of  this  time 
all   ownership   should    terminate,    and   the  druggist 
should  refuse  to  compound  it. 
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SELECTIONS  FROM  JOURNALS. 


C.VFGUT  AS  A  CARRIER  OF    INFECTION. 

Prof.  Zweifel,  of  Erlangen,  recently  met  with  a 
case  which  led  him  to  the  conclusion  that  catgut 
might  he  the  unsuspected  source  of  infection.  He 
operated  on  a  vesico-vaginal  fistula  which  was  so 
small  that  it  could  only  be  seen  by  forcing  milk 
through  it,  using  catgut  for  the  suture.  The  patient 
W.1S  taken  on  the  twelfth  day  following  with  all  the 
symptoms  of  pyaimia,  and  died  on  the  twentv- 
second  day.  The  autopsy  showed  that  the  source 
of  the  infection  was  in  the  pelvis  and  it  could  only 
have  been  absorbed  by  the  small  freshened  surface 
around  the  fistula.  .\s  all  the  instruments  used  in 
the  operation  had  been  soaked  in  a  5  per  cent,  solu- 
tion of  carbolic  acid,  the  catgut  was  suspected  as  the 
source  of  infection.  This  suspicion  was  strength- 
ened by  reading  in  a  foreign  journal  an  account  of 
an  operation  for  ovariotomy  in  which  catgut  was 
used  and  where  everything  had  gone  on  quite  easily 
and  satisfactorily  at  the  time  of  the  operation,  but 
had  resulted  fatally  from  septic  infection,  notwith- 
standing the  careful  carrying  out  of  the  antiseptic 
method.  He  therefore  caused  the  catgut  to  be  ex- 
amined microscopically,  and  found  portions  of  it 
filled  with  bacteria.  As  he  was  about  to  do  an 
ovariotomy,  he  ordered  the  catgut  to  be  previously 
examined.  Small  pieces  were  cut  off  and  unrolled 
in  the  same  carbolic  oil  in  which  they  had  been  pre- 
served. They  also  were  found  to  be  swarming  with 
the  same  pests.  Fresh  and  clean  catgut  was  there- 
fore chosen,  and  carefully  examined  by  the  micro- 
scope before  being  used.  The  oper.ition  succeeded 
perfectly.  The  professor  is  certain  that  had  the 
other  specimen  been  employed,  death  would  have 
resulted. 

He  thinks  the  decomposition  of  the  catgut  must 
have  taken  place  in  the  original  filling  of  the  bottle, 
or  possibly  afterwards,  from  the  evaporation  of  the 
volatile  carbolic  acid.  This  he  thinks  more  likely 
than  that  the  catgut  was  originally  made  of  foul 
material.  He  insists  that  all  catgut  should  be  ex- 
amined by  a  competent  niicroscopist  before  being 
used  in  order  to  make  sure  of  its  purity. — Central- 
Matt  fiir  Gyndkol,  Arch  of  MeJ. 


PERFOR.VnON    OF  THE  WALLS  OF    THE 
UTERUS  BY  THE  UTERINE  SOUND. 

Dr.  C.  Liebmann,  of  Triest,  has  observed  two 
cases  of  perforation  of  the  uterus  by  the  sound, 
without  bad  results.  The  first  patient  had  born 
children  and  was  perfectly  healthy.  The  perfora- 
tion was  made  four  times  and  the  sound  carried  up 
as  far  as  the  umbilicus.  There  was  a  slight  resis- 
tance when  the  sound  passed  the  fundus  and  a  little 
blood  followed.  'I'he  patient  remained  perfectly 
well. 

The  second  case  was  a  nullipara.  The  fundus 
was  very  tender  and  the  sound  was  accidentally 
shoved  through.  The  temperature  rose  to  38.9  , 
but  the  next  day  the  patient  was  entirely  well. 

These  cases  led  Dr.  L.  to  make  a  series  of   inter- 


esting experiments  on  the  bodies  of  loc  women. 
The  experiments  were  very  carefully  made  and  the 
results  are  related. 

In  23  cases,  perforation  of  the  uterus  was  very 
easy,  and  in  42  cases  it  was  easy  ;  in  none  of  these 
cases  had  post  mortem  softening  taken  place.  All 
of  these  cases  had  died  of  phthisis,  that  being  the 
principal  cause  of  death  in  the  author's  hospital. 

The  cases  in  which  the  perforation  was  made  with 
difficulty,  were  all  women  who  had  borne  children. 
In  78  cases  the  fundus  was  perforated  in  the  neigh- 
borhood of  the  tubes.  Fifteen  times  the  anterior  or 
posterior  w.all  and  once  the  anterior  wall  directly 
over  the  internal  os.  The  author  gives  a  very  com- 
plete review  of  the  literature  of  the  subject.  He  dis- 
cards entirely  the  idea  of  catherization  of  the  tubes. 

Aside  from  softening  of  the  walls  from  local  dis- 
eases or  sub-involution,  he  gives  two  special  factors 
as  favoring  the  occurrence  of  the  accident. 

I.  Certain  alterations  in  the  uterus  brought  on 
by  the  general  condition  of  the  individual.  2.  Di- 
minished mobility  of  the  uterus  from  peri-uterine 
affections.  In  the  first  he  mentions  atrophy  and 
tuberculosis  of  the  uterus,  carcinoma  of  the  body 
and  myomata  so  situated  as  to  cause  atrophy  of  one 
pari  of  the  organ,  or  a  marked  oedema.  In  the 
second  he  names  consumptive  diseases,  senile  mar- 
asmus, premature  atrophy  in  a  result  of  prolonged 
nursing,  tuberculosis,  and  disturbances  of  circulation 
from  heart  disease. 

Particularly  important  is  the  observation  of  the 
ease  with  which  a  uterus  partially  or  wholly  fixed 
can  be  perforated.  The  accident  is  particularly 
likely  to  happen  in  attempting  to  replace  by  the 
sound  a  uterus  wholly  or  partially  fixed.  He  de- 
clares that  the  cases  of  bad  results  or  sudden  death 
from  peritonitis  following  the  sounding  of  the 
uterus,  are  due  to  a  perforation  not  diagnosticated. — 
Centralb.  fiir  Gyndkol.  Arch,  of  Med. 


COMMUNIC.A.TION  BETWEEN  THE  AORTA 

AND  PULMONARY  ARTERY. 

At  a  meeting  of  the  Berlin  Medical  Society  in 
March.  Dr.  B.  Baginsky  exhibited  a  heart  and  large 
vessels,  in  which  there  was  a  direct  communication 
between  the  aorta  and  pulmonary  artery,  the  ductus 
arteriosus  being  obliterated.  He  had  shown  it  to 
Professor  Virchow,  who  was  unable  to  remember 
having  seen  anything  similar;  nor  w.is  a  similar  mal- 
formation depicted  by  Rokitanskyin  his  Atlas  of  de- 
fects of  the  cardiac  septum.  'Hie  specimen  was 
taken  from  a  boy  aged  four,  who  had  been  under 
Dr.  Baginsky 's  observation  almost  from  birth. 
When  eight  days  old  the  child  had  symptoms  of 
bronchial  catarrh;  it  had  an  aphonic  hoarse  cough, 
but  there  was  not  much  dyspncca.  In  a  few  days 
Dr.  Baginsky  examined  the  heart,  and  found  at  var- 
ious points  a  large  number  of  systolic  and  diastolic 
murmurs,  with  resistent  dulness  over  the  right  ven- 
tricle, and  rather  irregular  action  of  the  heart.  The 
pulse  was  irregular.  Dr.  Baginsky  came  to  the  con- 
clusion that  there  was  a  malformation  of  the  heart, 
but  of  what  kind  he  could  not  determine.  In  the 
course  of  the  succeeding  four  years,  the  child  had 
numerous  attacks  of  bronchial  catarrh  ;  it  grew  nor- 
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mallv,  however,  and  was  strong,  but  pigeon-breasted.  |  an  unhealthy-looking  man,  a  discharged  soldier,  aged 
Last' year  it  had  nephritis,  probably  of  scarlatinal  thirty-five,  with  peculiar  eruption  running  round  the 
origin,   followed  by   hrematuria   and  afterwards  by   ' 


left  side  of  his  chest,  at  once  recognizable  as  a  form 
of  herpes  zoster,  or  "  shingles."  There  was  noth- 
ing in  the  position  or  general  outline  of  the  erup- 
tion that  would  distinguish  it  from  ordinary  herpes 
zoster,  but  it  would  have  been  difficult  to  fail  to 
notice  at  the  first  glance  that  its  aspect  was  in  some 
way  different  from  what  is  usually  seen  in  a 
simple  case  of  this  disease.  On  inquiry  it  was  found 
that  the  eruption  had  existed  for  no  less  a  period 
than  nine  months.     The  patient    stated,    moreover, 

^__   __ that  it  was  "  much  better  "  a  few  months  before,  but 

The  musculipapil  lares  of  t"he  auriculo-ventricular  [  that  it  broke  out  again  in  (what  he  termed)  a  second 
valves  were  atrophied.  The  ductus  arteriosus  was  attack,  although  the  side  had  never  been  entirely 
normally  obliterated.  Between  the  aorta  and  the  |  free  from  eruption,  even  in  the  interval  of  ameliora- 
pulmonary  artery  there  was  a  communication,  about  I  tion.  On  examining  the  eruption  closely,  it  was 
a  centimetre  in  extent,  with  a  thickened  and  indurated  seen  that  in  some  places  there  were  distinct  and 
edge  The  opening  was  nearly  triangular,  and  its  prominent  scabs;  the  eruption  here  had  evidently 
base  was  on  a  level  with  the  upper  free  edge^f  the  !  taken  an  ulcerative  action,  and  approached  in  some 
posterior  semilunar  valve  of  the  pulmonary  artery,  ■  little  degree  to  the  characters  of  rupia.  1  he  skin 
and  about  half  a  centimetre  above  the  free  edge  of  where  the  eruption  had  departed  was  of  a  dusky-red 
the  aortic  valves.  Professor  Virchow  was  of  opinion  '  color,  and  presented  here  and  there  a  faintly-de- 
that    the  hypertrophy   of   the    right    ventricle   was   pressed  scar,  showing  that  there  had  been  a  loss  of 


hrematuria  and  afterwards 
suppression  of  urine.  In  December  symptoms  re- 
sembling whooping-cough  appeared.  Convulsions  of 
the  whole  body  took  place  repeatedly,  and  the  child 
died.  Dr.  Baginsky  examined  the  body.  The  heart 
weighed  zt^o grammes  (about  8;V^  ounces),  and  was 
i2>2  centimetres  (nearly  5  inches)  in  width.  There 
was  considerable  hypertrophy  of  the  right  ventricle, 
the  wall  being  1.4  millimettes  thick.  The  left  ven- 
tricle was  less  hypertrophied,  but  was  much  dilated. 
The    semilunar  valves  on  both  sides  were  normal 


probably  congenital,  and  that  the  dilatation  of  the 
left  ventricle  had  taken  place  after  birth.  There  was 
parenchymatous  nephritis  on  both  sides.  The  re- 
maining organs  were  normal. — Brit.  Med.  Jour. 

ON    THE  TREATMENT  OF    FIBROUS   TU- 
MORS OF  THE  UTERUS. 
At  the  late  International  Medical  Congress  at  .\m- 


tissue.  It  was  ascertained  the  man  had  had  un- 
doubted syphilis;  in  fact  he  had  a  large  periosteal 
node  on  the  forehead  at  the  moment.  On  this  ac- 
count, but  still  more  from  certain  peculiarities  of  the 
eruption  itself,  Mr.  Hutchinson  said  he  was  of  opin- 
ion that  this  was  a  case  of  syphilitic  herpes,  and  as 
such  a  very  rare  affection. 

"Herpes,"  Mr.  Hutchinson  went  on  to  say,  "is, 
as  is  well  known,  a  skin  disease  of  nerve  origin.  It 
is  produced  through  some  particular  nerve  influence, 


sterdam,  Dr.  J.  De  La  Faille   read   a  paper  on  this    _ 

subject, of  which  the  following  are  the  conclusions  :  I  ^^j^  having  regard  therefore  to  its  origin,  we  must 
I.  The  mode  of  treatment  of  fibroid  tumors  of  the   consider  the  present  case  not  as  an  example  of  com 


womb  depends  principally  upon  the   flow  of  blood 
that  accompanies  them. 

2.  The  seat  of  the  tumors  and  their  development 
modify  the  treatment. 

3.  Internal  medication  offers  but  little  prospect  of 
success,  though  it  may  be  tried  in  intra-parietal 
fibromas.     The  same  may  be  said  of  alkaline  baths. 

4.  One  of  the  most  rational  modes  of  treatment 
of  intra-parietal  fibromas  is  that  of  subcutaneous  in- 
jections of  ergotine. 

5.  The  plan  of  dilating  the  womb  by  means  of  the 
prepared  sponge  or  laminaria,  is  not  without  danger; 
it  requires  at  least  a  prompt  renewal  of  the  dilating 
substances. 

6.  Linear  ^crasement  is  preferable  to  any  other 
method  for  operating  upon  fibrous  polyps. 

7.  Intra-uterine  fibromas  are  best  removed  by 
enucleation.  The  same  applies  to  sub-peritoneal 
fibromas. 

8.  In  case  of  gastro-hysterotomy,  intra-jieritoneal 
treatment  of  the  pedicle  is  preferable  to  extra-peri- 
toneal treatment. 

9.  Total    extirpation    of  the   uterus 
great  advantages. 

10.  Castration  is  seldom  indicated  in  cases  of 
fibrous  turr.ors  of  the  womb. — Archives  Gin.  de 
Medecinc,  Nov.  1879. 


SYPHILITIC  HERPES. 


The  patient,  an  inmate  of  the   London   Hospital, 
and  under  the  care  of  Mr.  Jonathan  Hutchin.son,  was 


mon  herpes  occurring  in  a  syphilitic  patient,  and  so 
possibly  somewhat  modified  by  that  disorder,  but  as 
a  case  where  the  poison  of  syphilis  has  caused  such 
nerve  changes  as  to  bring  about  this  eruption.  The 
action  of  syphilis  in  this  case  is  through  the  nervous 
system,  and  the  eruption  must  be  considered  as  an 
expression  of  some  syphilitic  disturbance  of  nerve. 
Thus  we  see  syphilis  as  an  imitator  of  typical  skin 
eruptions,  and,  as  I  have  often  stated,  it  rarely,  very 
rarely,  imitates  herpes.  I  consider  this  eruption  to 
be  the  syphilitic  form  of  herpes  on  the  following 
grounds:  The  man  is  syphilitic.  The  skin  disease 
persists — it  has  persisted  for  nine  months,  with  a 
recurrence  of  eruption  during  that  time,  whereas 
common  herpes  tends  to  spontaneous  cure,  as  do  all 
skin  affections  that  have  their  origin  in  the  nervous 
system.  It  is  most  rare,  too,  for  common  shingles 
to  persist  for  so  long  a  period  as  nine  months.  It  is 
true  that  it  is  sometimes  very  tardy  in  its  appear- 
ance, but,  I  think,  never  to  such  a  degree  as  obtains 
in  this  instance.  The  scar  left  here  and  there  by 
the  clearing  up  of  the  eruption  is  depressed,  dis- 
offers  some  I  jinct  and  of  a  dusky-red  color.  The  eruption  is  at 
places  almost  rupial.  Finally,  there  is  one  feature 
about  the  case  that  makes  it— as  a  case  of  syphilitic 
herpes— very  peculiar.  Syphilitic  herpes  is  nearly 
always  symmetrical  on  both  sides  of  the  body,  but 
in  the  present  instance  the  eruption  appeared  on  one 
side  only,  the  right  chest  being  perfectly  intact.  The 
case,  therefore,  must  be  regarded  as  extremely  un- 
usual."— Lancet,  Oct.  25,  1879. 
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CON'C.EN'ITAI.  SKltACKoLS  DISEASE  OF 
THE  HEAD  AND  NECK. 
Dr.  R.  Crocker  read  notes  of  this  case  before  ihe 
Clinical  Society  of  London.  The  patient  was  a  male 
infant,  aged  6  weeks  when  brought  to  University 
College  Hospital.  He  was  born  with  patches  on  the 
skin  of  the  occiput,  left  side  of  the  head,  both  cheeks, 
and  the  front  of  the  neck,  this  last  joining  by  pro- 
cesses those  on  the  cheeks.  Small  patches  e.xisted 
on  the  left  a\x  nasi  and  inner  angle  of  the  left  orbit, 
and  in  the  vicinity  of  the  large  patches.  The  patches 
varied  much  in  size,  the  largest,  on  the  occiput, 
measuring  9?-+  by  s^r  inches  in  its  greatest  dimen- 
sions, the  smallest  about  one-fourth  of  an  inch  in 
diameter.  They  were  irregular  in  shape,  and  nar- 
row processes  branched  off  them ;  they  showed 
signs  of  being  formed  by  the  coalescence  of  several 
into  one  by  small  sulci,'  sometimes  with  a  slightly 
raised  edge  at  the  borders  of  the  sulci.  The  whole 
patch  was  slightly  raised,  the  edge  more  than  the 
rest,  and  these  edges  consisted  of  comedones,  with 
their  usual  black  tops.  These  were  also  seen— but 
not  so  close  together — on  the  borders  of  some  of  the 
dividing  sulci,  and  occasionally  one  or  two  some- 
times suppurating  on  the  surface.  The  general  sur- 
face at  first  sight  appeared  smooth,  but,  on  looking  at 
it  closely,  it  was  seen  to  be  finely  granular,  of  a  pale 
yellowish-red  color,  but  varying  in  tint,  growing  red- 
der when  the  child  cried,  and  paler  when  exposed  to 
cold.  The  patches  on  the  scalp  were  quite  hairless  ; 
they  had  not  increased  in  size  since  birth,  and  the 
mother  thought  they  were  less  prominent,  but  not 
smaller.  The  child  was  well  nourished  ;  the  skin 
was  healthy,  except  for  these  patches,  and  had  not 
had  any  other  kind  of  eruption.  There  were  no 
snuffles  when  it  was  first  brought  to  the  hospital,  but 
it  caught  cold  three  days  afterwards,  and  then 
snuffled  slightly.  There  was  no  evidence  of  syphilis 
besides  this,  either  in  the  infant  or  in  his  sister,  three 
years  old,  the  latter  being  in  good  health.  The 
mother  had  not  been  ill,  or  even  ailing,  since  her 
marriage,  five  years  before  ;  and  the  father  had  never 
had  a  day's  illness  for  the  seven  years  she  had  known 
him.  The  presence  of  comedones  on  the  edge,  and 
occasionally  on  the  surface,  suppurating  like  ordi- 
nary acne,  pointed  to  the  case  being  one  of  seba- 
ceous origin  ;  and,  though  the  surface  might  be  of 
a  different  nature,  the  individual  granules  had  much 
the  appearance  of  milium  on  a  small  scale,  with  a 
yellowish  tint.  The  case  appeared  to  be  unique. — 
Bri/.  Med.  Jour. 

SYPHILIS:  REMOVAL  OF  CRANIAL  BONES 
AND  OF  LEFT  EYE:  RECOVERY. 
Before  the  Clinical  Society,  of  London,  Mr.  A. 
T.  Norton  read  notes  of  a  case  of  syphilis, 
in  which  the  frontal  portion  of  the  frontal  bone, 
the  roofs  of  both  orbits,  the  ethmoid  bone,  parts  of 
both  superior  maxillary  bones,  the  vomer  and  palate, 
the  left  wing  of  the  sphenoid  bone,  and  the  left  eye 
were  removed.  The  operation  was  followed  by 
complete  restoration  to  health.  The  subject  con- 
tracted syphilis  in  June,  1866.  He  was  of  astr\imous 
constitution,  having  suffered  previously  from  stru- 
mous psoriasis,  and  since  acquiring  syphilis,  from 


strumous  arthritis  of  the  left  knee-joint,  followed  by 
ankylosis.     The  chancre  healed  in  about  five  weeks, 
and  was  followed  by  an  eruption  of  small   vesicles 
and  sores  every  two  or  three  months  for  more  than 
a  year.     The  glands  of  the  groin  were  swollen;  but 
the  patient  never  suffered  from  sore-throat,  nor  from 
any    cutaneous  eruption.     His  habits  were    intem- 
perate; and,  about  a  year  after  the  chancre,  syphilitic 
ulceration   attacked  the  matrix  of  several  toe-nails. 
About   Christmas,   1873,  he  had  a  severe  attack  of 
syphilitic   laryngitis,  and  in  1875  a  suppurative  and 
foul  discharge  flowed  from  both  nostrils,   followed 
by  necrosis   of  the  bones   of  the  nose,  and  of  the 
left  palate  and  superior  maxilla.     From  time  to  time, 
pieces  of  bone  were  removed  by  various   surgeons, 
and  in  June,  1876,  he  came  under  Mr.  Norton's  care. 
At   that  time,  the  ethmoid  bone  was  necrosing,  and 
a  suppurating  node  occupied  nearly  all  the  frontal 
portion   of  the   frontal    bone.     All   stimulants,    of 
which  he  had  previously  been  taking  a  large  quantity, 
were   prohibited,  and  the  iodide  of  potassium  treat- 
ment was   stopped.     Quinine  and  iron  and  opium, 
with  milk  and  simple  diet,  were  advised,  and  the 
patient   was  not   allowed  to  undergo  any  change  of 
temperature.     In  October,  1 876,  sight  was  destroyed 
in  the  left  eye,  and  the  left  half  of  the  sphenoid  bone 
was     separating:     this    mass    of    bone    was    ulti- 
mately removed  through  the  nose;  a  large  part  of 
the  left  superior  maxilla  having  previously  been  taken 
away,  allowing  space  for  the  operation.    It  was  now 
evident  that   the    frontal  and  ethmoid  bones  would 
be  destroyed,  and  the   suppuration  was  exhausting. 
The   patient  was,  therefore,  never  allowed  to  leave 
the  house,  but   kept  in  an  unchanging  temperature 
of  62°.     On  July  4th,  1878,  the  bones  were  in  a  fit 
state  for  removal.     An  incision  was  made  perpen- 
dicularly upwards  from  the  nose  to  the   sagittal  su- 
ture, and  from  each  end  of  this  central  incision  lat- 
eral incisions  were  carried   outwards;   in  the  upper 
part  along  the  coronal  suture,  and  in  the  lower  part 
along    the  orbital    ridges.     The  flaps  thus  formed 
were  turned  outwards  to    expose  the  whole  of  the 
frontal    bone.      Gentle  traction    and  manipulation 
brought  away  the  frontal   portion  of  the  frontal  as 
far  outwards   as  the  temporal  ridges,  the  cribriform 
portion  of  the  ethmoid  bone,  and  the  roofs  of  both 
orbits.  The  left  eye  being  inflamed  and  suppurating, 
and  its  sight  gone,  it   was  also  removed.     Granula- 
tions  rapidly  sprang   up,   and  the  discharge  was  no 
longer  foetid;  some  bone  was  re-forming  over  a  part 
of  the  forehead.     Mr.  Norton  considered  it  aston- 
ishing that   health    could     have    been    maintained 
under  the   prolonged  and    exhausting  suppuration 
which  occurred  during   the   separation  of  the  extra- 
ordinary quantity  of   necrosed   bone,  especially    as 
much  of  the  pus,  which  was  horribly  foul,  found  its 
way  into  the  stomach  through  the  nose.     Further,  it 
was  remarkable  that  the  brain  should  be  in  no  way 
affected,  notwithstanding  that  not  less  than  its  entird 
anterior  third  had  been  denuded,  and  was  covered 
in   by  cicatricial   tissue  only.      As  far  as  treatment 
was  concerned,   the  drugs    usually  administered  in 
syphilis  were  avoided,  the  object  being  to  maintain 
a  desire  for  food,  and — looking  upon  a  patient  suf- 
fering from   syphilis    as   one  predisposed  in  the  ex- 
treme to  inflammation — to  avoid  all  changes  of  tem- 
perature,  and  so    withdraw  the    patient    from    the 
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influence  of  the  most  common  exciting  cause  of  in- 
flammation.    Mr.   Bryant  thought  it  would  be   well 


the  hemorrhoids  of  a  man  whom  he  was  about  to 
cauterize   with    the    red-hot    cautery.     The   ether- 


to  postpone  the    discussion  on    this  case  until  the  j  spray  was  suspended,  the  red-hot  iron   was  applied, 

portions  of  bone  could  be  produced,  the  point  of  in-  but  the  dense  ether-vapor  took   fire.     The  hetnor- 

lerest  in  connection  with  it  centering  on  the  forma-  rhoids  were  not  affected;  but  the  unfortunate  patient 

tion  of  new  osseous  plates.     By  examination  of  the  was  severely  burned,  as  were  also  the  hands  of  the 

patient  (who  was  present  in  the  room),  he  could  dis-  assistants. — Brit.  Med.  Jour. 

cover  only   one  place  where  it  was  not  re-formed; 

and  the  extreme  rarity  of  any  such  restoration  after  ;       ^^^  ^^^ 

removal  of  syph.ht.c  canes  rendered  U  'mportant  to  ^^^^^  ^  ,^^^^^.^.^  P^,^  ^^^  ^^  ^^^^  -^  ^^,^  ,,i  h. 

have  the  complete  details. — Brit.  Mea.  Jour,  .  ,\\„   a    ,,,o,t„,-i;a,      \f^^i;,~-3i   cnhi^nte 

•^  •'  class  monthlies   and  (juarterhes.     Medical   suiijects 

are  interesting.  We  have  received  some  letters  on 
this  subject.  If  Dr.  Gre.at-Gun  is  allowed  to  write 
an  article  in  the  XIX  Century,  on  some  medical 
subject,  and  to  append  his  name,  why  should  not 
Dr.  Small-Gun  write  to  the  VilUige  Gazette,  and  sign 
his  name  to  some  medical  paper  ?  What  an  advertise- 
ment it  would  be  for  him.  But  an  outcry  would  be 
at  once  raised  against  such  a  procedure  by  the  local 
professional  men.  There  does  not  seem  at  first 
sight  to  be  any  flagrant  violation  of  professional 
customs  in  writing  for  lay  journals.  There  is  this 
danger.  It  may  be  abused,  and  become  another 
method  of  indirect  public  advertising. — Med.  Press. 


NEWS  ITEMS  AND  NOTES. 


A  suit  of  considerable  interest  has  lately  been  de- 
cided in  the  London  courts.  The  plaintiff  was  Dr. 
C.  D.  Phillips,  who  brought  an  action  for  damages 
against  the  London  and  Southwestern  Railway  Co. 
for  injuries  received  in  a  collision  on  the  road.  The 
pl.iintiff  had  had  a  practice  of  §25,000  to  $30,000 
per  year  before  the  accident,  but  owing  to  a  severe 
injury  to  the  spinal  cord  claimed  that  it  was  im- 
probable that  he  would  ever  be  able  to  resume  his 
professional  duties.  The  case  was  decided  in  favor 
of  the  plaintiff,  who  was  given  $30,000.  He  held 
that  the  damages  were  inade(iuate  and  appealed  the 


At   a  meeiing  of  the   Medical  Society  of   Lower 

Austria    on   June   28lh,  Dr.  PoUak   read  a  paper  on 

case  to  a  higher  court,  where  it  was  tried  before  the  j  (]^g  •«  Treatment  of  Whooping-cough,"  in   which    he 


Lord    Chief  Justice  and  a   special   jury, 
awarded  $So,ooo. 


He 


Conflagration  From  The  Use  of  the  Thermo- 
cautery During  Anaesthesia  from  Ether. — We  read, 
in  the  Journal  Je  Medecine  et  dc  Chiriirt^ie  Pratiques 
for  October,  1879,  that  M.  Poncet  of  Lyons,  having 
anaesthetized  a  woman  with  eiher,  in  order  to 
straighten  her  leg  bent  by  arthritis  of  the  right  knee, 
intended  to  follow  up  the  straightening  by  the  actual 
cautery.  One  hundred  and  fifty  t^rammes  of  ether 
had  been  used,  as  the  patient  did  not  ea;ily  come 
under  its  influence.  The  window  had  been  opened, 
the  room  was  largo,  and  the  ether-bag  was  to  a  cer- 
tain extent  separated  from  the  thernio  cautery.  Sud- 
denly, the  room  was  in  flames,  and  the  bed  was  en- 
veloped in  them.  The  ether-bag  was  thrown  down 
on  the  floor,  and  the  patient  quickly  removed.  She 
was  scacely  touched;  but  Dr.  Gros,  who  was  giving 
the  ether  had  his  hands  severely  burned.  Similar 
accidents  have  also  been  noted^  elsewhere.  MM. 
Cazeneuveand  Poncet,  who  write  on  this  case  in  the 
Lvon  Medical,  have  made  some  experiments,  which 
seem  to  show  that  the  accident  cannot  happen  with 
the  thermo-cautery  heated  to  red-heat.  Metal 
heated  to  this  point  is  extinguished  in  ether  and 
forms  aldehyde.  But  when  the  thermo-cautery  is 
heated  to  white-heat,  such  an  occurrence  may 
take  place.  They  impress  the  necessity  of  great 
care,  and  the  necessity  of  not  allowing  any  rise  in 
temperature  of  the  thermo-cautery.  It  is,  however, 
a  question  whether  it  be  not  wiser  to  abstain  from 
anaesthesia  by  ether  whenever  artificial  light,  or  red- 
hot  jilatinum  or  iron,  is  essential  to  the  operation. 
It  is  not  platinum  alone  which  ether  vapors.  It  is 
on  record,  that  when  local  antesthesia  by  ether- 
spray  was  in  vogue,  M.  Dolbeau,  at  the  Hotel- Dieu 
in  Paris,  conceived  the  idea  of  thus  ansesthetizing 


recommended  insuftlation  of  quinine,  prepared  ac- 
cording to  the  following  formula  :  Tannate  of  quinine 
and  bicarbonate  of  soda,  of  each  five  parts;  pow- 
dered gum  arabic,  one  hundred  parts. 


Frozen  Sections. — Professor  Riidinger  of  Munich 
exhibited  at  a  meeting  of  the  Medical  Society  of 
Munich,  held  on  the  i6th  of  last  month,  an  inter- 
esting set  of  sections  which  he  has  recently  made, 
illustrating  the  topographical  anatomy  of  the  human 
body.  The  preparations  were  made  by  freezing  the 
body  of  a  well  developed  adult  male,  and  dividing 
it  into  eight  longitudinal  sections.  The  skin  on  the 
posterior  surface  of  the  body  was  left  intact,  and  in 
that  way  the  various  sections  were  attached  to  one 
another',  and  could  be  turned  over  one  after  the 
other  like  the  leaves  of  a  book.  When  the  external 
sections  were  thrown  open,  all  the  viscera  and  struc- 
tures of  the  trunk  could  be  seen  in  position.  The 
sections  have  been  mounted  in  the  erect  position, 
which  makes  them  very  suitable  for  clinical  demon- 
strations. 


In  surgical  instruments  and  mathematical  and 
astronomical  apparatus,  says  the  Jierue  ludustrielle, 
French  workmanship  has  deteriorated  so  much  that 
the  attention  of  the  Government  has  been  directed 
to  the  subject. 

A  Daring  Operation. — .\n  operation  was  recently 
performed  by  Pean,  of  Paris,  which  for  boldness  is 
perhaps  unique.  The  patient  was  suffering  from 
cancer  of  the  pyloric  extremity  of  the  stomach, 
completely  blocking  uj)  the  passage.  He  removed 
the  pylorus  and  stitched  the  severed  end  of  the 
stomach  to  the  duodenum.  The  patient  died  on 
the  fifth  day. 
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Absence  of  Parietal  Bone.— Dr.  George  Ross  re-  j 
ported  to  the  Ri<:hinoiKl  Acidciiiy  of  iMedicine  the  i 
CISC  of  .1  child  five  weeks  old.  .apparently  he.-ilthy  ' 
and  vigorous,  which  nursed  and  slept  naturally,  but 
with  entire  absence  of  ossification  of  the  right 
parietal  bone.  A  sensation  as  of  feeling  parchment , 
was  imparted  to  the  finger  as  it  was  passed  over  this  ^ 
portion  of  the  head.  , 

Two  hundred  and  eighty-nine  prisoners  in  the 
penitentiary  at  Frankfort  arc  down  with  diarrhoea. 
A  communication  between  the  drains  and  the  water- 
supply  of  the  institution  is  supposed  to  have  caused 
the  outbreak.  Meanwhile  the  Kentucky  Peniten- 
tiary is  the  most  disgraceful  affair  on  top  of  the  civ- 
ilized earth,  and  it  behooves  every  doctor  in  the 
State  to  hammer  this  fact  into  his  representatives  as 
far  as  he  mav  be  able  to  do  so.  There  is  no  senti- 
mentality in  being  disgusted  at  the  terrible  accounts 
which  reach  us  of  the  misery,  disease,  and  death 
springing  from  the  filthy,  overcrowded,  and  gener- 
ally ill-conditioned  prison-house  with  which  the  par- 
simony of  our  legislators  has  disgraced  the  State. 
No  doctor  should  join  in  the  hue  and  cry  raised  by 
a  certain  portion  of  the  political  press  against  the 
Governor  for  his  very  proper  efforts  to  mitigate  the 
evil. — Louircillf  Mtd.  News. 


The  Morgue. — In  accordance  with  the  vote  passed 
by  the  French  Government,  some  important  works 
are  about  to  be  executed  at  the  morgue,  under  the 
direction  of  Dr.  Brouardel.  .\11  the  necessary  ar- 
rangements for  teacliing  legal  medicine  will  be  se- 
cured— viz.,  a  hall  for  autopsies,  l.iboratories,  a  li- 
brary, apparatus  for  the  preservation  of  the  bodies, 
etc.  A  commission  has  been  appointed,  consisting 
of  Delpech,  Bourneville,  Brouardel  and  Bonnet,  to 
select  the  most  scientific  and,  at  the  same  time,  most 
economic  apparatus  for  the  preservation  of  the 
bodies. 


Suffocated  in  a  Cistern. — Mary  Miller  and  her  son 
John,  who  lived  at  the  corner  of  Flushing  and  Wyck- 
off  avenues,  Williamsburg,  were  suffocated  lately  by 
inhaling  the  foul  gases  of  a  disused  cistern.  The 
boy,  whose  age  was  but  eight  years,  had,  by  direc- 
tion of  his  mother,  descended  into  the  cistern  to  re- 
move a  lot  of  rotten  grain  placed  therein  last  Au- 
gust. He  had  scarcely  reached  the  bottom  when 
his  mother  saw  him  reel  and  fall  down.  She  hurried 
to  his  assistance,  when  she  w.is  also  overcome  by  the 
noxious  atmosphere  of  the  cistern.  A  daughter  who 
had  witnessed  these  occurrences  ran  to  a  neighbor, 
who  hurried  to  render  succor  to  the  woman  and 
child.  Mrs.  Miller,  being  still  alive,  was  first  car- 
ried to  the  surface,  only  to  expire  a  few  moments 
after  her  rescue.  The  dead  body  of  the  boy  was 
then  taken  out. 


A  Double  Diagnosis. — An  amusing  story  is  told, 
in  the  November  number  of  Le  Practicieii,  of  a  dis- 
tinguished savant  at  the  dinner  of  the  .\nthropologi- 
cat  Society.  Paris.  It  was  not  delivered  publicly,  but 
whispered  in  the  ear.  We  have  heard  a  similar  tale 
ascribed  to  someone  else.  I  visited,  said  the  narra- 
tor, a  young  managed  15,  who,  without  any  appar- 
ent cause,  was  getting  weaker  from  day  to  day.     Sus- 


pcting  albuminuria  or  diabetes,  I  asked  for  the 
urine  of  my  young  client  for  examination.  What 
was  my  surprise  to  find  in  it  a  quantity  of  kiesteine. 
Assuredly  this  w.as  not  the  urine  of  my  patient.  On 
my  next  visit,  in  presence  of  the  family,  I  said  you 
are  trying  to  humbug  me.  I  asked  for  the  urine  of 
tiiis  patient,  and  you  have  sent  me  that  of  a  preg- 
nant woman.  Scarcely  had  I  pronounced  these 
words,  when  two  persons  fainted  ;  the  young  man 
and  the  bonne  who  had  opened  the  door. 

She  cried  out,  "Ah!  M.  Ernest,  you  have  done 
for  me."     Light  was  thrown  at  once  on  my  mind. 

The  maid  knew  why  the  young  man  had  f.iinted. 
She  had  sent  me  her  own  urine,  so  that  unconsciously 
I  had  made  a  double  diagnosis.  There  is  another 
story  of  the  same  kind,  though  in  verse,  which  is 
untranslatable. — Med.  Press. 


Nearsightedness  and  the  Color  of  the  Eyes.— M. 
Nicate  stated,  .at  the  meeting  of  the  French  Society 
for  the  Advancement  of  Science,  that  as  one  of  the 
results  of  his  examination  of  3,434  eyes  in  relation  to 
myopia,  at  Marseilles,  this  defect  was  observed  far 
more  frequently  in  light  than  in  dark  eyes,  blue  and 
gray  eyes  furnishing  18  per  cent.,  and  black  and 
brown  eyes  only  11.27  per  cent. 

At  a  meeting  of  the  Med.  B'd  of  the  Presbyterian 
Hospital,  held  Nov.  12,  1879,  Drs.  Wm.  Detmold, 
Jared  Linsly  and  Governeur  M.  Smith  were  ap- 
pointed a  committee  to  prepare  resolutions  on  the 
decease  of  Dr.  Oliver  White,  which  resolutions  we 
herewith  respectfully  submit. 

Whereas,  Dr.  Oliver  White,  an  earnest  friend  of 
the  Presbyterian  Hospital  from  its  incipiency,  and 
for  a  number  of  years  President  of  the  Medical 
Board,  has  been  removed  by  death, 

Jiesolved,  That  the  Medical  Board  desires  to  ex- 
press and  to  place  on  record  its  warm  appreciation 
of  the  loss  the  Hospital  has  sustained  by  this  be- 
reavement. 

Resolved,  That  Dr.  White,  during  the  inception  of 

the  Hospital  and  before  it  was  erected,  interested 
himself  in  promoting  the  success  of  the  benevolent 
enterprise  and  in  engaging  both  the  influence  and  the 
means  of  a  number  of  tlie  medical  profession  in  pro- 
moting the  humane  purjaose  of  the  institution. 

Resolved,  That  Dr.  White,  to  the  close  of  his  life, 
was  unrelaxing  in  his  interests  to  the  Hospital,  and, 
when  smitten  with  disease,  persisted  in  performing 
his  duties  until  overwhelmed  by  his  malady. 

Resolved,  That  as  Consulting  Physician  and  as 
President  of  the  Medical  Board  his  counsels  were 
wise,  being  governed  by  intellectual  vigor  and 
Christian  principle,  and  that  the  successful  career 
of  the  Hospital  has  been  due,  in  no  small  measure, 
to  his  watchfulness  and  guidance. 

Resolved,  That  a  copy  of  the  above  preamble  and 
resolutions  be  sent  to  the  f.imily  of  the  deceased,  to 
the  Board  of  Managers  of  the  Hospital,  be  entered 
on  the  minutes  of  the  Medical  Board,  and  be  pub- 
lished in  the  Medical  Journals. 

S.    T.    HlHliARD, 

Chairman  of  the  meeting  of    the    Medical    Board, 
Presbyterian  Hospital. 
James  V.  S.  Wooi.ley, 

Secretary  Medical  Board, 
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rerLson  of  its  advcrlising  a  particular  college  or  clique  to  which 
he  may  belong.  We  hope  that  no  one  will  discontinue  his 
subscription  on  this  account.  Wait  until  you  see  our  next 
number,  at  .iny  rate. 

Eilitorially  the  journal  will  occupy  even  a  wider  field  Ih.in 
heretofore,  and  in  addition  to  representing  all  pha.'ies  of  medi- 
cal science,  will  chronicle  all  medical  and  scientific  news,  and 
will  be  the  exponent  of  all  that  pertains,  in  any  way,  to  the 
prevention  or  cure  of  disease.  It  will  be  conducted  with  the 
independence  that  has  characterized  it  in  the  past. 


New  York.  Saturday.  December  27th  1879. 


EDITORIAL. 


TO  OUR  SUBSCRIBERS. 

With  the  advent  of  the  new  year,  and  the  beginning  of  our 
seventh  volume,  a  material  enlargement  and  change  in  the 
typographical  appearance  of  the  Gazette  will  be  inaugurated. 
We  have  made  so  many  changes  since  the  iniblication  of  the 
initial  number  of  the  journal  that  we  hesitated  before  taking 
this  important  step,  but  feeling  assured  that  the  profession 
will  stand  by  us  in  any  effort  to  improve,  and  will  encourage 
us,  as  in  the  pa.st,  with  the  substantial  aid  which  is  necessary 
to  the  success  of  any  undertaking,  we  determined  to  evolve  the 
journal  into  the  form  and  individuality  which  it  is  intended 
shall  be  retained  for  the  remainder  of  its  existence. 

When  the  Gazette  was  first  published  it  was  intended  sim- 
ply as  a  chronicler  of  the  practice  of  the  several  larger  hospi- 
t.-ils.  and  hence  the  name  Hospital  Gazette  was  given  to  it. 
But  the  demands  of  the  profession  have  compelled  such  a 
marked  deviation  from  the  editor's  original  idea  of  what  the 
journal  should  contain,  that  the  name  no  longer  conveys  the 
idea  that  it  makes  room  in  its  pages  for  all  that  pertains,  di- 
rectly  or  indirectly,  to  medical  science.  Consequently,  it  is 
deemed  advisable  to  have  it  known  hereafter  as  the  Medical 
Gazette. 

As  the  circulation  and  influence  of  the  journal  have  increased 
the  demands  upon  its  columns  by  the  profession  have  grown 
so  that  with  our  present  space  we  can  no  longer  make  room 
for  the  articles  designed  by  the  authors  for  qur  pages,  and  dur- 
ing the  past  six  months  we  have  been  compelled  to  decline  the 
publication  of  several  excellent  papers  simply  because  we  could 
not  make  room  for  them.  We  have  therefore  decided 
to  double  the  amount  of  reading  matter,  and  in 
order  to  present  it  in  as  compact  and  neat  a  form  as  possible, 
the  journal  will  henceforth  be  set  in  brevier  type  (in  which 
this  article  is  set),  and  in  three  columns  each  2\  by  gi  inches, 
by  this  arrangement  we  will  be  enabled  to  give  our  readers 
each  week  a  larger  amount  of  reading  matter  than  is  contained 
in  a  single  number  of  any  weekly  or  monthly  medical  journal 
published  in  this  country. 

As  we  believe  it  to  be  unjust  to  our  subscribers  to  burden 
the  journal  each  week  with  a  mass  of  advertisements,  we  have 
limited  our  advertising  space  to  sixteen  pages,  which  number 
will  not  be  increased  under  any  circumstance. 

These  changes  will  involve  an  additional  annual  expense  of 
several  thousand  dollars,  and  in  order  to  meet  it  the  price  of 
the  journal  will  hereafter  be  five  dollars  per  year.  This  Ixst 
is  a  change  which  we  hesitated  about  a  long  time,  but  it  is  ab- 
solutely  necessary  to  ensure  the  regular  publication  of  a  pro- 
fessional journal,  one  depending  for  its  support  entirely  upon 
the  profession,  and  whose  proprietors   derive    no   benefit    by 


ETHICS. 
In  the  November  number  of  the  Medical  Herald 
of  Louisville,  the  editor,  Dr.  Dudley  S.  Reynolds, 
indirectly  accuses  Dr.  C.  R.  Agnew,  of  this  city,  of 
unprofessional  conduct.  He  states  that  Dr.  Ag- 
new's  visit  to  Louisville  was  heralded  in  the  news- 
papers, where  it  was  also  announced  that  he  might 

be   consulted    at    Dr.  's  office   during   certain 

hours,  and  he  implies  that  this  was  done  with  the 
knowledge  and  consent  of  Dr.  Agnew.  In  reply  to 
this,  Dr.  A.  writes  to  Dr.  R.  as  follows: 

"  Gladstone  has  said  that  it  is  a  good  thing  for  a 
man  to  keep  his  own  account  with  his  conscience, 
and  I  am  very  happy  to  be  able  to  say  that  I  had 
nothing  whatever  to  do,  directly  or  indirectly,  with 
such  press  notices.  When  in  your  city,  and  made 
aware  of  such  notices,  I  expressed  very  plainly  to 
many  with  whom  I  came  in  contact  my  chagrin  that 
my  presence  in  Kentucky  had  elicited  any  public 
attention  whatever.  Kentucky  hospitality  is  so 
generous,  lavish  and  spontaneous  that  those  who 
beconie  its  subjects  are  sometimes  exposed  to  the 
peril  of  seeming  to  their  critics  to  be  self-indulgent, 
or  even  self-sufficient.  I  have  been  so  long  in  pub- 
lic life  that  I  can  not  always  keep  out  of  view  as  I 
should,  or  prevent  the  appearance  of  my  name  in 
public  prints,  or  avoid  on  the  one  hand  the  censure 
of  critics,  or  on  the  other  the  too  flattering  expres- 
sions of  friends.  If  I  am  sometimes  unduly  flattered 
I  may  be  also  over-blamed,  and  I  sincerely  hope 
that  I  shall  not  be  puffed  up  by  the  former  or  de- 
molished by  the  latter,  but  grow  more  wise  and 
more  meek  as  I  grow  older. 

"I  do  not  think  that  you  intend  to  injure  me  by 

i  your  criticism.     I  give  you  the  credit  of  desiring  to 

uphold  medical  ethics,  and  know  that  you  will  not 

hesitate  to  believe  that  I  had  nothing  whatever  to 

do  with  the  notices  that  have  been  obnoxious  to  you. 

1  hope  that  you  will,  therefore,  do  me  the  justice  of 

publishing  this  note  in  an  early  number  of  your 

journal  that  the  members  of  our  profession  in  Ken- 

I  tucky  who  do  not  know  me  personally  but  who  hear 

I  of  my  alleged  eminence  and   imputed  blame  may 

'  understand  the  matter,  and  thus  relieve  me  of  even 

the  appearance  of  the  public  laudation  which  you 

seem  to  think  me  capable  of." 

If  the  accusation  had  been  made  by  the  Editor  of 
the  Medical  Herald  in  the  interest  of  professional 
honor,  he  should  have  published  a  retraction  of  his 
statements  at  the  first  opportunity  after  the  receipt 
of  the  above  letter,  but  instead  of  doing  so  he 
endeavors  to  maintain  his  accusations. 

To  everyone  who  has  had  even  a  limited  acquain- 
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tancc  with  Dr.  Agnew,  the  action  of  Dr.  Reynolds 
(who  has  some  local  reputation  as  a  specialist  in  the 
field  in  which  Dr.  A.  has  won  renown)  will  appear 
in  its  true  light,  and  he  will  be  censured  for  using 
his  pages  for  personal  abuse,  and  to  give  vent  to  his 
petty  jealousy.  To  those  who  do  not  know  Dr. 
Agnew  personally  we  would  say  that  we  know  of  no 
one  who  has  the  honor  and  dignity  of  the  profession 
more  at  heart,  ^nd  we  have  never  heard  of  any 
action  of  his  which  has  done  aught  but  shed  lustre 
upon  the  profession  which  has  for  years  considered 
him  one  of  its  brightest  ornaments.  We  hojje  that 
IH.  Reynolds,  as  his  experience  in  journalism 
ripens,  will  look  more  searchingly  and  less  blindly, 
at  what  may  apjiear,  to  a  casual  observer,  a  breach 
of  ethics,  and  will  also  not  allow  his  jiersonal  feel- 
ings to  sway  his  judgment,  especially  while  holding 
the  responsible  position  of  a  medical  journalist.  We 
think  the  violation  of  ethicp,  in  this  case,  is  on  his 
side. 


SELECTIONS   FROM  JOURNALS. 


ABOUT  BOOKS. 


JVo/cs  of  Hospital  Practice.  Part  I.  Philadelphia 
Hospitals.  Selected  ami  Arranged  I'v  Samuel  M. 
Miller,  M.D.,  8  vo.,  pp.  137.  Phila.,  S.  M.  Mil- 
ler, M.D..  1876. 

This  work  is  divided  into  chapters  on  General 
Diseases,  Surgical  and  Venereal  Diseases,  Medical 
and  Surgical  Diseases  of  Women,  Nervous  Diseases, 
and  Miscellaneous.  Under  each  division  the  editor 
has  arranged  a  number  of  unique  and  interesting 
cases  which  have  been  treated  in  the  wards  of  the 
principal  Philadelphia  hosiiiials,  and  he  has  supple- 
mented the  histories  by  remarks  by  the  gentlemen 
having  charge  of  the  cases.  The  work  strikes  us  as 
not  being  sufficiently  comprehensive,  but  as  it  con- 
tiins  many  practical  points  which  will  prove  of  in- 
terest to  the  country  practitioner,  for  whom  the 
editor  particularly  designs  it,  we  believe  that  it  will 
have  a  large  sale.  Its  most  valuable  features  are  the 
freedom  from  high  spun,  fanciful  theories,  and  the 
thoroughly  practical  character  of  its  contents.  We 
believe  that  no  one  will  regret  its  addition  to  his 
library.  The  book  is  well  printed  on  heavy  paper, 
and  its  typographical  a])i)caran(:e  is  excellent.  It  is 
the  editor's  intention  to  supplement  it  with  a  volume 
on  New  York  hospital  practice. 


THE    PHYSICAL    CAUSE    OF     INTERMIT- 
TENT FEVER. 

The  July  number  of  the  Ztv/jv/z/v//,  edited  by  Pro- 
fessor Klebs,  contains  some  particulars  of  an  inves- 
tigation into  the  jihysical  cause  or  poison  to  which 
marsh  or  intermillcnt  fever  is  due.  The  inquiry  was 
conducted  by  Professor  Kltbs,  of  Prague,  in  con- 
junction with  Signer  Tommasi,  Professor  of  Patho- 
logical Anatomy  at  Rome.  The  two  investigators 
spent  several  weeks  during  the  spring  season  in  the  ' 
Agro  Romano,  which  is  notorious  for  the  prevalence 
of  this  particular  kind  of  fever.  They  examined 
minutely  the  lower  strata  of  the  atmosphere  of  the 
district  in  question,  as  well  as  its  soil  and  stagnant 
waters,  and  in  the  two  former  they  discovered  a  mi- 
croscopic fungus,  consisting  of  numerous  movable 
shining  spores  of  a  longish  oval  shape.  This  fungus 
was  found  to  be  artificially  generated  in  various 
kinds  of  soil.  The  fluid  matter  obtained  was  filtrated 
and  repeatedly  washed,  and  the  residuum  left  after 
filtration  was  introduced  under  the  skin  of  healthy 
dogs.  The  animals  experimented  on  all  had  the 
fever  with  the  regular  typical  course.  After  explain- 
ing minutely  the  results  of  their  various  investiga- 
tions and  experiments,  these  gentlemen  are  of  opin- 
ion that  they  have  discovered  the  real  cause  of  the 
disease  in  question.  As  the  fungus  grows  into  the 
shape  of  small  rods,  Tommasi  and  Klebs  have  given 
it  the  name  of  Bacillus  ?nalaricc. — Med.  Times  and 
Gazette,  Oct.  18,  1879. 


The  Natiotuil  Dispensatory,  by  Stillc  is"  Maisch,  2nd 
Edition;  Philadelp'iia,  Henry  C.  Lea,   1879. 

The  second  edition  of  this  important  work,  in 
about  six  months  after  the  first  had  been  given  to 
the  profession  is  sufficient  guarantee  that  its  value 
has  been  thoroughly  a])preciated.  O.i  p.  204  of  the 
jiresent  volume  of  the  Gaze'.ttf,  we  called  attention 
to  the  first  edition.  We  are  glad  to  learn  that  our 
o|»inion  of  the  work  at  that  time  has  been  endorsed 
l)y  the  jirofession,  as  evidcn<:ed  by  the  early  de- 
mand for  a  new  edition.  There  is  no  material  change 
in  the  new  volume. 


REL.A.TION    BETWEEN     HEART    DISEASE 

AND  HYSTERIA. 

M.  Armaingaud  {Jour,  de  Med.  et  de  Chirttrgie, 
May,  1879)  publishes  two  cases  which  appear  to 
show  that  there  is  a  relationship  between  cardiac 
lesion  and  hysteria  in  man,  such  as  is  already  known 
to  exist  between  heart  disease  and  chorea.  In  one 
of  these  cases,  a  man,  aged  28,  suffered  from  mitral 
insufficiency  accompanied  by  contraction  of  the 
aorta  ;  he  also  experienced  oppression,  palpitations, 
and  various  phenomena  indicating  cerebral  anremia, 
with  hysteric  convulsions.  For  a  month  these  at- 
tacks occurred  two  or  three  times  a  week.  The 
treatment  adopted  by  the  author  consisted  in  the  hy- 
podermic injection  of  mor])hia,  to  relieve  the  cere- 
bral ansmia.  The  drug  in  doses  of  a  centigram  was 
at  first  given  daily,  but  at  a  later  period  it  was  found 
that  two  injections  a  week  were  sufficient.  By  this 
means  the  convulsions  were  entirely  removed,  whilst 
the  phenomena  of  cerebral  ana;niia  so  far  disap- 
peared as  to  allow  the  patient  to  resume  his  occupa- 
tion.— Practitioner,  Oct.,  1879. 


TOXIC  EFFECTS  OF  TEA. 

At  the  late  meeting  of  the  American  Neurological 
.'Vssociation  {Journal  of  Nervous  and  Mental  Dis- 
eases, Oct.  T879),  '^'■-  ^^''  J-  Morion,  of  New  York 
read  a  paper  upon  this  subject,  which,  he  said,  was 
best  studied  by  examining  that  class  of  men,  such  as 
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tea-tasters,  who  habitually  took  tea  in  large  amounts. 
It  was,  however,  not  easy  to  obtain  extensive  data 
concerning  those  men,  for  they  f<  ared  if  the  facts 
became  known  it  might  injure  their  business.  Five 
cases,  however,  had  been  collected,  and  those,  to- 
gether with  experiments  performed  by  the  writer 
upon  himself,  formed  the  basis  of  the  paper. 

The  bad  effects  of  tea-tasting  were  known  and 
recognized  by  the  tea-tasters  themselves,  and  few 
could  carry  on  the  business  many  years  without 
breaking  down.  One  tea-taster  estimated  that  he 
got  about  half-a-pound  of  tea  into  his  system  during 
a  day.  It  has  been  said  that  the  symptoms  from 
which  tea-tasters  suffered  were  due  to  alcohol  or 
dvspepsia,  but  the  facts  collected  showed  the  con- 
trary. 

The  writer  gave  the  history  of  the  cases  referred  to, 
and  of  the  experiments  upon  himself. 

The  following  is  a  resume:  First,  as  to  the  imme- 
diate effects  of  moderate  doses,  there  was  in  the 
cases  observed:  an  elevation  of  pulse,  increase  of 
respiration,  agreeable  exhilaration  of  mind  and 
body,  a  feeling  of  contentment  and  placidity,  an  in- 
crease of  intellectual  and  physical  vigor,  with  no 
noticeable  reaction. 

The  immediate  effects  of  an  excessive  dose  were: 
rapid  elevation  of  pulse,  marked  increase  of  respira- 
tion to  the  extent  of  about  one-third,  increase  of 
temperature,  no  period  of  exhilaration,  but  immedi- 
ate and  severe  headache,  dimness  of  vision,  ringing 
in  the  ears,  dulness  and  confusion  of  ideas.  Follow- 
ing that  was  a  severe  reaction:  exhaustion  of  mind 
and  body,  tremulousness  and  "  nervousness,"  and 
dread  of  impending  harm,  that  could  not  be  relieved 
by  taking  more  tea. 

The  effects  of  continued  doses  were  a  continuance 
of  the  tremulousness,  extreme  susceptibility  to  out- 
side impressions,  constipation,  diminution  of  urine, 
and  marked  influence  on  the  metamorphosis  of  tis- 
sue as  shown  by  tlie  diminution  in  the  amount  of 
urea.  Thus,  in  the  week  during  which  the  writer 
was  taking  toxic  doses  of  tea,  the  amount  of  urine 
fell  from  f.  3  xl  to  3  xxxii  per  day;  and  in  the  same 
time  the  urea  fell  from  gr.  591  to  gr.  422  per  day. 
The  sulphates,  phosphates,  and  chlorides  were  in- 
creased. 

The  results,  as  regarded  the  diminution  of  urea, 
agreed  with  previous  experiments,  but  showed  the 
intluence  of  the  tea  much  more  strrkingly. 

From  the  study  of  the  drug's  action.  Dr.  Morton 
arrived  at  the  following  conclusions: 

1.  That  with  it,  as  with  any  other  potent  drug, 
there  was  a  proper  and  an  improper  use  of  it. 

2.  That  in  moderation  it  was  a  mild  and  pleasant 
stimulant,  followed  by  no  harmful  reaction. 

3.  Its  continued  and  immoderate  use  led  to  a 
very  serious  group  of  symptoms,  such  as  headache, 
vertigo,  ringing  in  the  ears,  tremulousness,  "  ner- 
vousness," exhaustion  of  mind  and  body,  with  dis- 
inclination to  mental  and  physical  exertion,  in- 
creased and  irregular  action  of  the  heart,  and  dys- 
pepsia. 

4.  The  mental  symptoms  were  not  to  be  attrib- 
uted to  dyspepsia. 

5.  It  diminished  the  amount  of  urine,  and  re- 
tarded the  mc'taniorphosis  of  tissue. 


6.  Many  of  the  symptoms  of  immoderate  tea- 
drinking  were  such  as  might  occur  without  a  sus- 
picion of  the  real  cause. — MeJ.  AUtvs. 


NITRITE    OF    AMYL    IN    CHLORAL    POIS- 
ONING. 

Dr.  J.  C.  S.  Coghill  {Brit.  MeJ.  Jouni.,  June, 
1S79,  p.  969)  was  called  to  see  a  man,  aged  62. who, 
two  hours  alter  taking  a  larj.'e  dose  {(piantity  uncer- 
tain) of  chloral,  was  gasjjing.  with  four  respiratiors 
a  minute,  kept  up  by  artificial  respiration.  The  sur- 
face was  cold,  deeply  cyanosed,  with  the  pupils  con- 
tracted to  the  size  of  a  pin's  head.  The  pulse  was 
80,  full,  soft  and  compressible.  Twenty  drops  of 
nitrite  of  amyl  were  administered  by  inhalation. 
Within  two  minutes  warmth  had  returned,  even  to 
the  extremities,  and  the  surface  had  resumed  the 
hue  of  health.  In  ten  minutes  the  respirations 
reached  nine  per  minute,  and  gradually  rose  to 
twelve.  The  amyl  was  repeated  in  a  smaller  dose, 
after  an  interval  of  two  hours.  On  the  following 
morning,  at  9.30,  about  twelve  hours  after  the  chloral 
was  taken,  although  the  patient  was  generally  much 
improved,  still  thc're  was  no  return  of  consciousness, 
but  after  two  brandy  and  beef-tea  enemata,  he  be- 
came quite  sensible  and  spoke  to  those  around,  and 
swallowed  food.  At  6.30  i-.m.  the  patient  was  im- 
proved, and  continued  to  so  till  9  p.m.,  when  he 
started  up  suddenly  from  sleep,  stared  around,  tnrew 
up  his  hands,  and,  with  a  cry,  fell  back  dead.  Dr. 
Coghill  thinks  a  more  copious  stimulation,  peranum, 
might  have  warded  off  the  fatal  results  due  to  cardiac 
syncope. — London  McJ.  Record,  Oct.  15,  1879. 


THE    HYGIENE    OF    THE    SCHOOL  ROOM 

IN  ITS  RELATION    TO    SIGHT. 

At  a  late  meeting  of  the  Soci(5t^  de  Biologic 
{Gazette  Ilepdomadaire,  Oct.  17,  1879)  Dr.  Javal, 
director  of  the  Laboratory  of  Ophthalmology  at  the 
Sorbonne,  read  an  interesting  i)aper  on  this  subject 
and  summarized  his  views  in  the  following  conclu- 
sions: 

1.  It  is  jjroved  that  the  causes  of  shortsightedness 
are  habitually  a  prolonged  application  of  sight  during 
childhood  combined  with  insufficient  light. 

2.  In  our  climate  diffused  light  never  attains, 
even  in  the  open  air,  to  an  injurious  intensity. 

3.  The  belief  that  bilateral  light  is  injurious  to 
the  preservation  of  sight  does  not  rest  on  any  theo- 
retical basis. 

4.  According  to  most  recent  statistics  there  are 
schools  in  which  the  light  being  bilateral,  myopia  is 
comparatively  rare,  and  there  exist  others  in  which 
unilateral  light  is  had  under  most  favorable  condi- 
tions, nevertheless  myopia  is  as  frequent  as  in  the 
worst  arranged  schools.  Experience  is  certainly  not 
in  favor  of  unilateral  light. 

5.  Sufficient  light  by  means  of  windows  arranged 
on  one  side  can  only  be  obtained  if  the  width  of  the 
room  does  not  exceed  the  height  of  the  lintels  of 
the  windows  above  the  floor. 

6.  I-ight  from  behind,  if  it  comes  from  above,  may 
be  usefully  combined  with  lateral  light;  the  light 
from  a  glazed  roof  is  excellent. 
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7.  Bilateral  light  should  be  preferred  on  all  ac- 
counts. In  this  system,  the  width  of  the  schoolroom 
being  for  the  same  height  of  windows  twice  as  great 
as  in  the  case  of  unilateral  light,  the  intensity  of  the 
light  in  the  middle  of  the  room,  which  is  the  least 
benefited  ])ortion,  is  double  that  obtained  by  the 
same  distance  from  windows  whore  unilateral  light 
is  used.  However,  the  width  of  the  schoolroom 
must  never  exceed  double  the  height  of  the  windows. 

8.  Great  importance  must  be  attached  to  placing 
the  school  towards  the  east,  and  the  axis  should  be 
directed  from  north-northeast,  to  south-southwest; 
a  deviation  of  more  than  40  degrees  from  the  direc- 
tion north-south  .should  never  be  allowed  except  in 
exceptional  climatic  conditions. 

9.  The  master  should  face  the  south. 

10.  Finally  it  is  absolutely  indispensable  to  re- 
serve on  every  side  of  the  schoolroom  a  strip  of  in- 
alienable ground,  of  which  the  width  should  be 
double  the  height  of  the  loftiest  buildings  that  could 
be  erected;  allowing  for  the  progress  of  civilization 
which  has  multiplied  high  storied  buildings  to  an 
extent  hitherto  unknown  in  the  country.  This  last 
conJition  is  the  most  important  of  all. — Med.  News 
and  Abstract. 


THE  ACTION  AND  USE  OF  HYOSCYAMIA. 

Mr.  Engledue  Prideaux,  Assistant  Medical  Officer 
at  the  Friends'  Retreat,  near  York,  in  concluding 
an  elaborate  paper  on  this  subject  {Lancet,  Oct.  11, 
1879,)  presents  the  'following  as  a  summary  of  the 
results  of  the  use  of  hyoscyamia  in  a  considerable 
number  of  cases  in  his  hospital,  and  in  the  cases  re- 
ported by  others,  in  regard  to  its  advantages  and  dis- 
advantages in  the  treatment  of  the  various  diseases 
of  insanity. 

1.  That  in  most  cases  of  mania,  or  where  there 
exists  great  excitement  of  an  aggressive  and  de- 
structive character  or  rapidity  of  movement  and 
speech,  the  use  of  the  drug  is  the  most  effectual  and 
rapid  means  of  exercising  that  form  of  restraint 
which  has  been  termed  "  chemical  restraint." 

2.  That  in  cases  of  acute  mania  it  will  produce 
sleep  and  (juictude  when  all  other  drugs  have  failed, 
and  is  one  of  the  most  rapid  and  reliable  narcotics 
we  possess. 

3.  That  in  the  treatment  of  the  epileptic  status  in 
epileptic  mania  it  diminishes  the  number,  frequency, 
and  severity  of  the  attacks,  especially  if  its  adminis- 
tration be  extended  over  some  time. 

4.  That  in  delusional  insanity,  especially  the 
mania  of  suspicion  and  other  forms  of  mania  where 
the  delusions  are  varying  and  changeable,  it  has  a 
decided  action  in  producing  such  an  altered  con- 
dition of  the  cerebral  status  that  a  condition  which 
has  been  termed  "physiological  mania"  results,  and 
this  so  eclipses  the  former  delusions  and  hallucina- 
tions that  they  are  forgotten  and  the  mind  becomes 
clear:  while,  if  the  subjection  to  the  influence  of  the 
drug  be  continued,  it  ultimately  leads,  under  favor- 
able circumstances  to  a  permanent  condition  of 
quiescence  and  restoration  to  a  healthy  state  of 
mind. 

6.  That  in  chronic  dementia,  associated  with 
destructive  tendencies,  bad  habits  and  sleeplessness, 


the  condition  of  the  patient  much  improves  after  a 
continued  course  of  small  doses  of  the  drug. 

The  disadvantages  that  have  occurred  in  its  use, 
and  which  have  to  be  guarded  against,  are: — The 
dryness  of  the  tongue  and  pharynx  that  occurs,  es- 
pecially after  a  prolonged  administration.  This  has 
been  thought  to  contra-indicate  its  use  in  cases  of 
artificial  feeding,  but  ])rovided  the  tube  be  dipped 
into  an  oily  liquid  before  passing  I  have  not  found 
it  any  inconvenience.  The  attacks  of  vomiting  that 
have  occurred  in  some  cases  after  an  administration 
of  some  weeks,  necessarily  lead  to  a  discontinuance 
of  the  drug.  Vomiting  occasionally  occurs  after 
one  dose,  even  a  small  one,  and  in  two  cases,  men- 
tioned by  Dr.  Lawson,  hsematemesis  took  place. 
Where  rapid  and  sudden  action  of  the  drug  is 
feared  in  feeble  cases,  it  is  better  to  administer  it 
with  the  food. — Med.  News  and  Abstract. 


THE  RAPID  TREATMENT  OF  CLUB-FOOT. 

Mr.  H.  A.  Reeves,  Surgeon  to  the  East  London 
Hospital  for  children,  describes  [Med.  Times  and 
Gaz.,  Oct.  25,  1879)  his  method  of  treating  club- 
foot, which  is  applicable  to  the  large  majority  of 
congenital  or  acquired  deformities  of  the  feet;  but 
the  milder  cases — those  in  which  slight  pressure  will 
bring  the  foot  into  the  normal  position,  and  in 
which  the  rebound  on  relaxing  the  grasp  is  very 
slight — can,  with  patience,  be  cured  without  opera- 
tion. 

The  patient  being  held  by  a  nurse  or  assistant, 
and  the  foot  being  in  the  right  position,  the  tendons 
of  the  tibialis  posticus  and  flexor  longus  digitorum 
are  first  divided,  and  a  pad  and  strip  of  adhesive 
plaster  applied.  Then  the  tendon  of  the  tibialis  an- 
ticus  is  divided,  and  a  pad  put  on.  Immediately 
after  the  tenotomies,  the  foot  is  forcibly  but  steadily 
brought  into  its  right  position,  and  kept  there  by 
an  assistant  while  a  flannel  bandage  is  put  on. 
Over  this  is  put  a  plaster-of-Paris  bandage,  then  a 
thin  layer  of  plaster  paste,  and  finally  another  band- 
age and  more  paste.  Sometime  a  third  plaster 
bandage  is  necessary,  but  in  infants  and  children  it 
may  be  dispensed  with.  Of  course,  the  bandages 
must  not  be  too  tightly  applied,  and  it  is  well  to 
protect  the  bony  prominences  with  a  little  cotton- 
wool. The  foot  is  held  in  position  until  the  plaster 
has  set;  and  instructions  are  given  to  the  parents  to 
bring  the  child  at  once  to  be  seen,  or  they  are  told 
how  to  loosen  or  remove  the  bandage  should  the  toes 
become  cold  and  purple. 

If  the  inner  part  of  the  plantar  fascia  be  tense 
and  interfere  with  the  straightening  of  the  foot,  Mr. 
Reeves  divides  it  first,  forcibly  stretches  it,  and  at 
once  thereafter  divide  the  tibials  and  flexor  longus 
digitorum.  He  adopts  this  plan,  which  differs  from 
that  usually  recommended,  so  that  the  uncut  ten- 
dons may  resist  him,  and  thus  enable  the  anterior 
part  of  the  foot  to  be  more  successfully  abducted. 
In  some  instances  he  leaves  the  foot  in  the  plaster 
case  for  a  week;  but  in  the  more  severe  cases  ten 
days  to  a  fortnight  are  necessary.  At  the  expira- 
tion of  this  time  the  bandage  is  removed,  and  the 
foot  will  be  seen  to  have  assumed  its  proper  posi- 
tion. It  is  then  well  worked  (/.  e.,  abducted),  after- 
wards  the  tendo  Achiliis  is  divided,  and  the  heel 
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tfirmly  but   gently   brought   down.     The   pad   and 
bandages  are  put  on   while  the  foot  is  held  in   the 
■  corrected  position,  the  toes  being  left  free,  but  the 
heel  covered.     Another  week  or  ten  days  usually 
suffices  by  this  method  to  bring  the  deformed   foot 
into  its  normal  position,  and  then  the  bandage  is  re- , 
moved  by  cutting  it  in  the  mid-line,  along  the  anter-  ^ 
.ior  aspect  of  the  foot  and  leg.     The   foot   is  then  , 
well  worked   in  the  desired  directions  and  the  leg-  ] 
muscles  shampooed.     The   mother  sees  how  this  is 
done,  so  that  she  or  her  husband  may  occasionally 
•do  it  at  home,  and  tne  child  is  brought  once  a  week  j 
to  be  seen  by  the  surgeon. 

If  the  child  be  old  enough  to  walk,  it  is  measured 
for  a  proper  boot  and  support  at  the  commence- 
ment of  the  treatment,  and  in  most  cases  in  three 
•weeks  after  the  first  operation  it  is  allowed  to  walk. 
The  foot  is  well  worked  night  and  morning,  and  the 
■second  plaster  bandage  is  put  on  at  bedtime  and  re- 
tained in  position  by  an  ordinary  roller.  This  is 
ordered  to  be  continued  for  several  weeks  in  order 
•to  prevent  a  relapse.  Except  in  very  severe  cases  an 
anaesthetic  is  unnecessary,  but  in  private  practice, 
should  it  be  desired  to  prevent  the  child  crying,  it 
may  be  given. 

Mr.  Reeves  has  now  had  considerable  experience 
in  this  as  well  as  in  the  ordinary  modes  of  teating 
club-feet,  and  so  far  has  never  had  a  relapse  if  the 
instructions  have  been  properly  carried  out.  He  can 
therefore  confidently  commend  it  to  surgeons  inter- 
.ested  in  such  matters. 

The  advantages  of  the  method  proposed  are  briefly 
the  following:  i.  The  results  are  rapid  and  satis- 
. factory.  2.  Expensive  apparatus  is  unnecessary. 
3.  The  muscles,  joints,  are  worked  and  exercised, 
and  not  allowed  to  atrophy  or  become  temporarily 
fixed,  as  in  the  German  method;  and,  4.  The  pa- 
tient, in  ordinary  cases,  may  be  allowed  to  use  the 
foot  or  to  walk  in  three  weeks  after  the  first  tenot- 
,omv. — Met/.  Nnus. 


NEWS  ITEMS  AND  NOTES. 


Dr.  Lewis  A.  Sayre  is  certainly  a  remarkable  man, 
and  has  already  had  a  distinguished  career.  With 
study,  common  sense,  and  an  impetuous  energy  in 
asserting  his  beliefs,  he  has  ridden  to  fame  upon 
one  pathological  idea  and  two  therapeutical  princi- 
ples. The  supremacy  of  traumatism  over  scrofula, 
the  necessity  of  rest,  and  the  impor^tance  of  exten- 
sion are  the  ideas  which  have  controlled  his  surgical 
opinions  and  methods,  and  by  the  vehement  utter- 
ance of  which  he  has  won  his  reputation.  There 
have  been,  of  course,  certain  minor  things,  such  as 
reflex  action  and  the  prepuce,  which  have  broadened 
as  it  were,  his  views,  and  ornamented  with  lighter 
touches  his  career.  The  qualities  of  his  character 
are  strongly  marked  and  easily  seen.  He  has  ex- 
cellent judgment,  a  practical  rather  than  a  studious 
mind,  and  much  mechanical  skill.  His  quick  ap- 
preciation of  what  is  valuable  in  therapeutical  ap- 
pliances, is  much  greater  than  his  own  inventive- 
ness. He  appropriates  more  than  he  originates  (un- 
less we  except  his  style  of  expression).  But  he 
champions  what  is  good,  and  generally  proves  to 
others  his  correctness.     Dr.  Sayre's  reliability  has 


sometimes  been  called  in  question.  His  success  is 
said  to  be  too  uniformly  remarkable. 

There  is  probably  no  doubt  in  the  eloquence  of 
his  clinical  ex])ositions,  or  in  the  heat  of  his  spirited 
objurgations,  he  sometimes  wanders  from  the  hack- 
neyed limits  of  the  actual  (I  hope  I  have  put  the 
thing  mildly  enough).  The  true  story  of  clinical 
cases  is  often  embarrassing  to  any  clinical  teacher 
who  wishes  to  present  a  disease  in  all  its  classical 
and  rotund  comiiletcness.  And  if  a  man  receives 
from  doting  mothers  three  letters  full  of  gratitude 
and  terms  of  effusive  endearment,  he  is  apt  to  think 
that  there  have  been  six.  Cases  whose  hosjjital 
record  is  "discharged  cured,"  will  come  back  some- 
times witth  a  terrible  limp  and  pain  in  the  hip.  It 
is  rumored,  indeed,  in  the  orthopedic  wards  of 
Bellevue  Hospital,  that  hip-joint  disease  never  is 
cured  with  any  satisfactory  result;  and  this  expresses 
a  considerable  amount  of  truth. 

However,  inaccuracies  of  statement  often  imply 
only  a  superabundant  enthusiasm  and  have  no 
further  moral  significance.  No  one  can  deny  that 
Dr.  Sayre  has  done  work  which  justly  entitles  him 
to  the  highest  honors  of  the  profession  as  well  as 
the  gratitude  of  his  fellow  men.  I  should  not  omit 
to  mention  that  no  one,  however  poor,  is  ever  turned 
from  his  office  and  that  the  amount  of  private 
charity  thus  dispensed  is  very  great  indeed. — Chicago 
Med.  Jour. 

The  Supreme  Court,  of  Rhode  Island,  has  recently 
decided  that  hospital  corporations  should  be  con- 
sidered liable  for  failure  to  exercise  reasonable  care 
in  selecting  skillful,  competent  men  as  internes. 
This  decision  grows  out  of  a  case  where  suit  for 
malpractice  was  instituted  against  a  Rhode  Island 
Charity  Hospital  by  a  jiatient  whose  fingers  were  cut 
off  by  a  circular  saw.  Hemorrhage  was  excessive, 
and  was  only  controlled  by  the  use  of  the  tourni- 
quet, which  instrument  was  kept  on  for  seventeen 
hours.  The  result  was,  the  arm  was  amputated  at 
the  shoulder  joint,  the  patient  affirming  that  careless 
treatment,  upon  the  part  of  the  interne,  had  induced 
this  result.  'Die  court  directed  the  jury  to  give  a 
verdict  for  the  defendant,  on  the  ground  that  a 
charity  institution  should  not  be  made  liable  for  neg- 
ligence or  unskillful  treatment.  The  case  was  taken 
to  the  Supreme  Court  with  the  above  decision. — 
Md.  Med.  Jour. 


We  would  state  to  those  members  of  the  profes- 
sion, who  are  not  already  acquainted  with  the  fact, 
or  have  not  seen  it,  tliat  the  anatomy  of  the  male 
genital  organ  is  demonstrated  every  year  at  the  Col- 
lege of  Physicians  and  .Surgeons  of  this  city  on  a 
dried  preparation  of  the  penis  of  the  renowned  Capt. 
Kidd. — Hospital  Gazette. 

At  Jefferson  the  same  is  demonstrated  on  a  mam- 
moth specimen — 15  inches  long — which  Professor 
Gross  always  alludes  to,  affecionately,  as  "  Professor 
Wallace's." — Ohio  Med.  Record. 


The  Hospital  Gazette  for  1880  will  contain  double 
the  amount  of  reading  matter  that  it  contains  at 
present. 
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BenzoatB  of  Soda.— rrofessor  Klebs,  of  Prague, 
annoiintcs  that  tlie  benzoate  of  soda  is  the  best  an- 
tiseptic in  all  infectious  diseases.  It  acts,  as  the  ex- 
periments of  the  author  show,  very  powerfully.  It 
13  claimed  that  a  daily  dose  of  from  30  to  50 
grammes  to  a  full-grown  man  will  render  the  poison 
of  dii)htlieria  inojicrative.  The  benzoate  is  jjrepared 
by  dissolving  crystallized  benzoic  acid  in  water,  neu- 
tralizing at  a  slight  heat  with  a  solution  of  caustic 
soda,  drying,  and  then  allowing  the  solution  to  crys- 
talize  over  sulphuric  acid  under  a  bell  glass.  Large 
doses  do  not  appear  to  be  absolutely  necessary. 
Good  results  may  be  obtained  by  the  daily  adminis- 
tration of  about  12  grammes. 


Rush  Medical  College.— Chicago,  III.,  Dec.  i, 
1S79. — A  concours  for  the  lectureship  on  gynceco- 
logy,  in  the  spring  course  of  lectures  in  this  college, 
will  be  held  January  6th,  18S0.  Applications  for 
admission  thereto  received  from  "  regular  "  physi- 
cians only.  All  who  desire  to  compete  for  the  posi- 
tion are  reipiested  to  communicate  with  the  secre- 
tary, who  will  assign  subjects  and  furnish  any  desired 
information  relating  to  the  conditions  of  the  con- 
cours. At  the  last  spring  session  of  lectures  in  this 
college,  14S  students  were  enrolled.  Already  113 
have  matriculated  for  attendance  upon  the  lectures 
ne.xt  spring.  J.  H.  Etheridge,  Secretary. 

Philadelphia  Academy  of  Surgery.— On  the  21st 
of  April  last  a  number  of  the  prominent  surgeons  of 
this  city  met  at  the  house  of  Prof.  S.  D.  Gross  to 
consider  the  propriety  of  founding  a  surgical  society. 
The  meeting  was  organized  by  the  appointment  of 
Dr.  A.  Hewson  as  chairman,  and  Dr.  J.  Ewing 
Mears  as  Secretary.  At  a  subsequent  meeting  it  was 
determined  to  name  the  Society  the  Philadelphia 
Academy  of  Surgery,  and  a  constitution  and  by-laws 
■were  adopted.  The  first  annual  election  of  officers 
will  be  held  in  January,  until  which  time  the  tem- 
porary organization  was  continued. 

By  the  constitution  the  resident  fellowship  was 
limited  to  thirty;  the  honorary  American  to  fifteen, 
and  honotary  foreign  to  ten.  The  meetings  of  the 
Academy  will  be  held  on  the  first  Monday  of  every 
month.  The  first  stated  meeting  was  held  in  Octo- 
ber, and  valuable  papers  were  read  by  Drs.  S.  D 
Gross,  S.  \V.  Gross  and  T.  G.  Morton,  which  elicited 
interesting  discussions. 


Contagious  Animal  Diseases.— The  U.  S.  Veter- 
inary Medical  Association  have  petitioned  Con- 
gress as  follows: — 

_  W/iereas,  It  has  been  shown  that  the  different  an- 
imal plagues  prevail  to  a  disastrous  extent  among 
the  live  stock  of  the  United  States,  and  that  many 
millions  of  dollars  are  annually  lost  to  the  nation 
for  this  cause: — 

IV/icreas,  Several  of  the  most  redoubtable  of 
these  plagues  are  now  restricted  to  circumscribed 
localities,  but  threaten  to  speedily  extend  over  wide 
areas,  where  from  the  mingling  of  herds  on  unfenced 
ranges  like  the  plains,  they  must  become  perman- 
ently domiciled,  at  an  immense  yearly  loss  that  will 
steadily  increase  with  the  constant  advance  of  aan- 
culture,  and  the  increase  of  our  live  stock:— 

il'/in-iujs,  The  unfenced  stock  ranges  of  the  West 


and  South  are  at  the  source  of  the  traffic  in  live 
stock,  and  their  infection  must  determine  the  infec- 
tion of  all  the  channels  of  the  traffic,  (cars,  boats, 
yards,  etc.,  etc.)  and  of  the  Middle  and  Eastern 
States; — 

Whereas,  Several  of  these  animal  plagues  have  al- 
ready led,  different  American  and  European  coun- 
tries, to  place  embargos  on  our  live  stock,  which 
will  be  maintained  so  long  as  these  pestilences  are 
allowed  to  exist  in  our  midst: — 

lyhereas.  The  extinction  of  these  animal  con- 
tagia,  is  of  incomparable  more  importance  to  the 
Western  stock-raising  States,  than  to  the  Eastern, 
even  though  they  may  be  at  present  exclusively  con- 
fined to  the  latter: — 

Whereas,  It  is  not  probable  that  all  of  the  in- 
fected states  will  of  themselves  go  to  the  trouble 
and  expense  of  stamping  out  these  pests  in  which 
they  have  so  much  less  pecuniary  interest  than  other 
states  which  are  as  yet  unaffected: 

Whereas,  Certain  of  the  most  destructive  of  these 
pestilences  are  exotics  to  the  stock-exporting  states, 
and  can  be  effectually  and  permanently  eradicated 
from  thcni; 

Whereas,  A  large  number  of  animal  diseases  are 
due  to  contagia  or  to  parasites  that  are  communica- 
ble to  man  with  equally  disastrous  results  : 

Whereas,  There  is  constant  danger  of  the  impor- 
tation of  the  same  and  of  other  exotic  animal 
plagues  unless  a  proper  inspection  and  quarantine 
of  imports  shall  be  inaugurated:  And 

Wheieas,  The  restriction  and  extinction  of  these 
diseases  can  be  best  acconi])Iished  under  the  direc- 
tion of  the  Veterinary  Profession,  who  alone  have 
made  a  special  study  of  these  epizootics,  and  are 
acquainted  with  the  laws  of  their  propagation  and 
development: 

Resolved,  That  we,  the  undersigned,  members  of  a 
committee  appointed  by  the  United  States  Veterinary 
Medical  Association  for  that  purpose,  do  hereby 
respectfully  petition,  that  the  Honorable,  The  Con- 
gress of  the  United  States,  shall  establish  a  Veter- 
inary Sanitary  Bureau,  whose  duty  it  shall  be  to 
advise  Congress  as  to  what  measures  shall  be  neces- 
sary to  control,  restrict,  or  eradicate  any  contagious 
or  infectious  disease  affecting  the  domestic  animals - 
And 

Resolved,  That  in  view  of  the  urgent  necessity  for 
the  eradication  of  the  Lung  Plague  of  Cattle  from 
the  United  States,  the  restriction  of  the  Texas  fever 
of  cattle  to  those  Southern  States  in  which  it  is 
already  domiciled,  and  the  protection  of  our  flocks 
and  herds  against  pestilences  that  may  be  imiwrted 
with  foreign  stock,  Congress  is  further  respectfully 
requested  to  appropriate  a  sufficient  sum  of  money 
to  enable  the  Veterinary  Sanitary  Organization  to 
deal  at  once,  and  effectually,  with  these  three  im- 
portant matters. 

.\.  LiAUT.^Rn,  M.D.,  V  S 

J.  Law,  F.R.C.V.S. 

J.   L.  RODEKTSON,  M.D.,  V.S. 

PL  F.  Thayer,  M.D.,V..S. 
N.  H.  Paauen,  M.D.,V.S. 
A.  LOCKHART,  M.R.C.V.S. 

C.  P.  Lv.MA.v,  v.s.: 

C.  B.  Michener,  D.V.S. 

A.  A.  HoLco.Mi!E,  D  V.S. 
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— Pelvic  Peritonitis  and  Cellulitis 33 

•Graves'  Disease  and  glycosuria 4° 

Gross,  S.  D. — The  Surgery  of  the  Larynx 65 

Haematemesis  in  an  infant 39' 

Haemoptysis,  inhalations  of  turpentine  in 455 

Haemorrhoids  treated  by  hypodermics  of  car- 
bolic acid ' 4' 3 

Hall,  J.  C. — Anal  Stricture 3° 

Hamilton,  F.    H,— A   Study    of    About   One 
Hundred  and  Twenty  Cases  of  Fracture 

of  the  Patella 418-433-614-565-547-532 

Posture  as  a  means  of  relief  in  stran- 
gulated and  incarcerated  hernia 211 

Voluntary  dislocation  of  the  hip  and 

other  joints i 

Hammond,    W.m.     A. — Glosso-labio-laryngeal 
paralysis — syphilitic  brain  tumor — idiocy- 

mysophobia 1 '  3 

Hand,  dislocation  of 578 

Hand,  pistol-shot  wound  of 3^9 

Hand,  subluxation  of 588 

Headache,  pathology  and  treatment  of 44 

Head,  injuries  of — antiseptic  method 282 

Heart  disease 241 


Heart,  ])istol-shot  wound  of 26 

Heart  troubles,  functional '9" 

Heart  weakness,  treatment  of 495 

Heart,  wounds  of 248 

Hemorrhage  after  amputation  of  cervix 45 

Hemorrhage  during  pregnancy 49 

Hemorrhage  from  iodide  of  potas 295 

Hemorrhoids,  prolapsing  internal 362 

Hemorrhoids  treated  by  injection 237 

Henna,  J.  J. — Oesophagismus 5 '5 

Hepatic  Abscess,  &c 44° 

Hernia,  femoral '  ° 

Hernia,  jjosture  in  treatment  of 211 

Hernia  reduced  by  elastic  bandage 5-^ 

Hernia  simulated  by  bee-stings 59° 

Hernia,  vagi.ial 359 

Herpes,  syphilitic 669 

Hewson  a. — P-arth  treatment  of  tumors 148 

—  Forced  dilatation  of  the  sphincter  ve- 
sica in  incontinence  and  excessive  irrita- 
bility of  the  female  bladder 243 

Hip  Joint,  amputation  at 202 

Hip-Joint  Disease 27-337-370 

HovEV,  K.  L.— Catalepsy 19 

Howe,  J.  W.— Amputation  of  the  leg  for  syphil- 
itic   necrosis    under    Lister — Modification 

of  Lister's  method — l-:pithelioma 593 

Excision  of  the  head  of  the  femur  for 

intra-capsular  fracture 660 

Humerus,  epicondylar  fractures  of.  .    475 


Humerus,  fracture  at  base  of  condyles  of 598 

Humerus,  resection  of  head  of 3^6 

Hunt,  W.m. — Asymmetry  of  bones 190 

Hutchinson,    Jas.    H. — Inflammation  of   the 

lateral  columns  of  the  s]jinal  cord 97 

Hyascyamine,  action  and  use  of 

Hydrocele,  radical  cure  of 

Hydroperitoneum 241 

Hydrophobia  cured  by  oxygen 278 

Hysteria 292-625 

Hysteria,  magnet  in 

Hysteria  71s.  heart  disease 

Hysterical  attacks  of  gastric  origin 

Iliac  arteries,  compression  of  during  amputa- 
tion of  hip 

Inhalation  in  diseases  of  respiratory  organs 

Insanity,  contagion  of • 

Intestinal  obstruction,  rare  form  of 398 

Intestines,  cancer  of 628 

Intussusception 

Idiocy ;••••.■ 

Iodoform  as  an  external  antipyretic 

Ischiatic  artery,  ligation  of 

Janewav,  E.  G.— Aphasia— Epilepsy— Hys- 
teria —  Exophthalmic  goitre  —  Cerebral 
hemorrhage 
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341 
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Pain  in  the  side 485 

Jaundice  of  the  newborn 347 

Jewett,  C.  T.— Wound  of  brain 39 

Joints,  wounds  of 479 

Jones,  Joseph.— Malignant  intermittei.t  fevers.  291 

Kane,  H.  H. — Education  in  sanitary  matters. .  i«d6 

Kelsev,  C.,Functional  heart  trouble 196 
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Kei.sev,  L.  S.,  Gunshot  wound  of  leg 220 

Lithotomy 642 

Sarcomatous  degeneration  of  testicle  151 

Keratoplasty 12 

Kidney,  cyst  of 35 

Kidney,  myosarcoma  of 328 

Kidney,  rupture  of 590 

Kidneys,  movable 655 

Knee-jo'nt,  penetrating  wcund  of 136 

Kretzsciimar,  1*.  H.,  The  Brooklyn  treatment 

of  diphtheria 230 

Kyphosis,  (ilastcr  jacket  in 26.S 

Labor,  genitalia  after 1 93 

Lactosuria  in  lying-in  women 603 

Larynx,  bone  in  for  eight  months 639 

Larynx,  nursery  pin  in 56 

Larynx,  removal  of,  and  artificial 8 

Larynx,  surgery  of 65 

Laxatives  for  habitual  use 431 

Lead  poisoning 310 

Leg,  amputation  of  for  sy|)hilitic  necrosis 593 

Leg,  Bavarian  plan  of  dressing  fractures  of. .  .  182 

Leg,  gunshot  wound  of 220 

Leukx'mia,  transfusion  in  acute 459 

Levis,  R.  J.,  Injury  to  brain — co-xalgia — resec- 
tion of  femur 273 

Ligated  vessels,  permanent  obliteration  of 238 

Ligature,  catgut,  in  the  continuity  of  arteries. .  418 

Lipoma,  multiple 328 

Lipoma — removal  of  enormous 10 

Lipomata,  congenital 618 

Lister's  method;  criticism  on 185 

Lister's  method,  modication  of 593 

Lithotomy 6^2 

Lithotomy,  supra-pubic 268-359 

Lithotrily ^  i 

Lithotrity,  rajjid 74-361 

Lithotrity,  rapid,  at  88  years  of  age 638 

Little,  J.  L.,  A  hitherto  undescribed  lesion  as 

a  cause  of  epistaxis 5 

Liver,  abscess  of, 627 

Liver,  inflammation  of,  from  jihosphorus 38 1 

Locomotor  ataxy,  new  theory  of 270 

Lumbar  colotomy ^c 

Lung,  gangrenous 583 

I-ung,  perforated  by  aspirator 630 

Malaria  causing  hemorrhage 540 

Malaria,  its  cause  and  prevention 540 

Malarial  cachexia 1 -.  i 

Mania,  impulsive  homicidal 510 

Mania,  peculiar  form  of 238 

Mamma;,  supernumerary 60c; 

Mammary  inflammation  treated  by  ice 284 

Mammary  tumors ^22 

Marcus,  J.  E.  Tumor  of  peritoneum 338 

Marriages  in  New  York  City  for  1878 650 

Measles,  cold  air  in -581 

Medical  journalism 426 

Memory 4^3 

Meningitis,  acute 331-493 

Meningitis,  cerebral ^yo 

Meningitis,  cerebral  and  si)inal 518 

Meningitis,  chronic 615 

Meningitis,  syphilitic 3 10 

Meningitis  treated  by  cold  douche 254 

Mercurial  poisoning -j^q 

Milk,  transfusion  of i^ 


M11.1.S,  C.  K.  Disease  of  spinal  cord  in  cervical 

region 529~545 

.  Sclerosis  of  brain  and  cord 596-610 


Morbus  Winckelii 539 

Morphia,  tartrate  of,  for  hypodermics 207 

MoTT,  V.  Rupture  of  penis 357 

Murdoch,    J.    B.     Amputation  of    the  thigh, 

high  up 550 

Muscle  beating 284 

Mushroon  poisoning 427 

Mussel  poisoning 236 

My  sophobia 113 

Nagi.e,  J.  T     Births,  marriages  and  deaths   in 

New  York  City  for  1878 650 

Nash,  ^L  II.,  s])ontaneous  gangrene  due  to  ex- 
treme anaemia 14 

Naso-pharynx,  how  to  girgle  the 542 

Neck,    gunshot  wound  of 137 

Necrosis,  embolic 152 

Necrosis,  extensive,  of  skull 136 

Nephritis,  chronic,  treatment  of 142 

Nerve,  depressor 57 

Nerve,  spasm  of  ])hrenic 459 

Nerve,  stretching 381 

Nervous  diseases,  mixtures  for 127 

Neuralgia,  epileptiform 424 

Neuralgia  of  fifth  nerve,  ammoniacal   sulphate 

of  copper  in 394 

Neuralgia,  pedal 332 

Neuralgia,  supra-orbital,  cure  of 588 

Neuralgia,  trigeminal 408 

NEWS  ITEMS  AND  NOTES— 10-14-31-47-62 
7 8-94-1 1 2-1 27-143-159- 1 76-1 9 1-208-239-256 
272-278-304-311-335-352-367-384-400-416- 

43I-447-463-479--495-5 1 1-528-544-559-572- 
576-585-592-606-624-640-647-671 

Nutriment  subcutaneously 119 

Oedema,  inflammatory 50 

Oesophagismus 515 

Oesophagus,  carcinoma  of 345 

Onychia 513 

Ojjerations,  atmosphere  in 472 

Opium  and  its  effects 511 

Orbit,  foreign  body  in 5S9 

Osborne,  H.  B.,  complete  dislocation  of  radius 

and  ulna 613 

Otis,  F.  N.,  urethrismus 99-260 

Ott,  Lambert,  some  interesting  cases  of  ty- 
phoid fever 6 

Ovarian  cyst  and  cyst  of  broad  ligament 631 

Ovarian  cyst  removed  under  ether  spray 371 

Ovariotomy  and  subsequent  pregnancy 221 

Ovariotomy,  antiseptic 412 

Ovariotomy,  bilateral 26 

Ovariotomy  in  Peru 26 

Ovarian  pain  in  pregnant  women 542 

Ovulation  without  menstruation 41 

Pain  in  the  side 485 

Pallen,  M.  a.,  ergot  -and  ergotic  poisoning — 
cystocele  and  rectocele — pelvic  cellulitis — 

retroflexion 129 

Palsy,  lead 135 

Palsy,  weavers',  violinists',  and  iron  pullers'. .  .  248 

Paralysis,  acute    spinal 232 

Paralysis,    diphtheritic 542 

Paralysis,  facial 276-484 

i'aralysis,  glosso-l.abio-laryngeal 113 
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Paralysis,  infantile 1 1,,  j     ,  ... 

Paralysis,  interesting  case  of  facial 267 

Paralysis  of  recurrent  laryngeal 17 

Paralysis  of  sympathetic  from   gun-shot  wound 

of  neck 297 

Paralysis,  spinal  of  infants 35 

Paralysis,  uncommon  lesion  causing 299 

Parish,  W.m.  H.,  puerperal  fever 54  I 

Parotid  gland,  vicarious  enlargement  of 445  ! 

P.\RrKNHEiMiiK,  J.  K.,  chlorate  of  potcssa    in  ! 

phthisis 579 

Parturition,  hot  douche  in 461  1 

Patella,  fracture  of 418-433-O14-565-547-532  | 

Pelvis,   cleft 1 40 1 

Pelvis,  fracture  of 449  I 

Penis,  epithelioma   of 289 

Penis,    rupture     of 357 

Penrose,  R.  A.  F.,  dystocia  and  ergot 177 

PErPKR,  W.M.,  syphilitic  Bright's  disease 401 

Pericarditis 372-581 

Periostitis,   dental ^^^^t^ 

Peritoneum,  tumor  of 33S 

Peritonitis 4^5 

Peritonitis,  pelvic 33 

Petroleum  internally  in  diseases  of  the  air  pas- 
sages   

Phagedena  

Phimosis  a  cause  of  hernia 

Phimosis,  new  operation  for 

I'hosphoric  acid,  excretion  of 

Photography  in  medicine 

Phthisis,  chlorate  of  j)otassa  in 

I'hthisis,  mountain  air  in  treatment  of 

Phthisis,  night  sweats  of 

Physiology,  progress  in 

Pigmentation  of  face  in  abdominal  tuberoulosis. 

Pilocarpine  in  children's  diseases 

Placenta,  fatty  degeneration  of 

Placenta,  syphilis  of 

Plague 1 55' 

Plan  r,WM.  T. — Dropsy 

.Spinal  iiaralysis  of  infants 

Pleura,  fatty  effusion  in 

Pleura,  inflammation  of 

Pleuritis,  purulent 

Pleuro-pneumonia  following  typhoid  fever 

Pneumonia 

Pneumonia,  nervous 

Pneumonia  of  upper  lobe 

Pneumonia,  third  stage  of . .  v 

I'neumothorax 

Pott's  Disease  at  Bonn 

Prostate,  hypertrophied,  use  of  catheters  in.  .  . 

Prol'  r,  J.  S. — Acute  inflammation  of   the  mid- 
dle ear 

Psoriasis  treated  by   arsenic   acid    subcuiant- 
ously 

Pyo-pneumothorax — tapping 

Quinine,  irritation  of  skin  from 

Rabies,  inoculation  of 

Rachitis 

Radius,  fracture  of 

Rosacea  treated  by  electricity 

Rectal  alimentation  by  defibrinated  blood 

Rectum,  cancer  of •  ■  • 

Rectum,  dilatation  of 

Rectum,  stricture  of ■  ■  •    110 
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U.  .    :  ,  J.  J.— Signs  an.;  ,:.. 1 ;  >iv..il... 

145-161 

Reproduction  and  mammary  gland 118 

Respiratory  organs,  mixtures  lor  iliseases  of.    29-45 
Reviews: 

A  Manual  for  the  Practice  of  Surgerv;  bv 

T.   Bryant,  F.  R.  C.  S '.....      12 

Animal  and  vegetable  parasites  of  the  hu- 
man skin  and  hair;  by  B.  Joy  Jeffries,.\.M., 

M.  D 425 

A    text  book  of  i)hysiology;  by  J.  Fulton, 

M.D 444 

Conspectus  of  organic  materia  medics  ai>'l 
pharmacal  botany;  by  I,.  K.  Sayre,  Ph.  G.    235 
Diseases  of  the  bladder  and  urethra  in  fe- 
males; by  A.  J.  C.   Skene 524 

Exercise  and  training;  by  C.  H.  Ralfe. . . .    509 
Manual    of  the  principles  and  i)ractice  of 

operative  surgery;  by  Stephen  Smith 490 

Notes  of  Ho.spital  Practice;  by  S.  M.  Miller. 
Pocket  therapeutics  and  dose-book;  by  M. 

Stewart,  Jr 4^5 

Pott's  disease.     Its  pathology  and  niechan- 

treatment;  by  N.  M.  Shaffer',  M.D 330 

Premature  death.     Its  promotion  and  pre- 
vention     603 

Syphilis    of  the  larynx;   by    W.    MacNeill 

Whistler .' 178 

The  house  and  its  surroundings 634 

The  national  dispensatory;  by  Stilie  and 

Maisch.     Second  I'.diiion 204 

The  principles  and  jiractice  of  surgery;  by 

D.  Hayes  .Vgntw,  M.D 1 1 

The  principles  and  practice  of  surgery;  by 

J.  Ashhurst,  Jr u 

The  treatment  of  disease  of  the   hyjwder- 
mic  method;  by  Roberts  Bartholow,  M.D.    621 
Trepanation,  guides  jiar    les   localisations 
cerebrales;  par   le  Dr.  Just    Lucas   Cham- 

pionere 57' 

Rheumatism,  chronic  articular 228 

Rheumatism,  heart  disease  and  chorea 617 

Rib,  fracture  of  i2th '08 

Ribs,  excison  of  in   empyema 59' 

Rogers,  H.  R.,  cholera,  a  true  neurosis 356 

Sacro-iliac  disease '3 

Sands,  H.  B.,  spasmodic  stricture  of  the  urethra.   131 

Sarcoma,  cranial (>t^ 

Sarcoma,  recurrent  spindle-cell 628 

Scarlatina 140 

.ScHAi'RiNGER.    A.,    Glycosuria    and    Graves' 

disease 4° 

School  room,  hygiene  of 

Schools,  medical  insjiection  of 457 

S<;lerotic,  cat-gut  sutures  in 9 

Scrotum,  laceration  of >  >9 

Scurvy 321 

Sebaceous  disease  of  head  and  neck 670 

Seminal  emissions -....   479 

Sewer  gas,  disease  from 66  r 

Shojjwomen,  seats  for 5'° 

Shoulder,  injury  to 37° 

Shoulder-joint,  luxation  of 295 

Skull,  development  of 359 

Skull,  |)artial  destruction  of 43 

Skull,  inmctured  fracture  of 52' 

Sleep,  causation  of 4 '3 
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487 
119 
462 

225 
292 

■545 

97 
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497 
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,  Smalt  pox 

Smith,  A.  H. — Genitalia  after  labor •  • 

Smith,  Stephen.— The  Carbolizcil  Catgut  Liga- 
ture applied  to  the  Continuity  of  Arteries, 

Smoking  of  drugs 

Soda,  sulpho-niethylate  of 

Spermatozoa  in  vagina  and  uterus 

Spina  bifida 

Spinal  anaemia 

Spinal  cord  in  cervical  region,  disease  of. .    529 
Spinal  cord,  inflammation  of  lateral  columns  of 

Spinal  cord  scleroses  of 59<^ 

Spin.il  curvature,  Sayre's  treatment 45 

Spinal  disease,  paper  brace  in  treatment  of  308-316 

Spinal  irritation,  treatment  of 271 

Spleen,  inflammation  of  capsule  of 5' 

Spleen,  rupture  of 49^ 

Squills,  active  principles  of 557 

Stammering 54^ 

Stei.ner,  L.  H.— Address  before  Academy  of 

Medicine 

Sterilization 

Sterno-clavicular  luxation ■ 37° 

Stilli5,  a. — Chronic  articular  rheumatism  and 

rheumatoid  arthritis 228 

Stimson,  L.  a.— Excision  of  elbow  joint 561 

Sturgis,  F.  R. — Lectures  on  Venereal  609-641-657 

Syphilitic  inoculation 3*^2 

Syphilitic  sore-throat 353 

Sy]jhilis  by  vaccination 10 

Syphilis,  excision  of  primary  lesion  of 8-1 1 

Tauszkv,  R.,  Tamponade  of  the  vagina 68 

Taylor,  J.  B.,  Small-pox 467 

Tea,  toxic  effects  of 

Teeth  grafting '53 

Testicle,  congenital  displacement  of 158 

Testicle,  sarcomatous  degeneration  of 151 

Testis,  removal  of 5'*^3 

Tetanus  caused  by  hypodermic  injection 638 

Tetanus,  nerve  stretching  in 92-3°3-39'5 

Tetanus,  traumatic,  treatment  of 589 

Thigh,  amputation  of 5S°~55 

Thompson,  John  H.,  Excision  of  hard  chancre     47 

Thoracentesis,  rapid  death 540 

Thrombus  of  portal  vein 1 85 

Thyroid  gland,  removal  of 425 

Tibia,  ununited  fracture  of 290 

Tobacco 43-235-574 

Tongue,  eczema  of 137 

Tonsillitis,  unilateral 617 

Trachea  and  bronchi,  relative  calibre  of 359 

Tracheotomy 225 

Tracheotomy,  position  for 41 

Tracheotomy  with  the  thermo-cautery 25 

Trance 44  > 

Tubal  conception,  treatment  of 140 

Tuberculosis,  acute  miliary 583 

Tuberculosis,  general 386 

Tuberculosis,'pulmonary 388 

Tumors,  earth  treatment  of 148 

Tumors,  diagnosis  of  intra-ocular iii 

Typhilitis,  repeated  attacks  of 617 

Typhoid   fever,  some   interesting  cases  of;  by 

Lambert  Ott.  M.D 6 

Ulcer,  rodent,  removal  of, 56 

Ulcers,  indolent,  treatment  of 206 

Ulcers  of  leg,  treatment  of 118 
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623 
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139 
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Ulna  and  radius  completely  dislocated 615 

Ulna,  non-union  of •  • 274 

Uraemic  convulsions,  jaborandi  in 41 

Urethra,  impermeable  stricture  of 35=> 

Urethra,  spasmodic  stricture  of;  (see  also  ure- 

thrismus) 301-131 

Urethra,  stricture  of 5^ 

Urethrotomy — death lO' 

Urethrismus 99-260 

Urethrotomy,  internal 283 

Urine,  incontinence  in  children 7^ 

Urticaria 

Uterine  polypus 

Uterus  bicornis,  ikmble  pregnancv 

Uterus,  extirpation  of 

Uterus,  duplex 

Uterus,  grasping  of  through  rectum 

Uterus  injected  with  perchloride  of  iron— death  255 

Uterus,  interstitial  myoma  of 627 

Uterus,  intra-mural  fibroid  of 522^ 

Uterus,  inverted,  removal  by  elastic  ligature. . .    253 

Uterus,  laceration  of  cervix 45 1 

Uterus,  prrforation  of  by  sound 668 

Uterus,  rupture  of  non-pregnant 43  ^ 

Uterus,  treatment  of  fibrous  tumors  of 669 

Vaccination,  compulsory 120 

Vagina,  tamponade  of ^* 

Vaginismus ^°3 

Vance,  Ap.  M.  Paper  brace  for  the  treatment 

of  spinal  disease 3°8"3'^ 

Van  Derveer,  A.  Ovarian  cyst  removed  under 

ether  spray 37 1 

Veins,  varicose,  obliteration  of 92 

Vertebra,  fracture  of 59* 

Vertebra,  luxation  of 328 

Vertebrae,  cervical,  displacement  of 275-152 

Vertigo ^7 

Vertigo,  gastric 4°3 

Viscera,  transposition  of 615 

Vomiting  of  pregnancy • 283-271 

Vomiting  treated  by  oxalate  of  cerium 495 

Wallace,  Ellerslie. — Placeiita  Praevia,  post- 
partum hemorrhage,  accidental  hemor- 
rhage       49 

Puerperal  fever 257 

Warren,  L  S. — Excisions 562 


Water-closet  conveniences 574 

Waterproof  paper 254 

Weir,  R.  F.— The  use  of  catheters   in   hyper- 

trophied  prostrate 481 

Whooping  cough  treated  by  atropia 281 

Wight.  J.  S. — Ankle-joint  amputations 209 

Asymmetry  of  bones 85. 

Dislocation  of  left  hand  backwards . .    57S 

Fracture  of  femur 43^ 

—  Fracture  of  radius 66' 

Non-union  of  ulna 274 

Pair  of  asymmetrical  femora 385 

Wood,  H.  C,  Jr.— Rachitis— Facial  paralysis.   484 
Wright,    J.  W. — Carbuncle— Onychia— False 

anchylosis 513 

Wryneck,  treatment  of 349 

WvETH,   J.  A. — Partial    dislocation   of    fourth 

cervical  vertebra 275 

Yale,  L.  M. — Disease  of  hip-joint 337 

Yellow  fever,  urine  in 42S 
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VESICO-UTERO-CliRVICAL  FISTULA 
ATTEDNEl)  WITH  CONSIDEK- 
AKLE  LOSS  OF  TISSUE— OI'ERA- 
TION. 

A  Clinical  Lecture  delivered  at  the  Womeiis'  Hos- 
pital o(  the  State  of  New  York. 

iiv 

NATHAN  BOZEMAN,  M.D., 

Altendinc  Stirgeon. 

iKcportc<l  for  the  Mehical  Gazette  and  Rcvi>ed  by 

the  Lecturer.) 

Gknti.kmkn':  The  lesion  in  the  case  upon 
which  I  propo.se  to  operate  to-day  is  usually 
called  vesicouterine  fistula,  but,  to  make  it 
conform  to  the  classification  of  the  injuries  in 
general  of  the  cen-ix  uteri,  I  propose  to  call 
it  vcsico-utero-ccrvical  fistula.  This  lesion  is 
of  rather  rare  occurrence.  It  is  only  within 
the  last  half  a  century  that  it  has  been  recog- 
ni/eil  and  described  by  writei's.  Prominent 
amonj;  those  who  have  w  ritten  upon  the  sub- 
ject are,  Madame  Lachapelle,  Stollze  and 
Jobert  (De  Lamb.illc).  Jobert  was  the  first 
to  propose  treatment  by  bloody  proce- 
dures, which  he  did  in  1849. 

The  lesion  manifests  itself  usually  in  two 
forms:  first,  as  the  result  of  laceration  of  ttc 
anterior  wall  of  the  cervix  uteri,  involvinij 
the  vagina  and  bladder  without  loss  of  tissue: 
and  second,  as  the  result  of  contusion  and 
gangrene  of  the  anterior  wall  of  the  cervix 
uteri  attended  with  loss  of  tissue,  as  in  the 
case  before  us.  I  have  said  that  Jobert  (de 
Lamballe)  was  the  first  to  propose  treatment 
by  bloody  operations.  He  suggested  two  pro- 
cedures: 

First  procedure — This  consisted  in  split- 
ting the  cervix  uteri  bilaterally  up  to  a  point 
above  the  attachment  of  the  vagina,  and  then 
widely  separating  the  two  halves  like  the  lids 
of  a  book-  He  next  pared  the  edges  of  the 
fistula  situateil  in  the  anterior  half  and  unitetl 
them  with  sutures  in  the  usual  w.iy.  After 
this,  the  two  lips  of  the  cervix  were  brought 
together  again,  and  also  united  by  sutures, 
the  object  being  to  preser\'e  the  menstrual 
and  generative  functions. 

Second  procedure — This  consisted  simply 
in  refreshing  and  uniting  the  two  lips  of  the 
cervix  uteri,  thus  leaving  the  lesion  un- 
touched. The  result  of  this  w.is  to  turn  the 
menstrual  fluid  through  the  bladder  and  to 
destroy  the  generative  function.  The  first 
method  Jobert  employed  in  his  first  case, 
but  it  ]iroved  a  partial  failure.  He  after- 
wards completed  the  cure  by  cauterization, 
which  required  about  three  months.  The 
second  method  he  adopted  later,  which  is 
hystcrocleisis,  as  it  is  now  commonly  called. 
This  method  has  been  employed  by  almost 
every  surgeon  who  has  had  any  experience  in 
gyn:vcology  since  that  time,  and  when  em- 
ployed it  always  means  turning  thecatamenia 
into  the  bladder  and  destroying  the  procrea- 
tive  faculty.  I  myself  performed  it  once 
many  years  .ago,  before  I  learned  how  to 
avoid  it,  in  the  case  of  a  woman  who  had 
passed  the  menopause.  I  may  state  that  in 
1S56  I  adopted  a  third  method  of  treating 
this  lesion,  involving  as  well  the  neighboring 
vesico-vaginal  septum,  which  dilTered  very 
essentially  from  both  of  Jobert's.  My  ob- 
ject, as  in  his  first  method,  was  to  preserve 
the  menstrual  and  generative  functions.  It 
was  intended  alone  for  that  form  of  the 
lesion  described  as  resulting  from  simple  ul- 
ceration without  loss  of  tissue.  The  lesion  in 
this  case  was  the  result  of  a  failure  in  a  pre- 
vious operation  to  close  a  laceration  of  the 
anterior  lip  of  the  cervix  uteri  involving  the 
vagina  and  blailder  under  the  form  of  a  vesi- 
C)-utero-vaginal  fistula. 


The  operation  consisted  in,  first,  dividing 
the  cervix  uteri  down  from  the  existing  sinus  to 
the  vesico-vaginal  septum  and  into  the  blad- 
der, thus  reproducing  the  original  condition 
of  the  parts.  This  being  done  I  pared  off 
the  sides  of  the  sinus,  and  then  rcctosed  the 
whole  with  sutures  passed  transversely 
through  both  the  cervix  uteri  and  the  vesico- 
v.aginal  septum.  The  operation  was  entirely 
successful,  and  the  functions  of  all  the  or- 
gans were  preserved.  Since  that  time  I  have 
operated  upon  six  or  seven  cases  of  simple 
vesico-uterocer\'ical  fistula,  or  this,  compli- 
cated with  vcsico-utero-vaginal  fistula  in  the 
same  way  and  with  a  similar  result. 

The  case  ujion  which  I  propose  to  operate 
to-day  presents  simply  a  vcsico-utero-cervical 
fistula,  attended  with  considerable  loss  of  tis- 
sue. The  opening  is  almost  large  enough  to 
admit  the  point  of  the  index  finger  and  com- 
mences just  above  the  attachment  of  the  va- 
gina and  a  little  to  the  left  of  the  mesial  line, 
'rhe  urine  passes  directly  from  the  bladder 
into  the  cervical  canal,  and  thence  through 
the  OS  into  the  vagina.  There  is  no  evidence 
of  the  opening  in  the  cervical  canal  as  viewed 
from  the  vagina  further  than  the  escape  of 
the  urine  from  it  as  described. 

The  method  of  operating  that  1  have  de- 
vised for  the  case  differs  from  both  of  Jo- 
bert's methods  as  well  as  my  own,  just  de- 
scribed. It  constitutes,  I  conceive,  an  im- 
portant addition  to  our  trpcrtoirc  of  proce- 
dures. It  has  never  before  been  carried  out 
by  any  one  that  I  am  aware  of.  At  all  events 
I  have  seen  no  description  of  it  in  any  of  the 
writings  that  I  h'ave  examined.  It  is  divided 
into  two  stages:  first,  the  splitting  of  the 
cervix  up  to  the  v.aginal  attachment  and  then 
cutting  loose  the  anterior  lip  of  the  same 
upon  either  side  down  to  a  level  with  the 
vesico-vaginal  septum.  Next  follows  kol- 
poecpetasis.  This  stage  of  the  procedure 
was  commenced  some  four  or  five  weeks  ago. 
The  dilatation  of  the  vagina  .and  the  healing 
of  the  incisions  are  now  complete,  and  the 
fistulous  communication  after  cervical  dilata- 
tion may  be  said  to  be  in  full  view,  the  ol)- 
jeet  sought  to  be  attained;  and  second,  the 
closure  of  the  fistula  which  I  now  proceed  to 
execute.  • 

Opeiatioti. — This  consisted  in  the  complete 
excision  of  the  anterior  lip  of  the  cervix 
uteri  with  a  part  of  the  vesico-vaginal  sep- 
tum, thus  converting  the  original  lesion  into 
what  is  called  a  vesico-utcro-vaginal  fistula. 

This  being  done,  the  posterior  lip  of  the 
opening  which  was  the  stump  of  the  cervix 
uteri  was  next  pared  off,  as  is  generally  done 
in  fistula;  of  the  latter  class. 

(Four  silver  wire  sutures  were  needed, 
which  were  introduced  by  a  straight  needle 
set  in  a  curved  needle  holder.  This  being 
ilone,  the  sutures  were  next  adjusted  in 
the  usual  manner,  an<l  a  button  or  plate 
of  lead  of  suitable  form  and  size  was 
slid  down  upon  them,  and  the  whole  then  se- 
cured in  place  by  the  compression  upon  each 
wire  of  a  perforated  shot.  The  great  utility 
claimed  for  this  form  of  suture  in  the  oper- 
ation centers  in  the  leaden  plate  which 
stands  across  the  cervical  canal  and  jirevcnts 
its  recontraction  and  the  consequent  pucker- 
ing of  the  line  of  coaptated  edges  until 
union  takes  place.  After  washing  out  the 
bladder  the  patient  was  pLaced  in  bed,  and 
sulph.  quinisc  gr.  x  and  liq.  opii  conip.  3  j 
were  ordered  per  rectum,  to  lie  followecl  by 
one  grain  of  opiuin  by  the  mouth  every  six 
hours.) 

In  the  operation  great  advantage  was  dis- 
played  in  the  use  of  the  self-sustaining  and 
diUating  speculum.  With  it  the  vagina  w.as 
exp.anded  to  the  fullest  extent,  and  the 
greatest  facility  was  thus  afforded  to  the 
inovemenl  of  instruments.  The  advantages  of 


the  knee-chest  position  were  also  well  i'lus- 
Irated,  the  patient,  resting  upon  a  sufiport- 
ing  apparatus,  took  the  an.vslhctic  for  more 
than  .an  hour  and  a  half,  seemingly  with 
the  greatest  ease  and  comfort.  Formerly, 
when  patients  had  to  support  themselves  in 
the  knee-elbow  position,  anasthelics  could 
not  be  administered.  And  such  operations  ns 
this,  if  done  at  .all,  had  to  be  performed  under 
dilliculticsiii  comparable  with  those  here 
encountered. 
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the  Lecturer.) 

The  patient,  A.  D.,  is  a  man  32  years  old. 
He  has  always  led  a  life  of  more  or  less  ex- 
posure, in  his  youth  working  in  a  tannery; 
from  the  .age  of  twenty  to  twenty-four  years 
following  the  sea,  and  still  later  being  a 
miner.  From  three  to  four  years  ago,  while 
still  employed  in  the  mines,  he  occasionally 
had  shooting  pains  in  the  legs.  They  first 
att.acked  the  left  leg,  and  three  months  later 
the  right.  They  did  not  confine  themselves 
to  one  spot,  but  sometimes  .affected  the  calf, 
.sometimes  the  hip  or  thigh,  sometimes  a 
joint.  He  began  to  lose  power  in,  or  control 
of  his  legs,  the  left  failing  first,  and  he  also 
had  some  numbness  in  both  feel.  About  the 
same  time  his  sight  failed  a  little,  and  he 
became  unsteady  in  walking  since. 

All  his  symptoms  two  years  .ago  suddenly 
became  much  worse,  but  he  managed  to  get  to 
Phil.ideliihia,  and  w.is  admitted  to  the  Hospi- 
tal. He  was  obliged  to  go  to  bed  imme- 
diately. He  tells  me  that  he  sufTereil 
terribly  ;  he  had  severe  pain  in  the  small  of 
his  back,  and  now  and  then  violent  paroxysms 
of  ])ain  in  the  stomach;  cramps  freipienlly  at- 
tacked his  thighs  and  calves  ;  spontaneous 
twitching  and  jerkings  of  the  legs  occurred; 
the  most  trifling  causes,  such  as  the  touch  of 
the  bedclothes  or  a  current  of  air,  would 
bring  on  these  movements;  he  could  not  lift 
his  leg  three  inches  from  the  be<l;  his  bowels 
and  bladtler  were  both  paralysed,  an<l  he  had 
the  sensation  of  a  cord  or  band  around  his 
waist.  Under  treatment  he  improved,  but 
the  amendment  w.as  slow.  Gradually,  how- 
ever, his  attacks  of  pain  lessened;  the  cramps 
and  exaggerated  reflex  movements  subsided; 
he  gained  some  control  of  bowels  and  blad- 
der; ami,  finally,  after  .some  eight  months  of 
complete  helplessness,  he  was  able  to  hobble 
around  on  crutches. 

Such  is  the  early  history  of  this  case  .so  far 
as  it  can  be  ascertained  ;  doubtless  it  is  in 
many  respects  imperfect.  It  is  likely  that 
the  trouble  in  this  man's  spinal  cord  began 
nearly  four  years  .ago,  when  he  first  complain- 
ed of  the  occasional  lancinating  pains  in  the 
lower  extremities.  \\\  acute  myelitis,  or 
conjoint  meningitis  and  myelitis  superin- 
duced by  exposure  or  want  of  care,  was 
probably  imposed  upon  an  incipient  chronic 
sclerosis.  The  acute  malady  subsiding  under 
treatment  and  time,  he  has  been  left  with 
all  the  symptoms  of  the  chronic  disorder  in 
an  exaggerated  form.  Since  leaving  his  bed, 
however,  some  of  his  troubles,  particularly 
those  indicating  active  sensory  and  reflex  dts- 
turbance,  have  improved;  others  have  grown 
worse.  He  has  less  pain,  but  more  anes- 
thesia ;  less  twitching  and  jerking  of  the 
limbs,  but  marked    loss   of   response  to  tests 
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{or  reflex  activity:  his  disturbances  of  sight 
hinc  gradually  increased. 

Eleven  yc.ir^  ago,  it  miKht  be  well  here  to 
note,  he  had  a  chancre,  and  since  has  had  a 
$.>re  throat  and  other  sccondar)-  symptoms. 
He  indulgtrd  freely  in  venereal  plea.surc,  and 
drank  occasionally  to  excess. 

We  will  next  study  together  his  present 
condition.  He  h.-us  been  brought  into  the 
clinic  room  in  a  rolling  chair,  as  he  is  unable 
to  walk  except  with  crutches.  With  his  eyes 
firmly  fixed  on  the  floor,  he  can  barely  man- 
age to  stand  (or  almut  one  minute.  His  legs 
tremble  and  he  would  fall  if  he  did  not  sit 
clown.  As  I  hold  an  object  before  him  he 
kicks  at  it  vigorously,  but  with  an  abrupt 
jerky  movement,  frequently  missing  the 
mark,  the  line  of  motion  described  by  his  foot 
and  leg  being  quite  irregular.  I  am  able  to 
illustrate  his  ataxia  in  this  w.ay.  In  other 
cases,  which  still  retain  the  power  of  stand- 
ing and  walking,  you  have  the  well-known 
ata/ic  gait,  as  in  the  two  patients  that  1  will 
now  have  to  pa.ss  around  the  arena. 

The  man  has  even  a  sort  of  ataxic  disturb- 
ance of  speech,  which  shows  itself  by  a  pecu- 
liar form  of  stuttering.  Vou  notice  also  a 
tremor,  when  he  attempts  to  speak,  in  (he 
mu.sclcs  around  the  mouth  and  in  the  tongue. 

In  .answer  to  my  questions  he  says  that  he 
still  suffers  at  times  with  lancinating  pains, 
which  are  most  apt  to  come  on  during  bad 
weather.  During  the  p.ist  year  he  has  had  two 
\iolcnt  attacks  of  pain  in  the  region  of  the 
stomach,  and  he  often  has  shoots  of  pain 
in  the  left  side. 

Testing  him  with  the  .-esthesiometer,  you  see 
that  an.vsthesia  is  .almost  absolute  in  his  feet; 
it  is  marked  in  his  legs,  but  decreases  as  we 
ascend  the  limbs;  it  is  also  quite  readily  de- 
monstrated in  the  hands  and  forearms.  Ex- 
amining also  the  condition  of  the  sensibility 
by  means  of  a  faradic  current,  using  both  me- 
tallic and  moistened  jheophores,  you  have 
further  evidence  of  an.x'slhesia,l)olh  cutaneous 
and  muscular.  In  passing,  it  might  also  be 
obser\'ed  that  when  I  apply  a  moderately 
strong  current  to  the  muscles  they  contract 
well  under  the  electric  stimulus,  not,  how- 
ever, I  think,  quite  as  well  as  in  health,  (or 
all  parts  of  the  limbs. 

He  complains  that  he  cannot  tell  where  his 
feci  are  when  he  is  not  looking  at  them.  He 
no  longer  has  the  sensation  of  a  cord  or  band 
around  his  body,  but  says  that  he  feels  nearly 
all  the  time  as  if  his  belly  w.as  being  gathered 
together  and  drawn  upwards. 

lie  has  another  curious  disturbance  of  sen- 
sibility which  is  sometimes  not  present,  but  is 
oftener  overlooked.  With  my  watch  in  hand, 
I  again  prick  his  foot  with  one  of  the  sharp 
compass  points,  and  I  <liscovcr  that  he  docs  not 
have  a  perception  of  pain  until  two  seconds 
have  elapsed.  I  repeat  this  experiment  sev- 
eral limes  on  both  feet,  and  always  with  about 
the  same  result.  It  requires  half  a  second  to 
recognize  a  similar  impression  made  upon  the 
hand.  This  phenomenon  is  known  as  the 
retardation  of  the  conduction  of  sensation. 
It  is  often  quite  marked  in  typical  cases  of 
posterior  sclero.sis,  and  is  usually  most  no- 
ticeable in  regard  to  the  sensations  of  pain. 
In  this  ca-se,  however,  the  conduction  of  touch 
and  temperature  are  also  both  retarded.  Ap- 
plying a  sponge  dipped  in  hot  water,  and  also 
using  ice  to  his  feet,  I  find  that  it  takes  from 
two  to  three  seconds  for  him  to  appreciate  the 
sensation  of  either  heat  or  cold  when  the  dor- 
sal surfaces  are  touched,  and  from  three  to 
four  seconds  when  the  applications  are  made 
to  the  soles. 

■Phenomena  well  worthy  of  study  are  fur- 
ni.shcd  by  this  valuable  patient  in  the  domain 
of  the  speci.al  senses  as  well  as  in  that  of 
'■^mmon  sensation. 

Dr.  E.  O.  Shakespeare,  ophthalmologist  to 


the  Hospital,  has  carefully  examined  his 
eyes,  and  from  him  I  have  received  the  fol- 
lowing report:  .'Vflcr  the  use  of  atropia  his 
pupils'dilate  well,  but  irregularly,  the  outline 
of  the  pupils  being  oval  with  somewhat  un- 
even margins.  This  contour  is  more  marked 
in  the  right  eye  than  in  the  left.  Neither 
iris  shows  any  .adhesions.  The  medi;v  are 
clear.  In  the  right  eye  the  outline  of  the 
'  nerve  is  sharp  anil  regular,  and  its  color  is 
'  a  bluish  gray.  .'Vt  the  centre  of  the  nerve  is 
a  physiological  depression,  deep  and  wide,  at 
'  the  bottom  of  which  are  the  lamina;  cribros.x. 
The  arteries  are  contracted,  but  straight;  the 
veins  are  about  normal  in  size.  The  scleral 
ring  is  .somewhat  marked  at  the  outer  side, 
where  is  also  a  crescent  of  roughened  cho- 
roidal pigment.  The  fundus  is  otherwise 
healthy;  the  refraction  is  normal;  the  outline 
o(  this  eye  is  round;  th.at  o(  the  led  is  oval, 
with  its  long  axis  vertical;  the  outline  of  the 
led  optic  nerve  is  sharji;  its  color  is  of  a 
Iduish-gray;  the  vessels  are  in  .about  the  same 
condition  as  in  the  other  eye.  In  brief,  you 
have  here  a  case  of  well-marked  blue  atrophy 
of  both  optic  nerves.  His  field  of  vision 
shows  marked  concentric  diminution  in  the 
le(t  eye,  and  the  same  limitation — but  not 
nearly  to  the  same  extent — in  the  right;  he  is 
color-blind  (or  green,  having  lost  entirely  the 
perception  of  this  color;  his  fiekl  for  red  is 
strikingly  diminished,  and  that  for  blue  is 
.also  narrowed,  but  not  so  much.  Dr.  Shakes- 
peare and  I  have  carefully  determined  his 
lields,  both  for  form  and  color,  and  diagr.ams 
showing  these  I  will  pass  around  the  class. 

The  atrophy  of  the  optie  nerve,  and  the 
diminution  of  vision  and  color-blindness,  are 
phenomena  which  go  together  in  the  study  of 
this  case.  The  latter  are  probably  dependent 
upon  the  amount  of  atrophy;  although  color- 
blindness, as  shown  by  Delboeuf  and  others, 
is  not  always  due  to  wasting  of  the  elements 
for  perceiving  different  colors.  Why  the  op- 
tic nei"ve  should  be  attacked  so  early  in  cases 
of  posterior  sclerosis,  it  is  difficult  to  say;  but 
a  process  of  degeneration  similar  to  that 
which  takes  place  in  the  cord,  seems  to  begin 
at  the  periphery  o{  the  nerve  and  advance 
inwards,  coincident  with,  or,  possibly,  an- 
terior to  the  assaults  upon  the  spinal  columns. 
Hearing  is  slightly  defective  in  both  ears; 
taste  and  smell  are  normal.  .■Xs  reflex  dis- 
turbances, the  result  of  organic  disease  of  the 
spinal  cord,  have  of  late  been  attracting 
much  attention,  let  us  next  examine  into 
these  phenomena.  This  man,  during  the 
greater  portion  of  the  eight  months  that  he 
was  confined  to  bed,  had  symptoms  which 
indicated  marked  exaggeration  of  reflex  ex- 
citability. Slight  irritation,  merely  touching 
the  skin,  for  instance,  caused  twitchings  and 
jerkings  of  his  limbs;  and  sometimes  violent 
movements  would  occur  apparently  without 
cause.  Probably  these  manifestations  were 
due  to  the  acute  congestive  or  inflammator)' 
condition  of  the  cord,  from  which  I  have 
supposed  the  patientwas,  at  this  time,  suffer- 
ing. Both  gray  horns  and  white  columns 
were  most  likely  implicated  in  this  acute  at- 
tack, and  it  is  well  established  that  aug- 
mented excit.ability  of  the  spinal  gray  matter 
will  produce  exaggerated  reflex  .actions.  He- 
sides  springing  from  irritative  states  of  the 
spinal  cord,  these  may  also  result  from  a 
separation  of  the  brain  from  the  reflex  appa- 
ratus of  the  cord,  such  as  occurs  in  transverse 
myelitis,  spinal  tumors  and  the  like.  Kx- 
periments  in  the  Laboratory  and  experiments 
of  disease,  have  time  and  again  shown  that 
the  brain  exerts  a  powerful  inhibitory  or 
restraining  influence  over  lower  centres,  and 
this  restraint  being  removed  by  disease  or  in- 
jury, the  reflex  centres  of  the  cord  are  left  to 
follow  their  own  will,  or,  rather,  want  of 
will.     Here,    for    instance,    is   a   case   of   a 


focal,  transvcr.se  myelitis.  The  .symptom 
indicate  a  profound  but  circumscribed  de- 
struction of  the  cord.  The  patient  is  cer- 
tainly not,  at  present,  suffering  from  acute 
myelitis.  He  h.is  for  months  been  able  to 
sit  up  and  go  about  the  ward  in  his  rolling- 
chair.  The  slightest  tap  upon  the  ligament 
of  the  patella  causes  a  sudden  and  violent 
extension  of  the  foot  and  leg;  .several  taps, 
repeated  one  after  the  other,  set  up 
a  continuous  backward  and  forward 
vibratory  movement  of  the  limb.  What 
is  called  ankle  or  foot  clonus  is  also 
well  developed,  better  than  in  any 
other  case  at  present  under  my  charge,  or, 
indeed,  than  in  any  which  I  have  ever  seen. 
Abruptly  bending  the  foot  U])wards,  by 
placing  the  hand  under  the  fore-part  of  the 
sole,  a  tremor  is  observed  in  the  foot  and  leg, 
and  when  the  pressure  is  removed  the  motion 
increases  and  continues,  the  foot  and  leg 
beiitg  tossed  about  in  an  irregular,  convul- 
sive manner  (or  a  minute  or  two;  you  have  a 
form  of  the  spinal  epilepsy  of  ]!rown-Se- 
quard.  The  phenomenon  so  beautifully 
shown  by  this  case  is,  I  think,  due  to  the 
cutting  off  of  the  cerebral  inhil)itory  action 
from  the  intact  gray  matter  below  the  seat  of 
lesion. 

Returning,  however,  to  our  case,  you  will 
find  a  very  different  state  of  affairs  from  that 
which  I  have  just  been  discussing  and  illus- 
trating. Striking  the  ligamentum  patellse 
blow  after  blow,  and  rapidly  bringing  the 
foot  into  dors.al  flexion,  I  can  get  no  response 
whatever.  The  tendon  reflexes  are  abolished. 
This  is  the  condition  usually  found  in  ad- 
vanced cases  of  sclerosis  of  the  posterior 
columns.  It  would  appear,  however,  not  to 
be  invari.ably  present;  but  the  cases  in  which 
it  is  absent,  have  shown,  in  my  experience, 
other  characteristics  which  serve  to  separate 
them  to  .some  extent  from  the  ordinary  exam- 
ples of  locomotor  ataxia.  I  will  have 
brought  in  at  this  point  another  patient  to 
illustiate  the  facts  to  which  I  am  alluding. 
This  man  is  about  thirty  years  of  age,  and  is 
an  extreme  instance  of  ataxia  both  of  thi 
legs  and  arms;  his  movements  exhibit  even 
more  want  of  co-ordination  than  those  of  the 
subject  of  my  lecture,  marked  ana;sthesia  and 
analgesia  are  present;  and  his  eyes  show  the 
conditions  so  often  found  in  posterior  scler- 
osis, and  of  which  I  have  treated,  namely, 
optic  atrophy,  marked  diminution  in  the 
sharpness  of  vision,  and  great  limitation  of 
the  fields  both  for  fonn  and  color.  The 
patellar  reflex  can  be  readily  elicited  in  this 
case;  it  even  seems  to  be  slightly  exagger- 
ated in  the  right  leg.  Note  also  that  the 
lancinating  pains  have  been  from  the  first 
entirely  wanting.  Charcot  holds  that  these 
well-known  pains  are  only  present  when  the 
external  bands  of  the  posterior  columns  are 
affected  by  the  sclerosis,  and  it  inay  be  that 
the  tendon-reflex  is  only  completely  abolished 
when  this  same  region  is  largely  implicated. 
.  The  right  knee-joint  of  this  patient  seems 
to  be  somewhat  looser,  more  mobile,  than  it 
should  be;  the  man  has  never,  however, 
suffered  fnnn  any  .acute  articular  symptoms, 
and  has  had  no  luxations  or  sub-luxations 
.such  as  sometimes  occur  in  the  course  of  lo- 
comotor-ataxia. 

He- is  much  troubled  with  his  water.  He 
often  h.as  considerable  difficulty  in  micturi- 
tion; the  urine  nearly  alw.ays  flows  from  him 
very  slowly,  sometimes  stopping  suddenly 
and  then  beginning  .again;  sometimes  only 
passing  drop  by  drop.  He  never  has  a  nat- 
Ural  and  easy  evacuation  of  the  bladder,  and 
he  .suffers  occasionally  from  partial  retention, 
requiring  the  use  of  the  catheter.  He  has 
several  times  had  symptoms  of  incipient  cys- 
titis, of  which  he  has  been  relieved  by  prompt 
treatment.      His  sexual   powers  appear  to  be 
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retained,  but  his  inclinations  in  this  direc- 
tion arc  not  as  strong  as  they  were  once,  if 
we  can  rely  on  his  own  statements. 

I  will  not  stop  to  make  any  lengthy  gene- 
ral remarks  upon  the  disease  of  which  this 
patient  furnishes  so  excellent  an  illustration. 
With  our  present  ideas  of  the  symptomatol- 
ogy and  pathology  of  diseases  of  the  spinal 
cord,  the  diagnosis  of  sclerosis  of  the  poster- 
ior columns  must,  of  course,  be  given.  The 
case  is  almost  typical,  corresponding  more 
closely  to  the  picture  of  the  affection  given 
in  the  books  than  many  of  the  cases  you  will 
meet  with  in  your  practice.  It  is  of  cardinal 
importance  for  the  student  and  young  physi- 
cian to  remember  that  the  ca.ses  of  syste- 
matic sclerosis  that  come  to  them  for  diagno- 
sis and  treatment  cannot  always  be  forced 
into  the  exact  mould  of  the  text-books. 
While  the  lesions  may  chiefly  attack  certain 
columns — posterior,  anterior,  or  lateral — the 
pathological  not  infrequently  extend  irregu- 
larly to  adjacent  regions,  giving  rise  to  transi- 
tion forms  and  a  complicated  symjitom- 
atology. 

One  interesting  symptom  from  which  this 
patient  has  at  times  suffered  is  not  uniformly 
present.  I  refer  to  the  gastric  crises — the 
severe  paroxysms  of  pain  in  the  region  of  the 
stomach. 

The  ataxic  disturbance  of  speech  manifest- 
ed by  this  man  has  been  particularly  studied 
by  Kriedrich,  who,  I  think,  has  established 
the  fact,  denied  by  some,  that  it  is  a  true 
ataxic  disorder.  Often  facial  and  oral  move- 
ments connot  be  properly  co-ordinated  when 
muscular /I'Tivr  undoubtedly  remains. 

In  regard  to  the  retardation  of  the  trans- 
mission of  sensation,  when  the  practically 
instantaneous  character  of  normal  sensory 
conduction  is  remembered,  the  facts  brought 
out  in  the  examination  of  this  patient  are 
quite  remarkable.  Those  of  you  familiar 
with  this  subject  may,  however,  call  to  mind 
some  wonderful  cases  in  which  even  minutes 
have  elapsed  between  the  application  of  a 
stimulus  and  the  appreciation  of  the  sensation 
which  it  evokes. 

As  the  patient  had  worshipped  at  the 
shrines  both  of  Bacchus  and  Venus,  as  he 
had  syphilis,  and  had  led  a  life  of  exposure 
you  can  have  your  choice  out  of  four  of  the 
causes  often  assigned  for  locomotor  ataxia. 
The  prognosis,  it  is  unnecessary  perhaps  to 
say,  is  not  good.  Nearly  all  the  usual 
methods  of  treatment  have  at  different  times 
been  resorted  to  in  the  case,  and  to  these,  in 
conclusion,  I  will  now  refer. 

If  you  have  a  clear  history  of  syphilis,  or 
if  you  have  evidences  of  some  conjoint  men- 
ingitis, the  iodide  of  potassium  in  large  doses, 
and  the  mercurial  preparations  will  be  found 
of  value.  I  have  several  times  used  merctirial 
inunction  with  apparent  benefit.  Generally, 
however,  I  employ  the  old  combination  of 
corrosive  sublimate  with  the  iodide  of  potas- 
sium. Once  in  a  very  long  while  a  brilliant 
result  will  be  achieved. 

Early  in  the  disease  and  in  stages  of  ex- 
citement, ergot  and  the  bromides  are  of  un- 
doubted value.  I  have  recently  been  resort- 
ing to  ergot  hypodermically,  using  an  excel- 
lent concentrated  fluid  extract,  each  minim 
of  which  contains  two  grains,  prepared  by  Mr. 
Davidson  at  the  establishment  of  Benjamin 
Ripperger,    of  911  Walnut  St.,  Philadelphia. 

Superficial  cauterization,  repe.ited  twice  or 
three  times  a  week  at  different  points  along 
the  spine  sometimes  seem  to  do  good,  but 
they  are  not  as  efficacious  here  as  in  some 
other  spinal  disorders. 

On  the  whole,  taking  the  cases  at  the  stage 
at  which  they  usually  present  themselves  for 
treatment  at  hospitals  and  dispensaries,  I  have 
had  the  most  success  from  the  use  of  the 
galvanic  current  and  the  salts  of  silver,  con- 


joined with  as  much  rest  as  it  is  possible  to 
enforce.  In  making  use  of  galvanism  large 
sponge  rheophores  are  applied  in  such  a  way 
as  to  include  the  entire  portion  of  the  cord 
supposed  to  be  diseased,  and  as  strong  a  cur- 
rent as  the  patient  can  bear  is  applied  from 
live  to  ten  minutes  daily,  or  every  other  day. 
In  general,  I  use  by  preference  an  ascending 
current,  although  experience  has  not  fur- 
nished me  with  any  very  certain  data  in  re- 
gard to  the  direction  of  current.  The  treat- 
ment should  be  continued  for  months;  and 
great  attention  should  be  paid  at  the  same 
lime  to  the  patient's  general  condition,  cau- 
tioning him  .against  over-fatigue  and  abuses, 
insisting  upon  as  much  rest  as  possible,  and 
ordering  nourishing  food  and  cod  liver  oil  to 
keep  up  nutrition.  Kven  if  cures  are  not 
effected,  you  will  sometimes  obtain  astonish- 
ing improvement  from  the  treatment.  Kemak, 
Meyer  and  others  claim  to  have  accomplished 
cures  by  electrical  treatment. 

The  nitrate  of  silver  continues  to  hold  its 
place  as  the  first  of  medicinal  remedies  in  the 
treatment  of  tabes.  I  usually  give  it  in  doses 
of  from  one-sixth  to  one-half  a  grain  three 
times  a  day,  its  use  being  discontinued  after 
three  or  four  weeks  for  fear  of  argyrie,  and 
renewed  again  later.  I  commonly  prescribe 
it  in  pill  form  with  some  vegetable  bitter,  as 
the  extract  of  gentian.  It  can  sometimes  be 
advantageously  combined  with  opium  in  small 
amounts.  The  oxide  of  silver  may  be  substi- 
tuted for  the  nitrate. 

Hydropathic  treatment,  strongly  recom- 
mended by  some  Gennan  authorities  is 
worthy  of  trial.  Sulphur  baths  are  highly 
lauded  by  some. 

The  Prussian  oil  of  phosphorus  often  acts 
well  when  it  is  necessary  for  a  time  to  stop 
the  use  of  the  silver  salts. 

Symptoms  are  to  be  met.  The  pains  are 
best  relieved  by  hypodermic  injections  of 
morphia,  and  the  a)iplicalion  of  galvanism  to 
the  spinal  column  and  spin.al  nerves. 

Irritability  of  the  bladder  can  be  treated  by 
a  prescription  containing  bicarbonate  of 
sodium,  sweet  spirits  of  nitre,  and  tincture  of 
belladonna.  Salicylic  and  benzoic  acids  have 
both  been  recommended  for  vesical  catarrhs. 
Faradization  is  most  useful  for  the  anaesthesia 
and  paresis. 

Under  the  influence  of  special  exciting 
causes,  such  as  fatigue,  exposure,  alcoholic  or 
other  excesses,  and  sometimes  without  any 
apparent  reason,  patients  suffering  from 
sclerosis  of  the  posterior  columns,  or,  indeed, 
from  any  form  of  spinal,  cerebral,  or  cerebro- 
spinal sclerosis,  are  liable  to  peculiar  attacks 
such  as  that  from  which  our  ]>atient  suffered, 
in  which  all  their  symptoms  become  suddenly 
worse.  Pains  of  frightful  severity — in  cases  of 
posterior  sclerosis — shoot  through  their  limbs; 
anaslhesia  and  incoiirdination  are  greatly  in- 
creased; some  of  the  joints  m.ay  show  signs  of 
acute  inflammatory  trouble — in  short,  all  the 
old  symptoms  are  exaggerated  and  new  ones, 
such  as  hypera.-sthesia  and  augmented  reflex 
are  sometimes  added.  These  exacerbations 
are  probably  due  to  acute  congestive  states, 
which  arise  in  a  cord  constantly  irritated  by  a 
chronic  sclerotic  process;  sometimes  they  sub- 
side of  themselves,  but  they  should  be 
promptly  combatted,  as,  if  not  treated,  they 
may  lead  to  an  acute  general  myelitis.  The 
patients  should  be  put  to  beil  and  complete 
rest  and  quietude  enjoined;  dry  cups  should 
be  applied  to  the  spine,  and  if  these  are  not 
quickly  efficacious,  wet  cups  should  be  used; 
at  the  same  time  ergot  and  bromide  of  potas- 
sium should  be  given. 


ORIGINAL  ARTICLES. 

POSTURE  IN  THE  TREATMENT  OF 
INTESTINAL  COLIC  AND  ILEUS; 
WITH  A  CONSIDERATION  OK  THE 
PATHOLOGY  OF  "  SPASMODIC 
COLIC:" 

BEING   THE   SUI'Pl.KMKNT   TO   A   TAI'ER     REAK 
BEFORE     THE     NEW     YORK      A'   \Ii|;MV     "I- 
MEDIl'INE,  MAY  I,   l87q  ; 
nv 
FRANK   H.  HAMILTON.   M.  D. 

May  I,  iSyq,  I  read  before  the  New  York 
.\c.idemy  of  Medicine  a  paper  on  Posture  as 
a  Means  of  Treatment  in  Str.-ingulated  and 
Incarcerated  Hernia,  (subsequently  pub- 
lished in  'I'HK  llospiTAl.  GA/.l'.rrE  for  June 
glh,  iSvq);  and  which  paper  "  was  written 
as  prefatory  to  the  consideration  of  Spasmodic 
Colic  and  Ileus;"  for  the  purpo.se  of  calling 
attention  to  posture  .is  a  means  of  treatment 
in  certain  examples  of  these  latter  affections. 

No  opportunity,  of  which  I  could  con- 
veniently avail  myself,  has  yet  lieen  afforded 
me  to  complete  the  reading  of  the  paper  be- 
fore the  Academy,  and  I  have  therefore 
thought  it  best  to  publish  it,  in  order  that 
those  who  read  the  first  f.-isciculus,  relating 
only  to  posture  in  hernia,  might  understand 
in  what  manner  the  facts  there  staled  and 
the  views  there  expressed  might  bear  upon 
the  treatment  of  colic  and  ileus. 

Writers  have  spoken  of  several  varieties  of 
intestinal  colic,  such  as  simple  spasmodic 
colic,  bilious  colic,  colic  from  obstruction, 
neuralgic  colic,  inflammatory,  rheumatic  colic, 
lead  colic,  etc.  These  various  forms  of  colic 
they  have  attributed  to  various  causes,  among 
which,  as  a  direct  cause,  "spasm,"  with  or 
without  contiguous  paralysis,  is  made  to  oc- 
cupy the  most  prominent  position,  and 
opecially  in  the  variety  first  mentioned. 

The  precise  meaning  which  these  writers 
attach  to  the  word  sp.asni,  in  its  relation  to  colic, 
is  not  always  clearly  stated;  and  often  they 
speak  of  it  only  casually,  or  rather  as  a  sug- 
gestion, about  which  they  may  entertain 
some  doubt,  although  they  do  not  actually 
express  a  doubt. 

Thus  Dr.  Austin  Flint,  in  his  Treatise  on 
the  Practice  of  Medicine,  says  the  pain  is  of 
a  character  "  svipposed  to  indicate  spasm."  It 
might  seem  from  this  mode  of  stating  the 
cause  that  the  author  saw  some  dilficulties  in 
the  way  of  this  theory,  and  that  he  did  not 
regard  it  as  proven;  but  when  considering  the 
subject  of  treatment,  he  assumes  a  more 
positive  tone,  and  declares  that  the  "object 
of  treatment  is  to  relieve  spasm  as  indicated 
by  the  cessation  of  pain.  Measures  arc  to 
be  directed  to  this  object  without  reference 
to  the  cause  of  the  attack,  or  the  exist- 
ence  of  constipation."  We  suppose  Dr. 
Flint,  to  refer  in  this  latter  clause  to  the  ex- 
citing causes,  such  as  acrid  ingesta,  etc.,  the 
immediate  cause  lieing  the  spasm. 

Wood,  while  offering  no  explanation  of  the 
precise  nature  and  degree  of  spasm  which 
may  cause  intestinal  obstruction  and  colic, 
says  of  those  rare  cases  which  terminate 
fatally.  "  Death  probably  results  from  the 
spasmodic  closure  of  the  bowel,  operating  as 
an  obstacle  to  the  passage  of  the  intestinal 
contents.  It  is  probable  that  the  great  dis- 
tention of  the  bowel,  above  the  contracted 
portion,  may  in  some  measure  paralyze  the 
muscular  coat,  and  thus  act  as  an  additional 
cause  of  constipation. 

This  language  permits  us  to  infer,  I  think, 
not  only  that  spasm  may  in  his  opinion,  so 
completely  close  the  intestinal  lube  as  to 
cause  death  by  complete  obstruction,  but  that 
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in  a  similar  way,  that  is  by  spasm  rcsiiltuiK  in 
complete  occlusion,  wl.al  he  terms  "  simple,  I  all  the  form, 
spasrooilic  colic,"  not  ending  in  ''•■•■Xh,  may 
lie  cau-ied.  Indeed  what  else  can  be  meant 
by  ft  colic  givini;  rise  to  obstinate  constipa- 
tion, and  caused  by  a  spasm;  except  that 
ihecircular  fibres  of  the  intestinal  tube  con- 
tract uiwn  ihemselves  until  no  orifice  remains 
thr..ui;h  which  air  can  pass  from  one  jwrtion 
of  the  cut  to  the  other?  If,  however, 
»  riterN  have  generally  used  the  term  spasm  as 
indicating  only  a  mclfralf  constriction  at 
certain  points  of  the  intestinal  tube,  or  as  only 
an  increased  peristaltic  action,  it  is  not  clear 
how  either  of  these  conditions  could  cause  ob- 
slin.ile  constipation  or  lock  up  the  g.is  and 
other  contents  in  circumscribed  portions  of 
the  canal.  Certainly  it  would  have  been 
lietler  if  they  had  given  some  cleaver  idea  of 
what  thev  mean  when  they  speak  of  spasm 
as  causing  colic  ;  and  if  we  have  nusunder- 
<too<l  them  it  is  because  their  language  is  in- 
definite, and  we  are  left  to  an  inferential 
conslruelion.  We  infer  that  they  mean 
complete  spasmodic  occlusion  because  they 
do  not  say  to  the  contrary,  and  nothing  short 
of  this  could  produce  the  results  frequently 
observed  in  this  cl.iss  of  cases.  In  fact  I  am 
now  reminded  thai  Wood  speaks  even  more 
positively  as  to  the  relations  of  the  constipa- 
tion to  the  spasm  when  he  says  of  simple  spas, 
modic  colic  "constipation  is  the  result  and  not 
the  cause  of  the  spasm, "  p.  65 1.  We  are  there- 
fore not  left  in  doubt  as  to  his  opinion  at 
Icxst. 
Cross  speaks  of  intestinal  obstruction  due 

to  sp.Tsm.  .     ,     1 

Says  Erichsen.  speaking  of  intestinal  ob- 
struction. "  It  is  of  much  importance  to  bear 
in  mind  that  severe  and  even  fat.il  intestinal 
obstruction  may  occur  simply  from  spasmodic 
colic." 

In  Ziemssen's  Cyclopedia  of  Practical 
Medicine.  "  spasm  of  the  bowel"  and  paresis 
of  contiguous  portions,  are  mentioned  as 
giving  rise  sometimes  to  the  phenomena  of 
colic,  but  no  allusion  is  made  to  the  degree 
of  spasm  which  m.ay  occur,  nor  to  spasm  as 
causing  complete  occlusion  of  the  intestinal 
canal. 

Hut,  speaking  of  "ileus  spasmodicus.  which 
term  I  understand  to  mean,  essentially,  the 
same  thing  as  "  colica  spasmodica,"  and  to 
embrace  the  same  pathologico-anatomical 
conditions."  Leichtenstem  s.ays.  "  The  idea 
of  an  ileus  spasmodicus.  like  an  icterus  spas- 
modicus Lasted  longest,  even  to  the  middle  of 
the  present  century.  To-day  the  question  of 
the  existence  of  such  an  affection  no  longer 
calls  for  serious  discussion." 

This  statement  of  Leichtenstern  seems  to 
me  to  imply  that  among  the  advanced  medi- 
cal scholars  of  the  last  half  century,  the  idea 
that  spasm  can  completely  occlude  the  intes- 
tinal canal  so  as  to  obstruct  the  passage  of 
gas.  and  in  .some  cases  to  cause  death  (in 
which  cases  of  persistent  and  fatal  spasm, 
alone,  would  it  be  termed  ileus  perhaps),  is 
abandoned.  But  my  knowledge  of  the  lit- 
erature of  this  subject  is  too  limited  to  allow 
me  to  say  that  this  is  the  real  conclusion  of 
our  best  pathologists  and  medical  scholars. 
Hut  if  this  idea  of  ileus  spasmodicus  is  aban- 
doned, it  saves  me  much  labor,  or  at  least 
renders  it  more  easy  lo  secure  attention  to 
my  own.  and  what  I  suppose  to  be  novel, 
views,  a-s  to  the  immediate  cause  of  the 
phenomena  in  many  cases  of  so-called  spas- 
modic colic  and  spasmodic  ileus.  Certainly 
if  spa.sm  is  to  be  rejected  as  being  an  insufl'i- 
cienl  explanation,  wd  must  now  find  some 
other  which  is  sufficient,  and  I  am  not  aware 
that  this  has  been  done. 

It  must  be  unilerstood  that  I  am  not  seek- 
ing ff)r  the  remote  causes.  These  have  been 
studied  with  diligence,  so  far  at  least  as  re- 


:.f  the  fornix  uf  colic,  including 
of  jiurely  ncur.ilgic  colic,  lead 
colic,  ivc.  by  Koinbcig,  Knosmand.  Main 
and  others,  who  have  '.raced  the  remote 
causes  to  certain  changes  in  the  sympathetic 
ganglia,  or  to  certain  influences  operating 
mainly  upon  the  sympathetic  system;  or,  in 
the  case  of  acrid  and  irritating  ingesla,  the 
causes  of  spasmodic  colic  have  been  ascribed 
lo  rctlex  .actions,  inducing  pain,  partial 
spasm  and  partial  paralysis,  increased  and 
diminished  peristaltic  action  in  dilTcrent  por- 
tions of  the  intestinal  tube. 

What  we  arc  now  inquiring  about  is,  how 
lo  explain  the  sudden  coini)lcte  obstruction 
of  the  intestinal  tulie  in  certain  cases  of  colic 
accompanied  with  acute  pain;  and  its  equally 
sudden  relief,  followed  soon  by  a  recurrence 
of  the  same  phenomena;  when  these  phe- 
nomena are  evidently  not  due  to  impacted 
fieces  or  to  other  jjalpable  causes,  and  which 
phenomena  have  usually  been  designated  as 
spasmodic  colic.  We  are  searching  for  the 
immediale  cause  of  the  obstruction,  in  these 
cases. 

Lest  I  should  have  misunderstood  the 
views  of  Leichtenstern,  and  lest  the  opinion 
m.ay  not  have  been  abandoned  that  it  is  due 
to  spasm  alone,  permit  me  to  give  my  own 
reasons  briefly  for  supposing  that  it  is  not  so 
caused . 

I  cannot  think  that  spasmodic  occlusion  of 
any  portion  of  the  intestinal  tube  is  possible, 
except  at  its  two  exticmilies,  the  pylorus  and 
anus,  and  possibly  at  the  ileo-cecal  valve, 
and  at  the  junction  of  the  ileum  with  the 
rectum. 

The  circular  unstri])eil  muscular  fd)res  are 
nowhere  else  sufficiently  aggregated  to  ren- 
der it  probable  that  they  could  do  anything 
more  than  to  cause  a  very  slight  narrowing 
of  the  canal;  and  llicy  nowhere  encircle  the 
intestine  entirely  willi»continuous  filaments. 
Their  function  is,  in  connection  with  the 
longitudinal  fibres,  to  cause  a  slight  peris- 
taltic action,  under  the  influence  of  wliich 
long-continued,  or  frequently-repeated,  the 
contents  are  gradually  moved  forwards,  or  in 
some  cases  backwards  (antiperistalsis).  They 
have  never  been  employed  like  the  si)hinctev 
ani,  or  the  constrictor  vesice,  to  obliterate 
the  channel;  they  were  not  needed  for  such 
a  purpose,  and  there  is  therefore  no  anat- 
omical provision  for  its  po.ssible  recurrence. 
Nor  docs  any  one  pretend,  so  far  as  I 
know,  ever  to  have  seen  such  an  occurrence, 
either  before  or  after  death.  Yet  oppor- 
tunities have  not  been  wanting  before  death 
in  cases  in  which  portions  of  the  intestines 
have  been  exposed  lo  view  during  the  progress 
of  surgical  operations,  or  in  consequence  of 
surgical  accidents  which  have  removed  large 
portions  of  the  abdnminal  walls;  and  in  these 
latter  cases  the  conditions  are  the  most  favor- 
able possible  for  the  production  of  spasm, 
namely,  the  presence  of  nervous  shock  con- 
sequent upon  the  injury,  and  the  exposure  to 
air  and  other  irritants.  After  death,  in  man 
and  other  animals,  the  peristaltic  action  is 
often,  for  a  lime,  greatly  increased,  yet  no 
one  has  observed  the  phenomenon  in  ques- 
tion, and  which  Dr.  Wood  supposed  lo  exist 
when  death  was  caused  by  spasmodic  colic. 
Intestinal  strictures  have  been  found,  but 
no  one  has  pretended  to  have  seen  a  spas- 
modic stricture  of  the  intestine  either  before 
or  after  death. 

In  a  few  experiments  which  I  have  made 
upon  the  intestines  of  animals  just  killed,  no 
spasmodic  occlusion  has  been  i^litaineil  under 
the  influence  of  irritants,  which  was  sufficient 
to  prevent  the  passage  of  g.as. 

The  expl.analion  of  the  iihenomcnon  in 
question  which  I  offer  is,  that  in  consequence 
of  an  unusual  accumuLalion  of  g.as  in  the  in- 
testinal  lube  cuflain   portions  are  expanded 


and  elongated,  until,  under  the  counter 
pressure  of  the  .abdominal  parietes,  insuffi- 
cient room  is  left  for  their  normal  repo.se  and 
relative  adjustment,  and  they  become  at 
certain  points  doubled  upon  themselves  and 
possibly  upon  e.ach  other,  and  the  sharp  an- 
gular reflexions  interrupt  or  actually  occlude 
the  passage. 

The  great  length  of  the  mesentery  permits 
in  a  healthy  stale  of  the  bowels  a  great  lati- 
tude of  motion  to  the  small  intestines  ;  and 
in  consequence  of  the  perist.illic  action,  and 
of  changes  in  the  form,  volume  and  position 
of  the  abdominal  cavity,  these  changes  and 
actual  transpositions  or  dislocations  of  the 
small  intestines  arc  constantly  occurring;  but 
when  inflated  with  gas,  and  especially  if  at 
the  same  time  the  peristaltic  action  is  in- 
creased by  acrid  ingesla,  .so  that  the  natural 
movements  of  the  intestinal  tube  are  greatly 
exaggerated,  their  ready  adjustment  to  each 
other  is  rendered  difficult,  and  a  doubling 
upon  themselves,  and  sometimes,  perhaps 
upon  each  other,  or  even  a  slight  twisting, 
would  seem  lo  be  rendered  probable,  if  not 
inevitable. 

It  is  not  improbable  that  this  doubling  of 
the  intestinal  tube  is  rendered  more  likely  to 
happen  on  account  of  a  certain  amount  of 
narrowing  of  the  lube  from  sjiasm,  and  its 
actual  dilatation  in  the  portion  of  intestine 
immediately  above;  or  that  the  presence  of  a 
small  amount  of  hardened  f.eces  may  favor 
the  doubling. 

One  ground,  and  possibly  the  chief  ground 
for  the  supposition  so  generally  entertained 
heretofore,  that  intestinal  colic  is  in  most 
cases  due  to  spasm,  causing  an  occlusion  of 
the  channel,  has  probably  been  that,  if  it  did 
actually  exist  to  the  extent  of  causing  com- 
plete occlusion,  it  would  satisfactorily  explain 
the  symptoms  usually  present.  In  reply  lo 
this  very  specious  argument,  it  might  be 
sufficient  to  show  that  the  supposition  was 
impossible;  but,  admitting  its  possibility,  the 
theory  which  I  have  offered  explains  these 
phenomena  equally  well,  and  perhaps  better 
than  the  iheoiy  of  occlusion  from  spasm. 

isi.  .Is  to  the  obstruction.  The  doubling, 
slight  twisting,  or  entanglement  of  the  in- 
testinal tube  is  ei[ually  competent  to  cause 
an  obstruction  at  soyie  point  as  a  spasm. 

2d.  The  pain.  The  pain  is  probably  oc- 
casioned by  the  pressure  of  gas  and  other 
contents  against  ihe  distended  gut  ;  and 
possibly  it  is  increased  in  some  cases  by  ex- 
alted .sensibility  at  the  seat  of  obstruction. 
Indeed,  the  jiain  must  always  be  less  or 
greater  in  proportion  to  the  hcallhy  or  mor- 
bid sensibility  of  the  parts  involved. 

3^.  1'he paroxysmal  chtimclvr  of  tlu  pain, 
under  the  theory  which  I  have  adopted,  finds 
a  ready  explanation  in  the  peristaltic  action 
of  the  intestinal  tube.  In  a  normal  con- 
dition peristalsis  is  known  to  be  alternating, 
or  paroxysmal,  with  intervals  of  complete 
rest.  Under  the  excitement  caused  by  ir- 
ritating ingesla,  the  peristaltic  action  is  still 
paroxysmal,  but  more  urgent  or  violent,  and 
is,  in  itself,  prob.ibly  the  direct  source  of 
those  pains  which,  in  an  ordinary  attack  of 
colic,  come  and  go  at  somewhat  irregular  in- 
tervals. 

Whatever  other  symi>toins  may  be  present 
in  intestinal  colic,  are  a^  readily  explained  by 
the  theory  of  doubling,  twisting  or  entangle- 
ment as' by  the  theory  of  spasm. 

4.  EviJince  dra^vn  from  therapeutics. — 
Dr.  Flint  says  "the  morbid  condition  in 
colic  is  su)iposed  to  be  spasm.  Its  seat  is 
therefore  the  muscular  tissue  of  the  small  or 
large  intestines.  That  this  is  the  patholog- 
ical character  of  the  affection,  is  shown  by 
llie  kinil  of  pain,  the  conslip.ation,  together 
with  the  other  local  symptoms,  and  the  thera- 
jieulical  measures  which  are  found  lo  be  sue- 


nil.     MEDICAL    GAZETTK. 


ccssfiil."     The  author  proceeds  lo  insist  upon    scrvations  that  1  was  Icil  at  first  to  i|ue.stion  ;  cidenls    than  hernia    aiul  colic.  i»  wholly 


the  importance  of  subduing  the  spasm,  espec- 
ially by  the  use  of  opiates — since  "  so  long  as 
the  spasm  continues,  there  is  a  resistance  to 
the  action  of  cathartics." 

I  do  not  think,  admitting  that  Dr.  Flint's 
therapeutics  are  correct,  that  the  inference 
which  he  makes,  namely,  that  the  opium  and 
other  similar  remedies  which  are  successfully 
employed  by  him,  prove  that  the  true  pathol- 
ogy of  the  affection  is  a  spasm,  is  logical;  or 
to  say  the  least,  I  do  not  think  this  conclu- 
sion is  inevitable.  Since  it  may  be  that  the 
opium  merely  allays  the  acute  pains  by  dim- 
inishing the  ner\ous  sensibility,  or  arresting 
or  diminishing  the  peristaltic  paroxysms,  and 
permitting  the  patient  to  have  a  few  hours  of 
rest,  until  the  intestines  have  time  and  a 
better  opportunity  to  gradually  unfohl  and 
adjust  themselves. 

But  opium  and  mor|)hine  do  not  alwnys 
cure  a  "spasmodic  colic."  Indeed,  my  later 
experience  has  been  that  intestinal  colic  is 
most  quickly  and  most  permanently  cured  by 
a  full  dose  of  some  aromatic  and  stimulaiing 
cathartic,  such  as  the  tincture  of  rhubarl) 
with  ginger.  There  are  cases,  however,  in 
which  only  a  full  dose  of  some  active  sedative 
will  succeed. 

I  do  not  pretend  to  know  how  remedies  of 
either  class  effect  their  good  results — possibly 
the  stimulating  cathartics  act  liy  increasing 
still  more  the  peristaltic  action — but  more 
probably  by  causing  at  first  an  invertcfl,  or 
anti-peristaltic  action,  which  inverted  action 
frequently  occurs  for  reasons  which  physiology 
explains,  even  in  the  normal  condition  of  the 
intestine. 

My  only  purpose  in  alluding  to  the  matter 
of  therapeutics,  is  to  illustrate  how  little  they 
can  be  relied  upon  as  a  means  of  determining 
the  pathology  of  the  disease  now  under  con- 
sideration, or  perhaps  of  any  other  disease. 

I  do  propose,  however,  to  refer  presently 
to  my  own  brief  experience  as  to  the  effect  of 
posture  in  these  cases,  and  to  apply  this  ex- 
perience in  illustration  of  the  soundness  of 
my  theory;  for  the  reason  that  it  is  the  appli- 
cation of  a  purely  tncclutniciil  treatment  fi>r 
the  relief  of  a  mechanical,  not  strictly  physio- 
logical or  pathological,  cause  or  condition. 
The  laws  of  mechanics  are  better  known  than 
the  laws  of  therajwulics,  and  can  be  more 
safely  applied  in  the  solution  of  a  question  of 
this  sort. 

A  young  man  was  suffering  from  a  severe 
attack  of  intestinal  colic,  which,  after  some 
hours,  I  was  able  to  relieve  by  medication. 
Un  the  following  day  he  sent  for  me  again, 
the  colic  h.iving  relumed  with  about  the 
same  severity  as  before.  It  was  probably 
two  hours  before  I  saw  him,  and  then  he  \*tis 
perfectly  relieved.  He  at  once  explained 
that  his  friend,  a  young  man  at  whose  house 
he  was  a  guest,  had  told  him  that  he  h.ad 
often  relieved  himself  of  a  colic  by  elevating 
his  hips  with  pillows,  or  over  the  end  of  a 
sofa.  My  patient  made  the  experiment,  and 
immediately  began  to  discharge  gas  from  the 
rectum  with  the  effect  of  prompt  and  com- 
plete relief  of  the  colic. 

More  recently,  in  a  similar  case,  I  resorted 
to  the  same  treatment  in  a  case  of  severe 
colic,  with  a  like  result. 

A  mother  of  several  children  informs  me 
that  she  has  often  noticed  that,  when  her  in- 
fants have  been  crying  with  colic,  she  has 
raised  them  by  the  feet,  as  if  in  the  act  of 
applying  a  diaper,  and  the  change  of  position 
w.ts  followed  by  an  escape  of  gas,  and  some- 
times by  a  free  faecal  evacuation,  after  which 
the  child  was  relieved. 

These  are  all  the  facts  of  experience  which 
I  have  to  relate,  but  these  seem  to  admit  of 
no  other  explanation  than  the  one  I  have 
given;  and  it  was  in  fact  from  these  few  ob- 
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theory,  and  to  substitute  my  own.  The  argu- 
ment, however,  seems  to  me  to  rest  upon  a 
much  more  substantial  basis  than  these  facts, 
namely: — The  theory  of  spasm  being  re- 
jected as  impossible,  the  theory  of  displace- 
ment furnishes  the  only  remaining  rational 
explantion. 

I  will  add  just  here,  although  somewhat 
out  of  place,  what  Niemcyer  says  at  p.  591 : — 
"  We  may  often  clearly  perceive  that  the  g.as 
is  driven  forwards  against  the  f;eccs.  or  some 
other  obstraction,  and  there  arrived,  excites 
the  most  severe  pain." 

To  my  mind  the  supposition  that  a  doub- 
ling of  the  gut  has  cau'-eil  this,  in  at  least 
a  majority  of  cases,  rather  than  a  fa-cal  ob- 
struction, is  by  far  the  most  reasonable. 
This  phenomenon  occurs  (juite  as  often 
when  the  contents  of  the  gut  are  fluiil  as 
when  they  are  soli<l.  It  occurs  (without 
pain,  however,)  often  when  the  patient  is  in 
perfect  health.  Gas  can  be  felt  conlined  in 
limited  portions  of  the  gut,  forming  phantom 
tumors,  and  which  suddenly  disai>pear.  If 
one  will  listen  with  the  ear  .against  the  abdo- 
men, a  similar  phenomenon  can  often  be  de 
tected,  unaccompanied  with  pain,  because 
there  is  no  exalted  sensibility,  no  spasm,  and 
no  violent  peristaltic  action. 

In  the  cadaver  I  have  often  also  witnessed 
this  very  doubling  of  which  I  speak.  In 
attempts  to  infiate  the  intestine  they  have 
often  become  doubled  upon  themselves,  and 
suddenly  and  completely  arrested  the  passage 
of  air,  and  this  could  only  be  overcome  by 
pulling  the  intestines  out,  or  by  disturbing 
them  in  some  way. 


the  iKKiy,  so  as  to  cause  the  heavy  organs, 
such  as  the  liver  and  spleen,  to  fall  toward 
the  head,  dragging  the  intestinal  viscera  after 
them,  can  reduce  a  hernia  or  relieve  a 
colic,  it  is  reasonable  to  suppose  that  it  might 
occ.tsionally  overcome  an  ileus  or  disengage 
an  intussusception. 

It  is  hardly  necessaiy  to  say  that  the 
writer  has  no  thought  that  the  mechanical 
effects  of  posture  will  cure  all,  nor  perhaps 
many  of  either  of  the  maladies  referred  to; 
nor  indceil  that  it  shall  be  a  substitute  for  any 
other  suitable  mode  of  treatment;  but  only 
that  it  be  made  to  supplement  'Uher  means, 
in  the  rational  hope  th.at  it  may  sometimes 
prove  effeciual,  or  at  le.ast  useful. 


I  have  refrained  from  any  illusion  thus  far 
to  the  fact  that  there  is  a  well  known  condi- 
tion of  the  intestinal  tube  called  ileus,  in 
which  the  existence  of  displacement  is  recog- 
nized as  the  anatomico-pathological  c<mdition, 
or  more  properly  as  the  immediate  cause. 
This  dispLicement,  consisting  in  most  cases  of 
a  twisting  of  the  tube,  or  of  a  convolution 
upon  other  portions  ;  but  a  reflexion  or  doub- 
ling upon  itself  is  not  enumerated  among 
the  possible  causes.  The  condition  is  at- 
tended with  obstinate  constipation,  great 
pain  and  usually  results  in  death.  Ileus  may 
occur  at  any  age  and  almost  in  any  portion  of 
the  alimentary  canal. 

It  would  seem  to  be  a  legitimate  conclusion 
from  the  present  argument,  that  ileus  was 
essentially  the  same  as  what  has  been  called 
"  simple  spasmodic  colic,"  both  being  caused 
by  mechanical  obstructions  arising  from  dis- 
placements and  malpositions  of  the  intestinal 
tube.  The  essential  points  of  difference 
probably  being  that  in  colic  there  is  simply  a 
doubling  of  the  gut,  which  is  soon  rectilied 
by  the  natural  actions  of  the  intestines,  or 
by  the  aid  of  medicines,  while  in  ileus  the 
twisting  or  entanglement  being  a  form  of  dis- 
placement less  easily  rectilied,  is  apt  to  con- 
tinue to  a  fatal  issue.  It  is  even  probable  or 
possible  that  some  cases  called  "spasmo<lic 
colic,"  and  which  have  terminated  favorably, 
were  in  fact  slight  cases  of  ileus,  but  in  which 
cases  the  twisting  was  spontaneously  rectilied 
and  a  cure  thus  effected.  We  might  there- 
fore add  to  the  doubling  of  the  intestine  as  a 
cause  of  colic,  the  possible  occurrence  of  a 
mere  twisting  of  the  gut — an  incipient 
ileus;  and  it  is  not  impossible  on  the  other 
hand  that  there  may  be  ca.ses  which  are 
termed  ileus,  and  which  have  terminated 
fatally,  in  which  the  sole  cause  of  obstruction 
was  a  douljling  of  the  intestine,  and  not  a 
twisting  or  entanglement  of  the  intestine. 

What  I  have  further  to  say  upon  this  sub- 
ject of  posture  in  its  application  to  other  ac- 


NiMi..— 1  wish  to  express  my  thanks  to 
Dr.  W.  H.  Uirdsall  of  this  city,  for  several  of 
the  references  to  German  writers  made  in 
this  paper,  and  to  say  that  at  my  request  he 
proposes  to  pursue  the  stuily  of  this  subject 
experimentally. 

It  is  also  necessary  for  me  to  add  that  so 
far  as  the  application  of  posture  to  the  treat- 
meat  of  Hernia  and  Ileus  is  concerned  there 
is  nothing  origin.il  in  my  observation, 
although  the  philosoijhy  of  the  method  which 
I  have  given,  is  probably  new;  and  that  in 
its  application  to  spasmodic  ccdic,  both  the 
method  and  the  explanation  are  believed  to 
be  new.  My  .attention  h.as  been  called  to  the 
fact  that  some  one  h.as  written  very  recently 
on  the  value  of  posture  in  the  treatment  of 
colic  ;  but  I  have  not  seen  the  paper,  nor  do 
I  know  the  name  of  the  author,  nor  am  I  in- 
formed that  the  paper  was  published  before 
the  publication  of  my  paper  on  Hernia,  in 
which  the  views  now  expressed  were  fore- 
shadowed. Of  course  this  is  a  matter  of  110 
consequence  to  me  or  to  the  world,  but  I  did 
not  wish  to  be  suspected  of  appropriating  the 
suggestions  of  others,  and  of  offering  them 
as  original  with  me. 
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(Prepared  for  The  Medical  Gazette.) 

TYPHOID    FEVER,  PHRFORATION,  INTESTINAL 
HEMORRHAGE. 

William  S.,  age  26,  w.as  admitted  Oct. 
l8th.  At  the  time  of  admission  jjatient  was 
unable  to  give  any  luciil  account  of  himself, 
though  very  weak  and  feeble,  he  walked  into 
the  ward  with  some  assistance.  On  being 
questioned  he  told  a  raml)ling,  disconnected, 
unreli.ible  sort  of  history,  saying  that  he  had 
been  sick  for  four  months,  but  what  his 
symptoms  had  been  during  that  time  he  had 
been  unable  to  tell,  hence  it  was  impossible 
to  obtain  anything  reliable  of  his  previous 
history.  When  first  seen  immediately  after 
his  admission  to  the  ward,  he  seemed  to  lie 
in  a  very  feeble  condition,  face  pale,  cheeks 
sunken,  eyes  dull  and  luslerless,  body  emaci- 
ated, and  on  asking  him  to  walk  he  did  so 
with  a  tottering  gait,  like  one  drunk.  He 
was  immediately  put  to  bed.  His  abdomen 
was  found  tymp.-initic,  no  positive  signs  of 
pain  or  pressure  in  the  right  iliac  fossa  were 
elicited;  by  the  dim  lights  of  the  ward  a  few 
roseola  spots  were  m.aile  out,  but  not  with 
certainty,  however.  His  pulse  was  regular, 
full,  neither  weak  nor  strong.  Respiration 
regular  and  rapid;  surface  of  the  skin  hot  to 
the  touch.  Phys.  examination  show<s4  the 
lungs   and    heart  to  be  normal.     The  liver 
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was  About  of  onlinarj-  sue.  while  llic  spleen 
was  distinctly  enlarged.  .  . 

Temp,  in  the  rectum,  104)^.  Ord.  quinine 

CT.    "»■  ... 

0./.  19.— Was  called  early  this  nioming  to 
the  patient,  the  messenger  stating  that  he 
was  bleeding  from  rectum.  When  seen 
shortly  after,  blood  was  seen  slowly  (lowing 
from  the  rectum,  while  the  patient  was  in  a 
state  of  complete  collapse.  Extremities 
cold,  skin  blanched,  face  cadaverous  in  ap- 
pearance, cold  sweat  on  the  lorehead,  pulse 
ver)-  rapid,  140,  small,  almost  imperceptible; 
respiration  rapid  and  shallow.  A  distinct, 
mo<letaIcly  firm  tremor  could  be  made  out  in 
the  right  iliac  fossa,  the  rest  of  the  abdomen 
Iwing  tympanitic.  Tem.  loi>^.  Ord. 
Terebinth.,  M.  Jt  t.  i.  d.  ice  to  the  right  iliac 
fossa.  Sol.  mor))h.  sulph.  (U.  S.)  sufficient 
to  keep  patient  quiet,  and  whiskey  3  ss  ever)- 
half  hour.  When  put  to  bed  the  evening 
before  he  harl  been  ver>-  restless,  tossing 
about  or  standing  upright  in  bed,  so  that  it 
was  found  neces,s.-ir)'  10  tie  him  down. 

12  M. — I'atient  h.is  rallied  slightly,  hands 
h.ive  a  little  sense  of  warmth,  pulse  stronger, 
and  he  seems  to  have  a  little  consciousness  of 
what  is  going  on  around  him.  Expresses 
himself  as  feeling  perfectly  well;  flow  of 
blood  still  continues  from  the  rectum. 

5.  P.  M. — Is  .tgain  collapsed,  seemingly  as 
though  from  a  second  hemorrhage,  blood  be- 
ing still  discharged  externally,  the  tremor  in 
the  right  iliac  fOssa  still  apparent.  Urine 
has  been  discharged  involuntarily.      Temp. 

99}4-  ,  .  .  u 

Oit.    20. — Passed    a     pretty  quiet    night; 

extremities  and  face  are  sensibly  warm  to  the 
touch;  discharge  of  blood  from  rectum 
stopped.  The  .imount  of  blood  lost  during 
the  last  24  hours  must  have  been  enormous; 
sheets,  mattresses,  blankets,  and  everything 
about  him  were  completely  drenched,  the 
blood  passing  through  the  mattress  and  drop- 
ping on  the  floor  beneath.  Patient  is  com- 
pletely blanched,  though  partly  roused  from 
his  collapsed  condition;  no  pain  on  pressure 
over  abdr>men;  slight  tympanitic  tremor  less 
apparent  than  yesterday;  no  signs  of  an 
eruption;  takes  but  little  food;  temp.  102; 
whiskey  as  before;  ice  stopped.  Ol.  Terebin- 
thinx.  M.  xq.lh.;also^ave  M.  x  of  a  solution 
of  ergolin  (gr.  iij  to  Z  i)  last  evening,  and  this 
morning  M.  xxx  ether  were  given  hydodermic- 
ally  last  night  with  benefit. 

J2  M. — Condition  almost  the  same  as  this 
morning,  though  he  seems  to  have  been 
slightly  more  collapsed.  A  small  amount  of 
tarr)'  blond  alone  discharged  from  rectum. 
Tumor  growing  less  distinct;  no  pain  on 
pressure  in  abdomen;  urine  discharged  in- 
voluntarily. 

5  P.M. — No  blood  has  been  discharged 
from  the  rectum  since  noon;  recognized  his 
wife,  who  called  to  sec  him,  and  from  her 
the  following  facts  were  ascertained:  She 
says  that  patient  up  to  present  time  of  illness 
was  a  very  healthy  man;  his  illness  began 
with  malaise  some  four  weeks  ago,  his  sick- 
ness dating  back  to  the  time  mentioned. 
Three  weeks  ago  he  suffered  from  nose-bleed ; 
his  symptoms  during  the  three  weeks  have 
been  high  fever,  delirium,  constant  desire  to 
get  out  of  bed,  requiring  continual  watching; 
great  thirst  and  profuse  diarrhoea;  no  blood 
was  noticed  in  the  pass.iges;  temp.  P.  M.  102. 

Treatment  as  before,  viz:  whiskey  ?  ss 
q  !^h.;  sol.  morph.  sulph.  (U.  S.)  sufficient 
to  keep  him  quiet;  ol.  Terebinth.  M.  x  q.  i  h; 
sol.  ergotin  M.  x  this  evening  hypodcrmically, 
and  M.  xxx  of  ether  also  hypodermically  with- 


I.iiii^j  very  dry  and  completely  blanched. 
Blood,  with   ditficulty,  pressed    from    them;  I 
other\visc  normal.  I 

lleait. — Firmly  contracted,  pale. 

Liver. — Slightly  enlarged,  firm,  very  an- 
a;mic. 

Sptteit. — Enlarged;  not  softened  or  con- 
gested. 

Kuiiicv. — Larger  than  normal,  pale;  other- 
wise perfectly  healthy. 

Smalt  Jnteslines. — Numerous  small,  round, 
elevated  ulcers  in  the  jejunum.  The  ileum 
was  the  seat  of  numerous  ulcers,  varying  in 
size  from  a  pin's  head  to  a  silver  dollar,  and 
increasing  in  number  toward  the  ilco-c3;cal 
valve.  Those  in  the  uiijier  part  of  the  ileum 
had  cleared  up,  while  those  closer  to  the 
valve,  which  were  principally  large  ones,  still 
remained  sloughy,  showing  black,  loosely- 
attached  dead  ma.sses  seemingly  ready  to 
separate.  The  valve  was  completely  covered 
with  ulcers.  Within  an  inch  of  the  valve  a 
round,  punched  out  perforation  was  found, 
the  cdijcs  of  which  were  smooth  and  black. 
The  perforation  was  in  the  center  of  a  large, 
sloughy  ulcer,  and  about  half  an  inch  in  dia- 
meter. The  mucous  membrane  of  the  gut  was 
pale,  with  spots  of  ecchymosis  scattered  over 
the  surface. 

Lar^e  fnlislines. — Numerous  small  round 
ulcers  were  found  in  the  csecum  and  lower 
portion  of  the  ascending  colon,  having  ele- 
vated edges  and  sloughy  base. 

Appendix  Veniiiformis. — Two  small  super- 
ficial ulcer  about  the  size  of  a  split  pea  were 
here  found. 

The  intestines  found  in  the  right  iliac  fossa 
were  agglutinated  together  to  the  anterior 
al)dominal  wall,  and  to  the  bladder,  a  local 
peritonitis  having  taken  place.  On  carefully 
separating  the  gut  from  the  abdominal  wall, 
the  perforation  was  found,  the  portion  of 
small  intestine  in  which  it  was  contained 
being  closely  and  firmly  attached  to  the  wall 
of  the  abdomen.  This  local  peritonitis  and 
adhesion  accounted  for  the  fact  that  the  con- 
tents of  the  intestines  had  been  discharged 
into  the  peritoneal  cavity.  There  was  no  sign 
of  peritonitis  in  general.  But  little  blood 
was  found  in  the  intestines,  that  present 
being  dark  in  color  and  thick,  the  greater 
part  probably  having  been  discharged  by  the 
rectum. 

Mesenteric  Glands. — Slightly  enlarged,  the 
largest  being  about  the  size  of  an  ordinary 
chestnut,  in  section  .somewhat  white  and  firm. 
Others  were  congested  and  firm,  while  still 
others  were  dark  in  color,  soft  and   necrotic. 


out  lo*inc  any  more  blood.     I'atient  slowly 

tank,  and  this 

died. 


morning  at  half  past  six  he 


Autopsy  3;.^  hours  after  death. 
Brain  not  examined. 
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MEETING  OF  THE  N.  Y.  ACADE.MY 
OF  MEDICINE,  DEC.  4TH. 

Reported  for  The  Mkdicai.  Gazette. 


The  meeting  was  called  to  order  at  7:30 
P.M.,  the  President,  Dr.  Fordyce  Barker,  in 
the  chair. 

The  minutes  of  the  last  meeting  were 
read  by  the  secretary,  Dr.  Hanks,  and  ap- 
proved. 

The  reports  of  the  officers  for  the  term  just 
ending  were  read  by  the  incumbents. 

The  librarian  reported  that  there  were 
about  10,000  volumes  in  the  library.  The 
library  committee  recommended  that  there  be 
established  a  circulating  department  and  a 
journal  department.  These  recommend.i- 
tions  were  adopted. 

The  committee  on  admissions  reported 
favorably  on  the  following  for  resident  fel- 
lows:    Drs.     Dawson,    J.acobus,     Burchard, 


Van  Santvoord,  Dessau,  Hills,  Jackman, 
Read,  Miranda,  Putzel,  Reid,  Schaffer,  De 
Garmo,  Fruchtnicht,  Peters,  Chamberlain, 
McBride,  Hunt  and  Warner,  and  on  Prof. 
Wm.  Goodcll  for  corresponding  fellow.  The 
vote  on  these  candidates  was  taken  during 
thd  reading  of  the  paper  of  the  evening  and 
the  subsequent  discussion,  and  they  were  all 
elected. 

The  same  committee  also  announced  that 
the  following  had  been  proposed  for  resident 
fellowship:  Drs.  D.  B.  Delavan,  George  H. 
Fox,  Daniel  Lewis,  B.  L.  Detzler,  Frank 
P.  Kinnicut,  Henry  N.  Heineman,  F.  H. 
Bartlett,  A.  C.  Benedict,  also  that  Elias 
March  had  been  proposed  for  corresponding 
fellowship. 

The  nomination  of  officers  was  then  pro- 
ceeded with.  For  Vice  President  there  wert 
nominated:  Wm.  H.  Draper,  Frank  H.  Ham- 
ilton, John  C.  Peters.  Dr.  Hanks  was  nom- 
inated but  declined. 

For  Recording  Secretary  the  nominees 
were:  E.  F".  Ward,  E.  D.  Hudson,  Jr.  Dr. 
Hanks  was  nominated  but  declined. 

I'^or  Corresponding  Secretary  John  G, 
Adams  was  nominated. 

For  Treasurer  Dr.  Farnham  was  nomi- 
nated. 

For  Members  of  the  Committee  on  Nomi- 
nations: Dvs.  Blumenthal,  Herrick  and  Mor- 
ris were  nominated. 

For  Members  of  the  Committee  on  Medi- 
cal Educations,  John  C.  DatTon,  Frank  H. 
Hamilton,  Cornelius  R.  Agnew. 

For  members  of  the  Committee  on  Medical 
Ethics,  Wm.  M.  Polk,  A.  H.  Smith,  Thos. 
T.  Sabine,  A.  B.  Judson,  V.  P.  Gibney,  Wil- 
liam M.  Chamberlain.  Drs.  J.  L.  Banks  and 
Hanks  were  nominated,  but  declined. 

For  Trustees,  F.  N.  Otis,  Austin  Flint 
(dec.l,  W.  T.  Wyeth,  Blumenthal,  Hanks. 

For  Members  of  the  Library  Committee, 
E.  D.  Hudson,  Wm.  H    Hall. 

For  Delegate  to  the  State  Society,  Clinton 
Wagner.  Drs.  Billington  and  Piffard  de- 
clined. 

The  paper  of  the  evening  was  then  read  on 

SOME  OF  THE  CHRONIC  AFFECTIONS  OF  THE 
TONSILS  EROM  A  DIAGNOSTIC  AND  THERA- 
PEUTIC  I'OI.N'T   OF  VIEW. 

by  Dr.  George  M.  Lefferts. 

The  work  of  the  specialist  and  of  the  gene- 
ral practitioner,  said  the  author,  both  had  the 
same  object  in  view;  the  alleviation  of  suffer- 
ing, the  cure  of  disease.  Therefore  the  spe- 
cialist could  often,  by  reason  of  the  greater 
opportunity  for  study  afforded  him  by  his 
more  narrow  sphere  of  practice  and  the  more 
accurate  investigation  which  he  could  make, 
bring  new  light  to  the  assistance  of  the  profes- 
sion at  large  or  aid  the  better  understanding 
of  a  particular  set  of  affections.  It  was  not 
long  since  laryngology  became  a  specialty, 
Ijut  in  that  short  time  it  had  show^n  great 
activity.  More  accurate  means  of  diagnosis 
had  led  to  a  more  exact  knowledge  of  dis- 
ease; many  new  therapeutic  agents  had  been 
introduced  and  proved  to  be  valuable,  and 
many  old  ones,  upon  which  great  reliance 
had  formerly  been  placed,  had  been  shown  to 
be  worthless. 

The  first  thing  in  the  study  of  diseases  of 
the  throat,  or,  indeed,  in  the  study  of  any 
disease,  was  to  learn  to  see  properly  ;  and  in 
this  respect  the  author  would  call  attention 
to  the  advantage  of  using  the  concave  reflector 
of  the  laryngoscope  with  an  artificial  light;  it 
could  be  used  at  any  time,  and  in  any  situation, 
with  the  crying  child  or  with  the  adult  and 
without  disturbing  the  patient.  He  deplored 
the  tendency  to  inex.actness  of  nomenclature 
in  the  <liseases  of  the  tonsil,  not  only  among 
the  laity,  but  among  the  profession  as  well ; 
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quinsy  and  ulcerated  sore  throat  covered 
everj'thing.  This  looseness  of  nomenclature 
led  to  misconception  of  the  nature  of  the  dis- 
ease and  unscientific  treatment  of  it.  In- 
flammation might  attack  the  parenchyma  of 
the  tonsil,  its  secreting  tissue,  or  the  tissues 
in  its  neighborhood.  This  inflammation 
might  go  on  to  suppuration,  but  what  was 
commonly  called  abscess  of  the  tonsils  was 
more  frequently  infl.immation  and  suppura- 
tion of  the  surrounding  tissues.  The  mobility 
of  the  tonsils  and  their  movements  in  the  act 
of  deglutition  were  one  of  the  causes  of  sup- 
puration in  the  tissues,  between  the  anterior 
and  posterior  pillars  of  the  fauces  ;  therefore 
the  suppuration  was  deep,  and  in  order  to 
open  into  it  it  was  necessary  to  cut  through 
the  anterior  pillar,  often  as  high  as  near  its 
junction  with  the  hard  palate. 

Inflammation  of  the  secreting  apparatus 
was  aa  cver)day  occurrence  ;  the  tumor  pro- 
truding into  the  fauces,  the  whitish  spots, 
the  soreness  on  deglutition,  the  short  dura- 
tion were  phenomena  too  well  known  to  need 
more  than  mention.  This  constituted  what 
was  commonly,  but  mistakenly,  called  ulcer- 
ated sore  throat,  as  it  produced  an  appearance 
resembling  ulcers  ;  but  true  ulceration  of  the 
tonsils  was  rare  except  in  syphilis.  Recent 
French  writers  speak  of  an  ulceration  of  the 
tonsils  under  the  name  of  "herpetic  tonsilli- 
tis," in  which  vesicles  form  and  burst,  leaving 
small  ulcerations  ;  at  the  same  time  the  pres- 
ence of  herpes  on  the  tongue,  mouth  and  lips 
revealed  the  true  nature  of  the  afiection.  In- 
flammation of  the  secretory  apparatus  was 
liable  to  be  mistaken  for  diphtheria,  as  in 
some  cases  there  was  an  aggregation  of  the 
small  white  crypts,  and  these,  together  with 
the  accumulated  products  of  inflammation, 
sometimes  fonii  a  pseudo-membrane  which 
resembles  very  closely  the  catarrhal  diphther- 
ilis  tonsillitis  of  Hyett.  But  the  exudation 
was  confined  to  one  or  other  of  the  tonsils  ; 
there  were  few  constitutional  symptoms  ; 
there  was  no  history  of  infection  ;  the  mem- 
brane was  not  adherent;  the  surface  showed 
the  open  mouths  of  the  distended  follicles 
and  not  the  eroded  surface  of  diphtheria;  and 
if  there  was  still  doubt,  a  microscropic  exam- 
ination of  the  membrane  would  settle  the 
matter.  If  there  was  so  great  a  similarity 
between  these  two  affections,  one  so  com- 
paratively trifling  and  the  other  so  serious, 
would  not  the  apparently  wonderful  results 
in  the  treatment  of  diphtheria  obtained  by 
some  physicians  be  explained  by  error  in 
diagnosis? 

The  infectious  nature  of  diphtheria  was 
one  of  its  strongest  diagnostic  points;  but 
recent  English  journals  give  accounts  of  an 
epidemic  of  contagious  or  "spreading 
quinsy."  Fox.  who  has  had  abundant  ojipor- 
tunities  for  studying  it,  says  that  it  com- 
mences with  inflammation  ;  but  at  no  time 
is  there  a  false  membrane;  it  is  favored  by 
anxmia,  communicated  by  schools,  not  fol- 
lowed by  paralysis;  is  not  accompanied  by 
albuminuria;  the  pulse  is  full  and  not  feeble, 
the  average  duration  is  ten  days;  it  is  essen- 
tially a  lilth  disease.  The  only  points  of 
difference  between  this  and  catarrh.il  tonsil- 
litis are  that  it  is  marked  by  anxmia,  is  com- 
munic.ible  and  produces  a  slightly  greater 
mortality.  It  is  possible  that  some  of  the 
milder  epidemics  of  supposed  diphtheria  that 
have  prevailed  in  this  country  have  been  of 
this  nature. 

The  inflamed,  sensitive,  swollen  tonsil, 
the  swollen  uvula,  the  inflamed  fauces  bring 
to  mind  at  once  acute  inflammation  of  the 
tonsiln.  The  subjective  symptoms  were  in- 
tense pain,  inability  to  open  the  mouth  to 
any  extent,  inability  to  swallow  solids,  foul 
breath,  great  depression;  want  of  sleep. 

The  best  and  most  recent  writers  assign  to 


the  gouly  or  rheumatic  diathesis  a  prcilis- 
posing  influence;  it  was  most  prevalent  where 
and  when  rheumatism  was  not  (rcqucntly 
met  with.  The  strumous  diathesis  is  also 
said  to  be  a  predisposing  cause,  but  this  is 
doubtful,  inasmuch  as  strumous  abscesses 
form  idionathically,  whereas  to  produce  the 
affection  in  question  exposure  to  cold  was 
necessary.  As  a  rule  it  was  associated  with 
some  disorder  of  health  or  constitutional  dia- 
thesis. When  once  a  patient  has  had  it  he 
is  more  liable  to  a  second  attack  than  to  a 
first.  What  can  be  done  to  prevent  it  ?  If 
there  is  chronic  inflammation,  the  tonsil 
should  be  excised;  or,  if  it  is  loo  small  for 
this  operation  to  be  performed  at  anytime 
except  when  it  is  acutely  inflamed,  it  should 
be  done  then.  Uy  this  means  the  chance  of 
recurrence  is  almost  avoided;  unfortunately 
even  this  will  not  absolutely  prevent  a  return, 
although  it  will  do  much  to  accomplish  this 
object. 

As  to  the  treatment  of  the  affection  it.self, 
60  much  had  been  said  and  written  on  the 
subject,  that  it  would  be  useless  to  go  over 
the  literature  of  the  subject ;  the  author  would 
therefore  merely  give  his  own  opinion.  "  The 
Practitioner"  had  investigated  the  subject, 
and  obtained  opinions  from  all  parts  of  Eu- 
rope and  eight  from  the  U.  .S.  Of  these  the 
largest  number  prescribe  guaiacum;  next  in 
order  of  frequency  came  potassium  chlorate, 
aconite,  salines,  quinine,  etc.  As  to  the 
surgical  treatment,  the  majority  favored  scari- 
flcation  and  opening.  The  author's  own 
view  w.Ts  that  when  the  development  of  sup- 
puration was  once  assured,  it  should  be 
treated  like  an  abscess  in  any  other  ])arl  of 
the  body.  It  was  questionable  whether  it 
was  possible  to  abort;  silver  nitrate  and  guai- 
acum had  been  tried  for  that  purpose,  but  the 
former  of  these  two  only  produced  spitting 
and  separation  of  the  slough,  and  gave  pain 
and  annoyance  to  the  patient.  Constant  ap- 
plication of  heat  and  moisture  internally  and 
extern.illy  were  the  best  remedial  means. 
Medicated  sprays  might  be  of  service,  though 
it  was  doubtful  whether  it  was  not  merely 
the  wann  vapor  that  produced  the  relief. 
The  gargle  was  worse  than  useless,  though  it 
might,  by  being  held  in  the  mouth  and  throw- 
ing the  he.id  back,  be  brought  into  cont.act 
with  the  inflamed  surface,  and  thus  be  of 
some  value.  Externally,  leeching  and  coun- 
ter-irritants were  to  be  condemned,  as  it 
should  be  the  object  of  the  phy.sician  to  hus- 
band the  patient's  strength.  As  little  medi- 
cine as  possible  should  be  givtn;  if  we  felt 
disposed  to  try  an  emetic,  a  non-depressant 
one  should  be  used,  and  cathartics  by  reliev- 
ing congestion  of  the  alimentary  canal  might 
be  of  service. 

As  to  scarification,  there  could  be  no  doubt 
as  to  its  propriety.  It  caused  little  or  no 
pain,  afforded  relief  at  once,  an<l  might  open 
into  an  abscess,  or  make  its  subsequent  spon- 
taneous opening  more  easy  by  opening  the 
path  for  it.  When  the  touch  made  out  the 
existence  of  pus  (and  nowhere  was  the  tactus 
eruditus  of  more  assistance)  an  opening  should 
be  made  at  once.  In  the  treatment  and 
progress  it  would  be  well  to  remember  the 
complications  which  are  possible.  Rarely, 
though  it  sometimes  happens  with  children, 
do  the  parents  die  of  inanition;  but  the  affec- 
tion is  seldom  met  with  before  puberty.  Cases 
arc  on  record  in  which  death  has  occurred 
from  both  tonsils  being  simultaneously  in- 
volved, causing  loss  of  life  by  strangulation — 
a  condition  which  might  render  tracheotomy 
necessary;  of  the  extension  of  inflammation 
to  the  surrounding  tissues;  of  the  bursting  of 
the  abscess  into  the  larynx  during  sleep,  pro. 
ducing  suffocation;  and  of  ulceration  into  the 
maxillary  or  the  internal  carotid  artery.  Hut 
these   accidents   were   rare;    usually   conva- 


lescence was  established  as  soon  as  t)ie  abscess 
opened. 

Peritonsillitis  is  common  :  runs  its  course 
rapiilly,  and  is  seated  usually  in  front  of  the 
tonsil.  How  is  it  best  to  treat  it?  Nothing 
was  belter  than  the  hourly  inhalation  of 
steam  as  hot  as  could  be  borne,  and  a  gargle 
of  zinc  chloride  2  or  3  grs.  to  the  oz:  As  to 
the  use  of  gargles  :  They  were  not  always  of 
use  and  sometimes  did  harm.  To  use  them 
three  or  four  times  a  day  was  insufficient. 
The  patient  should  use  only  a  t.ablespoonful 
at  a  time,  and  at  least  a  dozen  times  a  day. 
.\  good  way  was  to  make  the  partial  act  of 
swallowing;  but  it  was  just  as  ellicacious  and 
more  easily  accomplished  by  simply  letting 
the  fluid  flow  back  l>y  force  of  ^•■avity,  throw- 
ing the  head  backward.  Moderate  hyf-ertrophy 
of  the  tonsil  was  so  common  and  so  well 
understood  that  it  was  often  too  lightly  re- 
garded, and  to<»  little  regard  paid  to  active 
treatnienl.  The  laity  weie  unwilling  to  use 
remeilies,  as  they  believed  that  the  children 
would  outgrow  it.  But  hypertrophy  of  the 
tonsils  causes  sometimes  serious  results.  If 
the  case  is  comparatively  recent,  the  tumor  is 
soft,  and  constitutional  treatment  will  often 
result  in  its  absorption.  The  effect  of  the 
condition  of  the  system  was  seen  in  the  re- 
sults of  puberty,  nutritious  diet,  tonics,  and 
remedies  to  promote  absorption.  I-ocal  ap- 
plications of  silver  nitrate,  massage  of  the 
tonsil,  &c. ,  might  also  be  tried.  But  if  the 
enlargement  of  the  tonsils  was  of  old  st.and- 
ing  and  they  were  indurated,  the  results  were 
much  more  serious:  the  |)ultaceous  secretions 
became  putrescent,  and  every  breath  was 
taintc<l  ;  the  same  impurity  also  affected  the 
food,  and  dyspejisia  interfered  with  nutrition 
of  the  liody;  it  might  also  produce  a  mechani- 
cal impediment  to  sw.illowing.  If  the  en- 
largement took  a  downward  direction,  it 
might  interfere  with  pronation  and  the  swal- 
lowing of  fluids  ;  if  upward,  its  pressure  in 
the  posterior  naies  and  the  Eustachian  tube 
might  produce  modification  of  the  voice  and 
deafness.  It  was  a  physiological  law  that  lack 
of  use  leads  to  arrest  of  development,  and 
these  effects  might  be  produced  in  the  nose 
and  chest,  producing  in  the  latter  protrusion 
of  the  sternum.  Though  some  of  these 
results  were  to  a  certain  extent  theoretical, 
the  fact  was  self-evident  that  growth  and 
development  were  interfered  with. 

As  to  the  treatment,  there  was  little  room 
for  question;  on  the  one  side  were  the  possible 
and  actual  results  just  enumerated  ;  on  the 
other,  their  immediate  relief  by  a  compara- 
tively slight  operation — excision.  There 
were  other  methods  it  was  true  ;  but  these 
other  methods  had  given  unsatisf.actory 
results.  Caustics  might  be  used — Vienna 
paste,  London  paste,  or  caustic  potash  ;  but 
they  act  slowly  l>y  formation  and  separation 
of  the  slough  ;  hence  why  should  time  be 
wasted  and  pain  needlessly  inflicted  ?  It  was 
not  necessary  to  remove  the  whole  gland,  but 
only  the  part  in  front  of  the  anterior  palatine 
fold.  But  the  subsequent  cicatrization  should 
not  be  counted  on  too  much.  The  English 
guillotine  was  the  best  instrument.  In  using 
the  knife  it  was  best  to  cut  from  below  uji- 
ward,  .IS  the  blood-vessels  which  supplied  the 
tonsils  entered  from  above,  and  the  operator 
would  be  less  cmbarassed  by  the  flow  of 
blood.  Hemorrhage  was  usually  inconsider- 
able; it  might  come  from  the  tongue,  fauces, 
or  anterior  palatine  fold, 

iJr.  Douglas,  being  called  upon,  said  he 
had  listened  with  pleasure  to  the  paper  just 
read;  the  graphic  description  of  the  diseases 
then  described  must  have  struck  all,  being  in 
a  manner  comprehensible  to  everybody.  But 
there  was  one  point  to  which  attention  should 
be  drawn,  which  A'as  an  agent  both  in  pro- 
ducing the  conditions  of  the   tonsils  and  in 
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keeping  up  till.-  .li^casc;  this  was  llic  silualioii 
iif  the  tonsils  hotwi-en  the  aiileiidr  and  pos- 
terior arches.  Wlien  hypertro|)hieii  or  acutely 
inflamed  the  tonsil  separated  them  and  was 
itrangiilated  ton  certain  extent,  and  this  con- 
dition necessarily  tended  to  keep  up  the  dis- 
ease. This  was  true  both  of  acute  tonsillitis 
or  cpiinsy,  and  of  chronic  inflammalion.  If  a 
tonsil  w.is  taken  out  and  injected  with  lard  it 
was  incrc.vsed  to  four  or  live  times  its  normal 
siic.  The  same  thing  happened  when  it  was 
cngorgetl  with  hlooil  by  the  constriction  of 
the  arches.  What  produced  this  constriction? 
Catarrhal  inflammation  of  the  posterior  half- 
atth  which  became  thickened. 

He  believed  that  quinsy  sore  throat  was 
Hio^t  frequent  in  the  arthritic.  The  chronic 
inflitntmation  was  of  a  calarrh.il  character. 
It  might  opginate  from  inflammation,  ex- 
tending down  from  the  nares  to  the  lining 
membrane  of  the  follicles,  causing  the  latter 
to  l>ecomc  swollen  by  the  rel.iincd  products 
of  inflammation.  The  great  point  in  treat- 
ment, therefore,  w.ns  to  relieve  the  inflamni.v 
tion  of  the  posterior  h.ilf-arch.  He  had  been 
familiar  with  the  operation  of  .iblalion  of  the 
tonsils  from  his  earliest  practice  in  the  oflice  of 
his  brother-in-law.  Dr.  Green.  This  inflam- 
mation could  not  be  ..reached  by  gargles;  the 
oiUy  way  w.is  to  introduce  a  syringe  between 
the  tonsils  and  inject  forcibly,  when  great 
m.T.-ses  of  mucus  could  be  washed  out.  This 
couUl  be  repeated  four,  six,  or  eight  times  a 
day.     It  gave  the  patient  sleep  at  once. 

In  chronic  tonsillitis,  where  the  inflamma- 
tion extends  to  the  mucous  crypts,  a  similar 
plan  could  be  used,  the  syringe  with  a  small 
no>7.le  being  introduced  into  the  body  of  the 
tonsil.  In  three  d.iys  a  reniark.ible  change 
would  take  place  and  the  physician  woukl 
rarely  fail  to  reduce  the  largest  tonsil.  He 
did  not  approve  of  the  use  of  silver  nitrate. 

As  to  hemorrhage  after  ablation  of  the 
tonsil,  it  would  be  found  that  the  hemorrh.igc 
was  kept  up  by  a  co.igulum  of  blood  keep- 
ing the  mouths  of  the  blood-vessels  wide 
o|>en;  if  this  was  washed  out,  the  hemorrhage 
would  cease. 

Dr.  Beverly  Robinson  being  called  U]ion, 
said  he  would  first  direct  attention  to  follicu- 
lar tonsillitis.  This  subject  had  been  very  ably 
treated  of  as  membranous  sore-throat  or  her- 
l)elic  tonsillitis  in  an  article  in  Hay's  Joiinuil. 
He  .agreed  with  Dr.  Lefferts  a.s  to  the  fre- 
quency of  error  in  confounding  this  with 
diphtheria.  There  was  only  one  practical 
way  of  differentiating  the  two  affections. 
Contagiousness  was  not  to  be  taken  as  a 
guide;  follicular  tonsillitis  Dr.  Robinson  be- 
lieved to  be  also  contagious.  He  had  seen  a 
false  membrane  in  this  afTection  also  but 
when  it  fell  off  it  never  reappeared  as  in  diph- 
theria. In  the  latter  affection  also,  even  if 
only  slight,  there  was  albumen  in  the  urine. 
He  .igreed  with  Dr.  Leffertsas  to  the  sequehe 
of  chronic  inflammation  of  the  tonsils;  where 
he  could  not  excise  he  might  use  silver 
nitrate.  He  w.is  disposed  to  believe  that 
"heqHitic  tonsillar  disease"  w.as  the  same 
thing  as  inflammatory  croup  with  a  different 
localization. 
^^  Dr.  D.  U.  St.  John  Koosa  was  sorry  that 
the  temi  "throat  deafness"  had  come  into 
use.  "  Throat  deafness  "  indicated  that  dis- 
e.x-.e  of  the  throat  might  produce  deafness; 
but  there  was  no  such  thing.  We  should  say 
catarrhal  deafness  when  we  mean  deafness 
coming  from  inflammation  of  the  Eustachian 
tube.  He  believed  that  inflamed  tonsils  never 
pressed  on  the  Eustachian  lube  sufficiently  to 
prcKluce  deafnes-,  but  the  enlargement  of  the 
tonsils  was  coincidental,  the  disturbance  of 
hearing  depending  on  catarrh  of  the  lining 
membrane  of  the  Eust.achian  tube. 

In  acute  tonsillitis  there  was  no  defect  of 
hearing.     As  to  gargling,  he  believed  that 


the  suggestion  of  Van  Trocli  should  h.Tve  re- 
ceived further  attention;  the  nostrils  should 
be  closed  and  the  act  of  swallowing  begun. 
He  h.id  tested  it  by  painting  the  fauces  with 
tincture  of  iodine  and  using  as  a  gargle 
starch;  the  latter  had  been  turned  blue. 

Dr.  Lincoln  said:  as  to  the  effect  of  en- 
largement of  the  tonsils  on  the  ear;  it  had 
been  his  fortune  to  see  a  number  of  cases  of 
pain  in  the  ear  from  enlargement  of  the 
tonsils.  The  nerves  to  the  tonsil  come 
mainly  from  the  glosso-pharyngeal;  this  has 
.also a  tympanic  branch;  hence  there  may  be  re- 
flex action.  There  might  also  be  some  con- 
nection by  the  otic  ganglion  of  the  sympa- 
thetic. Within  the  p.ist  week  an  attempt  to 
remove  inspissated  mucus  from  the  tonsil  had 
been  followed  by  pain  in  the  ear  sufficient  to 
cause  sleeplessness.  These  collections  of  in- 
spissated mucus  often  required  treatment; 
they  ought  to  be  treated  by  injection  or  by  a 
mixture  of  one  ])art  carbolic  acid  to  8  parts 
compound  tincture  of  iodine.  Three  or 
four  apjilications  to  the  crypts  would  remove 
the  inspissated  mucus  and  produce  a  healthy 
secretion.  When  this  was  not  successful,  the 
remov.il  of  a  small  part  of  the  tonsil  or  gal- 
vano-cautery  should  be  practiced.  These 
collections  sometimes  became  so  excessive  as 
to  produce  serious  symptoms  and  occasion 
alarm. 

Dr.  liosworth  agreed  with  Dr.  Robinson 
that  follicular  tonsillitis  was  a  croupous  in- 
fl.imniation  wdth  a  croupous  exudation  into 
the  follicles.  As  to  treatment,  of  late  he 
had  destroyed  the  membrane  by  nitrate  of 
silver  on  an  aluminum  probe  and  given  large 
doses  of  quinine.  As  to  the  results  of  chronic 
enlargement  of  the  tonsils,  he  agreed  with 
Dr.  Lefferts  as  to  the  tainted  Ijreath  and 
dyspepsia,  but  thought  that  the  pigeon- 
breast,  displaced  aUe  of  the  nose,  etc.,  were 
the  result  of  rickets. 

As  to  the  abortive  treatment  of  abscess  of 
the  tonsil,  he  believed  that  he  had  aborted 
it  by  giving  ten  grains  of  quinine,  followed 
by  five  to  ten  drops  of  Fleming's  tincture  of 
aconite,  repeated  till  dryness  of  the  throat, 
ringing  in  the  ears,  and  nausea  showed  its 
constitutional  ciTects.  He  believed  that  a 
distinction  should  be  made  between  catarrhal, 
croupous,  and  diphtheritic  inflammalion;  the 
latter  was  a  constitutional  disease  with  local 
manifestation  ;  the  two  former  were  merely 
local  affections.  Dr.  .Smith  said:  "As  to 
incision  of  the  tonsils,  the  wounds  to  let  out 
blood  must  be  as  extensive  as  excision;  hence 
the  latter  wa,s  the  more  rational  procedure. 
The  reason  why  the  tonsil  did  not  atrophy 
after  removal  of  a  part  of  it  was  that  the 
upper  portion  from  which  it  received  its  blood 
supply  was  not  always  removed.  A  good  way 
of  cauterizing  the  follicles  was  to  heat  a  probe 
and  put  it  into  powdered  caustic;  the  particles 
adhered,  and  by  heating  the  probe  again, 
became  smooth. 

Dr.  Burrall  .said :  As  to  the  use  of  the 
laryngoscopic  mirror  in  gener.il  practice,  all 
would  endorse  the  remarks  of  Dr.  Lefferts. 
In  the  matter  of  treatment  he  would  advance 
the  opinion  that  gargles  were  of  use.  If 
used  as  a  temporary  substitute  for  poultices 
they  did  good  ;  a  warm  gargle  frequently  re- 
l)eated  gave  relief  and  aided  suppuration.  In 
chronic  disease,  benefit  was  derived  from 
spray  and  steam  ;  in  acute  from  gargles.  In 
caseous  tonsillitis  he  found  benelit  in  remov- 
ing the  caseous  masses  by  the  director.  In 
treating  throat-diseases,  the  system  should 
be  treated  :  the  throat  sympathized  with 
the  system  as  shown  by  the  effects  of  puberty, 
women's  diseases,  syphilis,  etc.  In  the 
beginning  a  mercurial  purge  is  never  amiss. 
As  to  the  infectiousness  of  throat-diseases,  he 
thought  that  all  throat-diseases  should  be 
treated  a.s  if  they  were  infectious,  as  he  had 


observed  them  to  spread  in  the  family.  Time 
was  one  of  the  most  important  elements  of 
treatment  ;  many  cases  could  be  broken  up 
by  sufficiently  early  and   frequent  attention. 

Dr.  Lefferts,  being  called  upon  to  close  the 
debate  said  that  he  would  not  detain  the 
meeting  by  any  further  argument,  but  wishes 
to  return  thanks  for  the  consideration  which 
h.ad  been  accorded  to  his  pajier  and  himself. 

Dr.  Barker  announced  the  death  of  Dr. 
Kreeman  J.  liumstead,  and  appointed  Dr. 
George  A.  Peters  to  jjreiiare  a  memoir. 

An  amendment  to  the  constitution  was 
in-oposed,  that  each  resident  fellow  on  ad- 
mission .should  pay  twenty  dollars  (formerly 
five),  to  take  effect  after  the  1st  of  Jan.  1880. 
Carried. 

It  w.as  announced  that  the  anniversary 
meeting  would  be  held  Dec.  nth,  and  that 
Dr.  Leroy  IMillon  Vale  would  deliver  the  .a<l- 
dress  on  The  Academy  as  an  Educator, 

The  .Academy  then  adjourned. 
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Antiseptic  I)ressiiig:s  011  the  Bnttle- 

flt^Id. — I'rof.  Esmarch,  at  the  reunion  of 
the  German  .Surgical  Society,  last  April,  pro- 
posed that  in  active  service  each  soldier  should 
be  provided  with  a  little  package,  easily  car- 
ried on  the  person,  containing  a  gauze  ban- 
dage, a  triangular  compress  and  some  sali- 
cylated  cotton,  the  whole  done  up  in  water- 
proof parchment.  These  would  enable  him 
on  the  battle-field  to  prepare  at  once  a  tem- 
porary antiseptic  dressing.  The  suggestion 
appears  to  be  an  excellent  one. — Cliicai;o 
Med.  Caz. 


The  Chicago  Aletlical  Gazette  is  a  new  can- 
didate for  professional  favor.  It  is  to  be  pub- 
lished semi-monthly  and  is  edited  by  Dr.  E. 
C.  Dudley,  formerly  House  Surgeon  at  the 
Woman's  Hospital  of  the  .State  of  New  Vork. 
The  first  number  gives  evidence  that  much 
care  and  attention  is  bestoweil  on  its  prepara- 
tion, and  if  the  succeeding  numbers  are  as 
good  we  shall  congratulate  the  medical  press 
upon  this  acquisition. 


Jefferson  Medical  College.— The  stu- 
dents of  Jefferson  Medical  College  have  pre- 
sented the  trustees  with  an  oil  painting  of  the 
late  Prof.  Meigs. 


The  Boston  Medical  and  Surgical  youriial 

changes  its  form  with  the  issue  for  January 
1st.  It  now  appears  .as  a  quarto  sheet.  We 
congratulate  it  upon  this  step  in  advance. 


The  Dose  of  Podophyllin. — Contrary  to 

our  established  rule  we  desire  to  speak  of  an 
advertisement  which  has  been  running  in  our 
pages,  in  order  to  make  a  correction  and  ren- 
der justice  to  the  advertisers.  In  the  list  of 
capsules  of  Victor  E.  Manger  &  Petrie,  for 
four  weeks  past,  those  containing  castor  oil 
have  read,  "  Castor  oil,  10  miniims,  1  gr. 
podopliyllin.  'I'hc  quantily  of  po<lophyllin 
should  have  read  \4,  gr-  The  advertisement 
appears  correctly  in  this  issue. 


The  Visiting:  Staff  of  the  Pn.  Hospi- 
tal.— Dr.  .Morris  I.ongstreth  has  recently 
been  elected  visiting  physician  to  the  Pa. 
Hospital  to  fill  the  vacancy  in  the  staff,  created 
by  the  death  of  the  late  Prof.  J.  Aitken 
Meigs. 
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and  in  some  sections  ha.<i  allained  such  |:  - 
portions  as  to  seriously  attract  the  attention 
of  physicians.  It  generally  occurs  in  cases 
where  the  druggist  has  not  suflicient  stock  on 
hand,  cither  through  lack  of  capil.-il  or  negli- 


"  If  there  is  a  single  m.itrer  in   tli^    ,  :    . 
ince  of  physicians,  il  is,  that  they  have  a  right 
to  have    their    prescriptions   tilled  l>y  apothe- 
caries  of   their  own    selection.       Time    and 
again  has  the  doctor  failed  to  afford  the  relief 


gence.      Under  such  circumstances,  he  does  !  cxpecletl,  ami  "iftcn  this  h.is  been   the  re>ult 
not  refuse  to  till  the  prescription,  hut  uses  his  1  of  hase  substitutes  or  impro|"verIy  compounded 
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own  discretion  in  selecting  some  substitute, 
i  which,  in  his  opinion,  will  do  equally  as  well. 
This  may  occur  hundreds  of  times  without 
the  pitysician  being  any  the  wiser,  an<l  per- 
haps in  the  majority  of  cases  no  positive  in- 
jury is  done  to  the  patient,  for,  in  substitu- 
tion, the  more  potent  remedies  will  be  avoid- 
ed ;  but  at  times  the  omission  of  an  ingre- 
dient in  a  prescription  may  be  criminal,  and 
the  most  serious  results  may  ensue. 

This  practice  destroys  the  whole  value  of 
medication,  and  places  the  life  of  the  patient 
and  the  reputation  of  the  physician  at  the 
mercy  of  the  drag  clerk  compounding  the 
prescription.  The  following  instance  occur- 
ring in  this  city,  and  under  our  observation, 
a  short  time  since,  illustrates  fully  the  dangers 
of  this  abuse.     A  prescription  of 

Grams. 


New  York.  Saturday,  Jan.  3, 1880. 
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OUR  ENLARGEMENT. 
With  thepresent,nuinlier  of  The  Gazette 
we  inaugurate  the  new  features  announced 
in  our  last  issue,  and  present  to  our  readers, 
not  only  a  thoroughly  scientific  and  practical 
journal,  but  also  a  medical  newspaper,  in 
which  we  shall  give,  weekly,  all  the  current 
news  of  interest  to  the  profession.  The 
Gazette,  in  its  jiresent  shape.  Is,  with  the 
exception  of  the  great  London  weeklies,  the 
largest  medical  journal  published  in  the 
world,  by  which  we  mean  that  it  contains 
more  reading  matter,  irrespective  of  the 
number  of  pages.  It  shall  be  our  endeavor 
now  to  maintain  the  character  of  the  com- 
munications .appearing  in  its  pages,  and  to 
make  it  indispensible  to  ever)-  progressive 
practitioner.  The  growth  of  The  Gazette 
has  been  a  healthy  one  from  the  beginning. 
Originating  as  a  small  monthly,  it  h.as  slowly 
and  steadily  incre3.sed  in  size  to  meet  the 
demands  of  its  many  readers  and  tht  pro- 
fession, until  now  we  think  we  can  claim  for 
it  the  leading  position  in  American  medical 
journalism. 

RELATIONS  BETWEEN  I'lIVSlCIAN 
AND     DRUGGIST. 

During  the  past  few  months  wc  have  re- 
peatedly agitated  the  relationship  existing 
between  the  physician  and  the  apothecar)-, 
throughout  the  larger  towns  and  cities 
more  especially.  The  medical  press  through- 
out the  country  have  endorsed  our  opinions 
and  many  of  them  are  doing  good  work  in 
keeping  the  matter  constantly  before  the 
profession.  We  subjoin  extracts  lately  a|>- 
pearing  in  two  of  our  contemporaries: 

"  The  practice  of  .substitution  of  drugs,  in 
making  up  prescriptions,  is  a  growing  evil. 


IJ.    Quinioe  sulpb., 
Strj'chnia;  pur., 
Acidi.  arseniosi,  Sil.gr.  j 
Ft.  pil.  no.  xl. 

S:  One  to  be  taken  after  me.als, — 
was  prescribed  to  a  patient  who  w.is  a  physi- 
cian. One  pill  was  taken  a  short  lime  after 
<linner.  In  about  a  h.alf  hour  a  violent  pain 
in  the  stomach  was  experienced,  with  nausea 
and  vomiting,  and  this  was  followed  by  cold 
sweats  and  symptoms  of  collapse. 

As  the  patient  himself  h.ad  often  prescribed 
the  same  prescription,  he  did  not  credit  the 
drugs  with  beii)g  the  cause  of  his  symptoms, 
but  rather  ascribed  it  to  a  sudden  attack  of 
iniligestion;  he  therefore  took  another  pill 
after  his  supper,  when  there  occurred  a  repe- 
tition of  the  same  symptoms,  only  of  a  more 
aggravated  character. 

The  prescribing  physician  called  at  the 
drug  store  at  which  the  prescription  had  been 
compounded,  and  nsked  to  see  the  arsenious 
acid  used  in  the  prescription.  The  dntggist 
brought  down  from  his  shelves  a  hnlf-gallon 
jar  containing  ahoiil  a  quart  of  a  steel-gray 
gianular  gritty  fou'dcr. 

Here  we  h.-t've  a  clear  case  of  arsenical  poi- 
soning, due  either  to  the  rascality  or  gross 
ignorance  of  the  dniggist — a  substitution  of 
cobalt  or  crude  arsenic  for  arsenious 
acid.  The  life  of  the  patient  w.is  put  in 
peril,  and  had  the  patient  not  been  a  physi- 
cian, the  reputation  of  the  prescribing  physi- 
cian would  have  been  compromised. 

Another  and  a  less  injurious  mode  of  sub- 
stitution is  in  substituting  the  preparation  of 
one  manufacturer  when  that  of  another  is  pre- 
scribed. We  know  of  a  case  where  a  drug- 
gist urged  a  patient  to  take  a  preparaton  of 
his  own  maniifadiire,  when  that  of  a  promi- 
nent eastern  firm  was  distinctly  marked  on 
the  prescription.  A  druggist  may  feci  cer- 
tain that  articles  of  his  own  make  are  super- 
ior to  others,  or  he  m.ay  have  such  confidence 
in  a  certain  manufacturer,  as  to  deal  solely 
in  his  goods;  still  every  physician  has  his 
preferences,  and  his  prescriptions  should  be 
filled  strictly  .according  to  his  written  orders. 
He,  and  not  the  druggist,  is  the  judge  to  de- 
cide on  the  choice.  If  he  has  not  the  article 
in  stock,  or  cannot  or  will  not  get  it,  it  is  his 
duty  to  retain  the  prescription  until  he  can 
get  the  consent  of  the  physician  to  the  sub- 
stitution. If  a  prescription  be  of  any  value, 
it  should  be  filled  strictly  according  to  letter, 
unless  of  course  there  is  an  error  in  it  that  is 
preceptible  to  the  druggist,  and  which  may 
be  injurious  to  the  patient — but  even  if  he 
fills  it,  the  responsibility  rests  entirely  on  the 
physician.  ' — St.  I^tiis  Courier  of  Medicine. 


prescriptions.  Not  long  since  we  had  occa- 
sion to  jirescribe  some  calcined  magnesia  for 
an  infant,  judge  our  horror  when  we  found 
that  the  sulphate  of  magnesia  had  been  sub- 
stituled.  Example  after  example  can  be 
cited  to  at  once  establish  the  fact  that  there 
should  be  a  demand  for  educated  pharma- 
cists. 

Il  is  lime  that  the  physicians  of  New  Or- 
leans were  taking  action  to  protect  themselves 
from  the  impositions  of  druggists  and 
apothecaries.  The  knights  of  the  mortar 
and  pestle,  instead  of  attending  to  their  legi- 
timate duties,  compounding  the  prescriptions 
of  physicians  and  in  gocnl  faith  repeating 
these  only  when  especially  ortlered,  ilerivc 
quite  a  revenue  from  the  sale  of  repetitions; 
thus  injustice  is  done  the  doctors,  and  the 
way  is  paved  for  weak-minded  men  and 
women  to  become  the  victims  of  opium, 
chlor.-il  or  alcoholic  drunkenness. 

Is  it  dealing  fair  with  the  physician  for  the 
druggist  to  fill  on  demand  an  old  prescription 
ordered  for  some  jiarticular  case,  but  now- 
lauded  aronnd  ami  handed  about  by  neigh- 
bors who  aibniiiister  the  remetly  in  cases  of 
sickness  when  the  diagnosis  is  the  result  of 
no  greater  skill  than  that  possessed  by  an  oKl 
woman?" — A'.  O.  Med.  and  Surg.  Jour. 

In  our  corresi>ondent's  column  may  also  be 
found  .-1  communication  called  forth  by  a  late 
editorial  in  the  Gazette,  and  which  deals 
with  the  same  subject.  We  wish  all  our 
readers  would  give  this  matter  their  attention; 
and  would  communicate  their  views  to  us. 


THE  AUDIPHONE  AT  THE  I'lIILA- 
DELI'HI.V  DEAK  AND  DU.Mb  AS- 
YLUM. 
Mr.  Richard  S.  Rhodes,  of  Chicago,  in- 
ventor of  the  audiphone,  gave  an  exhibition 
of  the  powers  of  that  instniment  before  the  di- 
rectors and  teachersof  the  I'hil.adelphia  Deaf 
andl  )uinb.\sylum,  l!ro.id  and  Pine  sts.,  lately. 
There  was  a  large  attendance  of  visitors,  and 
the  evpcriments  were  contiucted  with  mutes 
in  the  institution.  Theaudiphones  exhibited 
were  of  two  kinds.  The  conversational  auili- 
phone  is  a  fan  like  instniment  made  entirely 
of  hard  rubber.  The  fan  itself  is  a  very  thin 
plate  of  rubber  about  eight  inches  square.  A 
silk  cord  is  attached  to  the  i>late  near  its 
upjier  edge,  and,  p.assing  down  through  the 
handle  where  it  is  held  by  a  clutch,  is  used 
to  bend  the  plate  over.  Having  been  bent 
over  the  convex  side  of  the  bent  plate  is  held 
towards  the  source  of  sound,  while  the  ujiper 
edge  is  pressed  against  the  e<lge  or  end  of  one 
or  more  of  the  upper  teeth,  the  eye  teeth 
generally  giving  the  l>est  results.  The  vibra- 
tions of  the  u])per  edge  of  the  disc  causeil  by 
sounds  impart  the  sound  waves  to  the  teeth, 
and  through  the  auditory  nerve  to  the  brain. 
The  "opera  audiphone,"  for  use  .at  lectures, 
concerts,  etc.,  is  similar  to  the  other,  except 
that  it  h.as  two  plates  or  discs  which,  on  being 
bent  down,  describe  two  different  curves,  so 
that  they  are  an  inch  or  more  apart  in  the 
centre,  v»hilc  the  edges  of  both  discs  are 
pressed  against  the  teeth.  By  the  use  of  this 
a  deaf  mute  can  hear  the  sound  of  his  own 
voice. 

Mr.  Rhodes,  after  exhibiting  the  two  dif- 
ferent kinds  of  audiphoncs,  said  that  in  trying 
experiments  in  many  iisyhiins  he  had  founil 
that  where  the  conditions  were  the  same  the 
results    were   the    same — with    good    brains. 
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good  auditoo'  ncncs  aiid  good  icclh,  the 
deaf  mutes  could  hear  well.  Wliere,  how- 
ever, any  of  these  conditions  were  absent,  the 
hearing  would  be  imperfect.  Where  people 
have  been  totally  de.if  and,  as  a  consequence, 
are  mules,  the  audiphonc  m.iy  be  cflicicnt  in 
conveying  sound,  but  cannot  make  them  un- 
derstand. It  is,  however,  very  useful  in 
educating  them.  There  are  .some  deaf  mutes 
who  have  never  heard  the  sound  of  the  human 
voice,  but  have  l>een  c<lucated  by  other 
means.  When  these  arc  given  the  audiphone 
they  must  be  educated  to  understand  in  souiid 
whit  they  may  already  be  familiar  with  in 
writing.  Mr.  'Rhotles  s.iid  that  he  had  no 
doubt  the  audiphonc  might  improve  the 
general  health  of  partially  deaf  persons  made 
nervous  by  their  infinnily.  He  is  himself 
partially  deaf,  and  since  the  invention  of  the 
audiphnne  he  has  gained  several  pounds  in 
weight,  «hich  gain  he  ascribes  to  relief  from 
the  strain  put  upon  him  by  his  former  exer- 
tions to  hear  with  the  natural  ear. 

In  conclusion,  he  read  a  letter  from  the 
managers  of  the  Institute  of  St.  Joseph,  at 
Kordham.  stating  the  results  of  audiphone 
experiments  with  the  deaf  mutes  there.  The 
general  result  was  that  out  of  thirty  with  whom 
experiments  were  tried  sixteen  were  enabled 
by  the  audiphone  to  hear  a  little,  but  imper- 
fectly, and  nine  heartl  the  voice  clearly  and 
imitated  it. 


THE    MEDICAL    GAZETTE. 


POISONED      BY       ABSORrilON A 

CIIII.DS  I)K.\TII  FOLLOWING  AN 
AITLICATION  OK  OPIUM  TO  A 
BURN. 

Rose  Komfcld,  an  infant  of  iS  months, 
was  severely  scalded  in  the  left  arm  on 
the  13th  ult.  by  the  overturn  ing  of  a  bowl 
of  hot  tea  at  151  Clinton  street.  Dr.  Frederic 
Deutschberger  of  76  Second  avenue  pre- 
scribed, for  external  application,  a  salve 
containing  thirty  grains  of  opium  mingled 
with  carbolic  acid  and  vaseline.  The  child 
soon  fell  into  a  sleep  from  which  it  seemed 
impossible  to  wake  it.  Pr.  Sherman  of  145 
Clinton  street,  and  Dr.  Brandt,  also  in  the 
neighborhood,  were  called  the  following  day 
and  asserted  that  the  child  had  been  poisoned 
by  the  absorption  of  the  opium.  Injections 
of  brandy,  diluted  with  water,  were  made 
under  the  skin,  a  mustard  poultice  was  ap- 
plied, leeches  were  placed  on  the  neck,  and 
artificial  respiration  w.ts  attempted  by  Syl- 
vester's method.  Respiration  seemed  to  have 
been  almost  entirely  suspended,  but  after  five 
hours'  effort  the  child  was  restored  to  con- 
sciousness. Though  the  doctors  were  satis- 
fied that  the  effects  of  the  opium  had  been 
neulrali/ed,  the  child,  nevertheless,  died  four 
days  later.  Deputy  Coroner  Goldschmidt, 
being  satisfied  regarding  the  cause  of  death, 
abstained  from  a  postmortem  examination, 
and  gave  a  permit  for  burial.  Dr.  Deutsch- 
berger met  Dr.  Sherman  at  the  bedside  of 
the  infant,  but  the  latter  says  that  he  declined 
to  act  with  him  on  account  of  his  not  being 
in  the  Medical  Register.  Deutschbcrger's 
prescription  was  taken  to  Becker  &  Shelheim, 
druggists,  at  135  Clinton  street,  who,  seeing 
that  the  opium  was  to  be  applied  externally, 
did  not  hesitate  to  compound  the  s.ilve,  imag- 
ining that  it  would  be  entirely  innocuous. 
Instead  of  0.2,  which  would  have  been  2-10 
of  a  gramme,  or  3  grains,  the  figures  were 
2.0,  which  signified  2  grammes,  or  30  grains. 
Dr.  Deutschberger  is  reported  to  h.ivc  ac- 
knowledged to  Coroner  Ellingcrthat  he  made 
a  mistake. 


REMARKABLE     SURGICAL     CASES. 

The  newspapers  for  the  p.ist  few  weeks  have 

l>een  filled  with  the  records  of  some  remarkable 

surgical  cases,  and  especially  that  of  a  young 


l.id  in  Patcrson,  N.  J.,  whose  slaiU  and 
brain  were  almost  severed  by  a  circular  saw, 
and  who  lived  for  nearly  a  week  after  the 
accident,  retaining  consciousness  all  the  time. 
This  case  has  induced  Dr.  S.  S.  Bogert,  of 
this  city,  to  send  to  the  IlcralJ  the  notes  of 
the  following  case,  which  we  think  should 
have  been  communicated  to  the  profession 
through  the  columns  of  some  medical  journal: 

" 'Ihere  was  brought  into  the  surgical  de- 
partment of  the  N.  V.  Dispensary  some  years 
ago,  a  lad  who  had  fallen  forward  upon  a 
circular  saw  and  had  received  a  wound  of 
frightful  dimensions. 

Beginning  at  the  centre  of  the  root  of  the 
nose,  the  incision  extended  in  an  upward 
direction,  exactly  in  the  median  line,  to  the 
vertex  or  uppermost  protuberance  of  the 
head.  The  scalp  and  skull  within  this 
distance  were  completely  and  smoothly  di- 
vided, and  on  either  side  could  be  distinctly 
seen  the  pulsating  brain.  No  probing  was 
attempted,  and  the  dejith  of  the  incision 
could  only  be  estim.ited  by  considering  the 
circumference  of  the  saw  and  the  amount  of 
penetration  during  the  impact.  The  patient 
was  entirely  conscious,  and  remained  so 
during  all  the  period  of  recover>'.  He  walked 
to  and  from  the  dispensary  during  that  and 
all  succeeding  visits.  Rapid  healing  took 
place,  and  at  the  end  of  a  half  year,  when 
his  attendance  ceased,  there  remained  simply 
a  cicatrix  corresponding  to  the  length  of  the 
original  wound,  a  portion  of  which  w.is  com- 
pressible from  lack  of  bony  union  beneath. 
Of  the  bone  about  one  half  the  length  had 
closed  by  formation  of  cicatricial  osseous 
deposit.  'The  remaining  half  closing,  pre- 
sum.ably,  by  tendonous  union,  allowing  the 
motion  of  the  brain  to  be  dbvious  through 
the  cutaneous  cicatrix  as  a  tumor  pulsating 
synchronously  with  the  action  of  the  heart. 
As  intimated,  this  patient,  with  above  excep- 
tion, entirely  recovered,  .and  with  no  manifes- 
tations of  untoward  symptoms  pointing  to 
brain  lesions,  either  of  injury  to  the  same  or 
of  secondary  inflammation  consequent  there- 
on. This  immunity  from  .serious  symptoms 
undoubtedly  depended  upon  the  completely 
central  situation  of  the  wound,  which,  pene- 
trating deeply  between  the  two  lobes  of  the 
cerebrum  or  anterior  brain,  inflicted  no  injury 
upon  cither,  and,  although  in  imminent  con- 
t,act  with  both,  left  them  entirely  intact." 

INS.\NE  ASYLU.M  ABUSES. 
A  meeting  to  consider  the  evils  alleged 
to  exist  in  the  case  of  the  insane  in  this 
city  and  State  was  held  on  the  evening 
of  Dec.  20th  at  Cooper  Union.  The  hall 
was  well  tilled  with  ladies  and  gentlemen, 
among  the  latter  being  a  number  of  prom- 
inent physicians.  Tlie  addresses  dwelt  on 
the  necessity  of  careful  scientific  treatment 
of  the  insane,  and  criticised,  in  several  in- 
stances, the  general  management  of  insane 
asylums  in  the  St.ate.  Resolutions  were 
passed  favoring  the  appointment  of  a  lunacy 
commission  to  permanently  superi-isc  the  in- 
sane asylums.  George  William  Curtis  pre- 
sided, and  .said  that  the  question  of  the  treat- 
ment of  the  insane  was  one  of  the  most  im- 
portant that  could  engage  public  attention. 
The  reform  instituted  by  Pinel  had  steadily 
advanced  to  the  present  day.  It  embraced, 
necessarily,  the  advancement  in  medical  sci- 
ence, improvements  in  the  curative  art  and  a 
thousand  details  of  administration.  "  In  this 
city  and  State  it  is  our  duty,"  he  continued, 
"  to  know  whether  the  treatment  of  the  in- 
sane has  advanced  with  the  progress  of  medi- 
cal science.  This  meeting  is  to  initiate  the 
steps  of  such  an  inquiry.  There  are  in  the 
country  about  fifty  thousand  insane  people 
under  the  public  care  and  in  this  State  prob- 
ably nine  thousand.     New  York  city  in  three 


years  h.is  paid  five  twelfths  of  the  taxation  of 
the  State  for  the  erection  of  asylums  and 
maintenance  of  patients.  It  is  our  duty  to 
know  whether  this  v.ist  expenditure  is  wisely 
directed.  The  State  Board  of  Charities  de- 
clared in  its  annual  report  that  the  condition 
of  the  chronic  insane  in  the  poorhouses  of  this 
State  requires  immediate  relief.  Specialists 
who  have  studied  the  treatment  of  the  insane 
at  home  and  abroad  unite  in  complaining  of 
abuses  that  should  be  remedied,  and  claim 
that  there  shouKI  be  some  form  of  that  gov- 
ernmental supervision  which  is  carried  on  in 
England  with  such  success."  A  letter  was 
read  by  the  chainnan  from  Dr.  Willard 
Parker  indorsing  the  objects  of  the  meeting 
and  a  letter  from  I.  E.  Jewell,  of  Boston. 
The  Rev.  Henry  ^V.  Bellows,  D.D.,  criti- 
cised the  massing  together  of  insane  persons 
as  was  the  custom  in  asylums,  and  said  he 
never  visited  an  asylum  but  that  he  wondered 
how  any  one  could  be  cured  of  insanity  in  it. 
He  could  not  conceive  of  a  place  more  likely 
to  exasperate  and  irritate  insane  patients  than 
the  society  of  persons  in  a  similar  mental  con- 
dition. He  thought  the  aggregating  of  the  in- 
sane was  the  greatest  difficulty  encountered 
in  their  treatment.  The  superintendents  of 
the  asylums  of  the  State,  should  solicit,  or  at 
least  be  willing  to  have  the  strong  calcium 
light  of  the  keenest  criticism  turned  into  the 
inmost  crevices  of  their  management.  "  We 
need  a  Lunacy  Commission, composed  of  ex- 
perts of  recognized  skill,  who  should  be  per- 
manent, and  fonn  a  body  in  whom  the  State 
has  perfect  confidence  as  regards  the  treat- 
ment of  the  nine  or  ten  thousand  lunatics  in 
public  and  private  asylums  in  this  State." 

The  Rev.  Richard  H.  Storrs,  D.D.,  spoke 
first  of  the  increase  in  the  number  of  cases  of 
insanity  and  the  tendency  of  insanity  to  run 
downward  in  respect  to  age.  The  ratio  of 
cure  to  the  number  of  cases  in  general  medi- 
cal practice  was  constantly  rising,  but  it  was 
not  so  in  the  treatment  of  the  insane. 
"In  the  Kings  County  Lunatic  Asylum," 
continued  the  speaker,  "which  I  consider 
one  of  the  worst  on  the  face  of  the  globe  the 
average  of  cure  in  1876  was  less  than  eleven 
percent.,  while  in  the  hospital,  which  treated 
every  disease,  from  measles  to  cancer,  the 
average  of  cure  was  seventy  per  cent.  If  the 
increase  of  insanity  is  not  checked  we  must 
in  time  build  a  Bedlam  as  big  as  the  conti- 
nent. At  the  present  day,  to  be  sent  to  an 
insane  asylum  is  only  second  in  disgrace  to 
being  sent  to  jail  for  a  criminal  offence.  It 
is  also  a  terrible  fact  that  the  proportion  of 
suicides  in  the  asylums  of  this  .State  in  1875 
were  a  thousand  per  cent,  beyond  the  number 
of  suicides  in  the  English  hospitals  for  the 
preceding  year.  In  England  a  lunacy  com- 
mis.sion,  in  existence  thirty  years,  has  wrought 
many  benefits.  There  the  medical  superin- 
tendents are  approved  by  the  commission,  and 
a  record  is  kept  of  the  treatment  of  patients. 
The  latter  are  permitted  to  correspond  with 
the  commission  and  make  complaints.  There 
is  a  court  of  appeals  for  every  lunatic  in  an 
asylum  in  Great  Britain,  and  that  is  wh.at  we 
ought  to  have  here.  There  should  not  be 
more  than  two  hundred  and  fifty  persons  con- 
fined, in  one  asylum,  for  an  insane  asylum 
generates,  as  it  were,  an  atmosphere  of  in- 
.s.anity.    - 

Dr.  E.  C.  Scguin  said  that  the  .American 
asylum  systen\  was  as  bad  as  the  asylum 
Iniildings  were  ungainly,  and  that  the  latter 
were  extravagantly  expensive  and  inadequate 
to  the  wants  of  patients.  It  was  a  great  de- 
fect in  the  system  that  the  asylums  were  over- 
crowded. At  Utica  there  were  600  patients; 
at  Willard  1,300;  in  the  Kings  County  Asy- 
lum 700;  on  Blackwell's  Island,  over  1, 200, 
and  on  Ward's  Island,  1,000.  "  I  maintain 
that  no  man  can,  alone,  look  after  the  inter- 
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ests  of  such  a  large  number  as  are  placed 
under  each  superintendent.  Then  there  is  a 
commingling  of  acute  with  chronic  cares  in 
the  asylums,  while  the  needs  of  these  two 
classes  are  ver)'  diverse.  In  the  asylums  of 
this  State  there  is  little  or  no  opportunity  for 
patients  to  work.  They  are  permitted  to  sit 
and  brood  over  their  troubles  by  the  hour, 
even  their  promcn.-ide  being  restricted  by 
want  of  room.  The  asylums  of  this  city  es- 
pecially are  entirely  behind  the  times.  They 
have  the  most  remarkable  crowding  together 
of  curable  and  incurable  patients.  The  foo<i, 
I  have  reason  to  believe,  is  sufficient  in  quan- 
tity, and  I'm  not  so  .sure  of  its  quality  as  the 
cost  of  maintenance  has  been  reduced  to 
twcnly-si-t  cents  a  day  per  patient  or  less. 
Assistant  physicians  are  appointed  from 
among  under  graduates  in  medicine.  From 
1876  to  1878  inclusive,  nine  gentlemen  served 
on  Blackwell's  and  Ward's  Islands  as  assis- 
tant physicians  before  graduation.  1  would 
ask  you  to  notice,  however,  that  no  such  il- 
legal appointments  have  been  made  since  the 
Neurological  Society  began  to  agitate  the 
matter  last  autumn.  We  should  demand  the 
creation  of  a  hospital  for  acute  cases  of  in- 
sanity, and  a  distinct  asylum  for  the  incur 
able  insane.  The  assistant  physicians  are  at 
present  appointed  merely  on  recommendation, 
without  a  competent  examination.  After  en- 
tering the  asylums  they  are  almost  immedi- 
ately put  in  charge  of  wards,  and  have  each 
the  care  of  from  100  to  250  patients.  Then 
these  assistants  receive  little  or  no  instruc- 
tion from  their  chiefs.  But  a  more  serious 
matter  is  that  superintendents  are  in  time 
chosen  from  among  their  number.  The  fol- 
lowing resolutions  were  then  adopted: 

Resolved,  That  it  is  a  seriously  defective 
system  of  the  care  of  the  insane  which  in 
trusts  them  to  the  exclusive  control  of  the 
officials  of  asylums,  and  it  should  be  aban 
doned  in  this  country  wherever  it  exists,  as 
it  has  been  abandoned  in  other  countries. 
That  a  lunacy  commission,  somewhat  on  the 
plan  of  the  lunacy  commission  that  have  so 
long  been  in  successful  operation  in  Great 
Britain  and  elsewhere,  should  be  appointed. 
The  duties  of  such  commission  should  be  to 
personally  supervise  insane  asylums,  Ixith 
public  and  private;  attend  to  complaints  and 
controversies  and  to  raise  the  standard  of  the 
scientific  study  and  treatment  of  the  insane. 
That  a  committee  be  appointed  by  the  chair- 
man of  this  meeting  to  devise  a  plan  for  the 
organization  of  such  a  lunacy  commission,  to 
present  to  the  next  Legislature  a  bill  for  its 
creation,  and  to  advise  with  the  Governor 
and  State  Board  of  Charities  in  the  selection 
of  the  members  of  said  committee. 

Kesoked,  That  this  meeting  also  earnestly 
recommend    the    organization  of   a  National 
association  for  the   protection   of  the  insane, 
and  that  the  committee   here  appointed  lake 
steps  for  the  formation  of  such  association. 
William  C.  Church. 
DoRMAN  B.  Eaton. 
Charles  E.  Whitehkad. 
George  M.  Beard. 
E.  C.  Secuin. 


Lord  and  Lady  .\ilesbur)',  the  chief  land- 
owners of  the  parish.  I,ord  Ailesbury  gave 
a  large  sum,  and  several  acres,  in  a  lovely 
situ.ation,  and  indue  time  the  thing  was  done. 
During  the  past  year  211  c-iscs  have  been 
treated  with  every  comfort  and  convenience, 
and  attention,  at  a  cost  per  bed  of  $3.75  a 
week,  and  the  mortality  amimg  them  was 
only  a  decimal  fraction  more  than  three  pel 
cent.,  against  nine  per  cent,  at  Guy's,  ten  per 
cent,  at  St.  Bartholomew's,  and  sixteen  per 
cent,  at  St.  Thomas's,  the  great  London 
hospitals.  In  case  of  amputations  the  ad- 
vantage is  enormously  in  favor  of  the  cottage 
hospitals,  in  consequence  of  the  purity  of 
their  air. 
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COTTAGE    HOSPITALS. 

One  of  the  greatest  boons  to  the 
rural  population  of  England  of  late 
years  has  been  the  establishment  of 
cottage  hospit.ils.  The  first  institution  of  the 
kind  was  at  Savemake,  in  Wilts.  In  1867  a 
poor  farm  laborer  was  badly  injured  by  ma- 
chinery, and  had  to  be  carried  miles  to  a 
doctor,  and  then  for\varded  ten  miles  further 
to  a  hospital.  The  case  so  impressed  the 
Vicar  of  Savemake  that  the  idea  occurred  to 
him  to  try  and  establish  a  cottage  hospital. 
He  found  warm  and  generous  coadjutors  in 


THE  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION  AVD  THE  NA- 
TIONAL BOARD  OF  HEALTH. 

The  following  resolutions  were  adopted  at 
the  late  meeting  of  the  American  Public 
Health  Association: 

(l.)  KesohtJ,  That  in  the  opinion  of  the 
.\merican  Public  Health  Association,  the 
present  National  Hoard  of  Health  has  been 
of  such  vast  service  to  the  countr)'  that  it  is 
not  expedient  to  make  any  essential  change 
in  its  organization,  and  that  any  minor  im- 
provement in  details  should  be  left  to  the 
board  itself. 

(2.)  That  the  investigations  which  have 
been  commenced  by  the  board  are  approved, 
and  should  be  continued,  and  that  similar  in- 
vestigations should  be  undertaken  by  it  into 
the  consideration  and  prevention  of  other  dis- 
eases as  well  as  yellow  fever. 

(3.)  That  Congress  should  appropriate  suf- 
ficient funds  to  enable  the  board  to  employ 
the  best  talent  and  apparatus  in  such  scien- 
tific and  pr.ictical  inquiries.       , 

(4.)  That  the  operation  of  the  existing 
quarantine  law,  and  of  the  rules  and  regula- 
tions prepared  by  the  National  Board  of 
Health  on  that  subject,  have  accomplished 
great  good,  and  that  no  change  in  the  law 
should  be  made  without  the  most  careful  and 
serious  consideration. 

(5.)  That  in  the  opinion  of  this  association 
the  national  quaratine  should  be  un<ler  the  di- 
rection of  the  National  Board  of  Health  and 
of  an  executive  committee,  to  be  selected  by 
that  body. 

(6.)  That  this  association  h.as  no  .sugges- 
tions to  make  with  reference  to  any  amend- 
ments to  existing  legislation  in  regard  to 
quarantine,  preferring  that  they  should  come 
from  the  National  Board  of  Health,  as  the 
most  competent  body  to  advise  whatever  may 
be  best. 

(7.)  That  it  is  expedient  for  the  National 
Board  of  Health  to  call  an  international  con- 
gress for  the  discussion  of  the  ver)'  important 
subjects  of  international  sanitary  quarantine, 
etc. 

(8.)  That  it  is  the  duty  of  the  general  gov- 
ernment to  build,  equip,  and  conduct,  at  the 
mouth  of  the  Mississippi  River,  a  quarantine 
station  at  such  a  place  as  may  be  designated 
by  the  National  Board  of  Health. 

(g.)  That  the  secretary  of  this  a.ssocialion 
be  instructed  to  forward  to  the  National 
Board  of  Health  a  certified  copy  of  these  res- 
olutions, together  with  the  reports  and  docu- 
ments of  the  advisory  council;  and  that  the 
executive  committee  be  instructed  to  take 
such  action,  during  the  next  session  of  Con- 
gress, as  may  seem  best  suited  to  promote 
legislation  in  accordance  with  these  resolu- 
tions. 


TREPHINING  FOR  TRAUMATIC  EP- 
ILEPSY. 

Mr.  West  of  Birmingham  brought  before 
the  Royal  Medical  and  Chirurgical  Society 
a  case  in  which  trephining  had  been  success- 
fully emyloyed  by  hiin  for  traumatic  epilepsy 
in  a  girl  aged  14.  The  injury  was  due  to  a 
blow  from  a  stone,  which  caused  fracture  of 
the  skull  ami  concussion  of  the  brain.  Since 
1871,  when  it  was  inllicled,  the  girl  had  been 
subject  to  epileptic  fits,  which  had  year  by 
year  increased  in  number  «"d  severity,  until 
they  had  at  last  reduced  her  to  an  almost 
idiotic  state.  Two  circles  of  bone  over  the 
site  of  the  depressed  fracture  (which  was, 
however,  found  to  involve  only  the  outer 
table)  were  removed  on  November  25th, 
1878,  with  antiseptic  precautions.  From  that 
date  the  girl  began  to  improve:  speech  re- 
turned, also  the  |)ower  of  controlling  the 
bladder  and  rectum.  Antiseptic  treatment 
was  discontinued  on  December  3rd,  and  at 
the  end  of  the  month  she  left  the  Oueen's 
Hospital  cured  ;  and  from  that  time  \u  the 
present  she  had  had  no  return  of  the  epileptic 
convulsions.  Mr.  West  gave  a  brief  irsiime 
of  the  surgical  writings  on  the  operation  of  tre- 
jihining  for  epilepsy, calling  special  attention 
to  the  work  of  Dr.  Lucas  Championnit^rc  on 
the  subject  (/.u  Trepanation  guulie  par  les 
Localisations  Cirehrales,  Paris,  1 878),  and  to 
the  valuable  paper  by  Dr.  Echevcriiaon  Tre- 
phining for  Epilepsy  depending  upon  Injuries 
of  the  Skull,  in  tlie  A  rehires  de  Medeeine  for 
December,  1878.  He  considered  that  the 
trephine  might  be  applied  with  advantage  in 
many  cases  where  epilepsy  was  dejiendent  on 
a  traumatic  origin;  that  there  were,  owing  to 
recent  discoveries  in  physiology,  valuable  in- 
dications to  be  derived  as  to  the  exact  nature  of 
the  lesion,  and  the  site  at  which  the  operation 
should  be  performed:  and  lastly,  that,  with 
antiseptic  precautions,  trephining  might  at 
the  present  day  be  performed  « iih  a  greater 
prospect  of  success  than  it  formerly  could 
have  been,  and  that  it  might  now,  therefore, 
be  looked  upon  as  a  justifiable  operation. 

Dr.  Althaus  said  that  Mr.  West's  paper 
was  one  of  much  interest  ;  but  he  believed 
that  epilepsy  following  injury  of  the  cranial 
bones  was  extremely  rare.  In  3,000  cises  of 
epilepsy  which  had  come  under  his  notice 
during  the  last  fourteen  years,  he  had  found 
none  traceable  to  injuiy  of  the  cranial  bones 
with  depression  or  decided  lesion.  There 
was  indeed  a  history  of  injury  in  some  cases  ; 
but  in  most  of  these  the  patients  recovercti 
under  the  use  of  iodide  of  potassium.  It  was 
remarkable  that  in  Mr.  West's  dase  an  injury 
ol  the  skull  on  the  right  side  was  followed 
by  aphasia  ;  but  cases  of  aphasia  had  been 
met  with  in  which  the  third  left  frontal  con- 
volution was  not  affected.  The  function  of 
speech  was  evidently  bilateral,  an<l  was  under 
the  control  of  the  right  hemisphere  as  well  as 
of  the  left.  He  doubted  whether  cerebral 
localisation  could  guide  the  surgeon  in 
the  selection  of  the  locality  for  operation. 
The  aphasia  would  have  suggested  operation 
on  the  lest  side;  and  the  motor  centres  were 
nol  in  the  frontal  but  in  the  parietal  region. 
As  regarded  the  operation  of  trephining  for 
injury  of  the  skull,  the  ))ractice  was  not  so 
successful  as  the  published  cases  indicated. 
In  France,  the  operation  had  been  strongly 
opposed  by  M.  Gosselin,  on  account  of  its 
danger.  "The  directions  given  by  M.  Lucas- 
Championnierc  were  very  difficult  to  follow, 
and  appeared  to  be  rather  calculated  for 
physiological  research  than  foi  surgical  prac- 
tice.    Mr.  Bellamy  had  had  a  case  at  Charing 
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.1.  \;\   H]i;iii   lie    IliiI   liepiiiiu->i 
f  v'f  Kiil.iiulii  wiili  siuccss,  in  a 

I  ..  i  -y,  fiillmviiij;  ai>  injury  received 

thirteen  years  |>reviou>ly.  The  Ills  ceased 
ttflcr  the  operation:  one  or  two  occurred  sul>- 
se<|ueiilly,  i)rvil)alily  from  the  romiation  of  an 
abscess.  'I'he  ilewils  of  the  case  woulil  be 
li  '  '  ic  the  Clinical  Society  by  Dr. 
1  uhosc  care    the   patient   was. 

y  *  '  ■"      '11  that  it  was  difHcuIt 

I  ■   Mr.  West's  case,  as 

tl  .  n  of  the  inner  table, 

ilcbatl  met  wuii  two  cases  of  the  kinil.  In 
one,  the  late  Mr.  Cirecn  operated  unsuccess- 
fully. A  few  ycai-s  at;o,  a  patient  was 
brvucht  to  the  lirent  N'ortliern  Hospital  with 
f^  (  .1.  .    1   .]|       j^j.  in.,.a,„^.  subject  to 

li  "II  was  held,  and   trcphin- 

iii.  ..  but  the  place  for  opcrat- 

ii   ,  iic  tiecided  on.     The  man  re- 

c<  .  r  the  continued  use  of  tart,^^izcd 

anli:i;.>iiy,   t;'^'*-'"'   acconling    to   Stiomeyer's 
plan,  in  quartcr-ijrain  doses  every  three  hours. 
.Mr.    Jonalhan    Hutchinson     thanked     Mr. 
\\  i-^l  lor  the  report  of   his  case  and   for  the 
evidence   which    he   had   collected.     As   re- 
ganlcd  the  occurrence  of  aphasia  wilh  injury 
of  ihc  r'lgin  side,  it  must  not  be  assumed  that 
the  injury  was  limited  to  the  fracture  ;  there 
mi|jhl  also  have  been  injury  by  contncouf. 
The  epilepsy  in   the  cise  w.is  ])ossibly  quite 
<li»tii:ci  ill  origin  from  the  other  symptoms. 
He  pitferred  the  old  rule  of  trephining  at  the 
scat  of  injury  to  endeavoring  to   lind  a  place 
for  operating  by  anatomical  and  physiological 
reasoning.     He  agreed  with  Dr.  Althaus  th.it 
epilepsy  after  injury  of  the  cranial  bones  was 
not  common;  he  had   never   been    asked    to 
operate   in   such   a  c.ise.     He  believed  that 
the  operation  of  trephining  was  in  itself  not 
attended    with    much   danger,   whether  per- 
fonned   wilh   or   without   anli.septics.       The 
lUlistics  of  the  subject  were  very  fallacious  ; 
in  many  cases,  the  patients  died  of  causes  in- 
dependent of  the  trephining.     No  operation 
had  sufTcred  more  in  repute  from  loosely  col- 
lected  statistics   than    trephining.     He   had 
often  trephined  in  ca.sesof  compound  fracture 
of  the  skull  in  anticipation  of  cerebral  irrita- 
tion, with  very  favorable  results.     .Mr.   G.iy 
referred  to  the  case  of  a  man  who  some  time- 
ago   was  brought   into   the   (Jreat    Northern 
Hospital  in  consequence  of  having  attempted 
suiculc   by   drowning,  and   who   some   days 
afterwards  cut  his  throat.     Four  years  pre- 
viously, he  had  fallen  from  a  height  and  frac- 
tured  the  skull   in  the  right  i)ariet.-il  region. 
Portions  of  bone  necrosed,  and  after  a  lime 
the  wound  healed  ;  after  this,  he  became  des- 
pondent, so  much  so   that  he  was  unable  to 
work,    and   attempted  suicide.     At   the  pou 
mortem  examination,  a  portion  of  the  inner 
table,  rounded,  and  without  sharp  edges,  was 
found  driven  in  just  in  front  of  the  Hssure  of 
Kolando;  it  was  adherent  to  the  dura  mater, 
which   was   thickened   and   pressed    on    Ihe 
brain-substance.     No  trace  of  disease  could 
be  found  elsewhere  in  the  brain.     Pressure 
over  the  scat  of  injury  in  this  case  produced 
hallucinations  of  sight,  which   became  more 
dLstinct  if  the  pressure  were  increa.scd.     Im- 
mediate trephining  after  injui^  was  a  dan- 
gerous oj>cralion,  and  only  to  be  done  under 
urgent    circumstances.      Mr.     Holmes     had 
many  years   ago  seen   a  case  in  which   tre- 
phining was  performed  on  account  of  epil- 
eptic symptoms  following  injury  to  the  head. 
The  dura  mater  was  injured  in  the  operation, 
and   the  patient  died  of  meningitis.     At  the 
necropsy,  chronic  inllainraalioii  of  the  brain 
and  membranes  was   found.     Such   a   case, 
however,  afforded  no  argument  against  oper- 
ating in  ca.ses  where  the  patient's  condition 
was  evidently  tending  to  death.     Mr.  West's 
ca-sc  was  successful  ;  but  he  might   be  disap. 
pointed  in  a  second  case.     '         .       .       '. 


scplits,  trephining  was  a  most  dangerous  op- 
ei-alion.      Mr.  T.  Smith  asked  whether   Mr. 
\\  est  allriljuled   ihe  recovery  to  the  trephin- 
ing.    .Mr.  !•'.  Durham  had,  as  surgical  regis- 
trar of  tiuy's  Hospit.al,  seen  two  cases  of  tre- 
phining for  traumatic  epilepsy.     In  one  case, 
under  the  care  of  Mr.   Cooper   l'"o'>;ter,  the 
fits  diminished  after  the  operation  and  at  List 
'  ce.ised.       In    the    second    case,    under    Mr. 
Howse,  Ihe  operation  was  done  aiiliseplieally. 
The  palieiit   recovered   from  it,  but   the   lits 
recurred.      In    neither   case   was    trephining 
followed   by  any   bad   results.      Mr.    Rryaiil 
asked  whether  something  less  than  trephining 
would   not  be  suliicient  in    these   cases.     A 
man  under  his  care  had   had  a  scalp-wouiul, 
which  was  followed  by  severe   localized  pain. 
Mr.  liiyant   thought   he  felt  a  depression  in 
the  site  of  the  cic.itrix,  and  made  an  incision; 
the  bone   w.is   found   quite  heallliy,  without 
any   sign   of   injury.     The    remnrKable   fact 
was,  that  the  patient  was  relieved  of  his  pain 
by  the   incision,  and  h.id   no   return   of    it. 
lie  had  adopted   the  same   treatment  in  two 
other  cases  of  injury  of  the  head  wilh  cerebral 
symptoms,  in   one  of  which  there  were  con- 
vulsions.    He  agreed  with   Mr.  Holmes  that 
trephining   w.as   not   a   safe   operation  ;    the 
membranes  were  often  liable  to  be  injured. 
In  certain  cases  of  epilepsy,  however,  follow- 
ing injury  of  the  skull,  trephining  was  justi- 
fiable ;  he  had  once  perfornieil  the  operation 
under  such  circumstances,  wilh  some  success. 
He  was  suqirised  to  hear  of  Mr.  Hutchin- 
son's success  with  antici])atoiy  trephining  in 
cases  of  depresseil   fracture.*     Dr.    Dougl.is 
I'owell  .asked  whether  the  injury  to  the  skull 
ill  Mr.  West's  case  was  regarded  as  a  direct 
or   an  indirect  cause  of   epilepsy.     He   h.ad 
seen  a  case  in  which  an  exostosis  on  the  tibia, 
the  result  of  a  kick,  was  followed  by  epileptic 
symptoms,  wliich  were  lessened  in   frequency 
after   trephining   the   tibia.      Mr.   West  said 
that  his  case  was  in  some  res]iects  remarkable. 
He  did  not  pretend  to  think  that  the  report 
of  a  single  successful  case  would  lead  to  the 
adoption  of  trephining  in   all  cases  of  trau- 
matic  epilepsy  ;    but   where   the   conditions 
were  analogous  to  those  in  his  case,  trephin- 
ing would  be  not  only  justified  but  demanded. 
When    he   operated,  he   expected    to    find  a 
fracture  with  deinession,  and  was  much  sur- 
prised  at    finding    none.     The  result,    how- 
ever— whether   post   hoc   or  propter   hoc    he 
would  not  say — was  a  remarkalile  alleviation 
of    the   symptoms.       He   agreed    with    Dr. 
.Mthaus  that   cases  of  epilepsy  attributed  to 
traumatic  causes  were  rare;  but  he  believed 
that  careful    inquiry  would  show  injury  to  be 
ihe  source  of  epilepsy, more  often   than  was 
supiiosed.     It  was    r.irely   that   a  history  of 
injury  could  be  obtained  in  cases  of  disease 
of  the  spine  or  hip-joint  ;  and  yet  injuiy  was 
known  to  be  the  starting  point  of  the  disease 
in  a  number  of  cases.     The  same  might  be 
Ihe  case  wilh  respect  to  injury  of  the  head  as 
a  source  of  epilepsy.      No  ojieration  should  be 
undertaken  until  all  medical  means  had  been 
ined  ;  but    he    doubted    whether,    in    such  a 
case  .as  his,  iodide  of  potassium  would  have 
done   good.       Regarding    Mr.    Hutchinson's 
suggestion  of  contncoiip,  he  thought  this  was 
not   .so   common    as    w.as    suppo.sed;  and    it 
could   scarcely  have  been  the  source  of  the 
epilepsy  in  his  case,  for,  if  it   had  been,  why 
should   not  the  epileptic  fils  have  continued 
after   the  operation  ?     He  agreed   wilh    pre- 
vious speakers  that  trephining  should  be  done 
at  the  seat  of  injuiy.      He   thought   that  tre- 
phining performed  with  care  and  under  anti- 
septic precautions  was  not  in  itself  dangerous 
""   *""'    never  tried  simple  incision  as   de- 


scribed by  Mr.  liryant,  and  could  not  undcr- 
sland  how  it  acted.  In  reply  to  Dr.  I'owell, 
he  said  that  he  thought  the  epilepsy  must 
have  arisen  from  reflex  irritation  — lirit 
McJ.  Joiinu-.l. 


He   had 


•  Mr.  IJrjant  somcwh.lt  mismidcrslood  Mr.  Hulch- 
in,on  s   mcimng    here.    What    Mr.    Hutchinson  r.:- 
In    soite  of  anti  ""•  P^vcnlivc   trephining    in  ccmtound 

Jn    spite  01   antl-  |  iracurc,  not  m  every  case  of  rfc/»r«Wfracliue. 


LACERATION  OF  THE  CERVIX 
UTERI.  By  Wm.  Goodell,  M.  D. 
Gi-xti.kmkn:— We  have  to-dav  before  us  a 
not  infrequent  sequela  of  childbirth.  This 
woman  has  suffered  long  from  obscure  pains 
in  the  pelvis  and  loins,  accompanied  by  a 
leucorrhaal  discharge  ami  a  condition  of 
mental  depression  which  is  often  found  when 
there  is  an  unhealed  Laceration  of  the  cervix 
uteri. 

Laceration  is  an  accident  of  labor,  and 
may  be  due  lo  premature  rupture  of  the  bag 
of  waters  which  Nature  intended  should 
effect  the  gradual  and  safe  dilatation  of 
the  OS  and  cervix,  so  as  to  admit  of  the  easy 
pass.ige  of  the  head  of  the  cliild.  I  cannot, 
myself,  but  think  th.at  many  cases  of  Lacer- 
ated cervix  arc  due  to  meildlesome  mid- 
wifery. The  physician  comes,  and,  after 
waiting  a  while,  thinks  he  Will  save  his  own 
time  and  Ihe  mother's  by  rupturing  the  mem- 
branes, .as  he  knows  this  is  almost  always 
followed  by  a  speedy  expulsion  of  the  con- 
tents of  Ihe  womb.  .Sometimes,  loo,  it  is 
caused  by  the  use  of  the  forceps,  or  by  the 
attempt  to  push  the  upper  lip  over  the  child's 
head,  so  as  to  \n\xxy  matters  a  little. 

I  have  found,  of  all  the  women  that  come 
to  me,  about  one  in  six  have  a  laceration  of 
the  cervix;  a  proportion  which  indicates,  I 
lliink,  that  loo  much  interference  in  labor 
is  no  improvement  on  Nature's  method. 

Now  let  us  see  how  this  injury  does  mis- 
chief. When  I  draw  down  the  womb,  you 
see  that  the  cervix  has  been  torn  across,  and 
each  edge  is  everted,  just  like  the  curling 
over  of  celery-tops  when  they  are  split  before 
putting  on  the  t.able.  As  a  consequence, 
the  delicate  membrane  lining  the  cervical 
canal  is  exposeil,  and,  as  the  conjunctiva, 
when  everted  and  ex|)osed,  becomes  in- 
llamed  and  purulent  and  often  sets  up 
further  eye-troubles,  so  this  membrane,  rub- 
bing .against  the  vagina  and  receiving  the 
impact  of  the  male  org.an  in  coition,  becomes 
irritated  and  inflamed.  Wilh  this  there  is  an 
accession  of  blood  to  the  part,  and  the  pro- 
cess of  involution  is  stopped. 

Now,  how  shall  we  liiagnose  such  an  in- 
juiy?  It  is  not  ,as  generally  done  as  it  should 
be.  Ninety-nine  out  of  a  hundred  physi- 
cians— no!  to  keep  within  bounds,  I  will  s.ay 
ninety  out  of  a  hundred — would  call  this  an 
erosion  or  ulceration  of  the  cervix,  and  treat 
it  with  caustic  applications.  Perhaps  after  a 
long  while  they  would  get  enough  cicatricial 
contraction  lo  lead  them  to  suppose  it  cured, 
only  to  see  it  reluni  within  six  months.  But! 
to  prove  what  we  have  to  deal  wilh,  I  will 
seize  each  side  of  the  os  wilh  a  tenaculum 
and  d<aw  it  downward.  The  edges  now 
come  together,  leaving  a  fis.sure  and  hiding 
the  raw  surface  you  saw  before.  If  you  can 
thus  make  the  erosion  disappear  you  may  be 
pretty  sure  you  have  a  laceration  of  the  cervix 
to  treat. 

In  the  present  case  we  have  what  is  called 
a  stellate  laceralion, — a  number  of  tears  radi- 
ating from  the  cervical  canal. 

The  operation  in  this  case  will  consist  of 
the  removal  of  a  wedge-shaped  piece  from 
each  side  of  the  fissure.  The  lower  one  will 
lie  done  first,  so  as  to  avoid  the  difticully 
wliich  would  be  caused  by  the  blood  trickling 
down  from  the  upper  wound  if  the  lower 
were  left  till  aflcr  it. 

And  here  let  me  give  you  another  test  of 
lacerated  cervix.  Somelimes  in  slight  or  in 
ohl  cases  you  cannot  tell  for  the  life  of  you — 
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that  is  to  say,  I  at  least  sometimes  cannot — 
whether  it  is  really  a  laceration  or  not. 
Well,  in  such  cases  you  will  usually  fnui  on 
the  cervix  little  cysts  filled  with  a  honey-like 
fluid;  these  are  enlarged  Nabothian  glands, 
and  from  them  you  may  know  that  the  cer- 
vical canal  has  been  everted  in  consequence 


should  be  drawn,  to  prevent  its  trickling  over 
the  cut  edges.  It  is  true  bland  urine  docs 
not  irritate;  but  often  the  urine  is  acrid,  and 
I  prefer  to  be  on  the  safe  side.  The  bowels 
may  as  well  be  bound  up  for  the  same  length 
of  time,  though  it  is  not  absolutely  necessary, 
What    are    the    results   of   this   operation? 


of    laceration,   and  your  diagnosis    is  estab- 1  They  are  of  the  most  successful.     Of   fifty 


lished. 

In  doing  this  operation  I  think  the  scissors 
.ire  preferable  to  the  knife,  because  the  parts 
are  vascular  and  erectile.  The  ones  I  prefer 
are  the  sickle-shaped  scissors.  I  always  try 
to  remove  the  wedge  of  tissue  in  one  piece, 
but  am  not  always  successful.  In  this  case  I 
think  I  cannot  manage  it.  because  the  tissues 
are  dense  and  friable.  Occasionally  a  vessel 
may  be  cut  and  give  some  trouble  by  its 
bleeding  ;  though  it  is  less  embarrassing  than 
in  operations  for  vesico-vaginal  fistula,  for 
you  can  pass  a  wire  suture  below  the  vessel, 
.\nd,  by  having  this  drawn  upon,  control  the 
hemorrhage  very  well. 

Formerly  I  was  in  the  habit  of  leaving  a 
good  space  undenuded  for  the  os  to  be 
formed — "  space  for  repentance,"  as  the 
painters  say.  They  say  when  you  paint  a 
picture  you  must  not  fill  it  all  up  at  fir.^t,  but 
leave  some  space  for  ideas  that  may  occur  to 
you  later.  So  here  I  used  to  leave  a  large 
space  for  the  os,  for  fear  it  would  close  up. 
But  now  I  have  found  that  if  the  os  is  too 
small  1  can  easily  make  it  larger;  if  it  is  too 
large  it  is  hard  to  make  it  smaller;  so  I  am 
not  afraid  to  denuilea  large  surface  and  bring 
the  parts  close  together.  This  is  done  with 
silver  wire  sutures,  passed  with  a  short, 
curved  needle,  secured  in  a  needle-holder. 
Usually  I  attach  a  loop  of  silk  to  the  needle, 
and  thread  the  wire  through  this,  because 
then  it  passes  more  smoothly. 

What  will  be  the  result  of  this  operation  ? 
Why,  that  the  woman's  condition  will  be 
immediately  improved.  Her  womb  will  di- 
minish very  much  iu  size — that  is,  I  expect  it 
will.  It  does  not  always  happen,  though  in 
the  great  majority  of  cases  it  does.  I  know 
I  have  sometimes  promised  it  and  had  the 
patient  and  myself  greatly  disappointed. 

Now,  if  you  will  look  at  this  cervix  you 
will  see  it  is  greatly  distorted,  but  when 
the  stitches  come  to  be  taken  out  it  will  be 
a  very  good-looking  one.  You  sec  that  the 
laceration  has  now  disappeared,  and  have 
another  illustralion  of  the  easy  way  of  di.ig- 
nosing  the  lesion.  There  is  no  good  excuse 
for  failing  in  it ;  yet  the  mistake  is  often 
made.  Indeed,  the  ignorance  of  diseases  of 
women  is  much  to  be  regretted.  Let  me  tell 
you  what  a  friend  tolil  me  lately.  He  said 
he  was  called,  in  consultation,  to  see  a  lady 
in  a  town  of  from  three  to  four  thousand  in- 
habitants. He  did  not  take  inslnnncnts 
with  him,  and  when  he  wished  to  make  a 
vaginal  examination  he  found  there  actually 
was  not  a  physician  in  the  town  who  owned 
a  speculum. 

Now  I  have  all  the  sutures  in,  and  will 
draw  them  up  and  secure  them  with  shot. 
As  I  do  this,  a  stream  of  water  is  thrown 
from  a  syringe,  so  as  to  wash  away  any  clots 
that  might  adhere  and  prevent  speedy  union. 
Attention  to  such  details  often  insures  the 
success  of  an  operation.  In  securing  the 
stitches  I  know  no  objection  to  twisting  them, 
but  I  think  I  can  regulate  the  tension  belter 
by  using  shot,  and  that  they  are  less  irrita- 
ting than  the  twisted  ends  of  wire.  I  cut  the 
wires  olT  flush  with  the  shot.  And  here  I 
will  give  you  a  little  hint  about  the  use  of 
scissors.  When  you  are  cutting  wire,  always 
cut  with  the  heel  and  never  with  the  points 
of  the  scissors — unless  you  are  using  a  bor- 
rowed pair. 

The  after  treatment  of  these  cases  is  very 
simple.       For   forty-eight    hours    the   urine 


four  cases  I  have  done,  I  have  not  lost  one. 
In  one  case,  however,  I  had  serious  hx-alizcd 
peritonitis,     with     phlegmasia     dolens    and 


cbvicle  the  tircathing  was  ai->'  wcik  and 
harsh,  and  attended  with  prolonged  expira- 
tion. Good  resonance  and  breathing  were 
heard  in  all  the  right  back  and  in  the  upper 
third  of  the  left;  in  the  lower  half,  or  ratlier 
more  to  the  left,  there  were  marked  dulness, 
bronchial  breathing,  and  bronchophony.  He 
had  had  pain  in  the  left  side;  not  much  now. 
He  lay  down  flat,  lie  slept  very  ba<lly  last 
night.  He  was  ordered  to  have  a  turpentine 
fi>mcntation  applied  to  the  whole   back,  nn<l 


patient  lay  in  the  ward  alongside  of  a  surgi- 
cal patient  in  whom  crjsipekvs  broke  out. 
Fortunately,  she  got  well. 

I  have  failed  of  gelling  good  union  in  only 
two  cases — once  1  do  not  know  why,  and 
once  because  a  polypoid  tumor  forced  its 
way  out  of  the  womb  and  tore  open  the 
wound. 

My  hour  is  now  expired,  and  I  must  only 
say  this,  a.s  a  parting  shot,  that  you  ought 
now  never  to  mistake  a  laceration  of  the 
cer\-ix,  nor  be  ignorant  of  the  proper  way  of 
treating  it. — Phila.  Mid.  Times. 


abscess,  which    I   attributed  to  the   fact  that  ■  to  take  a  drachm  of  flnid  extract  of  ergot  and 

an  ounce  of  mislura  ammonix-  acclatis  four 

limes  a  day,  and  to  have  simple  diet, 
with  milk.  On  the  20lh  he  had  a  better 
night;  the  bronchial  breathing  and  creiiita- 
tions  were  heard  higher  uti  in  the  left  Imck 
than  on  the  lylh.  The  sjniia  were  mucous, 
mixed  with  red  blood.  Beef-tea  an<l  two 
eggs  were  added  to  the  diet.  He  was  or- 
dered to  have  five  grains  of  mercury  and  colo- 
cynth  pill  at  bed-time.  On  the  2lst  the  sputa 
were  still  much  blood-stained.  On  ihe  22d 
the  left  lower  back  was  decidedly  more  re- 
sonant; bronchial  breathing  had  ceased;  some 
vesicular  respiration  was  heard.  The  sputa 
were  less,  almost  (piite  free  from  blooil;  his 
appetite  w.as  better.  24lh.— There  were 
scarcely  any  sputa;  what  there  was  was  only 
clear  mucus.  He  was  eating  boiled  sole. 
There  was  fairly  good  breathing  in  the  lower 
left  back.  The  ergot  was  omilled,  and  he 
was  ordered  to  take  twenty  minims  of  liquor 
ferri  muriatis  and  fifteen  minims  of  spirit  of 
chloric  ether,  in  an  ounce  of  water,  three 
times  a  day.  On  the  2c)th  breathing  under 
both  clavicles  was  somewhat  weak  and  harsh; 
he  had  no  expectoration;  and  he  was  walking 
about  apparently  well. 

D.11C.     Temp.  Resp.  Pulse. 
q6 

I02,  arrested  by  174  grammes. 
86 
78,  arrested  by  174  grammes. 


PASSAGE  OF  A  S.MALL  WATCH 
GLASS  THROUGH  THE  INTES- 
TINAL    CANAL. 

The  following  case  h.as  come  under  our 
notice:  Edward  Riley,  living  in  this  city, 
nearly  ten  years  of  age,  had  a  small  watch 
glass  in  his  mouth,  when  it  slipped  into  the 
throat.  For  a  short  time  it  lodged  in  the 
Q.-sophagus,  but  gradually  worked  its  way 
into  ihe  stomach,  causing  considerable  pain 
in  the  passage.  This  was  Monday  morning. 
By  direction  of  Ur.  Jones,  who  had  charge 
of  the  case,  he  was  kept  reasonably  quiet, 
attention  being  paid  to  his  bowels  that  they 
should  be  evacuated  daily  without  purging, 
and  he  was  fed  with  light  farinaceous  food 
with  milk.  Some  fever  and  headache  oc- 
curred, which  may  have  had  no  relation  to 
the  extraneous  body.  No  pain  or  uneasiness 
in  the  bowels  was  complained  of.  On  Satur- 
day night,  5i  days  from  the  swallowing,  the 
object  presented  itself  at  the  rectum,  and  was 
discharged  with  considerable  painful  effort. 
The  glass  was  rather  larger  in  circumference 
than  a  half  dollar  coin.  No  inconvenience 
followed.  A  second  physician  who  saw  the 
lad  incidentally,  recommended  purging  The 
result  shows  the  propriety  of  the  course  pur- 
sued by  Dr.  Jones,  whose  treatment  is  doubt- 
lessly the  rational  and  proper  one  for  all  such 
cases.— /'<i<-//f  Miii.  and  Surg.  your. 
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66,  arrested  by  150  grammes. 
— ,  aire^ttd  by  aco  grammes. 


PNEUMONIA,  WITH  COPIOU-S  II. K- 
MOPTVSIS,  TREATED  BY  ERGOT: 
SPEEDY  RECOVERY.  By  C.  IIand- 
FiF.1,1)  Jo.NF.s,  M.B.Cantab.,  F.R.S. 
J.  D  ,  aged  21,  messenger,  was  admitted 
May  19th,  1S73.  His  health  had  been  gen- 
erally good.  His  family  were  healthy;  there 
was  no  phthisis  in  his  brothers  and  sisters. 
He  was  taken  ill  on  the  l6th,  about  noon, 
with  pains  in  the  chest  and  back;  he  had  no 
shivering.  I  le  had  some  Tlry  cough  before  he 
was  attacked,  but  did  not  spit  up  anything. 
He  had  not  lost  flesh.  There  was  a  little 
trace  of  herpes  at  thcleftcomerof  the  mouth. 
On  the  i6lh  he  brought  up  by  coughing  much 
blood,  and  had  continued  to  do  so  till  noon; 
he  estimated  the  quantity  at  a  pint.  The 
checks  were  flushed.  Temperatuie  104'; 
pulse  96.  pausing  completely  now  and  then; 
res]>iration  47.  There  was  good  resonance  in 
both  fronts.  The  breath-sound  was  harsh 
and  rather  weak  under  the  left  clavicle;  in  the 
third  space  it  was  normal.     Below  the  right 


M.iy  19.  .104.0^ 
May  20..  102. 9*" 
May  21..  100. 7* 
May  22..  98.6° 
May  23..  97.8*  — 
May  24.  97.8°  34 
May  27..     —         — 

The  duration  of  the  disease,  from  com- 
mencement to  ilefervesuencc,  was  six  days ; 
to  nearly  complete  resorption  of  exuilation, 
eight  days.  The  hxinoptysis  was  unusually 
profuse,  and  naturally  suggested  the  remedy. 

The  foregoing  history  was  recalled  to  iny 
recollection  by  perusing  the  case  recorded  in 
the  Journal  of  November  I5lh  (page  772). 
of  "  rapid  cure"  of  pleuropneumonia  by  ergot. 
In  both,  the  .action  of  ergot  .seems  to  have 
been  beneficial  ;  but  I  ilcmur  to  the  assum- 
lion  that  it  eflecled  a  cure.  Nothing  seems 
to  me  more  certain  than  thai  ordinary  pneu- 
monia (/•UiumotiU  franclu),  at  any  rate  as 
■.\e  see  it  now-a-days  in  London,  runs  a  de- 
terminate course  ;  ihe  inflamm.atory  process 
terminating,  by  more  or  less  rapid  deferves- 
cence, about  the  sixth  or  seventh  d.iy  from 
the  initial  rigor  ;  while  the  exudation  under- 
goes resorption  sooner  or  later,  according  to 
the  energy  of  the  vit.al  powers.  If  this  be  so, 
it  is  clear  thai  we  must  be  very  careful  not  to 
deceive  ourselves  by  attributing  to  our  reme- 
dies what  is  really  due  to  the  natural  course 
of  the  disease.  Further,  we  must  take  good 
heeil  not  to  employ  .any  means  which  injuri- 
ously alTcct  the  patient's  strength,  and  cspec- 
allv  we  must  be  cautious  of  doing  anything 
which  may  enfeeble  the  heart.  Jurgenscn 
emphasizes  this  caution  strongly  (Gtimaii 
ainit-al  Lectures,  New  Sydenham  Society, 
1876),  and  I  quite  agree  with  him,  though  I 
do  not  think  his  heroic  measures  are  often 
requisite.  Though  we  cannot  cure  the 
di-ease,  we  may,  however,  materially  miti- 
gate its  severity,  and  sometimes  no  doubt 
save  life.  Ergo't  and  liquor  ferri  pcrchloridi 
may  check  and  control  the  inflammation  ; 
opium  may  allay  pain,  and  calm  and  steady 
the  nervous  system;  bark  and  ammonia,  with 
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wine  may  Rive  tone  to  the  failing  heart,  es- 
pecially in  ihf  collapse  of  the  crisis  :  efTcr- 
vccinj;  salines,  or  lirandy  and  soda-water, 
wiih  or  without  a  dose  or  two  of  calomel, 
may  i|u"iet  gastric  irritation,  and  enable  the 
jaticiit  to  take  food  belter  ;  <|iiinino  in  large 
doses,  or  the  cold  balh,  may  serve  our  need 
in  dangerous  hyperpyrexia.  There  is  plenty 
of  scope  for  benelicient  anrl  well  directed 
action  ;  but,  as  we  have  only  to  gain  lime  to 
win,  no  risk  should  be  incurred  with  the  idea 
of  cutting  short  the  disease.  Such,  at  lea-st 
is  my  experience  in  London.  It  would  be 
very  interesting  to  know  whether  that  of 
other  practitioners  elsewhere  is  different. 
Iljaltelin's  in  Icel.ind  certainly  seems  to  have 
been  so,  but  I'r.  Hughes  Hcnnett's,  at 
Kdinburgh,  and  Jurgenscn's  at  Kiel,  is 
essentially  similar.  With  regard  to  ergot,  I 
may  mention  that,  though  I  have  tried  it  in 
various  inflammatory  affections,  notably  in 
bronchitis,  it  has  on  the  whole  disappointed 
my  expectations.  Theoretically,  it  ought  to 
be  a  great  remedy  for  inflammation  ;  but 
practically,  it  has  not  often  accomplished 
much  — />'</.'.  .)/.</.  your. 


M.\STURB.\TION    AS    A    CAUSE    OF 
INSANITY. 

.\t  the  close  of  a  discussion  of  this  subject, 
the  youmal  cf  Mental  and  jVen'ous  Disease, 
(Octolnrr,)  Dr.  H.igenbach  makes  the  follow- 
ing deductions: — 

1.  That  masturbation  is  an  exciting  cause 
of  insanity, 

2.  That  in  a  small  percentage  certain 
physical  conditions  are  present,  due  to  the 
vice,  and  may  prove  valuable  aids  in  con- 
firming a  diagnosis. 

3.  That  the  general  health  of  insane  mas- 
turbators  is  always  impaired. 

4.  That  the  diagnosis  in  the  first  stage 
usually  is  difficult,  and  comparatively  easy  in 
the  second  stage. 

5.  That  the  prognosis  is  always  unfavor- 
able,  unless  the  practice  is  discontinued. 

6.  That  daily  exercise,  carried  to  fatigue, 
is  an  important  element  in  the  successful 
treatment  of  these  undoers. 

7.  That  they  are  not  benefited  by  removal 
to  an  asylum,  if  allowed  to  spend  their  time 
in  idleness. 

8.  That  certain  medicines,  by  improving  the 
general  health  and  removing  sexual  desire, 
prove  successful  in  some  cases. 

9.  That  cauterization  of  the  prepuce,  and 
physical  restraints,  as  a  rule,  are  impracti- 
cable or  useless. — MeJ.  and  Surg.  Hep. 


THK  NEW  METHOD  OF   AN.F.S- 

THESIA  DURING  SURGICAL 

OPERATIONS. 

One  of  the  most  remarkable  discoveries  of 
the  age  is  that  attributed  to  Dr.  Paul  Bert, 
the  Professor  of  Physiology  at  the  Sorbonne, 
which  consists  of  producing  an.-esthesia  by  a 
mixture  composed  of  nitrous  oxide  or  laugh- 
ing gas  and  oxygen,  which  has  already  ren- 
dered signal  service  in  the  practice  of 
surgery.  Pure  nitrous  oxide  has  for  a  long 
time  been  employed  for  the  minor  operations 
in  surgery,  particularly  for  the  extraction  of 
teeth  ;  but  the  period  of  ana;sthesia  is  ex- 
tremely short  ;  and  the  asphyxia,  though 
momentary,  h.as  sometimes  been  attended 
with  fatal  results.  iM,  Paul  Bert  conceived 
the  idea  of  preventing  the  asphyxia  thus  in- 
duced, preserving  at  the  same  time  the  anxs- 
thelic  properties  of  the  nitrous  oxide,  by  mix- 
ing it  with  oxygen,  which  he  afterwards 
venficd  by  experiment.  He  then  came  to 
the  conclusion  that,  if  ana:slhesia   were  not 


produced  in  this  case,  it  w.is  owing  to  the 
gas  not  having  its  normal  tension,  and  to  its 
not  being  absorbed  in  suflicient  quantity. 
This  led  him  to  try  the  mixture  in  a  chamber 
of  compressed  air,  which  he  extemporized 
for  the  purpose  ;  and  the  success  of  the  ex- 
periment far  exceeded  his  expectations.  The 
following  is  the  process,  which  w.rs  lately 
communicated  to  the  Therapeutical  Society 
of  I'aris  by  M.  Limousin,  a  very  enterprising 
(•hiirmaiien.  The  gaseous  mixture  is  eflecled 
in  the  proportion  of  85  parts  of  nitrous  oxide 
and  15  of  oxygen  ;  and  generally  it  is  ad- 
ministered under  a  pressure  of  17  eenlimetrcs 
of  mercury,  which  would  represent,  at  the 
normal  atmospheric  pressure  of  76,  a  total 
pressure  of  93  centimetres.     The  tension  of 

the  nitrous  oxide  is,  therefore,  — — ^=105.4; 

75  -^  ^ 

that  of  the  oxygen  is  152153=  18.6  :  a  propor- 
tion a  little  too  strong  f«r  the  former,  and  a 
little  too  weak  for  the  latter.  Nevertheless, 
anaesthesia  was  produced  without  asphyxia. 
The  nitrous  oxide  is  prepared  from  the  ni- 
trate of  ammonia;  and  the  oxygen  is  produced 
by  decomposing,  by  the  aid  of  heat,  a  mix- 
ture of  chlorate  of  potash  and  the  peroxide 
of  manganese.  The  two  gases  are  intro- 
duced into  balloons  of  caoutchouc  or  vulcan- 
ised In<lia-rubber,  in  the  proportions  indi- 
cated above  ;  and  the  dose  is  regulated  by  a 
small  g.asometer  similar  to  that  employed  by 
the  Gas  Company  of  Paris.  The  balloons  are 
united  by  means  of  India-rubber  and  glass 
tubes  in  such  a  manner  that  the  gas  enters  a 
small  intermediate  balloon,  which  serves  as  a 
regulator  and  is  provided  with  two  tubes, 
riie  mixture  is  then  administered  by 
means  of  the  well-known  apparatus  in- 
vented by  Clover.  The  quantity  of  gas 
expended  amounts  to  about  ten  litres  per 
minute;  hence  it  would  require  a  large  supply 
for  a  long  operation,  which  is  a  great  draw- 
back, as  it  involves  the  necessity  of  using 
balloons  of  some  size,  which  would  encumber 
the  chamber  of  compressed  air,  the  space  in 
the  interior  of  which  is  already  rather  limited. 
This  drawb.ick  would  render  the  application 
of  the  process  most  difficult  in  the  great 
operation,  as  it  would  take  up  a  great  deal  of 
space  and  necessitate  the  employment  of  a 
certain  number  of  assistants.  Yet,  notwith 
standing  these  inconveniences,  the  newan;es- 
thetic  process  will  doubtless  be  used  when  and 
wherever  practic.ible  ;  and  Drs.  Leon  Labbe 
aud  I'oaii,  the  former  of  the  Lariboisiere 
Hospital,  and  the  latter  of  St.  Louis,  have 
resumed  their  experiments  at  their  respective 
hospitals,  which  were  interrupted  by  the 
summer  holidays.  During  the  last  half  of 
October,  M.  Labbe  performed  eight  oper- 
ations under  the  new  process,  and  with 
perfect  success.  The  operations,  which  were 
varied  in  their  character,  were  performed  in 
the  movable  bell  or  chamber  of  com]iressed 
air  organized  by  LJr.  Fontaine  for  medical  as 
well  as  for  surgical  purposes.  One  operation 
— removal  of  a  cancerous  breast — lasted  sixty- 
four  minutes,  without  any  injurious  influence 
on  the  patient  ;  and  this  would  lead  to  the 
hope  that  the  larger  operations — even  ovariot- 
omy— may  also  be  performed  without  any 
danger.  The  following  are  the  advant.-iges 
of  the  new  process  :  uniform  dosage  of  the 
ana;sthetic  agent  ;  suppression  of  the  stage  of 
excitement  during  the  operation,  and  of 
vomiting  after  it;  rapid  return  of  sensibility; 
etc.  MM.  Labbe  and  Pean  have  arranged 
to  avail  themselves  of  Dr.  Fontaine's  movable 
cloche;  the  former  on  Tuesdays  at  the  Lari- 
boisiere, and  the  latter  on  Thurs<lays  at  the 
St.  Louis  Hospital.  Dr.  Fontaine  is  the 
founder  of  the  Aerotherapic  establishment  in 
the  Rue  Chateaudun. — Paris  Corresfiondcnt 
0/  Brit.  .Med.  your. 


CHLORAL    AS    AN     ANAESTHETIC. 

Although  chloral  is  accepted  as  an  anaes- 
thetic by  nearly  general  consent,  there  is  far 
from  being  a  general  agreement  as  to  the 
manner  in  which  sensibility  is  abolished  by 
its  use.  M.  Arloing,  in  a  paper  on  the  sub- 
ject recently  submitted  to  the  Academic  des 
Sciences,  thus  states  the  present  opinion  on 
the  question. 

According  to  Liebreich,  chloral  produces 
an.-esthesia  by  the  chloroform  it  furnishes,  by 
being  broken  up  on  contact  with  the  alkalies 
of  the  blood.  According  to  Hyasson,  Les- 
sonde,  etc.,  by  the  combined  action  of  chlor- 
oform and  the  alkaline  formiates  which  also 
result  from  this  disintegration.  Finally, 
Demarquay,  Gubler,  Claude  Bernard,  Vul- 
pian,  etc.,  are  of  opinion  that  chloral  acts  as 
chloral,  and  that  its  effects  have  nothing  in 
common  with  those  of  chloroform.  The 
three  following  questions  are  still  unanswered: 
I.  Does  chloral  undergo  decomposition  in 
the  animal  economy,  or  does  it  not  ?  2.  In 
the  case  of  an  affirmative  answer,  is  this 
separation  the  condition  necessary  to  the 
production  of  anaesthesia?  3.  What  are  the 
respective  parts  appertaining  to  chloroform 
and  to  the  alkaline  formiates  in  the  phenom- 
ena following  absorption  of  chloral  ? 

On  these  points,  M.  Arloing  formulates  the 
following  opinions.     It  is   especially  in    the 
name  of  chemistry  that  the   partisans  of  dis- 
integration   have    spoken,    and    M.   Arloing 
has  endeavored,  by  the  help  of   the   physio- 
logical reactions  of  the  organism,  to  find   if 
this  separation  exist;  since  those  persons  who 
refuse  to  accept  it  ba.se  their  refusal  on  argu- 
ments drawn  from  the  physiological  effects  of 
chloral.     He  chose  as  a  reagent  the  circula- 
tion, a  function  which  undergoes  modification 
under  the   influence  of  the  slightest  causes, 
and  of  which  it  is  possible  to  study  the  changes 
even  to  their  smallest  details;  besides  which, 
the  special  effects  of  chloral,  chloroform,  and 
formiate   of   soda   on    the   circulation    being 
known,  he  in  a  manner  made  the  synthesis  of 
chloral  in  the  interior  of  the  vessels,  by  in- 
jecting separately  the  quantity  of  chloroform 
and    of   alkaline    formiate  which  would    be 
furnished  by  an  anaesthetic   dose  of  chloral, 
and  has  registered  all  its  effects,  starting  from 
the  idea  that,  if  he  obtained  by  the  experi- 
mental procedure  all  the  modifications  of  the 
circulation  which  characterize  the  absorption 
of  chloral,  he  would  be  in  possession  of  the 
notion  of  sep.iration  of  this  body  in  the  blood. 
M.  Arloing  notes  in  passing  that,  by  injecting 
a  solution  of  formiate  of  soda  into  the  veins  of 
an  ass  or  a  horse  already  chloroformed,   the 
tracings  of  arterial  and  venous   pressure,   of 
the  pulse  and  of  the  rate  of  the  flow  of  the 
blood  in  the  arteries,  gradu.illy  assume    the 
characteristics  of  the  tracings  of  chloralization. 
The  disturbances  of  circulation  produced  by 
chlor.il  present,  then,  the  result  of  the  modi- 
fications which  belong  to  chloroform  and  to 
the  alkaline  formiates;  and  for  this  reason,  he 
believes  that  the  separation  of  chloral  in  the 
blood   cannot    be  doubted.     Likewise,  if    a 
small   dose  of    chloral    be  injected  into  the 
veins   of   a   dog,  which   has  also  received    a 
somewhat  large  quantity  of  formiate  of  .soda, 
two   effects   of   the  same  tendency  are  com- 
bined,   and    the   disturbances  of    circulation 
which  belong  to  strong  doses  of  chloral  are 
obtained  at  once.     M.  Arloing  is  of  opinion 
that  disintegration  is  a  phenomenon  indispen- 
sable   to    the  production   of    anesthesia   by 
chloral.     This  assertion  is  based  on  the  fob 
lowing  fact.     It  is  known  that  the  irritability 
of   the    sensitive   plant    is   abolished   by  the 
vapors  of  chloroform.   M.  Arloing  has  shown, 
in  a  recent  note,  that  the  absorption  of  chloro- 
form by  the  roots  of  this  plant  leads  to  the 
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same  result,  whilst  the  absorption  of  chloral 
kills  the  sensitive  plant  without  modifying  its 
excitability.  Why,  then,  does  not  the  anaes- 
thetic action  of  chloral,  so  marked  in  the  ani- 
mal creation,  persevere  in  a  plant  «liich  is 
yet  so  sensitive  to  the  action  of  chloroform 
and  ether?  M.  Arloing  believes  that  the 
cause  of  this  difference  is  the  fact  that,  reac- 
tion of  the  tissues  of  the  sensitive  plant  being 
acid,  chloral  does  not  find  in  this  plant  the 
alkaline  condition  necessary  for  its  disinte- 
gration; otherwise,  M.  Arloing  cannot  under- 
stand how  chloral  can  lose  its  properties  when 
the  other  anx-sthetics  retain  theirs. 

M.  Arloing  is  of  opinion  that  the  an.xs- 
Ihetic  effects  of  chloral  are  not  due,  as  M. 
liyasson  believes,  to  the  combined  action  of 
nascent  chlorofomi  ami  formic  acid,  for  the 
experiments  which  M.  Arloing  has  under- 
taken, with  .m  alkaline  formiate,  have  con- 
vinced him  that  this  salt  does  not  diminish 
sensibility.  He  considers  that  chloralic  anxs- 
thesia  is  produced  by  chloroform.  As  to  the 
alkaline  formiates  which  become  developed 
simultaneously,  they  contribute  to  the  anxs- 
thesia  by  their  vaso-dilator  action,  by  carrying 
the  chloroform  more  rapidly  and  in  greater 
abundance  to  the  nerve-centres  and  the  term- 
ination of  the  sensory  nerves. 

The  adversaries  of  disintegration  especially 
object  that  the  slowness  with  which  it  is  ef- 
fected agrees  but  ill  with  the  sudden  appear- 
ance of  anaesthesia  after  intravenous  injections 
of  chloral,  and  that  the  quantity  of  chloroform 
which  would  be  derived  from  an  anaesthetic 
(lose  of  chloral  would  be  incapable  of  pro- 
ducing deep  and  prolonged  sleep.  t)n  re- 
flecting that,  in  administration  by  inhalation, 
a  large  quantity  of  chlorofomi  is  dissipated  in 
the  air,  whilst  that  which  enters  in  the  vessels 
is  entirely  utilized,  this  objection  appears  less 
striking.  M.  .Arloing  h.as  also  a.ssured  him- 
self experimentally  that  the  quantity  of  chlo- 
roform necessary  to  put  an  animal  to  sleep  is 
always  less  than  that  which  would  be  yielded 
by  an  anaesthetic  dose  of  chloral.  Thus,  with 
from  five  to  six  gramhti's  of  highly  diluted 
chloroform,  slowly  injected  into  tlie  veins, 
M.  Arloing  has  thoroughly  anxsthetized  large 
solipeds;  to  obtain  this  result  with  chloral,  he 
was  obliged  to  inject  from  thirty  to  forty 
gramm,'!.  The  hydrate  of  cliloral  giving, 
then,  72.2  per  cent,  of  chloroform,  the  quan- 
tity of  chloral  necessary  to  anesthetize  a 
horse  would  yiehl  from  twenty-two  to 
thirty  grammes  of  chloroform ;  that  is 
to  say,  five  times  as  much  as  in 
free  state,  it  would  be  necessary  to 
ject  to  produce  an.-csthesia.  If,  also, 
large  quantity  of  chloroform  which  results 
from  the  disintegration  of  an  anxsthctic  dose 
of  chloral  and  the  necessary  slowness  of  this 
operation  be  taken  into  account,  botli  the  al- 
most overwhelming  onset  and  the  long'dura- 
tion  of  the  .sleep  in  subjects  which  have  had 
intravenous  injections  of  chloral,  can  be  un- 
derstood, M.  Arloing,  therefore,  concludes 
that  chloral  becomes  decomposed  into  chloro- 
form and  alkaline  formiates  in  the  blood  of 
animals,  that  the  an.xsthctic  effects  of  chloral 
arc  due  to  chloroform,  that  the  alkaline  formi- 
ates favor  their  production  mechanically  by 
increasing  the  quickness  of  the  circulation, 
and  by  thus  facilitating  the  impregnation  of 
the  nen-e-elements  with  the  anxsthctic  agent. 
—Brit.  M,d.  Jour. 
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CAT-GUT  LlGATURliS— ETllKR  AND 

THE  ACTUAL  CAUTERY. 
To  tht  Editor  of  the  Medical  Gazf.ttf.: 

Dear  Sir:  Pennit  comments  on  two  se- 
lected articles  in  your  issue  of  Dec.  20th. 
First,  as  to  cat-gut  as  a  carrier  of  infection. 
A  few  weeks  ago  I  removed  a  patch  of  lupus 
from  the  eyelid  of  a  young  lady.  Five  sutures 
were  necessary,  two  of  which  were  carbol- 
ized  cat-gut  and  three  silk.  No  suppuration 
about  the  silk,  but  suppuration  alxmt  both 
and  a  small  slough  around  one  of  the  cat- 
guts. These  latter  had  been  bought  some 
months  before,  but  the  bottle  containing  them 
had  not  been  opened  until  Ihetime  of  the 
operation. 

Quite  a  number  of  instances  in'this  city 
have  come  to  my  knowledge  in  which  the 
ether  has  caught Yire  from  both  the  galvano- 
.-ind  the  thermo-cautery.  I  h.ivc  used  both 
forms  of  cautery  hundreds  of  times  and  have 
not  yet  met  with  the  accident  referred  to, 
prob.ably  owing  to  the  fact  that  1  never(or  hard- 
ly ever)  emjiloy  ether  as  .m  anxsthetic  when  a 
cautery  operation  is  required.  Kut  instead, 
use  chloroform,  nitrous  oxide  or  nothing. 
For  short  operations  (<•.  g.  lupus,  chancroids, 
etc.)  usually  the  latter. 

The  suggestion  that  the  temperature  should 
not  be  allowed  to  exceed  a  red  heat  is  absurd. 
For  some  purposes  a  red  heat  is  best,  for 
others  a  white  heat,  and  .again  for  others  a 
black  heat.  Different  degrees  of  heat  pro- 
duce different  effects,  and  it  is  as  important 
to  regulate  the  dose  of  heat  and  adapt  it  to 
the  particular  indications  to  be  fulfilled,  as  it 
is  to  regulate  the  dose  of  any  medicine  that 
we  may  wish  to  administer.  No  one  would 
expect  the  same  effects  from  thirty  grains, 
one  grain,  or  1-30  grain  of  calomel.  Yet 
each  of  these  doses  may  be  appropriate  and 
useful  under  certain  conditions.  The  same 
is  true  of  every  other  remedial  agent.  Dif- 
ferent effects  from  different  doses — and  the 
actual  cautery  is  not  an  exception  to  the  rule. 
I  don't  know  with  whom  originated  the  bril- 
liant idea  of  employing  local  an,xsthesia(with 
ether)  just  before  the  cautery  is  applied,  but  I 
have  heard  that  a  distinguished  physician  re- 
lates the  following  personal  experience:  De- 
siring to  cauterize  a  patient's  spine,  he  ap- 
plied the  ether  in  spray  until  he  deemed  the 
part  sufficiently  frozen.  He  then  applied  the 
cautery.  The  ether  took  fire  and  scorched 
.some  of  the  patient's  hair.  \Vhen  asked  how 
the  p.atient  liked  it  he  replied  that  the  patient 
supposed  it  w.is  all  right,  and  "a  part  of  the 
regular  pyrotechnics."  I  would  not  have  al- 
luded to  this  except  that  I  recently  saw  the 
method  recommended  in  print  by  some  one 
else. 

It  appears  to  me  an  extremely  unphilo- 
sophical  procedure,  Ijecause  the  cautery  will 
not  cauterize  until  the  frozen  part  is  thawed 
out,  and  then  it  hurts  just  as  much,  or  ought 
to,  (I  have  never  tried  it)  as  if  the  part  had 
not  been  frozen. 

Respectfully  yours, 

H.  (i.    1'. 


tansky  have  mrcly  observed  the  disca.se.  Dr. 
John  \.  Swett,  the  first  president  of  the  New 
York  I'alhohigical  Society,  had  never  seen  a 
case  ;  Hope  had  seen  one  case  ;  I  >r.  Fletcher, 
another  ;  I'ayen  and  Jenks  had  each  seen  one 
case  ;  Wilks,  one  ;  the  elder  Monroe,  one  ; 
David  Monroe,  one  ;  Stokes  refers  to  it  ; 
Thurman  has  published  a  memoir  on  the  sub- 
ject ;  I'rofessor  Nathan  Smith  has  reported  a 
case  ;  J.  Ro<ia  had  seen  only  one  case  ;  and 
Dr.  Francis  Delafield  also  refers  to  the 
matter.  This  is  .all  .the  literature  u])on  the 
subject  that  is  easily  obtained  ;  and  20  c.-vscs 
in  all  will  probably  cover  all  that  has  been 
reported. 

Your  obedient  serx'ant, 

J.  C.   Teters. 


The  publication  of  this  number  of  the 
"Gazette"  has  been  delayed  in  consequence 
of  the  change  in  the  type.  The  next  number 
will  also  be  a  couple  of  days  behind  time,  but 
thereafter  the  journal  will  appear  with  punctu- 
ality. 


COMMUNICATIONS  BETWEEN  THE 

AORTA  AND  PULMONARY  ARTERY. 

To  the  Editor  ofXiir.  Medical  Gazette: 

Dear  Sir  :  In  vol.  I,  pp.  128  to  137,  of 
the  Transactions  of  the  New  York  Pathologi- 
cal Society,  your  readers  will  find  four  cases 
of  the  above  disease,  one  reported  by  Dr.  Geo. 
J.  Elliott,  a  .second  by  Dr.  Perry,  the  third 
by  Dr.  Wm.  M.  Chamberlain  — '  •••"  ' 
by   Dr.  J.  C.   Peters, 


and  the  fourth 
Virchow   and    Roki- 


PROPRIETORSHIP    AND     REPETI- 
TION   OF    PRESCRIPTIONS. 

To  the  Editor  u/TllE  MEDICAL  GAZETTE: 

Dear  Sir  :  A  prescription  given  and  paid 
for  by  the  p.atient  is  absolutely  his  i)ropertyas 
much  as  his  hat  or  his  coat.  He  can  give  it 
away  or  lend  it  to  a  friend  just  as  he  ideases. 
The  apothecary  may  retain  a  cojiy,  but  he 
cannot  justly  retain  the  original,  which  is  the 
projierly  of  the  one  who  h.is  paid  for  it.  In 
England  the  original  prescripticm  is  always 
returned  to  the  patient  as  his  property.  The 
apothecary  can  and  will  reduplicate  as  often 
the  owner  pleases,  or  from  his  copy  as 
often  .as  he  pleases.  There  is  no  law  or  just 
rule  to  prevent  this;  except  comity  among 
patients,  apothecaries  and  physicians ;  ami 
patients  and  apothecaries  will  live  off  the 
doctors.  Some  physicians,  like  the  homeo- 
paths, or  the  late  Dr.  Humstcad,  may  prefer 
to  dispense  their  own  medicines  and  avoid 
giving  prescriptions.  They  are  entitleil  to  do 
this,  just  as  country  pr.actitioners  must  or  may 
dispense  their  own  medicines,  and  many  a 
weary  trip  to  the  apothecary  in  stormy 
weather,  or  late  at  night  may  be  saved 
the  patient's  friends,  if  the  doctor  will 
carry  and  dispense  the  most  important  at 
least  of  the  most  frequently  used  meilicines. 

Younger  physicians,  and  those  who  arc 
struggling  to  gain  a  practice  may  well  join 
themselves  into  Provident  Dispensary  Associa- 
tions, under  the  advice  and  control  of  the 
Medical  Society  of  the  County  of  New  York, 
or  of  the  Academy  of  Medicine.  If  they 
will  keep  clear  of  quackery  and  submit 
their  idans  and  operations  to  the  ruling 
authorities  in  tlie  profession  they  will  prove 
the  most  powerful  antagonists  to  the  adver- 
tising quacks  who  fleece  the  i)ublic,  and  to 
apothecaries  who  give  second  hand  advice,  at 
the  cost  of  the  medicines  sui)plied,  to  all  who 
apply,  PllAR.MACOI'tEIA. 

OBITUARY. 

DR.  ROHERT  C.  CONE. 

Dr.  Robert  C.  Cone  died  at  his  residence, 
No.  120  East  Tenth  street,  on  Dec.  19th, 
after  a  brief  illness.  He  was  born  at  Col- 
Chester,  Conn.,  April  12,  181 1,  while  his 
father.  Rev.  Jonathan  Cone,  was  a 
Presbyterian  minister  of  that  place.  The 
family  subsequently  moved  to  Durham, 
(Ireeiic  county,  N.  Y.  The  deceased,  then 
a  youth,  attended  lectures  at  Yale  College, 
but  subsequently  pursued  his  medical  studies 
at  the  Philadelphia  Medical  School,  where  he 
graduated.  Shortly  after  receiving  his  diplo- 
ma he  settled  at  Durham,  where  he  practised 
for  nine  years;  then  moved  to  l.owvillc, 
Lewis  county,  where  he  continued  his  pro- 
fcssion.il  work  the  succeeding  sixteen  years. 
While  there  his  health  failed  him,  and  m 
1865  he  came  to  this  city,  where  he  had  since 
resided,  but  not  in  active  practice. 


THK   Mi:in<\i.   cA'/T'/rrF,. 


MEDICAL   NEWS  AND    NOTES. 

\n   Inlcrcsling  (iiso  From  flie  Now 

\itTii  Hospitill.— Oil  llic-  moniiiii;  of  the 
iSlh  lilt.  .1  inid.llc  (ii;c<l  woman  .ipjilieii  for 
mclical  ai.l  .it  ihc  New  York  llo-pilal,  say- 
ing >lic  had  swallowctl  her  faUc  teelh.  l>r. 
Fisher,  the  house  siiri;eon,  was  called  to  at- 
lend  her.  He  found  her  greatly  excited  and 
ner>oii*.  She  said  dial  when  she  retired  the 
pri  '  ■  her  false  teelli.  the  four  incis- 

or- r  jaw,  were  in  their  place,  and 

ih.ii    ...cr   rising;   in   Ihc   morning  she 

missed  them,  and  from  the  feeling  in  her 
throat  she  imagincil  she  hail  swallowed  them 
during  the  night  She  indicated  a  spot,  low 
down  on  tlie  left  side  of  her  neck,  where  she 
felt  they  had  loilgcd.  She  was  breathing 
heavily,  and  at  times  with  difficulty.  Hr. 
Fisher  says  lie  at  once  proceeded  to  make  an 
examination,  first  externally,  and  then  with 
an  tisophagc-il  bougie.  He.issured  the  woman 
that  if  she  had  swallowed  the  teeth  they  had 
not  liMlge<l  in  the  throat,  but  had  jiassed  into 
the  stomach.  The  examination  had  discov- 
cntl,  however,  a  large  goitre.  In  answer  to 
questions  the  woman  said  that  for  several 
weeks  she  had  frequently  experienced  diffi- 
culty in  breathing.  The  doctor  had  but  little 
difficulty  in  .assuring  her  that  the  tumor  was 
the  cause  that  had  led-her  to  believe  she  had 
swallowed  the  teeth,  and  that  she  would 
probably  find  the  latter,  as  many  other  per- 
sons under  similar  circumstances  h.ad  done. 

She  H.-IS  so  completely  relieved  of  any  un- 
pleasant feeling  that  Dr.  Fisher  remarked 
aside  to  a  professional  visitor  upon  the  men- 
tal effect  of  the  examination.  The  woman 
gave  her  name  as  Mrs.  Cora  S.  Nourse.  of  36 
West  Ninth  street,  but  explained  that  she  had 
just  come  into  town  for  the  pur]iose  of  being 
treated  for  her  imaginar)'  difficulty. 

S'  !  the  hospit.aI,  and  about  half  an 
h"  1   Dr.   Fisher  was  hastily  c.ille<l 

lu  i'. ling  room  to  attend  what  the  at- 
tendant called  a  very  bad  case.  He  found 
Mrs.  Nourse  lying  upon  a  cot  gasping  for 
breath.  He  at  once  suspected  that  the  goitre 
was  responsible  for  her  being  in  that  condi- 
tion, ikfore  he  could  attempt  an  operation 
she  died.  He  had  not  been  in  the  room  thirty 
seconds.  She  was  brought  to  the  hospital  by 
some  gentleman  who  had  seen  her  fall  at  the 
comer  of  Fifteenth  street  and  Union  square. 

In  preparing  the  bo<ly  for  an  autopsy,  the 
four  teelli,  on  a  gold  plate,  were  found  in  her 
corsage.  The  autopsy  showed  the  magnitude 
of  the  goilre,  which  was  very  large.  The 
lungs  were  congested,  indicating  death  from 
suffiK-ntion.  The  physici.ans  were  of  the 
opinion  that,  while  death  might  have  resulted 
from  fright  or  pressure  upon  the  laryngeal 
nen'es,  causing  spxsm  of  the  vocal  cords  and 
impeding  respiration,  that  it  was  more  prob- 
ably caused  by  the  direct  pressure  of  the 
goilre  upon  the  windpipe. 

The  Coroners'  office  wa.s  notified,  and  the 
venlict  of  the  inquest  was  that  death  resulted 
from  asphyxia  caused  by  the  tumor  pressing 
ujxjn  the  windpipe. 


been  giiod,  but  who  by  some  slight  offense 
against  the  law  are  locked  up,  are  put  into 
these  cells  adjoining  those  occupied  by  dis- 
reputable persons.  Words  uttered  in  one  end 
of  the  row  of  cells  can  be  distinctly  heard  in 
the  other  end,  and  unfortunates  who  are  not 
of  the  degraded  sort  are  obliged  to  listen  to  the 
most  depraved  talk  that  hardened  criminals  are 
capable  of  uttering.  The  dark  cell  is  about 
16x20  feel,  and  the  sheriff  says  he  that  he 
has  been  compelled  at  times  to  jnit  as  many 
as  fifteen  prisoners  in  this  cell  at  one  time. 
There  is  only  one  light  in  this  cell  which 
measures  15x20  inches,  and  this  is  the  only 
means  of   ventilation  in  the  cell. 


The    Alieni.st    and    Nourolosjist,    A 

quarterly  journal  of  scientific,  cliiiic.il,  and 
forensic  psychiatry  and  neurology,  intended 
especially  to  subserve  the  wants  of  the  gen- 
eral practitioner  of  medicine,  is  to  make  its 
appearance  this  month.  It  will  be  conducted 
by  Dr.  C.  H.  Hughes  of  St.  Louis. 


Siinlfjiry  Cnnditfon  of  the  Newburgli. 
-N.  v..  Jail. — The  jail  is  in  the  basement  of 
the  Court  House,  behiw  ihe  level  of  the 
ground.  The  cells  are  all  very  small,  except 
the  dark  cell.  The  cells  are  very  damp,  and 
if  a  stove  was  not  kepi  burning  summer  and 
winter  no  person  could  live  in  them  any 
length  of  lime.  The  venlil.ation  is  very  de- 
fective, and  ihe  cells  are  so  dark  that  gas  is 
burned  day  and  night.  The  water  closets 
adjoin  the  cells,  and  continually  emit  an  of- 
fensive oilor.  The  want  of  room  to  sej>arale 
the  sexes  is  probably  the  worst  feature  of  the 
dungeon.     Women  whose  moral  training  has 


Infrinsremoiit    of    Copyrijrht.—   Dr. 

William  .\.  Ilamiiionil  and  D.  Appleton  & 
Co.  have  begun  suit  against  Dr.  Allan  Mc- 
I.ane  Hamilton  and  Henry  C.  Lea,  for  an  in- 
fringement of  the  cojiywright  of  the  work  on 
Disease  of  the  Nervous  System,  written  and 
published  by  the  first  named  gentleman.  The 
defendants  will  file  their  answer  in  the  U.  S. 
Circuit  Court  in  this  city  on  Monday  next, 
January  5lh.  As  it  is  a  matter  of  considerable 
interest  to  the  profession,  we  shall  keep  our 
readers  infoniied  of  the  progress  of  the  trial, 
and  in  the  meantime  withhold  any  comment. 


X  Praftitioiu'i-  Accused  of  Murder. — 

A  Dr.  Wilson,  formerly  of  Buffalo,  N.  Y.,  but 
late  of  Detroit.  Mich.,  has  been  jointly  in- 
dicted with  a  Mrs.  Hotchkiss,  of  Lockport, 
N.  Y. ,  for  the  poisoning  of  the  l.atter's  hus- 
band, about  eigltt  years  ago.  They  have  both 
been  admitted  to  bail  in  the  sum  of  $10,000 
each  by  Jmlge  Haight,  of  the  Supreme  Court. 


Diseased  Meat  in  Wasliinston  Mar- 
ket.— The  Health  authorities  have  lately 
made  a  raid  upon  tlie  butchers  in  W.ashington 
Market,  and  seized  several  tons  of  diseased 
meat  and  fish.  Their  attention  was  called  to 
the  matter  and  the  meat  seized  at  the  request 
of  Mayor  Coo|)cr. 

A     Druirarisf's     Sliortsi^Iitedness.— 

George  F.  Simpson,  pharmaceutist,  of  861 
Broad  street,  Newark,  N.  J.,  took  from  a 
shelf  in  the  store  a  gla.ss  jar  that  he  supposed 
was  clean,  and  carried  oysters  home  in  it.  He 
and  his  wife  ate  the  oysters,  and  at  2  o'clock 
the  following  morning  they  awoke  in  great  pain. 
Dr.  Robison  was  called,  and  he  found  that 
the  glass  jar  had  contained  tincture  of  aconite. 
The  patients  recovered. 


Killed  by  a  Meteor. — The  death  of 
David  Meiscntlatcr  is  rejiorled  from  Ne- 
meha  county,  Kansas,  as  follows  :  It 
took  pkace  on  the  morning  of  Decem- 
ber 12,  about  eight  o'clock,  and  the  sky 
at  that  time  was  perfectly  clear.  It  was  very 
cold,  and  Meisenllater  had  gone  from  his 
house  to  a  pa.sture  about  five  hundred  yards 
distant  to  drive  up  some  cattle.  He  was  walk- 
ing toward  the  barn  on  his  return,  and  while 
standing  about  twenty  feet  from  the  tnink  of 
a  maple  tree  w.as  killed.  The  aerolite  which 
caused  his  <le.ath  came  from  an  easterly  di- 
rection, and  first  struck  the  tree  trunk,  which 
caused   it  to  gl.ance  slightly,  and  in  its  flight 


it  cut  the  upper  branches  of  the  maple  ami 
entered  Meisentlaler's  body  from  below  the 
right  shoulder,  coining  out  at  the  left  hip  and 
then  partially  burying  itself  in  the  frozen 
ground.  Its  course ^was  undoubtedly  changed 
by  contact  with  the'  tree,  as  could  be  seen  by 
the  manner  in  which  the  latter  was  splint- 
ered. 

The  deadly  missile  is  said  to  be  .about  as 
large  as  an  ordinary  man's  head  and  egg- 
sh.iped  .and  rough,  as  if  taken  from  a  hot  fur- 
nace and  cooled  in  its  flight  through  space. 
It  resembled  in  appearance  iron  taken  from  a 
blast  furnace  and  cooled  by  rolling  in  sand, 
and  is  composed  of  iron  pyrites.  It  was  per- 
fectly cool  w-hen  discovered,  about  half  an 
have  after  its  fall,  and  lay  not  more  th.an  two 
feet  below  the  surface  of  the  ground. 


Conviction    of   an    Abortionist.  —  A 

"Dr.'.'  Fayen,  of  79  Seventh  street,  has  been 
convicted  of  malpr.actice,  he  having  produced 
an  abortion  in  the  case  of  a  young  woman  in 
Brooklyn.  The  felon  was  practicing  on  the 
strength  of  possessing  a  diploma  which  he 
had  purchased  for  $30  from  some  western  in- 
stitution Dr.  R.  A.  Gunn,  the  dean  of  the 
United  States  Medical  College  (a  mixture  of 
homoeopaths  and  eclectics)  testified  that"  Dr." 
Fayen's  treatment  was  proper,  but  his  testi- 
mony evidently  had  no  weight  with  the  jury. 


Cremation  seems  to  be  growing  in  favor  : 
Mr.  Fundi,  a  well-known  merchant  of  this 
city,  has  ordered  that  his  body  be  taken  to 
Milan  and  cremated,  and  Mr.  Chas.  A. 
McCreery's  body  was  lately  consumed  in  the 
furnace  at  Washington,  Pa.,  at  his  request. 
We  think  the  profession  should  encourage 
this  method  of  disposal. 


The  Foetal  Walrus. — At  the  last  meet- 
ing of  the  rhiladelphia  Academy  of  Natural 
Sciences,  Dr.  Harrison  Allen  described  a 
fcet.al  walrus  which  -had  been  presented  to 
the  Academy  some  years  ago  by  I.  I.  Hayes, 
who  had  brought  it  from  the  Arctic  regions  of 
eastern  North  America.  The  specimen  is 
nearly  three  inches  long,  of  a  waxy  white 
color,  without  the  straightest  trace  of  hair, 
and  is  nearly  straight.  The  latter  character- 
istic distinguishes  it  at  once  from  the  embryos 
of  other  carnivora.  There  is  neither  flexure 
of  the  head  upon  the  trank  or  the  trunk  upon 
itself.  The  limbs  are  closely  folded  upon 
the  body.  The  muzzle  exhibits  the  future 
position  of  the  bristle  by  six  rows  of  minute 
papilla;.     The  specimen  is  said  to  be  uni<juc. 


Anomalies  in  Cerebral  Anatomy.— At 

the  last  meeting  of  the  Philadelphia  Acad,  of 
Nat.  Science,  Dr.  A.  J.  Parker  stated  that 
Dr.  Mills  had  lately  found,  while  examining 
the  brain  of  a  white  person,  that  the  central 
fissure  ran  completely  into  the  sylvian  fissure 
without  any  bridging  convolution.  This  was 
Ihe  third  record  of  such  an  occurrence, 
and  had  an  important  bearing  upon  the 
morphology  of  the  convolutions.  Bischoff's 
theory  regarding  the  arrangement  of  the  fis- 
sures antl  convolutions  was  criticised  in  this 
connection,  and  the  opinion  was  expressed 
that  the-  fissure  of  Rolando  must  be  assigned 
to  position  with  the  fronl.ils. 


Swallowliisr  a  Fatal  Dose  by  Mistake- 
Mrs.  William  C.  Ilaip.  of  Ilolioken,  N.  J., 
died  at  her  residence  on  Garden  street  on 
the  18th  ult.,  from  the  effects  of  a  dose  of 
ammonia,  which  she  took  by  mistake  for 
cough  medicine.  For  several  days  before 
her  death  her  throat  was  so  inflamed  that  she 
could  eat  nothing. 
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LECTURES. 


THE  INITIAL  LESION  OK  SYPHILIS. 
A    Clinical    Lecture   delivered   at  Charity  Hospital. 

BY 

K.  R.  STURGIS.M.D. 

Clinical  Lecturer  on  Venereal  DUeascs,  in  the   Medi- 
cal Dcpl.  of  the  Univ.  of  the  City  of  New  York, 
Surgeon  to  Charity  Hospital,  Dept.  of 
Skin,  and  \  enereal,  &c. 


(Reported  for  TnK  Medical  Gazbtte  and  Revised 
by  the  I.ccturer.) 


Gf.ntleme.n: — To-ilay  we  break  ground 
upon  the  most  important  venereal  disease 
which  can  afflict  mankind,  important  not 
only  from  its  effects  upon  the  original  bearer 
sof  the  disease  but  also  from  the  horrible  con- 
ocquences  which  may  he  entailed  upon  the 
jffspring  of  the  syphilitic  person,  and  in 
ealing  with  syphilis  I  shall  try  to  give  you  as 
Nearly  and  practically  as  I  can  the  chief 
points  of  the  disease,  and  in  what  its  lirst 
symptom,  the  initial  lesion,  differs  from  the 
chancroid. 

In  the  first  place,  let  me  explain  why  I 
abandon  (he  name  chancre.  First,  because 
it  ii  con/iisiii^,  and  secondly  because  it  means 
nothing.  The  French,  English  and  most 
American  writers  call  the  syphilitic  sore 
chancre  and  the  local  venereal  sore  the  chan- 
croid, but  the  Gemians  e>;i)unge  the  word 
chancroid  from  their  vocabulary,  calling  that 
lesion  chancre,  and  our  chancre  the  initial 
lesion  of  syphilis,  and  this  multiplying  of 
names  is  confusing.  Chancre,  originally  de- 
rived from  cancer,  means  "something  which 
eats."  Now  the  initial  lesion  does  not  do 
this,  and  it  does  not  necessarily  mean  any- 
thing syphilitic;  but  to  say  initial  Usion  of 
syphilis  means  that  it  is  the  first  symptom  of 
syphilis. 

And  bear  this  well  in  mind,  it  is  syphilis 
already;  no  local  lesion,  as  was  the  chancroid, 
but  the  first  symptom  of  a  disease  which  is 
always  serious,  sometimes  grave,  in  its  re- 
sults, and  connected  with  other  symptoms 
which  do  not  appear  for  some  weeks  after.  I 
shall  therefore  call  the  first  symftom  of  svpli- 
ilis  the  initial  Usion,  and  entirely  abandon 
the  word  chancre. 

The  first  case  I  have  to  present  is  of  inter- 
est in  several  ways,  and  before  commenting 
at  length  upon  it  let  me  give  you  a  few 
points  in  the  history;  The  patient,  a  stout,  well 
built  young  fellow,  24  years  of  age,  was  ad- 
milted  to  the  hospital,  November  7,  1S79. 
He  says  he  has  had  gonorrhoea  and  chan- 
croid several  times,  but  you  observe  syphilid  is 
not  included  in  the  category.  \  very  note- 
worthy omission.  Very  rarely  indeed  does  a 
patient  contract  syphilis  more  than  once  in 
a  lifetime;  chancroid  and  clap  can  be  caught 
ad  libitum.  liut  to  go  on  with  the  history: 
on  the  gth  of  August,  1879,  he  contracted 
the  present  sore,  13  days,  he  declares,  after 
the  connection.  Here  let  us  pause;  13  Jays 
after  coitus  III,-  sore  breaks  out.  Vou  remember 
what  we  found  to  be  the  case  in  studying  the 
chancroid,  "the  sore  came  on  two  or  three 
days  after  coitus,"  here  it  is  thirteen,  four  to 
six  times  longer.  Deduce  then  this  axiom, 
the  initial  lesion  of  syphilis  is  endowed  with 
a  period  of  incubation  which  is  denied  to  the 
chancroid.  But  there  is  something  still  more 
interesting  in  this  thirteen  days  incubation. 
As  a  rule  the  incubative  stage  of  the  initial 
lesion  is  longer,  on  an  avcr.ige  21  days,  but 
this  period  is  variable.  If  then,  we  rcckfin 

21  days  as  the  average  in  such  cases,  13  days, 
the  present  stage  of  incubation  is  shorter  than 
the   usual  time,    although  not   the    shortest 


recorded.  The  limits  which  ..i.  i„,>, 
recognized  arc  maximum  gS  days,  mini- 
mum 10,  and  although  these  represent  ex- 
treme cxses,  bear  the  possibility  of  their  oc- 
curi-ence  in  mind  in  making  your  diagnosis. 
To  formulate  the  matter  in  a  few  wortls, 
always  suspect  the  nature  of  a  venereal  sore 
which  has  not  appeared  until  ten  days  or  more 
after  coitus. 

The  history  goes  on  to  .say  that  "  it  (the 
sore)  commenced  on  the  under  surface  and  on 
the  right  side  of  the  prejnice,  and  the  sore- 
ness, swelling  .and  iniluration  came  on  within 
four  days.  .Vt  present  he  has  an  induration 
extending  all  over  his  prepuce." 

The  induration,  which  is  very  perceptible, 
is  under  the  linger  of  a  hard,  resilient  charac- 
ter, entirely  distinct  and  separale<I  from  the 
surrounding  tissues,  and  is  seated  upon  a  non- 
inflammatory base.  Contrast  this  with  what 
we  found  in  the  chancroid.  In  the  latter  the 
tissues  were  soft  and  supple  ;  there  w.-is  no 
induration,  and  the  ulcer  was  angry  looking; 
inflamed,  in  other  words.  In  the  initial 
lesion  under  observation,  the  ulcer,  if  inileed 
wc  can  call  it  an  ulcer,  is  very  superficial, 
it  looks  more  like  an  erosion,  the  fioor  is  clean 
and  red  in  hue,  the  edges  sloping  and  not 
undermined. 

Another  point  of  interest  is  the  fact  that 
this  variety  of  venereal  ulcer  does  not  have 
any  tendency  to  spread  uo>  to  eat  into  the 
tissues  as  does  the  chancroid  ;  indeed  its 
whole  courre  is  cold  and  slow,  and  shows  nine 
times  in  ten  a  greater  inclination  to  heal  up 
than  to  extend,  another  point  of  difference 
between  it  and  the  chancroid,  where  we 
found  the  opposite  attributes. 

Besides  this  we  observe  the  singleness  of 
the  lesion  and  the  scantiness  of  the  secretion, 
.as  noteworthy  conditions  of  difference  between 
the  two  varieties  of  ulcer.  With  regard  to 
the  singleness  of  the  lesion  you  remember  we 
found  in  chancroids  that  multiplicity  was  not 
exceptional,  and  that  this  was  brought  about 
in  two  ways,  either  as  independent  foci  of  in- 
fection, or  by  anto-inoculalion ,  but  in  the 
initial  lesion  of  syphilis  multiple  sores  are  the 
exception  rather  than  the  rule,  and  when  they 
occur  it  is  an  independent  force  of  infection, 
nrver  from  anto-inacuation.  Hear  in  mind 
then  that  the  secretions  of  syphilis  cannot  be 
inoculated  as  syphilis  upon  a  syphilitic  person. 
The  nature  of  the  secretion  is  also  deserv- 
ing of  a  few  words  ;  it  is  thin  and  scanty,  not 
abundant,  and  purulent,  as  we  find  it  in  chan- 
croids, and  unless  the  ulcer  is  irritated  from 
any  cause  whatever,  nerer  becomes  purulent. 
I  wish  now  to  call  your  attention  particu- 
larly to  the  induration,  for  this  is  a  very  im- 
portant point,  and  unc  upon  which  too  much 
stress  cannot  be  laid.  \Vhenever  this  sym- 
ptom is  found,  clearly  and  well  marked,  it  is 
of  -alue  as  stamping  the  lesion  with  a 
character.  But  there  are  many  cases  in  which 
the  induration  is  rrn'  thin  and  slight  (parch- 
ment induration);  nay  more,  where  the  indur- 
ation is  entirely  wanting.  Yet  the  sore  has 
not  changed  its  nature  ;  it  is  still  syphilis,  and 
will  be  followed  by  secondary  symptoms  as 
certainly  as  is  the  hard  variety.  This  is  why 
I  urged  you,  when  speaking  of  the  chancroid, 
to  abandon  the  use  of  the  word  "  soft,"  for  if 
you  regard  the  soft  sore  as  the  one  which  is 
par  excellence  \oca.\,  and  does  not  infect  the 
constitution,  what  are  you  going  to  say  of 
the  sore  w  hich  does  contaminate,  or  to  be  more 
strict,  which  is  the  lirst  symptom  of  .system- 
atic contamination,  and  which  is  still  soft  ?" 
Pray  what  does  the  name  tell  you  ?  Nothing; 
but  chancroiil  and  initial  lesion  do  mean  some- 
thing ;  they  tell  you  that  the  first  is  a  local 
disease,  the  second  a  constitutional  one. 

The  term  "hard  sore"  is  also  objection 
able,  because  the  hard  sore  means  syphilis  in 
contradistinction  to  the    "soft  sore,"  which 


...cans  the  opposite,  and  yet  some  soft  sores 
are  syphilis.  No !  1  think  the  naniei  I 
give  you  are  (he  best  ;  if  you  know  better 
ones  adopt  them,  if  not  use  these  with  me. 

Let  me  then  j;ive  you  another  formula: — 
The  initial  lesion  of  .syphilis  is  usually  in- 
durated ;  when  present,  this  is  of  great 
value,  but  its  absence,  which  sometimes 
hapi>cns,  iloes  not  change  the  nature  of  the 
lesion  ;  it  still  remains  syphilis.  When  the 
induration  is  absent,  the  diagnosis  has  to  be 
m.atle  from  other  characteristics. 

We  will  now  p.ass  on  to  study  the  condition 
of  the  glands  in  the  commencing  sLigc  of 
syphilid,  and  here  we  .shall  find  many  points 
of  difference  between  the  initial  lesion  and  the 
chancroid. 

To  go  b.ick  a  little  ;  you  icmember  in 
studying  the  chancroid  wc  found  that  the 
inguinal  glands  were  thickened  and  brawny, 
confounded,  so  to  s|>eak,  with  the  surround- 
ing tissues,  in  such  a  manner  as  to  make  a 
doughy  mass,  which  showed  moreover  tiecided 
infl.ammalion.  Turn  to  the  ca.ses  before  us, 
anil  what  do  we  find  ?  The  glamU  in  the 
groin  are  enlarged,  it  is  true,  but  they  are 
perfectly  distinct  from  one  another  ;  tlicy  roll 
about  under  the  skin  freely  and  easily.  When 
handled  they  are  not  fused  together,  nor  with 
circumj.acent  tissue,  as  is  the  case  with  the 
chancroid,  and  they  are  painless. 

Could  anything  be  more  opposite  than 
these  two  kinds  of  bubo;  yet  this  is  not  all. 
Syphilitic  buboes  rarely  suppurate;  when 
they  do  it  is  from  some  other  cause  than  the 
syphilis,  generally  from  debility  or  an  en- 
feebled constitution,  and  the  pus  they  fur- 
nish is  laudable  and  incapable  of  conveying 
the  disease  either  to  the  bearer  of  the  lesion  or 
to  others;  in  other  words,  they  are  simple 
abscesses  such  as  you  are  lialile  to  meet  with  in 
any  person  who  is  run  down  in  health. 
Neither  are  they  dependent  upon  the  site  of 
the  initial  leison,  but  are  met  with  on  both 
sides  of  the  body  and  are  due  to  the  systemic 
poisoning  which  has  occurred,  to  the  same 
cause  which  has  produced  the  initial  lesion 
itself  and  not  to  absorption  of  matter  from 
the  ulcer. 

When  I  come  to  speak  of  the  subsequent 
syphilitic  symptoms,  I  shall  show  you  how 
the  glands  over  the  body  are  similarly  en- 
larged, what  is  called  the  adenitis  universalis 
syphilitica. 

Of  the  initial  lesion  of  syphilis,  there  are 
several  varieties;  the  archetype,  sometimes 
called  the  Hunteri.an  induratit)n,  you  have  al- 
ready seen;  you  can  tell  it  as  far  as  you  can 
see  it,  and  it  is  unmistakeable,  but  unfortu- 
nately it  is  not  always  present.  Sometimes 
the  initial  lesion  has  but  a  thin  disc-like  Layer 
of  induntion  beneath  it  which  gives  to  the 
touch  the  feeling  as  though  a  slight  Layer  of 
parchment  were  beneath  the  skin  or  mucous 
membrane,  the  "parchment  induration" 
which  I  have  already  brought  to  your  notice, 
and  .again,  very  rarely,  it  is  true,  there  may 
be  no  induration  at  all.  The  ulceration  in 
the  initial  lesion  is  very  superficial  indeed, 
and  when  seated  upon  a  markedly  indurated 
ba.se  is  raised  above  the  surrounding  tissue; 
it  is  then  known  as  the  ulcus  elevatum  and  again 
it  may  be  a  mere  erosion  which,  conjoined 
with  little  or  no  induration,  is  very  pu/zling 
and  .ijit  to  mislead  the  surgeon  as  to  its  true 
character.  Beware  of  such;  do  not  be  in  a 
hurry  to  pronounce  positively  on  the  nature 
of  any  such  lesion,  but  suspend  judgment, 
else  you  may  m.ike  an  awkward  mistake  by 
calling  a  given  lesion  innocent,  which  a  few 
weeks  later  will  be  followed  by  a  general 
outbreak  upon  the  skin  and  mucous  mem- 
branes. In  addition  tbe  initial  lesion  has  no 
destructive  tendency,  no  undcnnined  edges, 
no  gray  flixjr;  on  the  contrary,  it  has  a  red 
granulating   appearance,    with   oftentimes    a 
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dark  spot  in  the  centre  and  is  prone  to  bleed 
readily  upon  handliDg. 

In  those  cases  where  the  initial  lesion  itself 
gives  little  or   no  infoimation.  appeal  to  the' 
chain  of  glands  nearest  to  the  lesion.     You 
will  scKltim  find  them  int.>ct  and  '.heir  indu- 
ration will  often  help  you  lo  a  diagnosis. 

Let  uic,  before  going  further,  make  in 
tabular  fonn  a  comparison  between  the  initial 
lesion  aid  the  chancroid: 

INITIAL   l.t^lON. 

Drcidetl  period  of  incu- 
lialion. 

Not  dc«tniciive,  tends 
ID  )ie;il  rapidly. 

Kd^es  !(loping,  not  un- 
drrmincd, 

Scanty,  serous  secre- 
tions. 

Secretion  not  auto-inoc* 
ulable. 


CMAS'f  ti>in._  1 

little   it  any  period  of 

incubation.  I 

Destructive,    with   ten-  1 

deney  to  spread.  _ 
Kdges  undermined. 

Copious,  purulent  secrc- 
li<»n». 

ConlaciouB  and  auto- 
inoculable  character  of  the 
pu«. 

equally  multiple. 

Not  seated  upon  an  in- 
durated [base. 

(tland^  liable  to  become 
inflamed,  when  so,  they 
kuppurale  and  become  a 
chancroid  furnishing  in- 
oculable  pus. 


t'sually  single. 

Generally  indurated  ; 
sometimes,  rarely  how- 
ever, not. 

Glands  indurated  not 
inflamed  ;  very  rarely  sup- 
purate, and  then  from 
causes  ap.trt  from  syphilis. 
Never  furnish  inoculable 
pus. 

This  gives  you  at  a  glance  the  important 
points  of  difference  between    the  two  ulcers. 

The  site  of  the  initial  lesion  is  a  point  of 
much  interest  and  I  wish  to  recall  to  your 
minds  what  I  .said  in  an  earlier  lecture  .ibout 
some  forms  of  venereal  disea.ses  being  trans- 
milted  without  sexual  contact.  This  is  the 
CISC  in  syphilis,  the  initial  lesion  non  infre- 
quently being  met  with  upon  the  lips,  the 
cheek,  or  upon  the  nipple;  in  the  first  two 
cases  from  kissing  or  from  using  contaminated 
utensils,  a  pipe,  a  spoon  or  drinking  vessels, 
and  in  the  latter  from  suckling  a  syphi- 
litic child.  Other  places  arc  the  fingers,  the 
nose,  the  tongue,  the  throat,  and  the  pal- 
pebral conjunctiva  of  the  eye,  in  short,  lay  it 
down  as  an  axiom,  that  no  portion  of  the 
body  is  exempt  from  being  the  seat  of  the 
initial  lesion,  although  the  genitals  are  the 
usual  seat  and  naturally  so  from  being  more 
exposed. 

The  source  of  infection  is  another  point 
to  which  I  invite  your  attention.  A  chan- 
croid, as  I  have  already  explained  lo  you, 
comes  from  a  chancroid  or  a  chancroidal  bubo, 
but  sj'philis  is  caused  in  other  ways  than  from 
inoculation  of  the  secretion  of  an  initial  lesion. 
The  secretion  from  mucous  patches,  whether 
of  skin  or  mucous  membranes,  as  well  a.s  the 
blood  of  a  .syphilitic,  during  the  first  12 
months  at  least  of  the  disease  is  capable  of  in- 
fecting a  sound  person,  but  as  I  have  already 
told  you  it  is  not  auto-inoculable.  The  tears, 
saliva  and  sweat  are  innocuous,  and  until 
within  a  few  years  human  milk  was  included 
in  this  category,  but  some  recent  experiments 
have  made  this  doubtful,  .ilthough  the  re- 
ported ca-ses  are  by  no  means  convincing.  It 
It  is  the  contagious  property  of  blood  and 
mucous  patches  which  cause  many  of  the 
cases  of  initial  lesion  of  the  lips,  cheeks  and 
nipple  ;  the  patient  not  being  aware  of  the 
danger,  kisses  healthy  persons  who  perh.ips 
have  an  abrasion  of  the  lips  and  the  disea.sc 
is  lighted  up  in  them.  As  regards  thcnipples 
the  mucous  patches  of  the'  baby's  mouth  per- 
form the  same  office  for  the  nurse. 

Suppose  the  infection  to  be  derived  in  one 
case  from  the  secretion  of  an  initial  lesion,  in 
a  second  from  that  of  a  mucous  patch  and  in 
a  third  from  syphilitic  blood  ;  how  does  the 
disease  begin  in  the.sc  ca.ses.  Always  by  an 
initial  lesion  sealed  at  the  point  where  the 
virus  gained  entrance,  never  in  any  other 
way.  Syphilis  does  not  first  make  its  appear- 
ance in  the  form  of  a  so-called  secondary 
eruption  without  a  preceding  initial  lesion, 
ojihough   there  arc   some    cases  where   this 


would  seem  to  he  so.  These  cases  arc  when 
the  initial  lesion  is  seated  in  some  unusual  or 
not  re.idily  accessible  place,  as  for  example 
in  the  urethra  of  the  male,  in  the  cervix 
uteri,  upon  the  lips  or  fingers  of  both  sexes. 
When  it  is  seated  in  the  uielhra,  palpation 
often  reveals  the  remaining  imluration,  and 
sometimes  .separation  of  the  laliia  urelhrx  re- 
veals the  syphilitic  erosion,  and  a  slight  gleet- 
like discharge  is  also  present. 

Another  cause  of  confusion  when  the  pa- 
tient has  not  come  nndcr  observation  until 
after  the  outbreak  of  general  symi>toms  is 
that  the  initial  lesion  becomes  changed  into  a 
mucous  patch,  a  symptom  of  the  so-called 
secondary  slage,  but  even  here  the  traces  of 
the  induration  will  put  you  upon  your  guard 
as  to  the  real  nature  of  this  supposed  mucous 
patch. 

The  initial  lesion  is  also  subject  to  compli- 
cations, though  to  a  less  extent  than  the  chan- 
croid, the  principal  ones  being  phimosis  and 
phagedena.  When  phimosis  attacks  the 
initial  lesion  it  is  not  so  likely  to  produce 
such  serious  consequences  as  when  it 
occurs  with  the  chancroid,  owing  to  the  in- 
flammation being  much  less  and  also  to  the  fact 
that  the  initial  lesion  does  not  ulcerate.  The 
only  danger  to  be  apprehended  from  this 
complication  is  gangrene,  and  that  may  be  so 
readily  and  easily  obviated  by  an  incision  as 
to  practically  rob  it  of  one-half  its  danger. 
Vou  note  that  I  said  "  easily  obviated  by  an 
incision  "  and  I  wish  you  here  to  lemember 
what  was  said  in  regard  to  this  complication 
when  speaking  of  the  chancroid.  Then  I 
advised  you  not  to  cut  unless  obliged  to,  be- 
cause the  edges  of  the  w-ound  would  become 
chancroidal,  but  in  the  initial  lesion  no  siich 
d.inger  is  to  be  apprehended;  the  secrelitm 
of  the  lesion  and  the  blood  of  the  syphilitic 
are  incap.able  of  being  auto-inoculated.  You 
may  therefore  operate  if  you  .see  fit  at  once, 
so  far  as  contagion  is  concerned,  but  I  should 
advise  waiting  a  little  for  the  following  rea- 
sons: First,  because  no  operation  should  be 
done  if  the  same  result  can  be  attained  in  any 
other  way;  and  secondly,  because  the  indura- 
tion, even  if  very  thick  and  marked,  will  dis- 
appear under  proper  treatment  and  with  it 
the  phimosis.  But  should  gangrene  threaten 
then  you  not  only  may,  but  should  operate  to 
avert  this  threatened  evil  and  you  may  prac- 
tice the  single  or  the  double  incision  already 
advised  in  lecture  3. 

Phagedena  in  syphilis  is  of  as  grave  import 
as  in  chancroid,  and  coines  from  the  same 
cau.se,  viz.  :  Constitutional  defects,  due  to 
alcoholic  abuse  or  to  a  morbid  diathesis,  and 
it  plays  an  important  part  as  regards  prog- 
nosis. The  ulceration,  instead  of  being 
superficial,  then  becomes  deep  and  wide- 
spread, the  floor  is  gray  and  pultaceous,  the 
secretion  more  abundant,  and  the  induration 
may  entirely  melt  away  under  the  phage- 
denic action.  Where  the  initial  lesion  is 
phagedenic  the  subsequent  lesions  .are  apt  to 
lake  on  ulceration,  and  to  pursue  a  rapid 
course,  being  rebellious  to  treatment,  and 
exposing  the  patient  to  grave  and  serious 
consequences. 

Before  going  on  to  .speak  of  treatment,   let 
me  say  a  few  words  about  what  is  generally 
called   the  "mixed  sore."     I  wish  the  term 
could   be   abandoned,  as  it  is  confusing  and 
does  not  convey  a  correct  idea   of   the  facts. 
It  is  really  a  double  sore;  there  is  no  mixture 
whatever   of   nature,    course    or   virus  :  it  is 
simply  where  inoculation  of  a  chancroid  and 
I  syphilis  occur  in  the  same  person.     The  two 
poisons  being  received    at   the   s.ime   coitus, 
I  they  operate   differently  as  regards  the  time 
I  of  their  appearance.     The  chancroid  appears 
first  ;  remember  it  has  no  period  of  incuba- 
tion, and   runs   its   course  and   perhaps  gets 
well  before  the  initial  lesion  comes  upon  the 


stage.  At  a  later  period,  varying  from  10  to 
2.\  days  after  the  infecting  coitus,  the  initial 
lesion  appears,  marked  by  its  peculiar  char- 
acteristics. It  sometimes  happens  that  the 
chancroid  has  not  healed  before  the  first 
symptom  of  syphilis  is  due.  This,  then,  is 
what  happens :  the  chancroid  becomes  sur- 
rounded with  a  ring  of  induration,  the  secre- 
tion is  less  copious,  the  floor  fills  up  and 
becomes  redder  .and  healthier  in  look  ;  the 
chancroid  has  in  other  words  become  changed 
into  an  initial  lesion,  and  the  nearest  chain  of 
glands  are  indurated.  But  through  the 
whole  performance  there  is  no  interchange  of 
characteristics,  the  two  lesions  remain  entirely 
distinct,  and  "  mixed  chancre"  is  to  my  mind 
a  misnomer  ;  I  prefer  to  call  it  a  double  infec- 
tion, double  in  the  sense  that  two  kinds  of 
virus  have  been  deposited  in  the  .same  spot. 

It  is  in  these  cases  of  double  infection  that 
you  will  be  most  likely  to  meet  with  a  sup- 
purating lnd)o,  the  pus  of  which  is  .luto-inocu- 
iable,  and  which,  unless  you  are  forewarned, 
may  lead  you  to  believe  that  syphilis  is  at 
tended  wilh  a  suppurating,  auto-inoculable 
bubo.  The  bubo  is  chancroidal,  similar  to 
what  we  have  already  studied,  has  nothing  to 
do  wilh  the  syphilis,  although  it  is  contem- 
poraneous wilh  the  initial  lesion,  and  will 
require  the  treatment  appropriate  to  the 
chancroidal  bul)o. 

As  regards  treatment  it  is  simple,  and  so 
far  as  the  local  trouble  is  concerned,  effective 
in  the  majority  of  cases.  In  the  first  place 
let  me  beg  of  you  nez'cr  lo  cauterize  an  initial 
lesion  unless  it  should  be  attacked  by  phaged- 
ena. I  know  it  is  the  rule  to  cauterize  every 
suspicious  looking  ulcer,  but  in  the  ca.se  of 
the  initial  lesion  it  not  only  does  harm  in  ir- 
ritating an  otherwise  simple  ulceration,  but  it 
retards  its  healing.  Dress  the  lesion  simply; 
sometimes  a  piece  of  lint  laid  over  the  ulcer- 
ation or  erosion  will  suffice,  but  at  other  times 
a  little  more  active  treatment  may  be  requi- 
site. Of  all  dressings  I  much  prefer  the  dry, 
and  of  them  iodoform  heads  the  list,  either 
alone  or  in  combination  with  other  drugs. 
Thus — 
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Iodoform  pulv. 
Lycopodii    " 


p.ae. 


Pulv.  Zinc.  Ox.        2  parts. 

"     lodoformi,     i  part, 
or 

Pulv.  Hy.  Chlor.  Mit.      1  part. 

"     lodoformi,  2  parts. 

Calomel  without  anything  else  may  also  be 
used  with  advantage. 

A  mode  much  practiced  in  the  German 
hospit.als  is  to  apply  a  piece  of  the  Einplastrum 
de  Vigo  cum  Mercurio,  the  size  of  the  ulcer 
directly  upon  the  sore,  and  leave  it  thus  pro- 
tected from  the  air,  until  the  ulcer  heals  up. 
The  Emplas.  liydrargyri,  U.S.P.,  will  answer 
as  well. 

If  you  prefer  to  use  a  wet  dressing  a  weak 
solution  of  carbolic  acid  is  the  best,  of  which 
the  following  may  serve  as  an  example: 

B         Cryst.  Ac.  Carbol.  gj.  ii. 

M.  Aqua;,  3  iv. 

Apply  on  lint  or  cotton  thrice  daily. 

Constitutional  treatment  whether  intem.al 
or  external  is  better  not  employed,  save  in 
exceptional  cases,  until  the  subsequent  (sec- 
ondary) symptoms  appear,  because  in  many 
cases  it  is  impossible  to  diagnosticate  the  na- 
ture of  the  lesion  under  observation,  and  in- 
asmuch as  mercury  when  given  during  the 
existence  of  the  initial  lesion  has  a  tendency 
to  relaril  the  outbreak  of  the  secondary  .symp- 
toms, it  leaves  the  surgeon  in  doubt  as  to 
what  the   disease  really  is  and  unable  to  tell 
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his  patient  what  or  what  not  to  expect.  De- 
laying until  secondary  lesions  come  on  or  un- 
til the  period  at  wliich  ihey  should  appear 
has  passed  docs  not  injure  the  patient's  pros- 
pects of  recover)',  and  it  does  give  the  sur- 
ijeon  the  opportunity  of  informing  his  patient 
as  to  the  nature  of  his  disease. 

There  are  cases  where  it  is  necessary  to 
cure  the  initial  lesion  rapidly,  as  for  instance 
in  married  people,  and  to  retard,  and  as  far 
as  possible  check  the  subsccpient  manifesta- 
tions; but  in  such  cases  the  patient  should  be 
told  that  by  so  doing  the  surgeon  will  be  un- 
able to  tell  him  or  her  what  subseijuent 
symptoms  to  expect,  or  to  count  upon  prob- 
.Vble  recovery,  even  after  many  months  of 
treatment. 

These  exceptions  do  not  then  conflict  with 
this  general  l.iw,  viz.:  do  not  treat  the  initial 
lesion  by  the  internal  use  of  mercury,  but 
await  the  development  of  secondary  symp- 
toms. 

Internal  treatment  by  tonics,  iron,  quinine 
and  the  like  are  .admissible  in  this  stage, 
should  the  patient  be  ana;mic,  a  ver)-  fre- 
quent condition  in  this  disease. 


KRACUTRE  OF  THE  NECK  OF  THE 
FE.MUR. 


J.S.  WIGHT,  M.D. 

Professsor  of  Surgery  at   the  Long   Uland    College 

Hospital. 


(Reported  for  Thr  Mhoical  Gazette  and  Revised 
by  the  Lecturer.) 


(i)  The  top  of  the  neck  of  the  femur  then 
is  limited  by  the  somewhat  irregidar  line 
which  separates  if  from  the  base  of  the  he.ad. 

(2)  .■Vnd  the  b.ase  of  the  neck  of  the  femur 
is  limited  by  the  inler-lrochanteric  ridges  and 
the  lines  which  join  the  ends  of  these  ridges 
above  an<l  below;  the  line  above  running 
through  the  digital  fossa  and  excluding  the 
great  trochanter. 

Two  facts  arc  to  be  noted  in  this  connec- 
tion, namely: 

(i)  Vertically  the  diameter  of  the  base  of 
the  neck  of  the  femur  is  nearly  twice  as  great 
as  the  diameter  of  the  top  of  the  neck  of  the 
femur. 

(//)  In  an  aiilero-posterior  direction,  the  di- 
ameter of  the  top  of  the  neck  of  the  femur  is 
greater  than  the  diameter  of  the  base  of  the 
femur. 

In  order  to  determine  approximately  the 
length  of  the  neck  of  the  full  grown  femur, 
I  have  taken  twenty-four  femora  at  random, 
and  measured  their  necks  on  the  anterior  and 
posterior  sides, — and  have  also  measured  the 
length  of  the  heads  of  these  femora:  These 
measurements  arc  recorded  in  the  following 
table; 


Gf.nti.emen;  To-d.ay  I  am  going  to  talk  to 
you  about  Fracture  of  I  he  neck  0/ 1  he  Femur. 
.\nd  at  the  outset  let  me  remind  you  that  it 
is  impossible  to  have  clear  ideas  in  regard  to 
the  abnonnal  conditions  of  the  neck  of  the 
femur  without  having  clear  ideas  of  the  struc- 
ture and  function  of  the  neck  of  the  femur. 

Now  in  regard  to  the  structure  and  func- 
tion of  the  neck  of  the  femur  there  are  three 
lines  of  inquiry. 

1.  What  are  conformation  and  length  of 
the  neck  of  the  femur? 

2.  What  is  the  internal  structure  of  the 
neck  of  the  femur? 

3.  Wh.it  are  the  functions  of  the  neck  of 
the  femur  ? 

Let  us  take  up  the  first  line  of  inquir)-, 
namely,  what  are  the  conformation  and  length 
of  the  neck  of  the  femur? 

(ii)  In  early  life  the  neck  of  the  femur  deviates 
from  the  long  axis  of  the  shaft  of  the  femur 
in  a  gentle  curve.  So  that  the  axis  of^the 
neck  and  the  axis  of  the  shaft  of  the  femur 
meet  at  a  ver)'  obtuse  angle. 

!,/•)  In  adult  life  the  axis  of  the  neck  of  the 
femur  meets  the  long  axis  of  the  shaft  at  an 
angle  of  about  130  degrees.  This  conclusion 
is  derived  from  measurements  of  24  femora, 
the  average  length  of  whose  necks  will  be 
mentioned  in  a  few  minutes. 

(c)  In  old  age  the  axis  of  the  neck  of  the 
femur  meets  the  long  axis  of  the  shaft  at 
nearly  a  right  angle. 

This  conclusion  is  derived  from  an  examin- 
ation of  femora  of  old  people. 

Rf.m.\rks  :  The  neck  of  the  femur  seems 
to  deviate  more  and  more  from  the  shaft 
from  infancy  to  old  age.  Sometimes  at  45 
and  50  years  of  age  the  neck  and  the  shaft  of 
the  femur  may  meet  at  right  angles. 

It  is  important  for  us  to  have  some  way  of 
defining  the  neck  of  the  femur.  What  are 
its  limits  ?  Does  not  the  he.ad  of  the  femur 
rest  upon  the  lop  of  the  neck  ?  Does  not  the 
base  of  the  neck  of  tlie  femur  rest  against  the 
trochanters. 
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It  is  proper  to  add  that  the  lines  of  measure- 
ment of  the  femoral  necks  were  taken  .about 
midway  between  the  upper  and  lower  limits 
of  each  neck.  And  I  have  used  the  expres- 
sion inter-trochanteric  ridge,  instead  of  the 
ordinary  one,  "intertrochanteric  line,"  be- 
cause it  seems  to  be  more  exact  in  point  of 
fact. 

From  the  above  table  may  be  drawn  the 
following  conclusions,  namely: 

1.  The  aver.ige  length  of  the  anterior  side 
of  the  neck  of  24  femora  was  1.2  inches. 

2.  The  average  length  of  the  posterior  side 
of  the  neck  of  24  femora  was  1.6  inches. 

3.  The  average  length  of  the  necks  of  24 
femora  was  1.4  inches. 

4.  The  average  length  of  the  heads  of  24 
femora  was  about  1.2  inches. 

5.  The  aver.age  length  of  the  heads  and 
necks  of  24  femora  w.a.s  about  2.6  inches. 

6.  The  posterior  side  of  the  necks  of  24 
femora  was  4-loths  of  an  inch  longer  than  the 
anterior  side  of  the  necks  of  the  same  24 
femora. 

It  must  be  kept  in  mind  that  the  under  side 
of  the  neck  of  the  femur  is  longer  than  the 
upper  side.  The  upper  side  of  the  neck  of 
the  femur  is  often  less  than  an  inch  in  length. 
The  plane  of  the  base  of  the  head  and  the 
plane  of  the  b.ase  of  the  neck  of  the  femur 
will  meet  at  a  short  distance  above  the  top  of 
the  great  trochanter. 

In  many  specimens  of  the  femora  examined 
the  following  fact  was  observed  : 

At  the  base  of  the  head  of  the  femur  pos- 
teriorly a  point  could  be  found  that  would 
be  the  center  of  a  circle  of  which  the  posteri- 
or intertro  chanleric  ridge  would  be  an  arc, 
extending    from    the    top   of    the   trochanter 


major  to  the  npex  of  llie  trochanter  minor. 
In  this  place  let  us  put  two  (acts  side  by  side, 
namely; 

(<i.)  The  posterior  surface  of  the  neck  of 
the  femur  is  longer  than  the  anterior  surface 
of  the  neck  of  the  femur. 

(Ii.)  The  capsular  ligament  in  front  of  the 
neck  of  the  femur  is  longer  than  the  capsular 
ligament  behind  the  neck  of  the  femur. 

Hence,  some  of  the  posterior  surface  of 
the  neck  of  the  femur  cmnot  be  embriiced  by 
the  capsular  ligament. 

The  following  points  in  regard  to  the  in- 
sertion of  the  capsular  ligament  of  the  hip- 
joint  may  be  obtained  from  the  investigations 
of  Dr.  I'leo.  K.  ."smith,  namely: 

1.  The  line  of  insertion  of  the  capsular 
ligament  of  the  hip-joint  is  not  the  same  in 
different  individuals.  The  capsule  may  cover 
more  of  the  femoral  neck  in  one  individual 
than  in  another. 

2.  In  front  of  the  femoral  neck  the  capsule 
is  often  limited  near  the  base  of  the  spinal 
ridge. 

3.  Hehind  the  femoral  neck  the  capsule  is 
often  limited  near  the  mi<ldle  of  the  posterior 
surface  of  the  neck  of  the  femur. 

4.  The  line  of  insertion  of  the  capsular 
ligament  of  the  hip-joint  in  one  individual 
does  not  show  the  line  of  insertion  of  the 
cap.sular  ligament  of  the  hip-joint  in  another 
individual. 

5.  The  insertion  of  the  capsular  ligament 
of  one  hip-joint  will  show  the  insertion  of  the 
capsular  ligament  of  the  other  hip-joint  in 
the  same  individual,  because  the  in.sertions  of 
the  capsules  of  the  hip-joints  of  the  s.ame  in- 
dividual are  perfectly  symmetrical. 

Now  in  regard  to  the  symmetrical  insertions 
of  the  hip-capsules  of  the  same  individual,  I 
may  be  permitted  to  make  the  following  re- 
marks ; — 

1.  For  all  practical  purposes  there  can  be 
no  doubt  that  the  insertions  of  the  two  hip- 
capsules  of  the  same  individual  are  symme- 
trical. 

2.  And  yet  in  many  instances  there  is  a 
slight  a-symmetry  of  the  insertions  of  the  hip- 
capsules  of  the  same  individual. 

The  hip-capsule  is  derived  from  the  gen- 
eral connective  tissue  that  covers  the  femur 
below  the  joint.  And  there  is  also  a  layer  of 
this  general  connective  tissue  going  upward 
on  the  femoral  neck  within  the  hip-capsule  as 
far  as  the  base  of  the  head  of  the  femur. 
This  Layer  is  sometimes  called  the  reflected 
capsule  of  the  neck  of  the  femur — but  in  re- 
ality is  no  capsule  at  all.  In  so  far  as  the 
femoral  neck  is  inside  the  joint  the  bone  is 
not  covered  with  cartilage,  but  is  covered 
with  periosteum  and  synovial  membrane. 
The  existence  of  synovial  membrane  on  the 
femoral  neck  is  a  f.act  of  ureal  practical  im- 
portance. 

Let  us  now  take  uji  the  second  line  of  in- 
quir)', namely,  what  is  the  internal  structure 
of  the  neck  of  the  femur.  In  August,  1876, 
in  the  Archii'Cs  of  Clinical  Surgery,  I 
enunciated  the   three  following  jiropositions: 

Proposition  I. — The  compact  tissue  of  the 
inner  wall  of  the  shaft  of  the  femur  continues 
in  the  main  compact  up  to  the  head  of  the 
femur. 

Proposition  II. — The  compact  tissue  of  the 
anterior  and  outer  walls  of  the  shaft  of  the 
femur  separates  its  ])lates  into  cancellous  tis- 
sue, forming  the  great  trochanter. 

Proposition  III. — The  compact  tissue  of 
the  posterior  wall  of  the  shaft  of  the  femur 
separates  its  plates  into  cancellous  tissue, 
forming  the  small  trochanter. 

To  these  propositions  let  me  now  add  the 
following  st.atemcnts: 

I.  The  compact  tissue  of  the  under  side  of 
the  neck  of  the  femur  goes  up  to  the  head  of 
the  femur  somewhat  in  the  form  of  a  pyramid 
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normal  comliiion,  being 
of  re>i>lance  and  support. 

2.  The  plates  of  cancellous  tissue  forming 
the  spiral  ri.lge,  combine  to  a  certain  extent  to 
fonn  the  structure  of  the  anterior  portion  of 
the  neck  of  the  femur.  Sometimes  the  base- 
plate of  the  spiral  riilgc  seems  to  bo  continu- 
ous with  the  comoact  tissue  of  the  anterior 
sidc-of  the  neck  of  the  femur. 

3.  The  cancellous  tissue  of  the  great  tro- 
chanter is  more  or  less  continuous  with  the 
cancellous  tissue  of  the  upper  portion  of  llic 
neck  of  the  femur.  On  this  side  of  the 
femoral  neck  there  are  no  special  plates  of 
lH>nc. 

4.  The  plates  of  cancellous  tissue,  forming 
the  sm.ill  trochanter,  in  conjunction  with  the 
pbtes  of  cancellous  tissue,  fonning  the  tro- 
chanteric riilge,  combine,  to  a  certain  extent, 
to  form  the  structure  of  the  posterior  portion 


of  the  neck  of  the  femur.  In  this  case  also, 
sometimes  the  base-plate  of  the  small  trochan- 
ter anil  the  tnxhanteric  ridge  seem  to  be  con- 
tinuou>  with  the  compact  tissue  of  the  poster- 
ior side  of  the  neck  of  the  femur. 

5.  This  base-plate  of  the  small  trochanter 
h-TS  been  KK>ked  uiKm  by  some,  as  the  con- 
tinuation of  the  true  neck  of  the  femur.  lUit 
it  may  be  remarked  that  there  is  but  verj- 
little  compact  tissue  in  the  region  of  the 
digit.al  los>a,  the  compact  tissue  of  the  shaft 
being  strjarated  into  cancellous  tissue. 

It  is  important  to  note  the  dynamic  rela- 
tions of  the  gre.-it  trochanter  10  the  neck  of 
the  femur.  The  following  points  may  be 
enumerated,  namely. 

1.  The  great  trochanter  somewhat  roughly 
resembles  a  pyramid,  whose  irregular  base 
rests  on  the  base  of  the  femoral  neck,  and 
whose  summit  is  at  the  outer  aspect  of  the 
upix-r  end  of  the  femur. 

2.  The  great  trochanter  does  not  project 
beyond  the  femoral  neck  in  front. 

'3.  The  great  trochanter  does  project  be- 
yond the  femoral  neck  behind. 

4.  The  summit  of  the  trochanteric  pyramid 
is  nearly  directly  outside,  or  over,  the  com- 
pact tis^ue  of  the  posterior  side  of  the  neck 
of  the  femur. 

5.  A  blow  on  the  outside  of  the  great  tro- 
chanter will,  therefore,  be  transmitted  quite 
directly  to  the  compact  tissue  of  the  posterior 
side  u(  the  neck  of  the  femur. 

6.  Hence,  the  posterior  portion  of  the 
femoral  neck  will  receive  the  shock  of  a  blow 
impinging  on  the  summit  of  the  great  iro- 
chanter,  except  in  rare  cases  to  be  noted  in 
another  place. 

In  order  to  understand  the  symptoms  of 
fracture  of  the  neck  of  the  femur,  it  is  neces- 
sary to  have  clear  ide.is  on  the  functions  of 
the  upper  end  of  the  femur,  and  on  the  action 
of  the  muscles  that  move  the  thigh.  Especi- 
ally i^  it  necessary  to  arrange  these  muscles 
into  two  groups,  to  wit: 

I.  The  in-ro/a/ors  :  II.  The  otil-rofalors. 
For  our  present  purpose  it  is  only  required  to 
mention  the  muscles  belonging  to  each  group. 

I.  The  in-rolators  of  the  thigh  are:  (l.) 
The  gluteus  minimus;  (2.)  The  gluteus  me- 
dius;  (3)  The  tensor  vaginx'  femoris;  (4)  The 
vastus  exlenius;  (5)  The  vastus  intemus;  (6) 
The  crurens;  (7)  The  rectus  femoris;  (S) 
The  gracilis;  (9)  The  semi-membranosus;  (10) 
The  semi-tendinosus;  (11)  The  iliacus;  (12) 
The  psoas  magnus;  (13)  The  pectineus;  (14) 
The  adductors. 

II.  The  out-rotators  of  the  thigh  are:  (i) 
The  gluteus  minimus;  (2)  The  gluteus  inedius; 
(3)  'I  he  gluteus  maximus;  (4)  The  pyrifor- 
mis;  (5)  The  obturator  intemus  and  the 
gemclli;  (6)  The  obturator  exlernu^;  (7)  The 
quailratus  femoris;  (8)  The  biceps  femoris; 
I'll  The  sartorius;  (10)    The  alxluctors;  (11) 

;  he  pectineus;  (t2)   The  iliacus;   (13)   The 


may  act  as  an  in-iotator  at  one  time,  and  as 
an  out-rotator  at  another  time. 

It  must  be  ever  kept  in  mind,  that  the 
sheath  of  each  and  every  muscle  about  the 
hip-joint  will,  under  certain  circumstances 
anil  conditions,  perform  the  function  of  a  lig- 
.iment.  Kor  instance,  (i)  When  the  given 
muscle  is  completely  relaxed  and  elongated  ; 
also  (2)  when  the  special  muscular  stnictuie  is 
greatly  atrophied  on  account  of  disease. 

I'Kim  the  measurements  of  Dr.  Geo.  K. 
Smith  it  would  ap]iear,  that  the  posterior  sur- 
face of  the  neck  of  the  femur,  on  the  average, 
is  covered  by  the  hip-cajisule  only  to  the  ex- 
tent of  about  three-fourths  of  an  inch.  It 
would  follow,  therefore,  that,  on  the  average, 
only  about  one-half  of  the  inisterior  side  of 
the  neck  of  the  femur  is  covered  liy  the  hip 
capsule.     Yet  sometimes  more  than   one-half 


of  the  posterior  side  of  the  neck  of  the  femur 
is  covered  by  the  hip-capsule;  and  sometimes 
less  than  one-half  of  the  posterior  side  of  the 
neck  of  the  femur  is  covered  liy  the  hip-cap- 
cule.  Some  practical  conclusions  may  be 
drawn  from  these  facts,  namely. 

1.  In  general,  if  the  internal  h.ilf  of  the 
neck  of  the  femur  is  fractured,  the  fracture 
will  be  intra-capsular. 

2.  In  general,  if  the  external  h.ilf  of  the 
neck  of  the  femur  is  fractured,  the  fracture 
will  be  lioth  intra-capsular  and  extra-capsular. 

3.  On  the  supposition  that  the  hip-capsule 
in  front  of  the  femoral  neck  is  inserted  into 
the  spiral  ridge,  and  that  the  neck  of  the 
femur  is  limited  by  the  spiral  ridge  in  front, 
it  must  follow  that  the  neck  of  the  femur  can 
not  be  fractured  wholly  outside  of  the  hip- 
capsule;  in  other  words,  in  the  case  supposed, 
an  entire  extra-capsular  fracture  of  the  neck 
of  the  femur  would  be  impossible. 

4.  On  the  supposition  that  sometimes  about 
one-half  inch  of  the  neck  of  the  femur  in  front 
is  not  covered  by  the  hip-capsule,  there  could 
be  an  entire  extra-capsular  fracture  of  the  neck 
of  the  femur. 

5.  Hence,  in  a  given  case,  as  it  would  be 
very  difficult  to  determine  the  seat  of  a  frac- 
ture of  the  neck  of  the  femur,  and  as  it  would 
be  impossible  to  know  the  line  of  insertion  of 
the  hip-capsule,  it  would  be  clearly  impossilile 
to  say  with  certainty  :  (i.)  This  fracture  is 
intra-capsular ;  (ii.)  this  fracture  is  extra- 
capsular ;  (iii.)  this  fracture  is  both  within 
and  without  the  hip-capsule. 

Theoretically  there  are  three  places  where 
the  neck  of  the  femur  may  be  broken, 
namely:  (i.)  At  the  summit,  where  the  neck  is 
continuous  with  the  he.ad  of  the  femur  ;  (ii.) 
Near  the  middle,  where  the  capsule  is  ordin- 
arily inserted  posteriorly  ;  (iii.)  At  the  base, 
where  the  neck  rests  on  the  trochanteric  por- 
tion of  the  femur.  The  base  of  the  neck  of 
the  femur  may  be  driven  into  the  substance 
of  the  trochanters,  making  an  impacted  frac- 
ture. The  osseous  structure  of  tlie  neck  of 
the  femur  near  its  middle  is  apt  to  be  com- 
pletely separated,  making  a  simple  fracture. 
The  summit  of  the  neck  of  the  femur  may  be 
driven  into  the  head  of  the  bone,  making  an 
impacted  fracture,  liut  there  can  be  no 
doubt  that  the  neck  of  the  femur  is  sometimes 
simply  fractured  in  the  continuity  of  its 
internal  half,  where  it  will  be  truly  intia- 
capsular. 

The  following  facts  appear  to  be  well 
established,  namely: 

1.  Fracture  of  the  neck  of  the  femur  is  an 
accident  of  advanced  life,  say  after  forty-five 
years  of  age.  It  h.is  been  known  to  occur  in 
early  life. 

2.  Fracture  of  the  neck  of  the  femur  is 
more  freipient  in  females  than  in  males. 

3.  In  advanced  life  the  connective  tissue  of 
Ihc  neck  of  the  femur  undergoes  degenerative 


changes  :  the  red  marrow  of  the  cancellous 
structure  is  prob.nbly  more  abundant  than  in 
early  life ;  the  spcci.il  bone-substance  be- 
comes more  brittle  than  normal.  In  a  certain 
number  of  cases  there  is  a  considerable  ac- 
cumulation of  fat  inside  the  shell  of  compact 
bone ;  and  the  special  bone-substance  is 
not  held  together  and  siqiported  by  strong 
connective  tissue  ;  and  the  consequence  is 
that  the  neck  of  the  femur  is  broken  by  the 
application  of  slight  force. 

4.  Fracture  of  the  neck  of  the  femur  is 
more  frequent  than  dislocation  of  the  femur: 
And  fracture  of  the  neck  of  the  femur  is  com- 
paratively of  greater  practical  significance 
than  dislocation  of  the  femur. 

I  have  treated  about  twenty  cases  of  frac- 
ture of  the  neck  of  the  femur,  while  I  have 
treated  only  four  cases  of  dislocation  of  the 
femur.  If'  this  were  the  real  ratio  between 
these  two  kinds  of  accident,  fracture  of  the 
neck  of  the  femur,  woukl  occur  five  times 
while  dislocation  of  the  femur  would  occur 
only  once. 

In  this  place,  let  me  say  that  all  the  cases 
of  fracture  of  the  neck  of  the  femur  seen  and 
treated  by  me  were  produced  br  the  patient 
falling  on  the  hip.  The  patient  falls;  the  fe- 
mur is  somewhat  out-rotated;  this  is  usually 
the  case;  the  impact  of  the  fall  is  upon  the 
summit  of  the  trochanteric  pyramid — or  upon 
its  anterior  face;  the  greatest  stress  is  on  the 
posterior  wall  of  the  femoral  neck  in  either 
case;  the  posterior  wall  of  the  femoral  neck  is 
driven  into  the  substance  of  the  trochanters; 
there  is  so  far  an  impacted  fracture;  the  an- 
terior wall  of  the  femoral  neck  is  bent,  partly 
broken,  and,  as  it  were  hinged;  the  shaft  of 
the  femur  is  outrotated;  and  the  up- 
per fragment  is  tilted  forward  an<l  in- 
ward. And  it  may  happen  that  the  entire 
base  of  the  femoral  neck  may  be  driven  into 
the  two  trochanters,  making  a  complete  impact- 
ed fracture.  ,\gain  the  apex  of  the  pyramid  of 
the  compact  tissue  on  the  under  side  of  the 
femoral  neck  may  be  driven  into  the  head  of 
the  femur,  with  more  or  less  crushing  of  the 
cancellous  tissue  of  the  rest  of  the  femoral  neck 
at  its  summit.  Before  investigating  the  dis- 
placements of  the  bony  fragments,  when  the 
neck  of  the  femur  is  broken,  it  will  be  im- 
portant to  consider  the  conditions  of  a  good 
measuiement.  F'or  a  good  measurement  bears 
on  the  diagnosis  and  on  the  results  of  treat- 
ment, in  the  most  significant  manner. 

The  conditions  of  a  good  measurement 
may  be  enumerated  as  follows,  namely. 

I.  The  corresponding  jioints  of  the  com- 
parative measurements  should  as  much  as  pos- 
sible be  carefully  and  accurately  located  be- 
fore measuring.  It  is  generally  not  difficult 
to  find  the  malleoli  of  the  tibi^  and  fibulae 
and  the  anterior  superior  spinous  process  of 
the  ilium.  It  is  sometimes  difficult  to  find 
the  top  of  the  great  trochanter.  Hut  it  is  not 
very  difficult  to  find  the  base  of  the  tibia — 
when  the  leg  is  semi-JlexeJ  on  the  thigh. 

,2.  The  personal  equation  of  the  one  who 
measures  should  as  far  as  possible  be  elimin- 
ated during  the  jirocess  of  measurement. 
This  will  require  great  care  and  a  number  of 
measurements.  The  figures  on  the  tape-line 
should  be  out  of  sight  when  the  measurement 
is  made.  The  same  measurement  should  be 
repeated  several  times. 

3.  Tlie  material  of  which  the  measure  is 
made  is  important.  Let  me  .say  here  that  the 
steel  ribbon  is  the  best  for  making  accurate 
measurements.  I  have  many  times  requested 
a  doctor  to  lend  me  his  tape-line.  When  I 
have  laid  it  on  a  table  by  the  side  of  my  steel 
ribbon,  (i)  quite  often  the  units  of  dist.ancc  on 
the  tape-line  arc  greater  or  less  than  the  units 
of  distance  on  the  sleel-rihbon;  (ii)  without 
exception,  in  these  experiments,  I  have  been 
able  with  moderate  tension  to  stretch  the  tape- 
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line  one-fourth  of  an  inch  in   even-  thirty-two 
inches.     So  that  it   is  possible  with  the  tape- 
line — when  a  personal  e(]uation  supervenes — 
to  obtain  a   measurement   one   fourth  of    an  ] 
inch  longer  than  the  tnie  measurement.    Now  | 
if  we  add  to  this  the  sometimes  possible  vari- 
ation of  one-fourth  of  an  inch  in  the  selection  ] 
of  the  points  of  measurement,  we  shall   find  ' 
that    the  tape-line  may  give  us  an   error  of  ■ 
one-half  inch.  I 

When  the  neck  of  the  femur  is  broken,  the 
fragments  may  or  may  not  be  displaced. 

I.  In  case  the  fraj;ments  are  not  dis- 
placed: The  fractured  ends  will  be  held  in 
apposition  by  the  action  of  the  muscles,  by 
the  indentations  on  the  ends  of  the  fragments, 
and  by  the  hip-capsule,  or  the  reflected  cap- 
sule. As  the  upper  fragment  will  be  free  to 
move  in  the  socket,  it  will  follow  the  motions 
of  the  lower  fragment,  ami  the  signs  of  dis- 
placement and  crepitus  will  be  wanting. 

II.  In  case  the  fragments  are  displaced, 
how  shall  we  determine  the  displacements  ? 
The  lower  fragment  is  generally  out-rotated. 
The  conformation  of  the  upper  end  of  the 
femur  and  the  direction  of  the  applied  force 
are  import.ant  causes  of  the  out-rotation  of  the 
lower  fragment.  And  the  powerful  out-rota- 
ting functions  of  the  psoa.s  magnus,  the 
iliacus,  the  pectineus,  and  the  adductors  are 
also  important  causes  of  the  out-rotation  of 
the  lower  fragment.  Of  course  the  rest  of 
the  out-rotators  and  the  weight  of  the  lower 
limb  will  co-operate  with  the  above  men- 
tioned causes.  Now  a  word  in  regard  to  the 
value  of  out-rotation  by  itself,  as  a  sign  of 
fracture  of  the  neck  of  the  femur;  Sometimes 
the  femora  of  the  same  patient  are  not  sym- 
metrical in  regard  to  the  rotation  of  their 
shafts  on  the  femoral  neck.  In  such  a  case  it 
would  be  impossible  to  say  whether  the  out- 
rotation  of  the  femur  was  due  to  development 
or  injur)'.  Hence,  out-rotation  of  the  femur 
cannot  be  a  sure  sign  of  fracture  of  the  neck 
of  the  femur.  So  much  for  the  rotary  dis- 
placement of  the  shaft  of  the  femur. 

The  lateral  displacement  of  the  ends  of 
the  fragments  will  involve  the  longitudinal 
displacement  of  the  shaft  of  the  femur.  There 
w  ill  be  a  shortening  of  the  length  of  the  lower 
limb,  in  which  the  femoral  neck  is  broken. 
How  sh.all  we  find  this  out?  The  a-sym- 
metry  of  the  length  of  the  lower  limbs  is  an 
important  factor  in  this  busines.s.  There 
may  be  three  different  cases. 

C.\SE  I. — When  the  lower  limbs  are  sym- 
metrical, the  shortening,  if  any,  maybe  found 
by  the  ordinarj'  methods  of  measurement. 

Case  II. — WTien  a  patient  falls  upon  the 
great  trochanter  of  a  lower  limb  originally 
shorter  than  its  fellow  :  (i.)  The  difference  in 
length  is  not  conclusive  evidence  of  a  fracture 
of  the  femoral  neck  ;  (ii.)  The  difference  in 
length  of  the  lower  limbs  must  be  greater 
after  than  before  the  injury.  This  fact  may 
be  generally  determined  by  carefully  measur- 
ing from  the  tops  of  the  great  trochanters  to 
the  extern.il  malleoli.  This  will  show  the 
original  difference  in  length  of  the  limbs;  then 
by  measuring  in  the  usual  way,  when  the 
difference  will  give  the  actual  shortening  of 
the  injured  limb. 

Case  III. — When  a  patient  falls  upon  the 
great  trochanter  of  a  lower  limb  originally 
longer  than  its  fellow:  (i.)  The  equality  in 
the  length  of  the  limbs  is  not  conclusive  evi- 
dence of  a  fracture  of  the  femoral  neck,  nor 
is  the  equality  in  length  of  the  limbs  conclu- 
sive evidence  that  there  is  no  fracture  of  the 
femoral  neck,  (ii.)  The  limbs  must  be  com- 
paratively measured  from  the  tops  of  the 
great  trochanters  to  the  ends  of  the  external 
malleoli ;  when  the  a-symmetry  may  gener- 
ally be  detected,  and  then  we  can  say  quite 
positively  that  there  has  been  a  fracture  of 
the  femoral  neck,     (iii.)  In    addition  to  this 


the  top  of  the  great  trochanter  on  the  injured 
side  may  be  found  to  have  moved  upward 
nearer  the  crest  of  the  ilium  ;  by  means  of 
the  line  of  Nelaton  or  Brjani's  triangle  this 
fact  may  be  determined,  (iv. )  Semi-ilex  the 
leg  on  the  thigh  so  as  to  put  the  base  of  the 
tibia  behind  the  femoral  condyles,  and  it 
will  generally  be  easy  to  make  an  ap|iroxi- 
mate  measurement  of  the  length  of  the  tibia  ; 
for  the  edge  of  the  b.ase  of  the  tibia  will  be 
brought  quite  prominently  under  the  integu- 
ment in  front  on  the  side  of  the  ligamenlum 
p.atelUv.  In  the  same  position  of  the  leg,  the 
lower,  or  distal,  border  of  the  femoral  con- 
dyles will  be  also  brought  under  the  integu- 
ment, so  that  the  femora  can  be  comparatively 
measured.  In  this  way  any  notable  a-sym- 
metry of  the  leg-bones,  or  the  thigh-bones, 
may  be  found  out  approximately  aiul  put  to 
the  proper  account. 

These  elements  have  some  important  prac- 
tical bearings. 

//;•../.  Let  us  take  the  following  case:  A 
patient  f.ills  upon  the  trochanter  of  an  origin- 
ally shorter  lower  limb;  the  surgeon  who  is 
called  to  see  this  case  me.-isures  the  limbs  in 
the  ordinary  way,  and  finds  the  injured  limb 
about  one-half-inch  .shorter  than  the  unin- 
jured limb;  and  then  concludes  that  there  is 
an  impacted  fracture  of  the  femoral  neck; 
the  gist  of  the  matter  is,  the  patient  is  treated 
for  an  impacted  fracture  of  the  femur, 
when  the  neck  of  the  femur  has  not  been 
fractured.  Now  I  have  known  just  such  a 
case  as  this.  Well,  in  such  a  case,  what  arc 
the  legal  responsibilities?  If  the  methods  of 
diagnosis,  above  brought  forward,  are  within 
the  reach  of  ordinar)- knowledge  and  ordinary 
skill,  it  must  follow,  that  there  has  been  neg- 
ligence on  the  part  of  the  surgeon,  who  has 
confined  his  patient  in  bed  for  a  longer  time 
than  necessary  to  treat  a  contusion  of  the  hip. 
Si-iviii/.  Let  us  take  another  case:  A  pa- 
tient falls  upon  the  trochanter  of  an  origin- 
ally longer  lower  limb;  the  surgeon,  who  is 
called  to  see  this  case  measures  the  limbs  in 
the  ordinary  way  and  finds  the  two  lower 
limbs  of  the  same  length,  and  then  concludes, 
that  there  is  no  fracture  of  the  femoral  neck  ; 
the  gist  of  the  matter  is,  the  patient  is  made 
to  get  up  and  walk,  when  the  neck  of  the 
femur  has  been  fractured.  Now  I  have 
known  just  such  a  case  as  this.  Well,  in 
such  a  case,  what  are  the  legal  responsibili- 
ties ?  If  the  methods  of  diagnosis  above 
brought  forward,  are  within  the  reach  of  or- 
dinary knowledge  and  ordinary  skill,  it  must 
follow,  that  there  has  been  negligence  on  the 
part  of  the  surgeon,  who  made  his  patient 
walk  on  broken  bones. 

In  the  first  case,  the  difficulty  of  making  a 
correct  diagnosis  may  not  be  insurmountable; 
but  should  there  be  any  reasonable  doubt  as 
to  the  diagnosis,  the  patient  must  have  the 
benefit  of  that  doubt,  and  be  ]>roperly  con- 
fined to  his  bed  till  the  doubt  is  removed.  In 
the  second  case,  the  difficulty  of  making  a 
diagnosis  may  for  a  time  be  insurmountable. 
Should  this  be  so.  the  patient  has  a  right  to 
the  benefit  of  this  doubt.  The  patient  should 
be  treated  for  a  fracture  of  the  femoral  neck, 
till  the  doubt  is  removed,  and  after  that,  if 
there  is  a  fracture  of  the  femoral  neck. 

In  this  connection  it  is  competent  to  make 
two  i)oints. 

(l.)  Attention  maybe  drawn  to  the  fact, 
that  a  strong  personal  equation  impressed  on 
an  extensible  tape-line  might  m.aterially  com- 
plicate a  case  of  fracture  of  the  femoral  neck 
both  as  regardt  diagnosis  and  the  results  of 
treatment. 

(2.)  I'ersonally  I  would  not  like  to  say, 
when  the  subject  of  a-symmctry  should  be 
imposed  as  a  matter  of  fact  and  rule  of  law 
on  the  profession  in  the  diagnosis  and  the 
treatment   of    the  very  grave    sui^ical  cases 


under  consideration.  But  I  ni.iy  add.  that 
the  siwner  the  surgeon  is  fully  impressed  with 
the  nature  and  imixirtance  of  this  subject  the 
better  it  will  be  for  him  and  his  patients. 

Now  ,as  to  the  lateral  disphacemenl  of  the 
fragments,  when  the  femoral  neck  is  broken, 
the  following  may  be  said: 

1.  The  upward  lateral  displacement  of  the 
inner  end  of  the  outer  fragment  of  the  broken 
femoral  neck  is  common,  though  at  times 
very  slight,  and  has  already  been  considered, 
when  speaking  of  the  longituilinal  displace- 
ment of  the  femur.  The  upward  lateral  dis- 
placement of  the  outer  fragment  may  vary 
from  almost   nothing  to  three  or  four  inches. 

2.  In  fracture  of  its  neck  the  upper  end  of 
the  femur  is  generally  displaced  liackward, 
so  that  the  great  trochanter  -f  the  injured 
side  is  at  a  greater  distance  from  the  symph- 
isis pubis  than  the  great  trochanter  of  the 
uninjured  side.  This  displacement  is  due  to 
the  direction  of  the  injuring  force,  the  action 
of  the  out-rotators,  and  the  weight  of  the 
limb. 

The  inner  fragment  of  the  broken  femoral 
neck  will  h.ave  no  muscular  attachments: — if 
the  fracture  is  intra  caiisular,the  inner  fragment 
will  be  connected  with  the  acetabulum  by  the 
ligamentum  teres;  if  the  fracture  is  both  intra 
and  extra-capsular,  the  inner  fragment  will 
be  conuecteil  to  the  pelvic  bones  by  the  liga- 
mentum teres  and  the  posterior  |)art  of  the 
hip-capsule;  and  if  the  fracture  is  extra- 
capsular, the  inner  fragment  will  be  connected 
to  the  pelvic  bones  by  the  ligamentum  teres 
and  the  entire  hip-capsule. 

4.  So  far  .as  \vc  at  present  know  the  outer 
end  of  the  inner  fragment  of  the  broken 
femoral  neck  is  displaced  upward  and  forward. 

In  this  place  would  come  in  properly  the 
subject  of  the  longitudinal  shortening  of  the 
broken  femoral  neck,  or  what  amounts  to  the 
same  thing,  the  intern.al  lateral  displacement 
of  the  fennir.  And  as  ground-work  for  con- 
clusions, the  following  facts  may  be  enumer- 
ated, namely: 

1.  .\s  already  stateil,  the  average  length  of 
the  femoral  neck  is  about  1.4  inches. 

2.  The  base  of  the  femoral  neck  on  the 
under  side  is  frequently  directly  under  the 
junction  of  the  femoral  neck  and  the  he.id  of 
the  femur  on  the  upper  side.  Sometimes  the 
base  of  the.femoral  neck  on  the  un<ler  side 
may  be  .is  much  as  one-half  inch  outside  of 
the  relation  just  described. 

3.  If  the  fracture  of  the  femoral  neck  is 
intra-capsular.  the  line  of  the  separation  of 
the  bone  on  the  under  side  of  the  neck,  will 
probably  in  all  cases  be  directly  under  the 
outer  part  of  the  uiiper  side  of  the  head  of 
the  femur. 

4.  If  the  fracture  of  the  femoral  neck  is 
where  the  hip-capsule  is  ordinarily  inserted 
behind,  and  this  is  where  fracture  of  the 
femora  often  takes  place,  the  line  of  separa- 
tion of  the  fr.Tgments  of  bone  on  the  under 
side  of  the  neck  will  ])rob,al)ly  never  be  much 
outside  of  the  junction  of  the  he.ad  and 
neck  of  the  femur  on  the  upper  side. 

5.  The  head  of  the  femur  does  not  often 
project  nmch  beyond  the  brim  of  the  acetab- 
ulum. 

We  may  now  come  to  the  following  con- 
clusions, namely: 

(1)  In  .all  impacted  fractures  of  the  femo- 
ral neck,  there  will  be  some  internal  lateral 
displacement  of  the  femur.  At  limes  this 
displ.icement  may  be  very  slight:  at  times  it 
may  be  of  some  considerable  extent. 

(2)  In  all  complete  fractures — without  im- 
paction— of  the  femoral  neck,  when  the 
lateral  displacement  of  the  cer\ic.al  fr.ag- 
ments  is  incomplete,  it  is  evident,  that  there 
can  be  no  internal  lateral  displacement  of  the 
femur  to  any  notable  extent. 

(3)  When    the  outer   ccr\-ical    fragment    is 
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completely  displaced  upward,  from  consider- 
ations already  mentioned,  it  is  evident,  that 
the  broken  end  o(  the  outer  fragment  and  the 
small  trochanter — or  the  shaft  of  the  femur — 
will  rest  upon  the  l>onc  above  the  acetabulum, 
and  that  in  many  cases  ihc  femur  at  its  upper 
end  would  not  be  at  .ill  displaced  internally, 
and  that  in  any  case  the  internal  displace- 
ment of  the  femur  could  not  much  exceed 
one-half  inch. 

When  the  femur  is  displaced  upward  as 
has  just  been  indicated,  the  pelvis  on  the 
side  of  the  injur)-  is  generally  lilted  upward, 
there  is  more  or  le>s  swelling  of  the  hip  on 
account  of  the  injuring  blow,  and  the  tro- 
chanteric end  of  the  femur  is  pushed  up 
under  the  glutii  muscles: 

So  that  there  will  be  some  prominence  of 
the  hip  on  the  side  of  injur)-,  and  the  promin- 
ence will  be  somewhat  higher  up  than  the 
norm.il  region  of  the  trochanters.  To  this 
conclusion  1  have  never  seen  an  exception. 

In  passing,  a  woril  or  two  may  be  saiti  in 
regard  to  the  rotation  of  the  femur  in  case  the 
neck  is  fractured; 

1.  If  there  is  impaction  the  femur  may 
rotate  through  an  arc  less  than  normal. 

2.  If  the  ends  of  a  complete  fracture  be 
hehl  in  apposition,  the  femur  may  rotate 
through  a  normal  arc. 

3.  If  there  be  pretem.itural  mobility  at  the 
seat  of  fracture,  the  femur  will  rotate  through 
an  arc  less  than  normal.  The  scat  of  the 
fracture  will  determine  the  size  of  the  arc  of 
rotation. 

Now  as  to  the  diagnosis  of  fracture  of  the 
neck  of  the  femur,  what  are  the  points  of 
evidence  ?  Shall  we  at  the  outset  try  to  ob- 
tain crepitus,  when  we  suspect  fracture  of 
the  neck  of  the  femur  ?  1  answer  most  em- 
phatically, No.  Such  practice  is  full  of 
peril  to  the  p.atient.  (l.)  Because  an  effort 
to  obtain  crepitus  may  break  up  an  impac- 
tion. (2.)  Because  the  ends  of  the  fragments 
may  add  grave  injury  to  the  articular  and 
peri-articular  tissues.  Let  me  lay  it  down  as 
an  imperative  rule  of  practice,  that  all  other 
}>oints  of  evidence  in  fracture  of  the  femoral 
neck  should  be  investigated  before  consider- 
ing the  question  of  crepitus.  The  age  and 
the  constitution  of  the  patient,  the  nature  and 
the  severity  of  the  injury,  and  the  displace- 
ments of  the  injured  limb,  as  determined  by 
the  principles  of  mcisurement  already  indi- 
cated, keeping  in  view  the  facts  of  an  oft- 
recurring  a-symmetry,  will  generally  be 
sufficient  to  establish  a  diagnosis.  And 
should  there  be  the  least  possible  doubt 
about  the  correctness  of  a  diagnosis,  the 
patient  is  entitled  to  the  benefit  of  that 
doubt,  and  the  surgeon  is  responsible  for  not 
giving  the  p.itient  the  benefit  of  the  doubt. 
And  this  practice  is  the  more  imperative  and 
desirable  because  (l)  The  obscurity  of  the 
signs  in  some  cases  of  injury  to  the  hip  is  so 
great  as  to  prevent  the  ablest  surgeons  from 
making  a  di.agnobis,  and  because  (2)  The 
breaking  up  of  an  impacted  fracture  of  the 
femoral  neck  would  convert  what  might  have 
been  a  useful  limb  into  a  limb  worse  than 
useless.  Two  significant  cases  will  illustrate 
these  statements  : — In  one  case  of  injury  to 
the  hips  I  knew  some  good  and  reputable 
surgeons  who  tried  to  reduce  a  supposed  dis- 
location of  the  femur,  when  there  had  been 
only  a  complete  fracture  of  the  femoral  neck. 
In  another  case,  I  knew  some  equally  good 
and  reputable  surgeons  who  broke  up  a  well- 
impacted  fr.aclure  of  the  femoral  neck,  in 
oraer  to  get  crepitus  and  be  sure  of  the  diag- 
nosis.    Both  of  these  procedures   were   bad. 

We  come  now  to  a  very  important  pr.icti- 
cal  question  on  which  there  may  be  a  differ- 
ence of  opinion  among  surgeons ;  Shall  we 
administer  an  an.Tsthctic  to  a  patient  who  is 
supposed  to  have  a  fracture  of  the   neck  of 


the  femur  ?  Let  me  ask,  for  what  purpose  ? 
Will  that  assist  us  in  measuring  the  limbs  ? 
Will  that  aid  us  in  finding  the  displacements 
of  the  bony  fragments  ?  Or  rather  let  me 
ask.  What  will  be  the  effect  of  the  ana's- 
thctic  on  the  injured  limb  ?  Do  you  not 
know  that  almost  invariably  when  a  patient 
is  going  under  the  influence  of  an  anxsthetic, 
there  is  more  or  less  resistance  on  the  part 
of  the  patient,  and  quite  often  marked  mus- 
cular spasm.  Hence,  it  might  readily  happen 
during  the  administration  of  an  anxsthetic, 
than  an  impacted  fracture  of  the  neck  of  the 
femur  would  be  broken  u]\  or  that  the  broken 
end  of  the  distal  fr.igment  would  needlessly 
Lacerate  the  soft  parts.  If  you  will  grant 
two  points,  I  will  not  object  to  the  adminis- 
tration of  an  anaesthetic  for  the  purpose  of 
investigating  a  supposed  fracture  of  the  neck 
of  the  femur.  (i.)  Vou  must  insure  the 
patient  against  both  voluntary  and  involun- 
laiy  resistance.  (2.)  You  must  also  insure 
the  patient  against  muscular  spasm.  And 
now  you  must  grant  n)e  another  thing  :  You 
must  manipulate  the  injured  limb  with  great 
care  and  much  gentleness,  for  if  you  do  not, 
you  may  be  responsible  on  account  of  mal- 
practice. As  a  rule,  however,  to  which  there 
cannot  be  many  exceptions,  an  anxsthetic 
must  not  be  administered  for  the  purpose  of 
m.iking  a  diagnosis  in  case  of  supposed  frac- 
tures of  the  neck  of  the  femur. 

Two  important  facts  in  regard  to  pathology 
must  now  be  stated,  namely; 

1.  An  injured  bone — by  which  is  meant  a 
contusion  or  a  fracture — may  become  in- 
flamed and  have  its  power  of  resistance  so 
much  diminished,  that  a  moderate  degree  of 
force,  applied  externally  or  by  muscular  con- 
traction, will  cause  more  or  less  absorption 
of  the  bone-substance  and  produce  deformity 
of  the  bone.  The  powerful  muscles  about 
the  hip  are  especially  apt  to  cause  absorption 
and  produce  deformity  of  the  injured  femoral 
neck,  as  the  most  abundant  observation  de- 
monstrates. 

2.  As  old  age  comes  on  the  bone-substance 
of  the  head  and  neck  of  the  femur  may  be 
more  or  less  absorbed,  and  fatty  matter  re- 
sembling red  marrow  take  its  place,  so  th.at 
the  neck  of  the  femur  will  be  bent  downward 
by  the  weight  of  the  body  and  the  contrac- 
tion of  the  hip-muscles,  and  so  that  slight  ap- 
plications of  force  may  fracture,  in  one  way 
or  another  the  neck  of  the  femur.  And  if 
the  neck  of  the  femur  be  not  actually  broken, 
the  interstitial  changes  may  go  on  more  rap- 
idly after  the  injury.  And  what  w-as  only  a 
contusion  of  the  hip  may  subsequently  pre- 
sent many  of  the  appearances  of  fracture  of 
the  femoral  neck.  .\ni  it  might  be  impossi- 
ble to  establish  the  differential  diagnosis 
during  life  by  examination  of  the  patient, 
after  death  by  examination  of  the  specimen. 
The  most  expert  can  not  always  agree  on 
these  very  difficult  questions. 

It  is  usual  in  fractures  to  have  necrosis  of 
a  thin  layer  of  bone  on  the  ends  of  the  frag- 
ments. In  fracture  of  the  femoral  neck  this 
process  of  necrosis  and  alisorplion  are  ex- 
cessive and  will  often  remove  the  entire  fem- 
oral neck,  as  we  have  the  most  abundant  evi- 
dence to  show.  Now  these  pathological 
conditions  are  of  the  greatest  practical  im- 
portance, for  they  will  go  on  to  a  greater  or 
less  extent  under  any  plan  of  treatment. 
And  then  the  question  arises;  Can  any  thing 
be  done  of  permanent  value  by  any  plan  of 
treatment  ?  Let  us  ask  what  is  the  object  of 
trcalment?  What  can  be  accomplished? 
I.et  me  rather  ask,  where  is  the  fracture?  It 
is  in,  or  partly  in,  the  hip-joint.  Can  we 
obt.ain  union  of  the  fragments  ?  or  rather, 
what  kind  of  union  can  we  obtain  ?  Bony 
union  is  very  rare;  fibrous  union  is  more  com- 
mon; ligamentous  union  with  a  false  joint  is 


quite  general;  and  not  unfrequently  there  is 
no  union  at  all — after  a  fracture  of  the  fem- 
oral neck. 

Now  each  form  of  union  is  useful  in  its 
way.  (iood,  firm  fibrous  union  would  be 
nearly  as  dcsiral)leas  bony  union — even  more 
so,  if  the  uniting  bone  projected  so  as  to  ob- 
struct the  motion  of  the  femur.  The  liga- 
mentous union  unquestionably  would  be 
better  than  anchylosis.  In  fact,  one  of  the 
great  triumphs  of  modern  surgery  consists  in 
m,iking  a  false  hip-joint  by  sawing  through 
the  femoral  neck  subculaneously,  when  the 
real  hip-j'iint  is  in  a  state  of  anchylosis.  The 
patient  who  has  a  good  constitution  may 
sometimes  be  confined  in  bed  long  enough  to 
get  fibrous  union  ;  but  such  cases  are  rare  ; 
even  then  we  must  only  expect  ligamentous 
union.  We  may  expect  and  do  get  bony 
union  in  a  case  of  impacted  fracture.  The 
confinement  in  bed  may  be  supplemented  by 
moderate  extension  to  prevent  absorption  of 
the  femoral  neck  from  the  pressure  of  muscu- 
lar contraction.  But  the  condition  of  the 
patient  is  such  at  times  as  to  conlraindicate 
confinement.  And  then  the  only  thing 
to  do  is  to  treat  the  general  condition  of  the 
patient,  and  keep  the  limb  that  is  injured  as 
(luiet  as  possible,  and  expect  the  best  thing 
under  the  circumstances,  a  false  joint,  with  a 
crutch,  or  a  cane,  and  a  limp  for  the  rest  of 
life.  For  it  must  be  kept  constantly  in  mind, 
that  death  may  inevitably  follow  a  fracture  of 
the  femoral  neck.  And  to  be  able  to  walk 
with  a  cane  is  a  most  desirable  result.  At 
times  the  surgeon  does  a  great  work,  if  he 
saves  the  life  of  his  patient — no  matter  how 
useless  the  injured  limb  may  be  after- 
ward. In  fine,  a  fracture  of  the  neck  of 
the  femur  is  a  great  calamity  under  the  most 
favorable  circumstances,  and  with  the  best  of 
treatment.  The  patient  may  walk  with  a 
cane  or  crutches;  maybe  bed-ridden;  or  may 
miserably  die. 

HOSPITAL  RECORDS. 


BELLEVUE  HOSPITAL,  NEW  YORK. 


(Prepared  for  The  Medical  G.\zettk.) 


LA.NCER  OF  THE  STOMACH. 

John  M.,  aged  36,  a  boatman  by  occupa- 
tion, was  .admitted  July  2d.  His  father  and 
mother  both  died  at  the  age  of  about  35,  of 
some  acute  disease.  They  had  both  lost 
brothers  and  sisters  by  consumption.  The 
patient  has  spent  a  large  part  of  his  life  in 
tropical  climates,  though  for  the  last  two 
years  he  has  resided  in  this  country.  Fifteen 
years  ago  he  had  intermittent  fever;  twenty 
years  ago  small  pox,  and  about  eighteen 
years  ago  a  chancre  (chancroid  (?),  but  no 
secondaiy  or  tertiary  symptoms.  He  has  been 
in  the  habit  of  drinking  for  many  years  past, 
but  was  never  an  habitual  drunkard.  His 
appetite  and  strength  have  been  uniformly 
good.  He  has  frequently  vomited  a  sour 
liquid,  but  never  blood.  He  had  trouble- 
some extern.al  hemorrhoids  much  of  the 
time.  Eight  years  .ago  he  had  a  tumor  re- 
moved from  the  right  lower  eyelid;  this  was 
about  the  size  of  a  horse-chestnut;  had  been 
of  one.  year's  duration,  .T,nd  on  microscopical 
examination  was  pronounced  cancerous. 

For  a  year  previous  to  his  admission  his 
condition  had  been  about  the  same  as  when 
admitted.  At  this  time  he  is  poorly  nourished, 
weak,  slow  in  all  his  movements,  but  clear  in 
mind;  he  has  a  peculiar  cachexy,  strongly 
suggestive  of  carcinoma.  He  has  vomiting 
after  meals  but  vomits  no  blood.  He  has  a 
heavy,  bad  feeling  in  his  stomach,  but  no 
constant   ]iain.      He    has  diarrhoea,   and  his 
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head  feels  hea\7  and  "dead."  lie  has  never 
had  any  trouble  with  his  urine  or  noticed  any 
change  in  it;  it  has  a  specific  gravity  of 
1014  and  contains  no  albumen. 

On  physical  examination  the  organs  of  the 
chest  were  found  to  be  normal.  There  was  no 
pain  on  pressure  or  tumor  in  the  epig.istrium. 
The  blood  was  examined  with  the  micros- 
cope, but  no  pigment  was  discovered;  the  red 
globules  were  diminished  in  number,  the 
white  were  normal. 

Me  was  ordered  .Squibb's  mixture*  and  Ol. 
morrhuLe  3  ss.  t.  i.  d. 

Ott.  3d. — The  patient's  strength  has  grad- 
ually failed  since  admission.  The  yellowness 
and  ana;mia  are  about  the  same;  has  h.id 
diarrhrea  and  vomiting  for  two  or  three  days 
at  a  time.  His  appetite  is  very  poor;  he  has 
kept  his  bed  most  of  the  time,  and  when 
sitting  up  his  legs  wore  much  swollen  and 
painful.  He  has  a  nuirniur,  heard  in  the 
carotid  and  over  the  precordial  region,  which 
is  supposed  to  be  an.vmic.  All  medicine  has 
been  stopped  and  his  diet  consists  principally 
of  milk,  eggs,  and  crackers. 

A'lr;,.  6. — He  died.  His  symptoms  for  the 
Last  few  weeks  have  not  didered  from  the 
previous  ones;  the  emaciation  and  exhaustion 
increased:  he  had  no  severe  pain.  He  died 
very  slowly,  continuing  to  breathe  occasion- 
ally for  an  hour  after  he  was  thought  to  be 
dead. 

AUTOPSY  (26  HOfRS  AFTI;R  DEATH)- 

The  substance  of  the  brain  was  an.-emic  and 
markedly  cedematous. 

The  left  pleural  cavity  contained  a  large 
amount  of  serous  fluid,  the  right  a  smaller 
quantity.  The  left  lung  had  a  small  amount 
of  lymph  on  the  surface  and  was  compressed 
to  about  one-third  of  its  normal  size  by  the 
fluid.  The  heart  w.-is  small  and  pale,  other- 
wise healthy. 

On  opening  the  abdomin.il  cavity,  the 
omentum  and  intestines  were  very  pale.  A 
tumor  was  noticed  just  below  the  lower 
border  of  the  left  lobe  of  the  liver;  it  was 
about  two  inches  in  diameter,  nodulated  and 
solid.  On  removal  of  the  liver,  this  tumor  is 
found  to  be  a  part  of  the  stomach  and  to 
form  one  hard  mass,  apparently  cancerous, 
occupying  the  lesser  curvature  and  anterior 
and  posterior  walls.  The  whole  stomach  with 
the  tumor  was  not  much  larger  than  an  ordin- 
ary stomach,  though  much  thicker.  The 
stomach  was  not  displaced. 

The  liver  was  normal ;  the  kidneys  were  ap- 
parently the  seat  of  chronic  parenchymatous 
nephritis,  though  the  urine  had  been  fre- 
quently examined  during  life  and  no  albumen 
detected.  There  were  no  cancerous  deposits 
in  any  of  the  organs  except  the  stomach. 

SOCIETY    PROCEEDINGS.     ^ 


(Reported  for  the  Mrdical  Gazette.) 


MEETING  OF  THE  PATHOLOGICAL 
SOCIETY,  DEC.  ioth,  1879. 

The  meeting  was  called  to  order  by  the 
Vice-President,  Dr.  Jos.  W.  Howe.  Soon 
after  the  meeting  had  been  opened,  Dr. 
Edward  L.  Keyes,  the  President,  came  in 
and  took  the  chair. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 


'  Squibb's  Cholera  Mixture; 
^     tr.  opii. 
tr.  capsici. 

Spts.  camphors;      53  fl  3  i. 
Chloroform  ^'^i.'b 

Alcohol  q.  s.  ad.  1  5  j- 

M.    Dose:  20-40  minims. 


Dr.  Howe  presented  for  a  candidate  a 
specimen  of 

1NTR.\CAPSI-L.\R     KR.^CTl'RF.    OF     TIIE     NF.CK 

OF    THE     FEMI.'R, 

of  four  weeks  st.anding,  taken  from  a  patient 
who  had  had  died  of  delirium  tremens. 
He  also  presented  a  specimen  of 

CARn[.\C    DISF.ASK,    IN    WHICH    THE    VAI.VKS 
SEEMED    TO    DE    OSSIFIED  ; 

the  diagnosis  had  been  made  two  years 
before  death.  The  specimen  showed  well- 
marked  mitral  stenosis. 

He  also  presented  a  specimen  t.aken  from 
a  patient  over  bo  years  old,  who  had  been 
under  treatment  for  some  lime  prior  to  his 
death  for 

CYSTITIS. 

These  specimens  showed  the  bladder  hyper- 
trophied  and  contracted,  and  the  kidney 
cirrhotic.  There  had  been  no  kidney-symp- 
toms till  three  days  before  death. 

As  to  the  lirst  case  presented  by  Dr. 
Howe,  Dr.  Langc,  who  had  been  one  of  the 
first  to  make  the  diagnosis,  said  that  there 
was  shortening  of  i  J4  ctm.,  no  crepitus,  and 
mobility  of  the  joint,  and  the  patient  was 
able  to  move  about  after  the  injury. 

Dr.  .\lfred  C.  Post  said  that  in  these  cases 
in  which  the  signs  of  fracture  were  obscure 
at  first  it  was  probably  because  the  so-called 
"  cervicil  ligament"  w.is  still  int.icl,  and 
afterwards  either  through  the  movements  of 
the  patient  or  the  manipulations  of  the  ex- 
aminer, became  ruptured.  He  remembered 
a  similar  case  which  had  occurred  many  years 
ago  during  his  ser\ice  at  the  -New  York 
Hospital,  in  which  the  di.agnosis  was  in 
doubt,  and  there  w.is  no  perceptible  shorten- 
ing. As  his  month  of  service  was  expiring, 
he  made  more  extended  movements  in  order 
to  arrive  at  a  diagnosis,  and  then  there  was 
no  doubt.  He  thought  that  in  all  such  cases 
great  care  should  be  used  both  by  the  patient 
and  the  surgeon,  to  prevent  the  rupture  of 
this  ligament. 

Dr.  E.  G.  Janeway  suggested  that  in  pre- 
paring specimens  affecting  the  hip-joint,  it 
was  a  good  plan  to  saw  thr.)ugh  the  bone 
vertically,  as  thus  a  specimen  was  obtained 
showing  beautifully  the  relation  of  the  ace- 
tabulum to  the  capsular  ligament. 

Dr.  Post  presented  a  .specimen  of 

DKGENER.\TEU  LYMPHATIC   OLANDS, 

which  he  had  removed  two  days  previously  at 
the  Probvterian  Hospital  from  a  patient  in 
whom  he  had  operated  fifteen  months  pre- 
viously for  cancer  of  the  breast  These 
tumors  had  been  noticed  about  two  months 
before,  were  deep-seated,  and  close  to  the 
great  vessels,  so  that  very  careful  dissection 
was  necessary.  They  had  been  examineil  by 
the  pathologists  of  the  hospital,  who  h.id 
reported  them  to  be  composed  of  lympathic 
gland  structure  with  distinct  carcinomatous 
growth,  and  stated  that  their  recurrence  was 
to  be  expected. 

He  also  recalled  to  the  recollection  of  the 
society  a  case  of 

ENORMOfS   Ll'PfS   OF   TIIE   FACP., 

on  which  he  had  operated.  The  case  had 
done  remarkably  well,  the  ulcer  w.is  healing, 
and  he  had  prepared  the  first  step  for  a  pla,s- 
tic  operation  for  restoration  of  the  nose,  by 
removing  the  finger-nail  of  the  ring-finger. 
It  was  his  intention  to  attach  this  linger  to 
some  part  of  the  body,  say  the  breast,  and  to 
remove  it  and  the  adj.accni  skin  to  the  face 
for  the  purpose  of  forming  a  nose,  using  the 
second  and  third  phalanges  for  the  bridge, 
and  as  much  of  the  first  as  was  necessary,  for 


other  part    of   the    forehead   he  would  ■void 
disfiguring  the  forelie.id. 

He  aUo  presented  a  snccimen  of  a  tumor 
which  he  had  removed  from  the  upper  jaw 
of  a  woman.  It  appeared  to  have  originated 
from  the  alveolar  process  and  to  have  cxicndcd 
to  the  antrum,  but  not  sufficiently  to  cause  ex- 
pansion of  the  antrum.  The  operation,  going 
through  the  bro.idcst  portion  of  the  &u|>erior 
maxilla  was  more  dangerous  than  if  the  whole 
bone  h.-id  been  removed. 

The  incision  w.is  made  in  the  usual  way, 
the  intennediate  portion  of  bone  removed 
with  trephine  and  cutting  pliers.  The 
dilTiculty  W.TS  in  removing  the  buccal  portion. 
He  had  made  an  incision  in  the  hard  palate 
as  far  back  as  the  palatine  process  of  the 
palatine  bone,  cut  through  the  alveolar 
process,  and  raniovcd  the  part  attached  to 
the  posterior  portion.  He  had  prevented  the 
blood  from  entering  the  larynx  by  allowing 
the  he.id  to  hang  over  the  edge  of  the  bed. 

Ur.  K.  G.  Janeway  presented  a  specimen 
of 

c.LiiiM.\ — .mucosi:m  of  the  pons, 

taken  from  a  little  girl  whom  he  h.ad  seen  in 
consultation.  The  family  history  was  a  very 
unfavorable  one ;  epilepsy,  chorea,  idiocy. 
Pott's  disease  and  lateral  curvature  of  the 
spine,  having  occurreil  in  near  relatives. 
Two  years  ago  it  was  noticed  that  she  had  a 
S(|uint  of  the  left  eye  ;  this  gradually  im- 
proved, and  the  child  seemed  to  be  doing 
well,  until  last  April  when  she  seemed  to  be 
getting  weak,  anil  was  sent  to  the  country. 
I'here  she  complained  of  headache,  which 
passed  off  with  sleep.  The  squint  became 
more  marked.  I'or  the  latter  she  was  treated 
by  Dr.  Oppcnheimer.  I*'or  some  time  she 
had  had  projectile  vomiting,  which  was  con- 
trolled by  sedatives.  Kor  three  months  she 
had  paroxysms  of  severe  occipital  headache. 
There  was  slight  paresis  of  the  face,  and  the 
tongue  when  protruded  deviatctl  toward  the 
left.  There  was  also  paresis  of  the  foot  and 
of  the  right  hand. 

When  Dr.  Janeway  first  saw  the  patient, 
there  was  intenial  strabismus  of  the  left  eye; 
slight  paresis  of  the  left  side  of  the  f.icc  and 
of  the  right  hand;  the  hearing  on  the  left  was 
was  also  deficient.  There  wasiioainesthesia. 
There  was  slight  optic  neurosis  of  the  left 
side.  The  diagnhsis  of  tumor  near  the  sixth 
nerve  of  the  left  side  was  made.  Since  that 
time  she  had  gradually  failed.  The  paresis 
of  llie  left  side  had  increa.sed,  but  never  be- 
came complete.  Kor  a  few  days  l>efore  death 
there  was  some  difficulty  in  swallowing.  Kor 
twelve  hours  before  death  there  were  tracheal 
rales. 

At  the  autopsy  there  was  found  a  tumor 
commencing  almost  at  the  anterior  border  of 
the  pons  varolii,  within  half  an  inch  of  it. 
llehind  this  free  sp.ace  is  a  mucous-looking 
mass,  and  then  an  area  of  infiltration.  There 
were  two  tumors,  and  the  hypoglossal  and 
spinal  accessory  ner\'es  passed  between  them. 
The  sixth  nerve  p.-issed  through  the  tumor 
and  was  atrophicil.  The  microscope  showed 
the  tumor  to  be  a  glioma-mucosum. 

Dr.  Janeway  also  presented  a  CLse  of 


THROMUOSIS 


OF    the    I.F.FT 
THE     HEART, 


VENTRICLE    Of 


the 


The  thrombus  was  much  larger  than  when 
presented,  but  had  been  partly  siwiled. 

The  patient  was  admitted  to  Bcllevue  Hos- 
pital Nov.  aolh,  and  ilicd  Nov.  231I.  The 
firnt  and  only  examination  of  the  urine  gave 
negative  results,  but  Dr.  J.aneway  did  not 
reg.ird  this  as  conclusive  as  he  always  required 
three  examinations  to  decide  the  question. 
The  patient  had  slight  oedema  of    the  face; 

_     the    face  was    flushed,   ami    there  was  slight 

olurana.      By    taking    skin    from  'some  I  dyspnuia.     Tenipcraturo   was    103'.      When 
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Iin-t  admiltol,  from  tlu-  K.wcr  Ix.nlcr  of  ihc 
luiiKs  almost  up  lo  llit  nnj;lc  of  llic  scanula, 
there  was  flatness  on  percussion,  vocal  Ircin- 
itus  was  preserved,  there  was  hollow  bronchial 
breathing,  anil  -.vliisffrini:  fciloriti'^uy.  A 
hxTM^Iermic  needle  was  intr.Kluced  and  fluid 
d'rawn  off.  The  next  day,  the  hronchopony 
was  more  distinct,  the  whisperini;  pectoril- 
oquy had  disappeared.  On  account  of  the 
rales   of   bronchitis  heard  over  the  front  of 


the  chest,  the  examination  of  the  heart  was 
unsatisfactory,  but  no  muniiur  could  be  dc- 
tecteil.  «.>n'the  evening  of  November  23d 
he  had  lieen  silting  up  in  bed  and  declared 
himself  to  be  <iuite  comfortable;  tive  minutes 
later  he  was  cynosed  and  rales  were  heard 
over  the  chest.  I  Ir)-  cups  w  ere  apidicd  and 
brandy  and  digitalis  given  hy|HKlermically  and 
he  rallied  quile quickly.  This  was  followed  by 
a  second  and  a  third  attack,  the  latter  c.ius- 
ing  death  almost  instantaneously.  At  the 
auto|>sy  there  w.is  found  fluid  in  both  pleural 
cavities.  On  the  left  side  the  pleura  wa.s  ad- 
herent in  two  places;  one  to  the  diaphragm 
and  the  other  to  the  costal  walls.  The  heart 
shoive<l  the  left  cavity  dilated  and  its  walls 
hyi>ertrophied;  the  ventricle  w-as  occupied  by 
a  thrombus  in  layers,  uniform,  reddish-gray 
in  color,  with  a  spot  of  degeneration  in  its 
centre.  Just  when  it  had  been  formed  it 
was  impossible  to  asceriain,  .as  the  patient 
was  a  tramp  and  gave  a  rambling  history. 
This  -.Cits  lite  oitise  of  dealli.  The  kidneys 
showed  advanced  Bright's  disease  and  in  one 
of  them  was  a  small  infarction. 

In  answer  to  a  question  of  Dr.  Amidon, 
Pr.  Janeway  slated  that,  in  his  first  case. 
there  was  a  slight  incoordination.  The 
middle  peduncle  was  also  involved,  a  fact 
which  ought  to  have  given  rotarj'  movements, 
but  he  had  looked  particularly  for  them  and 
failed  to  notice  any. 

Dr.  Ix)omis  said  in  reference  lo  the  second 
case  presented  by  Dr.  Janeway,  that  he  had 
some  years  ago  recognized  the  truth  of 
Stoke's  explanation  of  those  cases  in  which 
bronchial  breathing  was  found  with  pleuritic 
effusion,  that  in  these  cases  there  would  al- 
ways be  found  compressed  lung,  but  not 
compressed  bronchial  tubes,  and  as  long  as 
the  tubes  remained  pervious  and  extended  be- 
low the  level  of  the  fluid,  there  would  be 
bronchial  breathing,  while  vocal  fremitus 
would  be  unaffected.  Pectoriloquy  was 
merely  a  modification  of  bronchial  voice. 
But  the  character  of  the  natural  voice  made  a 
great  difference  in  regard  to  the  modification 
of  the  voice  sound  in  diseased  conditions. 
If  a  portion  of  the  lung  were  not  below  the 
level  of  the  fluid,  bronchophony  would  not  be 
beard. 

I  >r.  Janeway  rejoined  that  he  had  a  case 
some  years  ago,  in  which  the  upper  lobe  was 
adherent  .and  the  lower  lobe  not. 

Dr.  Loomis  continued,  that  he  could  hardly 
understand  how  death  would  occur  from  a 
soft  thrombus,  as  this  would  not  interfere 
with  the  play  of  the  valves.  The  cause  of 
<leath  in  such  cases  was  failure  of  the  heart- 
walls. 

Dr.  Janeway  called  attention  to  the  fact 
Ihal  this  wat  evidently  a  thrombus,  whose 
process  of  formation  had  been  going  on  for 
Mime  lime,  as  it  was  laminated  and  had 
already  commenced  to  degenerate.  The 
thrombus  caused  deposit  on  the  valves,  and 
by  Its  gradual  increase,  brought  about  a  con- 
dition in  which  the  heart  could  not  work 
well  on  account  of  interference  with  the 
play  of  the  valves.  lie  did  not  deny  that 
the  degeneration  of  the  walls  was  a  factor  in 
prixlucing  the  fatal  result,  the  two  causes 
acted  and  reacted. 

Dr.  Amiilon  presented  some  microscopic 
specimens  exemplifying  the 


TATHOLOCY     OF     HYPODERMIC   MEDICATIO.N. 

lie  said  that  although  hypodermic  medica- 
tion had  been  in  vogue  twenty-five  years,  or, 
according  to  the  claims  of  some,  forty  ye.ars, 
he  was  not   aware  of  any  accurate  investiga- 
tions of  the  relations  between  the  liypoder- 
mically  injected  mass  .and  skin.      He  h.ad  in- 
jected  Prussian  glue  (a  weak  solution)   into 
the  skin  of  moribund  subjects,  and  the  por- 
tion of  skin  \v.is  excised  after  death.     The 
hypodermic  injection  was  given   in  what  he 
considered  the  best  m.anncr,  namely  by  pinch- 
ing   up    a   fold  of  skin   and  introducing  the 
needle  horizontally.     The  hypodennic  injec- 
tion was  found  to  occupy  a  space  three  and  a 
half  centimetres  in  diameter  and  one  millime- 
tre in   thickness,  tapering  in  shape.     The  lo- 
cation of  the  hypodermic  injection  v.aried  ac- 
cording to  the  amount  of  adipose  tissue  in 
the  subject;  in  those  who  had  hut  little   adi- 
pose   tissue    the    hypodennic    injection    re- 
mained immediately  below  the  skin;  while  in 
those  who  had   much,  the   injection  diffused 
itself.     It  would  be  seen   in  the   specimens 
presented    that   the   hypodermically  injected 
mass    lay    close    10   the   arteries   and   veins; 
sometimes  it  completely  surrounded  an  arteiy 
or  vein.     This  together  with  some  other  ex- 
periments proved  that   it   was  by  tlie  blood- 
vessels and  not  by  the  lymphatics  that  absorp- 
took  place.     In  order  still  further  lo  test  the 
matter  he  had  injected  muriate  of  pilocarpine 
into  the  ankle  and  into  the  the  supr.a-clavicu- 
lar  region;    the  physiological   effects    of  the 
drug  (diaphoresis,   salivation,  etc.)   were  pro- 
duced in  both  cases  in   aliout  the  same  time, 
varying  in   different  subjects   from  one  and  a 
half  to  four  minutes;  there  was   no  appreci- 
able difference.     If  the  absorption  had  been 
by  me.ins  of  the  lymphatics,  the  injection  in 
the  supra-clavicular  region  would   have  pro- 
duced its  effects  much  more  rapidly  than  that 
injected  into  the  ankle.     In  one  of  the  slides 
the  section  had  fortunately  been  made  in  the 
line  of  the  puncture  of  the  needle  and  showed 
that  considerable  injuiy  had  been  done  to  the 
tissues. 

In  answer  to  a  question  he  stated  that  he 
had  not  examined  the  lymphatic  glands. 

Dr.  Sanger  staled  that  similar  experiments 
had  been  made  and  the  coloring  matter  found 
in  the  lymphatic  glands. 

Dr.  Kcyes  remarked  that  in  tattooing  the 
lyinphalic  glands  were  discolored. 

Dr.  Amidon  thought  that  a  distinction 
should  be  made  between  the  insoluble  India 
ink,  etc.,  used  in  tattooing  and  the  soluble 
Prussian  blue  used  in  his  experiments. 

Dr.  Alfred  L.  Loomis  presented  specimens 
of  heart,  kidney,  and  uterus  from  a  woman 
who  had  died  of  pyxmia  which  raised  the 
question  of 

THE  RELATION  OF  BACTERIA  TO  I'Y.EMIA. 


The  patient  was  21  years  old,  and  WMS  ad- 
mitted to  Bellevue  Hospital,  Dec.  2d.  She 
had  always  been  well  previous  to  her  present 
illness.  Two  years  ago  she  had  had  acute 
articular  rheumatism  which  had  not  been  fol- 
lowe<l  by  cardiac  disease.  She  had  been 
married  four  months  and  had  menstruated 
once  since  her  marriage.  Two  weeks  before 
admission  she  lia<l  hemorrhage,  bearing-down 
pains,  etc,,  in  short  the  symptoms  of  miscar- 
riage. In  48  hours  an  ovum  and  a  portion  of 
the  placenta  had  been  removed  by  the  for- 
ceps; they  h.ad  already  begun  to  be  offensive. 
This  was  followxd  by  moderate  flow  which 
was  not  offensive.  She  felt  well  unlil  the 
third  day;  then  she  had  a  long  and  severe 
chill,  folluweil  by  high  fever.  Next  day  she 
had  another  chill  followed  by  fever;  then  the 
fever  h.ad  continued.  She  became  somewhat 
delirious  and  on  the  eleventh  day  was  ad- 
mitted to  the  hospital.     When  admitted  her 


temperature  was  105,  pulse  120,  the  face  was 
flushed;  she  was  restlessly  delirious,  lethargic 
but  could  be  roused  and  when  roused  was  ra- 
tional. Quinine  was  given.  The  next 
morning  at  seven  her  temperature  was  loi; 
she  was  more  lethargic  and  vomited  con- 
stantly. She  complained  of  no  pain;  the 
countenance  w.as  that  of  acute  mania,  but  she 
did  not  require  restraint.  She  muttered  con- 
stantly, liefore  noon  the  lcmper.ature  had 
risen  to  105°  and  remained  high  'until  her 
death  although  large  doses  of  quinine  and 
salicini-  were  given  and  she  was  placed  on  a 
water  col,  and  cold  applied.  There  were  flo 
symptoms  of  pulmonary  disease.  After  ad- 
mission her  pulse  was  140:  a  blowing-nuinnur 
was  heard  with  the  first  sound  of  the  heart 
over  its  base  and  body.  It  was  a  question  as 
to  whether  this  was  due  to  changes  in  the 
blood  or  to  endocarditis.  .She  passed  into  a 
condition  of  coma  twelve  hours  before  death 
and  died  seventy  hours  after  admission. 

At  the  autopsy  the  uterus  was  found  en- 
larged and  seemed  to  contain  portions  of  pla- 
centa at  its  upper  and  anterior  border.  Just 
within  the  os  there  was  a  slough  which  pene- 
trated quite  deeply.  There  was  no  pus  or 
thrombi  in  the  veins  and  no  inflammation 
about  the  uterus.  There  were  infarctions  in 
one  of  the  kidneys;  some  also  in  the  spleen 
which  were  somewhat  softened.  On  the  aur- 
icular part  of  the  left  heart  at  the  base  of  the 
valves  there  were  evidences  of  old  endocardi- 
tis; on  the  surface  of  the  heart  were 
ecchymoses  and  evidences  of  circumscribed 
myocarditis.  Bacteria  were  found  in  a  num- 
ber of  organs. 

The  point   of   interest  in  this  case  was  the 
occurrence  of    pyxmia  (if  infarctions  were  an 
evidence  of  pyiemia)  with  the  clinical  history 
of  septicxmia.     While  the  patient  was  in  the 
hospital,  the  os  had  been  dilated  by  sponge- 
tents  and   the   cavity   of    uterus  washed  out. 
Previous   lo   this    the  discharge  had  not  been 
offensive,  after  this  procedure  it   became  so. 
Dr.   Janeway    said   that   he  had  made  the 
autopsy  in    this   case   and  had  found  the  in- 
farctions to  be    little   abscesses,     containing 
breaking-down  matter  ;    one   in   the  walls  of 
the  heart  contained  pus  and  broken   down  fi- 
brin.     In   eveiy  case  where   the  trouble  was 
there  were   bacteria;  and  these  bacteria  were 
in  colonies.     He  had  never  seen  a  case  which 
was  more  convincing:  ihere  were  no  thrombi, 
there  was  no  intlamniation,  yet  something  h.ad 
evidently  gone  through  the  lungs  to  the  kid- 
ney, spleen,  and  skin,    and   here    colonies  of 
bacteria  were   found.     It  seemed  to  him  that 
the  poison    was   either  the  bacteria  or  some- 
thing covered  by   them.       It  was  not  the  or- 
dinary loose  bacteria   rod-formed,  unchanged 
by  glacial  acetic  acid  and  changed  by  methy- 
lamine. 

Dr.  Loomis  said  that  there  was  a  part  of 
the  clinical  history  which  he  had  omitted  to 
slate:  the  nervous  system  was  perfectly  over- 
whelmed; a  rash  formed,  soon  petechia;  de- 
veloped, and  serous  exudation  look  place. 

■Dr.  Janeway  suggested  that  the  eruption 
might  have  been  caused  by  punctate  bac- 
teria. 

Dr.  Loomis  a.sked  how  the  occurrence  of 
bacteria  in  a  drop  of  healthy  blood  was  to  be 
explained  ? 

Dr.  Janeway  replied  th.it  Koch  had  experi- 
mented with  the  licld-m'ouse  and  the  house- 
mouse,  and  Chauveau  with  the  mountain 
goat  and  the  domestic  goal,  by  inoculation; 
the  wild  animal  died,  the  tame  did  not;  in 
those  that  died  bacteria  were  found,  in  those 
that  lived  none  could  be  discovered.  There 
must  he  something  which  in  both  instances 
prolecled  the  domestic  animal  from  a  poison 
which  w.as  fatal  lo  the  same  species  in  a  dif- 
ferent state. 

Dr.  Peters  suggested  that  the  question  as  to 
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whether  bacteria  were  found  in  a  drop  of 
blood  depended  on  the  rapidity  with  wliich  it 
was  prepared  and  examined  after  its  removal 
from  the  body.  This  liad  licen  found  to  be 
the  ca.se  by  Dr.  Schmidt  of  New  Orleans,  in 
his  investigations  in  the  pathology  of  yellow 
fever. 

Dr.  Loomis  said  that  it  seemed  to  him  that 
the  correct  theory  was  the  one  .Klvanced  by 
Dr.  Krackowit^er  at  a  meeting  of  the -Vc.ad- 
einy  of  Medicine  some  years  ago,  which  was 
that  there  was  a  pyivmic  measure  which  al- 
lowed the  production  of  thrombi,  which  un- 
dergo rapid  degeneration,  lie  thought  th.it 
this  process  went  on  lirst  and  that  the  bac- 
teria were  produced  afterwanl. 

Dr.  Van  C.iesen  asked  whether  the  forceps 
used  at  the  deliver)-  had  been  introduced  into 
the  uterus,  as  thus  the  slough  might  be  ex- 
plained. 

Dr.  Loomis  answered  that  there  was  no 
information  on  that  point. 

Dr.  L.  A.  Stimson  presented  a  specimen  of 

rOST-VESlC.\I,  SUrl'URATION, 
taken  from  a  patient  who  had  entered  Belle- 
vue  Hospital  two  months  ago;  he  was  stupid 
and  no  reliable  history  could  be  obtained. 
The  urine  showed  albumen  and  casts.  His 
mind  failed  and  he  died.  .Vt  the  post-mortem 
examination  one  kidney  was  found  reduced 
almost  to  a  simple  sac;  the  other  weighed 
about  eight  ounces  and  was  the  seat  of  paren- 
chymatous and  interstitial  rephritis.  In  the 
brain  on  the  left  side  there  were  the  remains 
of  an  apoplectic  effusion.  The  bladder  con- 
tained 4-5  3  of  urine,  and  on  opening  it 
there  was  fouml  around  the  opening  of  the 
urethra  a  ring,  mottled  and  stre-iked.  The 
bl.uUUIer  was  closely  adherent  to  the  os  pu- 
bis and  to  a  Hbrous  ma.ss  extending  to  the 
rectum.  The  latter  was  the  seat  of  ulcera- 
tion. This  mass  showed  free  infiltration  with 
pus,  which  lay  in  sacs,  having  a  bright  lining 
membrane  and  seemed  to  be  in  the  blood- 
vessels. This  mass  lay  in  the  situation  of  the 
seminal  vesicles  and  was  either  a  tumor  or 
multiple  abscesses.  The  liver  was  also  cov- 
ered with  white  spots,  many  of  which  were 
round  and  branched  and  all  of  which  seemed 
to  Dr.  Stimson  to  be  contained  in  the 
blood-vessels. 

Dr.  Keyes  said  that  there  must  have  been 
some  urinarv'  symptoms,  as  the  area  around 
the  neck  of  the  bladder  was  recent,  showing 
numerous  abscesses  barely  under  the  mucous 
membrane,  and  not  having  gone  on  to  sup- 
puration. 

The  society  then  went  into  executive 
session,  and  soon  after\vards  adjourned. 


MEETING  OF  THE  NEW  YORK  ACA- 
DEMY OK  MKDICINK,  DEC.  igrn, 
1S79. 


(Reported  for  the  Medical  Gazette.) 
The  meeting  w.as   called  to  order  by  the 

President,  Dr.  F'ordyce  Barker. 

The  minutes  of  the  last  meeting  were  read 

and  approved. 

The  paper  of  the  evening  was  then  read  on 

VERSION,  FORCEPS,  AND  THE  EXPECTANT  PLAN 
IN  THE  TREATMENT  OF  CONTRACTED  PEL- 
VES,   BY   DR.    \VM.    T.    LUSK. 

The  author  sai<V  his  remarks  were  intended 
to  apply  to  the  then  most  common  forms  of 
contr.acted  pelves  only,  viz.:  the  flattened  non- 
rachitic pelvis,  the  flattened  rachitic  pelvis, 
and  the  justo-minor  pelvis.  Of  course  any 
unusual  plan  of  treatment  would  only  be 
called  for  in  cases  in  which  the  contraction 
was  so  great  that  it  was  impossible  by  the 
unassisted  powers  of  nature  to  deliver  the 
child  alive.  In  most  of  these  cases  the  ap- 
propriate treatment  would  be  the  induction 


of  premature  labor  between  the  thirty-second 
and  the  thirty-fourth  week.  l!ut  the  |>hysician 
may  only  be  called  at  the  end  of  gestation. 
In  such  cases  the  first  st.ige  of  htbor  should 
be  conducted  in  such  a  w.iy  as  to  pave  the 
way  for  the  second.  To  prevent  a  too  early 
rupture  of  the  bag,  the  patient  should  be  kept 
quiet,  cautioned  against  bearing  down,  and, 
if  the  bag  has  a  tendency  to  protrude  as  an 
elongateil  cylinder,  a  llarnes'  dilati.>r  may  be 
placed  in  the  vagina.  Kaulty  position  and 
presentation  should  also  be  |>ievented  or  cor- 
rected by  putting  a  bandage  around  the  ab- 
domen if  pendulous,  by  attention  to  the 
position  of  the  mother,  or  by  compression 
.above  the  pubis.  If  the  pains  are  weak,  they 
may  be  strengthened  by  the  warm  vaginal 
douche,  and  if  they  are  painful,  the  pain  may 
be  relieveil  by  morphia,  rectal  injection  of 
chloral,  or  an  an;esthetic.  If.  after  rupture 
of  the  bag  of  waters  and  complete  cervical 
dilation,  it  be  found  that  the  deformity  is 
slight,  the  CISC  may  be  safely  left  to  nature. 
But  if  the  head  do  not  engage  at  the  superior 
strait  on  account  of  the  amount  of  defor- 
mity, the  ipiestion  will  arise  as  to  the  advis- 
ability of  waiting,  or  of  performing  version. 
Korceps,  as  a  means  of  delivery  before  hxa- 
tion  of  the  head,  should  be  discarded,  not 
because  they  cannot  be  employed  with  success, 
but  because  their  use,  even  in  the  most  skilful 
hands,  is  extra-hazardous. 

The  particular  operation  selected  by  the 
physician  will  of  course  depend  largely  uiion 
his  exjieriencc  and  skill  with  one  or  the  other 
procedure.  Cut  there  are  certain  things  which 
should  be  borne  in  mind  with  reference  to 
version  :  first,  that  the  object  of  the  opera- 
tion is,  to  save  the  child.  Therefore,  if  the 
child  be  dead,  or  the  heart  have  begun 
notably  to  fail,  or  if  it  would  be  impossible 
to  deliver  without  the  infliction  of  f.atal 
issues,  version  should  not  be  thought  of. 
Secondly,  the  conjugate  diameter  should  be 
between  two  and  three-quarters,  and  three 
and  a  half  inches,  and  the  transverse  not  too 
disproportionately  diminished.  There  arc 
no  authenticated  cases  of  living  children 
having  been  <lclivcred  by  version  from  pelves 
less  than  two  and  three  quarter  inches  in  con- 
jugate diameter,  and  beyond  three  and  a  half 
we  m.ay  trust  the  efforts  of  nature.  Thus 
version  is  indicated  in  contracted  pelves  only 
when  the  child's  heart  beats  with  nearly  un- 
impaired vigor,  and  in  pelves  measuring 
between  two  and  three  quarters  and  three  and 
a  half  inches  antero-posterioily,  with  the  con- 
traction limited  to  the  brim,  and  with  sufli- 
cient  amplitude  in  the  transverse  diameter. 
The  advantages  of  version  in  contracted  pelvis 
grow  out  of  the  fact  that  the  head,  entering 
the  pelvis  by  its  bi-mastoid  diameter,  is  much 
more  easily  moulded  than  in  the  usual  vertex 
presentation.  The  manner  of  turning  and 
of  subseqent  extraction  is  the  same  as  when 
perfonned  in  the  normal  pelvis.  It  is  neces- 
sary to  exercise  great  care  lest  the  arms  be 
crowded  up  by  the  side  of  the  child's  head, 
and  to  avoid  this  it  is  .advis.ible  to  p.iss  the 
hand  over  the  child's  abdomen,  and  bring 
down  the  arms  before  the  engagement  of  the 
shoulders.  Traction  to  assist  the  delivery  of 
the  head  must  be  made  either  upon  the  lower 
extremities  and  shoulders,  or  with  one  hand 
on  the  shoulders,  and  the  fingers  of  the  other 
in  the  mouth.  The  degree  of  force  that  may 
be  exerted  by  either  of  these  methods  without 
producing  fatal  lesions  is  astounding.  It  is 
usual  to  combine  pressure  from  above  by  a 
skilled  a.ssistant  with  the  traction  from  below. 
The  version  and  subsequent  extractions  .arc 
associated  with  dangers  liy  no  means  insignifi- 
cant. Among  l\\e>Q  are  fractures  of  the 
clavicle  or  humerus,  rupture   of   the   stcrno- 


into  the  cavnas  ot  iIk-  Ikmu  .mu  iiiiiii.,  -t-iLi- 
ration  of  the  condyles  from  the  occiput  and 
of  the  siiuamous  Inun  the  parietal,  fractures 
and  ilepressions  of  the  skull,  and  rupture  of 
the  sinuses  of  the  dura  mater.  Tlie  chief 
d.angur,  however,  lies  in  the  respiratory  efforts 
which  are  always  excited  by  delay  in  extract- 
ing the  after-coming  head,  and  by  the  dc- 
Cressing  effects  on  the  heart  of  pressure  on  the 
.ase  of  the  brain. 
Having  thus  seen  the  obstacles  to,  and  the 
danger  o(  the  operation,  the  following  statis- 
tics will  aid  in  understanding  how  far  they 
iiwalidate  the  operation  : — 
VKRSION. 


Operator.      C<u*t. 


ChliVn  rhhr..  illhrt  M'lhrt 
Alter.    DeitU.    Jltrd.   Died. 
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it 
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4 
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45 

29 

16 

Therefore,  out  of  forty  ca.ses  thirty-one 
children  were  born  alive  anil  none  of  the 
mothers  ilieil;  while  Loewenhardt's  statistics 
as  to  the  result  of  the  use  of  the  forceps  in 
similar  cases  furnish  a  markeil  contrast. 
Another  side  of  the  question  has  been  pre- 
sented byBorinski,  who  collected  93  cases  of 
the  Bresl.iu  Clinic,  from  1S65  to  1872. 
Thirty-four  children  were  s,ived  and  fifty- 
nine  born  dead;  fifteen  mothers  lost  their 
lives.  Throwing  out  those  cases  in  which 
children  h.i<l  died  before  version  w.is  at- 
tempted, or  where  the  operation  should  not 
have  been  performed  for  other  reasons,  one- 
half  of  the  children  died.  In  extenuation  of 
the  m.iternal  mortality  it  should  be  said  thai 
many  of  the  operatit>iis  were  rendered  neces- 
sary by  disease  of  the  mother,  and  three 
deaths  only  were  attributed  to  the  operation. 
It  must  also  be  borne  in  mind  that  many  of 
these  cases  occurred  in  the  out-department, 
and  that  the  inidwives  did  not  send  for  the 
physician  in  proper  time. 

On  the  other  hand,  Dr.  Harold  Williams 
collected  statistics  of  IK)  cases,  in  which  the 
forceps  were  applied  to  the  heail  above  the 
brim,  rei)orted  since  1S58.  Neariy  40  jier 
cent,  of  the  mothers  and  over  60  per  cent,  of 
the  children  died.  The  mechanical  objec- 
tion to  the  use  of  forceps  are  obvious;  they 
interfere  with  the  moulding  of  the  head  to 
the  contracted  pelvis  by  natural  forceps,  and, 
being  applie<l  to  the  occipito-frontal  diameter 
of  the  child's  head,  increa.se  the  width  of  the 
head  and  thus  add  to  the  difficulty  of  passing 
the  conjugate. 

Suppose  that,  after  rupture  of  the  mem- 
branes it  is  desired  to  resort  to  neither  the 
forceps  nor  version,  but  to  adopt  an  expect- 
ant course,  until  circumstances  arise  which 
shall  render  active  interference  necessary.  It 
is  certain  that  a  very  considerable  portion  of 
labors  in  contracted  ])elves  terminate  spon- 
taneously, as  will  be  seen  from  the  following 
statistics: 
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Kttarlni 

At 

Date 

ChiUren 

.Wo.           h 

Dresden 

Alive. 

35      Winclcel, 

Maternity, 
Lrip^ic 

.B73- 

5                   3» 

139     Ostcrloh, 

Malcrnily, 
Brcslau 

1863. 

7"               '30 

333      Dorin^ilci, 

Clinic, 

")» 

CkitdrtH 

Dtad.           Mothers  Sumh 

e. 

Mothers  Died. 

3 

33 

3 

<) 

>JS 

4 

41 

an 

Thus  there  were  in  407  cases  of  contracted 
pelvis,   with   s])ontaneous  delivery,   a  loss  of 
?•»  children.      Even  in  iielves  measuring  less 
mastoid   muscle,    rupture   through    the   sub-    than  three  inches,  now  and  then  spontaneous 
stance  of  a  vertebra,  extravasations  of  blood  '  delivery  of  a  small  child  takes  place. 
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Thus,  under  favorable  circumstances,  in  all 
but  the  extreme  forms  of  pelvic  contraction, 
nature  will  <lo  her  own  work  w  ith  the  least 
lois  of  life.  Kut,  on  the  other  hanit.  the  j>ro- 
longed'  pressure  of  the  child's  head  on  the 
jiarturiciit  can.il  produces  many  of  the  inflam- 
matory arteciions  which  complicate  the  puer- 
peral state. 

Thus  the  selection  of  one  or  another  of 
these  plans  narrows  itself  down  to  cases  in 
which  after  rupture  of  the  membranes  has 
taken  place,  the  head  remains  above  the 
brim,  anil  nature  is  cipable  of  etlecting  a 
happv  tennination,  provided  the  labor-p.ains 
are  (xiwerful  enough.  When  the  pains  are 
wc.ik.  it  ni.-iy  be  still  possible  to  perform 
version.  .More  freciuenlly,  however,  the 
head  does  not  prevent  the  escape  of  the 
waters,  the  uterus  is  drawn  up,  and  the  va- 
gina subjected  to  a  painful  degree  of  tension 
and  craniotomy  must  be  performed.  There- 
fore, although  in  most  cases  the  ilanger  will 
not  arise,  still  many  operators,  in  view  of  its 
possibility,  prefer  to  keep  things  in  their  own 
hands  and  perform  version  early.  Most 
physicians,  however,  prefer  to  wait  and 
watch.  As  long  as  the  head  continues  to  de- 
scend, even  though  slowly,  nothing  need  be 
done.  If  the  pains  grow  weak,  they  may  be 
stimulated  by  the  uterine  douche,  intra-uter- 
ine  catheterization,  ergot,  or  vi.scum  album. 
If  the  advance  of  the  head  ceases,  either 
through  failure  of  the  uterus  or  obstruction  to 
the  head  of  the  child,  the  forceps  should  be 
applied,  if  the  mother's  parts  are  in  a  condi- 
tion to  bear  further  pressure,  or  perforation 
should  be  resorted  to. 

In  flattened  pelves,  the  forceps  should  be 
applied,  as  nearly  as  possible,  to  the  occipito- 
frontal diameter.  In  justo-minor  pelves  the 
direction  of  the  bladder  is  of  less  importance. 
Success  in  high  forceps  operations  depends 
upon  the  degree  of  accuracy  with  which  trac- 
tion is  made  in  the  .ixes  of  the  pelvis.  Of 
late  I  have  been  in  the  habit  of  using  Tarnier 
forceps  in  high  oi)erations  and  am  able  to 
give  them  my  cordial  approval. 

If  the  membranes  rupture  before  dilat.i- 
tion  of  the  cervix,  the  dangers  both  to  mother 
and  child  arc  much  incre.iscd.  Timely  aid, 
therefore,  should  be  rendered,  before  the 
prolonged  pressure  in  the  soft  parts  leads 
to  gangrene.  First  a  Barnes'  dilator  should 
be  used  and  then  the  narrow-bladed  forceps 
of  Dr.  T.iylor  introduced,  .ind  by  causing  the 
head  alternately  to  advance  and  recede,  mak- 
ing the  rounded  head  .act  as  a  dilator. 

The  author  then  showed  the  Tarnier  for- 
ceps to  the  Academy  and  demonstrated  its 
action  on  the  mannikin.  He  said:  that  the 
instrument  h.id  been  shown  to  the  Acidemy 
two  years  previously  by  Dr.  Kordyce  Barker. 
At  that  time,  in  common  with  most  of  the 
members,  he  had  found  little  to  commend  in 
it.  But  on  further  reflection  he  was  not  so 
sure  of  its  defects  as  had  at  first  appeared  .and 
he  determined  to  give  it  further  study  and, 
if  he  should  think  it  advisable,  trial.  The 
great  objection  had  appeared  to  him  to  be 
the  danger  in  pressure  which  it  excercised  on 
the  child's  head.  But  this  he  had  not  found 
to  be  so  perilous  as  he  had  imagined,  and  in 
conversing  with  M.  Tarnier  on  the  subject, 
the  latter  had  ofTcred  to  apply  it  to  the  head 
of  a  new-bom  child  and  leave  it  on  for 
twenty.four  hours.  The  ordinary  forceps, 
when  applied  above  the  brim  and  traction 
made  vertically  downward  cause  a  pressure  of 
the  head  against  the  bladder  and  the  symphy- 
tis  pubis.  The  Tarnier  forceps  avoids  this 
and,  by  watching  and  following  the  index, 
the  o|>eralor  can  always  make  pressure  in  the 
direction  of  the  axis  of  the  pelvis.  He  had 
applied  it  fifteen  times,  ami  could  now  de- 
liver in  a  few  minutes  where  it  had  been  for- 
merly necessary  for  him  to  consume  half  an 


hour.  He  had  modified  Tarnicr's  origih.ll 
instrument  by  making  the  bl.ides  thinner  and 
adapting  a  difTerent  slide. 

The  pajier  being  before   the    .\c.ideniy  for 
discussion,    Dr.  Isa.ic   E.  Taylor  was  called 
upon    and   said:    there   were   a    number   of 
points  in  respect  to  which   he  iliflcred   from 
Dr.  Lusk.     ."Vs  to  the  instrument  which  had 
been  so  highly  commended  by  him,  he  (Dr. 
Taylor)  could  claim  no  acquaintance  with  it, 
as  far  as   the   traction-rods   were   concerned; 
but  in   other   respects   it    was   the   same   as 
Davis',  and  he  could  see  no   reason   wliy  it 
should  not  work  as  well   as  any  other  curved 
forceps.      The    difference    between    version 
and  forceps  w.is  ^  of  an  inch,  and  Dr.  Lusk 
had  taken  the  view  that  the  forceps  should 
always  be  applied  to  the  forehead  and  occiput. 
Hut   the   forceps  could  be  applied,  and  this 
was  the  way  that  he  used  them,  to   the  sides 
j  of  the  head,  and  if  one  blade  w.is  on  one  side 
I  of  the  pelvis   and    the  other  on    the   other, 
I  compression   could  be  made  and  a  diameter 
I  of  2 , '/J  inches  be  successfully  overcome.     If 
'  this  d'id  not  succeed,  assistance  could  be  de- 
■■  rived  from  a  to-and-fro    motion.       The  base 
I  was  what  must  be  looked  at,  and  tlic  to-and- 
!  fro  motion   accomjilished   what   the  Tarnier 
forcep  ilid.     Even  if  the  forceps  did  not  suc- 
ceed, recourse  could  still  be  had  to  version. 
.\s  regards  the  generally-contracted  pelvis,  he 
believed  that  it  was  much  more  common  than 
was  generally  supposed,  and  was  the  cause  of 
many  tedious  labors.      He  would  not  enter 
into  the  statistics,  as  the  facts  connected  with 
each  individual   case  altered  their  value  ma- 
terially.    The  whole  point  was  whether  we 
should  not  first  make  trial  of  the  forceps  and, 
not  succeeding  with   them,  resort  to  forceps 
with  traction  and  external  pressure. 

Dr.  Sell,  being  called  upon,  said  th.at  the  spe- 
cial instrument  which  Dr.  Lusk  h.ad  so  highly 
recommended  he  had  seen  applied  to-night 
for  the  first  time.  As  to  the  question  of  ver- 
sion, forceps,  and  the  expectant  plan,  he 
might  refer  to  cases  in  which  version  was 
tried  first  and  failed  so  that  the  forceps  had  to 
be  applied,  as  the  operator  had  been  warned 
by  snapping  sounds  of  the  impending  rupture 
of  the  cervical  ligament,  lie  would  judge 
each  case  by  itself,  with  special  reference  to 
the  parts  of  the  mother  and  the  size  of  the 
child. 

Dr.  Thomas  being  called  upon,  said  that 
he  had  been  much  interested  in  the  most  ex- 
cellent paper  which  Dr.  Lusk  had  read.  The 
only  fault  he  h.id  to  find  with  it  was  that  it 
left  so  little  to  be  criticized.  To  the  statis- 
tics adduced  he  would  attach  but  little 
weight;  he  believed  with  Sidney  Smith, 
"that  there  was  only  one  thing  more  unieli- 
.ible  than  figures,  and  that  was  f.icts."  Every 
one  connected  with  any  large  hospital  knew 
how  statistics  were  manufactured  to  order. 
In  what  he  was  about  to  say,  therefore,  he 
would  speak  only  from  his  individual  experi- 
ence. He  hoped  that  he  did  not  belong  to  the 
men  of  prejudice,  but  there  were  some  sub- 
jects on  which  his  convictions  had  grown 
stronger  with  his  increased  experience.  .Sup- 
posing we  started  out  with  a  case  in  which  it 
was  possible  to  deliver  by  the  natur.-il  forces 
alone;  in  such  a  case  exjiectancy  ought  in- 
v.iriably  to  be  practiced.  If  moulding  was 
allowed  to  take  place  and  nature  was  per- 
mitted to  do  what  she  could,  a  hajipy  termin- 
ation might  be  looked  for.  So  long  as  the 
fecial  heart  w.is  regular,  the  mother's  parts 
were  moist,  her  vaginal  temperature  normal 
and  pulse  regular,  so  long  might  expectancy 
be  pr.icticed.  After  this  it  ceased  to  be  a 
virtue,  and  when  carried  too  far,  exposed  the 
woman  to  the  dangers  of  vesico-v.aginal  fistula, 
or  sloughing  ana  septicemia.  Having  ex- 
hausted expectancy,  the  questian  arose  be- 
tween version  and  the  forceps.     One  or  the 


other  must  be  adopted.  His  conviction  was 
that  if  the  uterus  did  not  clasp  the  child 
too  firmly,  if  the  waters  li.ad  not  been  too 
long  evacuated  and  the  head  was  still  above 
the  superior  strait,  version  ought  to  be  per- 
formed. If  there  was  difliculty  in  introduc- 
ing the  hand,  the  forceps  .should  be  resorted 
to.  But  if  the  head  h.ad  fairly  entered  the 
cavity  of  the  pelvis,  it  was  easy  to  apply  the 
forceps  and  difticult  to  turn.  Still,  though 
these  rules  seemed  easy  enough,  he  had  erred 
and  seen  others  err.  The  difficulty  was  that  a 
decision  once  arrived  at  .as  to  the  proper  courte 
to  be  pursued  in  any  given  case,  the  operaors 
was  apt  to  imagine  that  this  decision  w.is  un- 
alterable. Supposing  that  the  forceps  had 
been  ajiplied  and  had  failed,  version  still  re- 
mained. He  recalle<l  a  case  which  he  had 
seen  in  consultation  with  Dr.  Barker  in  which 
the  one  had  decided  in  favor  of  the  forceps 
and  the  other  in  favor  of  version.  The  for- 
ceps were  applied  and  failed.  They  were 
then  taken  off,  the  child  pushed  up,  version 
performed  and  the  child  successfully  deliv- 
ered. This  should  always  be  the  rule  in  cases 
of  deformity.  As  to  the  Tarnier  forceps  he 
thought  ihey  were  a  great  improvement. 
When  I'ajot,  in  answer  to  the  arguments  of 
Tarnier,  had  answered  "  Levrer,  Levrer, 
Levrer, "  he  had  said  as  much  as  that  there 
should  never  be  any  improvement  on  the 
Levrer  forceps.  Dr.  Thomas  thought  that 
they  would  not  supersede  the  instruments  now 
in  use  in  cases  in  which  the  head  was  low  in 
the  jielvis;  but  when  the  head  was  at  the  su- 
perior strait  or  high  in  the  pelvis,  he  be- 
lieved it  would  en.able  the  operator  to  over- 
come many  obstacles. 

Dr.  Finnell  thought  that  with  the  straight 
forceps  one  could  do  all  that  was  required. 
He  thought  that  the  forceps  were  applied 
much  too  often.  We  should  not  stint  the 
time  but,  wait,  wait,  wait. 

Dr.  Hauks  called  the  attention  of  the 
academy  to  the  fact  that  in  using  the  Tarnier 
forceps,  Dr.  Lusk  followed  the  handles  with- 
out touching  them. 

Dr.  Munde  differed  from  Dr.  Finnell;  he 
thought  that  we  should  not  wait,  wait,  w'ait, 
but  act,  .act,  act.  High  forceps  operations 
were  very  difficult  and  it  was  a  question  with 
him  whether,  in  view  of  the  complexity  of 
Tarnier's  instrument,  another  instrument  with 
a  pelvic  curve  would  not  supply  its  place. 
The  president  then  remarked; 
I  congratulate  the  academy  on  the  fact  that 
this  evening  the  Tarnier  forceps  has  been 
demonstrated  as  to  its  utility  and  application, 
so  much  more  effectively  than  it  was  two 
years  ago.  I  beg  leave  to  call  attention  to  a 
few  points,  which  it  strikes  me  have  not  been 
emphasized  either  by  the  author  of  the  paper 
read,  or  by  the  speakers  who  followed,  in 
the  degree  which  their  importance  merits: 

First — .\s  regards  the  vit.il  condition  of  the 
woman,  .as  an  element  in  determining,  which 
method  of  delivery  should  be  selected,  in  a 
given  case,  when  one  or  the  other  was  neces- 
sary, in  contracted  pelves.  The  point  has 
been  incidentally  alluded  to  in  the  paper 
read,  and  also  by  Dr.  Thomas,  but  as  I  think, 
it  was  not  made  sufficiently  prominent  by 
either.  For  in  my  judgement,  this,  in  the 
same  patient,  should  under  different  vital 
conditions,  determine  the  decision.  I  may 
illustrate  my  views  by  a  br(,ef  history  of  two 
cases: 

.Some  years  ago  I  was  called  to  see  a  lads 
who  h.ad  been  eight  hours  in  labor  previous  to 
the  rupture  of  the  membranes  and  in  whom 
it  continued  fourteen  hours  with  great  sever- 
ity, and  but  little  progress,  when  she  way 
seized  with  convulsions.  W^hen  I  saw  her 
she  was  in  a  comatose  condition,  having  had 
six  convulsions.  I  found  evident  contraction 
of  the   antero-posterior  diameter  of  the  su- 
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perior  strait.  The  life  of  the  child  was  of 
great  importance  in  the  succession  of  a  large 
estate.  The  patient  was  partially  anaesthetised 
by  her  uraemic  condition,  furthermore  she 
had  been  under  the  influence  of  chlorofonn 
for  six  hours,  to  a  greater  or  less  degree,  and 
therefore  I  did  not  apprehend  danger  from 
the  shock  of  the  operation  and  attempted 
version  as  probably  the  more  safe  method  for 
the  child.  The  head  was  only  partially  en- 
gaged in  the  superior  strait.  So  after  pushing 
It  up,  I  succeeded  in  turning,  and,  with  a 
good  deal  of  difficulty,  extracted  the  child. 
It  was  still  born,  and  required  fully  two  hours 
to  recuscitate  and  establish  spontaneous  res- 
piration, but  both  mother  and  child  are  still 
alive. 

The  other  case  was  that  of  a  l.ady  in  her 
second  labor.  In  her  first,  it  was  discovered 
that  the  antero-posterior  diameter  of  the  .su- 
perior strait  W.-IS  contracted  and  craniotony 
was  perfoniied.  This  K-idy  had  made  her 
hnsband  and  physician  promise  that  the 
second  child  should  not  be  "cut  to  pieces," 
as  she  declared  that  she  preferred  to  die  rather 
than  have  this  done.  This  was  in  1862,  and 
both  the  physicians  whom  I  met  in  consulta- 
tion were  opposed  to  the  use  of  chloroform. 
When  I  saw  her,  she  had  been  in  labor  thirty- 
six  hours,  her  pulse  was  quick  and  feeble. 
the  vagina  was  hot  and  her  general  condition 
was  very  bad.  I  was  sure  that  the  patient 
could  not  bear  the  shock  of  version,  which 
would  have  been  very  difficult,  but  after  a 
little  persuasion  my  associates  consented  that 
the  chlorofonn  shonld  be  administered  and 
that  I  might  attempt  delivery  with  the  for- 
ceps, as  a  safer  operation  than  version.  After 
long  and  fatiguing  efforts,  the  delivery  was 
effected,  but  the  child  was  de.-id.  I  then 
urged  that  if  pregnancy  occurred  again,  pre- 
mature labor  should  be  induced  at  the  eighth 
month  This  advice  was  followed  and  I 
delivered  her  this  lime  by  version,  and  that 
child  is  still  living. 

There  are  certain  rules  which  I  regard 
as  settled  in  regard  to  these  cases:  1st, 
in  that  form  of  contraction  of  the  su- 
perior strait,  called  the  oblique  oval  of 
NiBgele,  the  forceps  should  not  be  used;  2d, 
in  that  class  of  cases  in  which  the  contraction 
is  at  the  inferior  strait,  with  a  sharp  angular, 
sub-pubic  arch,  and  a  straight  sacrum,  we 
should  never  use  the  forceps,  but  resort  to 
version;  3d,  in  face  presentation,  when  the 
head  is  above  the  superior  strait,  we  should 
never  use  the  forceps.  I  cannot  go  so  far  .as 
the  author  of  the  paper  and  .say  that  the  for- 
ceps should  never  be  resorted  to,  when  the 
head  is  not  engaged,  for  I  have  safely  deliv- 
ered by  the  forceps,  when  on  account  of  the 
condition  of  the  mother  immediate  delivery 
wa,s  urgent,  and  I  have  applied  the  blades  to 
the  unengaged  head.  But  if  the  face  pre- 
sented, I  should  not  under  these  circum- 
stances attempt  so  hopeless  a  procedure. 

But  I  am  certain  that  in  at  least  three  cases 
of  face  presentation,  in  which  the  presenting 
part  had  engaged  in  the  superior  strait,  I  have 
been  successful  in  delivering  by  the  forceps 
by  first  flexing  the  head  and  converting  it  into 
a  vertex  presenting  and  partially  rotating  it. 
Then  taking  off  the  blades,  I  have  reapplied 
them  as  if  it  was  a  vertex  presentation.  In 
these  cases,  it  was  fortunate  that  the  original 
presentation  was  the  face,  because  the  vertex 
would  not  have  engaged  in  these  contracted 
pelves  if  it  had  presented. 

Dr.  Lusk,  in  closing  the  debate,  said  that 
he  had  a  little  confidence  in  statistics,  and  the 
discussion  seemed  to  him  to  show  that  he 
was  not  far  wrong.  Every  pelvis  should  be 
measured;  if  the  antero-posterior  diameter 
was  between  2'/i  and  2}^  inches,  if  the  os 
was  dilated  and  the  forces  were  natural,  we 
should  wait.     He  had  given  statistics  w^hich 


merely  went  to  show  that,  in  the  hands  of 
those  accustomed  to  performing  it.  version 
was  good,  w  hile  in  those  of  others  it  was  bad, 
and  that  on  the  whole  we  could  afford  to 
wait.  As  to  use  of  the  forceps  above  the 
brim,  he  had  not  said  that  they  could  not  be 
employed,  but  had  stated  that  their  use  w.as 
extra-hazardous;  but  version  w.as  so  much 
easier  that  it  should  always  be  adopted.  If 
the  funis  presented,  or  there  was  a  face  pre- 
sentation, or  the  head  wxs  transverse,  version 
should  be  employed.  All  he  wanted  was  a 
fair  trial  for  the  Tarnier  forceps  to  demon- 
strate its  superiority. 

Dr.  Taylor  explained  that  he  had  differed 
in  toto  from  Dr.  Lusk  because  he  believed  in 
applying  the  forceps  transversely  to  the  head 
and  not  to  its  antero-posterior  diameter. 

The  discussion  being  closed,  the  president 
announced  that  he  would  appoint  as  inspec- 
tors of  election,  Drs.  K.  A.  Burrall,  E.  U. 
Peaslee,  and  Dr.  Ward. 

It  was  moved  and  carried  that  the  matter  of 
fusion  with  the  Medical  Jounial  Association 
be  referred  to  the  trustees  with  power. 

It  was  moved  and  carried  that  $1650  be 
expended  according  to  the  recommendation 
of  the  library  committee. 

A  letter  was  receivcvl  from  Dr.  G.  M. 
Smith,  declining  to  write  memoir  of  Dr. 
White. 

The  .\cademy  then  adjourned. 

MEDICAL    NOTES    AND  NEWS. 


Transfkision  of  Blood.— On  November 
2oth,  Professor  .\nnandile  performeil  the 
operation  of  ilireci  transfusion  of  blood  by 
means  of  Roussel's  apparatus.  The  patient 
was  a  young  boy,  under  I'rofessor  Sanders's 
care,  who  presented  some  symptoms  of  per- 
nicious anaemia.  Two  years  before,  he  h(.d 
an  attack  of  typhoid  fever.  Since  then,  he 
had  suflered  from  an.emia,  quite  unrelieved 
by  any  of  the  usual  remedies.  Within  the 
last  (ew  days,  delirium,  probably  from 
amemia  of  thr  brain,  had  set  in.  The  appa- 
ratus did  not  work  quite  satisfactorily;  and 
ultimately  Mr.  Ann.andale  had  to  substitute 
a  small  canula,  passed  into  one  of  the  veins 
at  the  benil  of  the  giver's  elbow,  for  the  suc- 
tion part  of  Roussel's  apparatus.  In  this 
way,  two  ounces  and  a  half  01  pure  blood 
were  transfused.  The  blood  w.as  given  by 
one  of  Mr.  Annandale's  dressers. 


Transnilssibilily  of  Hydrophobiii.— 

It  h.as  been  an  obscure  point  hitherto  wheth- 
er human  rabies  is  transmissible  by  inocula- 
tion to  lower  animals  and  to  men.  With 
much  contr.adiclion,  there  has  been  little  sci- 
entific obser\ation  of  facts.  M.  Raynaud 
has  recently  taken  an  opportunity  of  ascer- 
taining the  effects  of  inoculation  of  the  rab- 
bit from  man  in  the  hydrophobic  stale.  A 
man  in  that  state  was  brought  to  the  Lari- 
boisiere  Hospital,  having  been  bitten  in  the 
upper  lip  by  a  dog  forty  days  previously.  He 
had  had  the  wound  cauterized  two  hours  af- 
ter the  accident,  and  had  thought  himself 
tjuite  safe  till  some  of  the  usual  hydrophobic 
symptoms  appeared.  The  day  before  his 
death,  in  a  quiet  interval  he  yielded  himself, 
with  the  best  grace,  to  the  experiments  in 
inoculation  whicli  were  n\ade  with  his  blood 
and  his  s.aliva.  The  result  of  inoculating  the 
rabbit  with  the  blood  was  negative  (as  in  the 
great  majority  of  previous  cases  of  inocula- 
tion with  blood  of  animals  under  rabies).  But 
with  the  saliva  it  was  otherwise.  A  rabbit 
inoculated  in  the  earand  abdomen  on  the  nth 
of  October  began  to  show  symptoms  of  rabies 
on  the  I5lh,  being  much  excited  and  damag- 
ing the  walls  of  its  cage,  while  it  uttered  loud 
cries  and  slavered  at  the  mouth.  Then  it 
fell  into  collapse  and  died  the  following 
night.  The  rabbit's  body  (it  so  happened) 
was  not  dissected  till  thirty-six  hours  after 
death,  and  further  experiment  was  m.ade  by 
taking  fragments  of  the  right  and  left  sub- 
maxillary glands  and  introducing  them  un- 
der the  skin  of  two  other  rabbits  respectively. 
These  two  rapidly  succumbed,  one  on  the 
fifth,  the  other  on  the  sixth  day  (becoming 
visibly  ill  on  the  third);  neither  passed 
j  through  a  furious  stage,  however,  and  the 
predominant  feature  was  paraplegia.  The 
important  practical  result  of  these  experi- 
ments is  that  human  saliva,  such  as  caused 
rabies  in  the  rabbit,  is  necessarily  virulent, 
and  would  probably  have  corresponding  ef- 
fects on  man;  so  that  it  should  be  dealt  with 
cautiously,  and  that  not  only  during  the  life 
of  the  person  furnishing  it,  but  in  post  mor- 
tem examination. 


lodoriiriii  Paste. — .\t  a  recent  meeting 
of  the  New  \'ork  Dermatological  Society, 
Dr.  Bronson  showed  specimens  of  iodoform 
paste,  which  had  been  |)repare<l  with  a  view 
to  diminish  or  disguise  the  odor  of  the  drug. 
It  was  fonned  by  rubbing  the|iowdered  iodo- 
form with  equal  parts  of  mucikage  and  gly- 
cerine in  sulficient  qu.antily  to  m.ake  a  soft 
mass,  and  then  adding  a  minute  quantity  of 
some  essential  oil;  for  this  latter,  nothing 
had  been  found  better  than  the  oil  of  pep- 
permint, which  h.i(i  been  recently  suggested 
in  one  of  the  CJennan  periodicals.  The  pro- 
portions in  the  specimen  shown  were  as  fol- 
lows: I^.  lodolormi  3  i;  mucilag.  cum 
glycerino,  gtt.  xx;ol.  menlh.  pip.  (seu  neroli, 
seu  carophylli)  gtt.  i.      Misce. 


The  will  of  the  late  Mr.  George  William 
Callendar,  V.  K.  S. ,  Surgeon  to  .St.  Barthol- 
omew's Hospital,  who  died  on  the  20th  ult., 
at  sea,  on  board  the  steamship  "  Gallia,"  was 
proved  on  the  17th  of  November,  by  the 
Rev.  Richard  Clement  Callendar,  the  brother, 
the  sole  executor.  The  testator  leaves  all  his 
property  to  his  executor,  upon  trust  for  his 
children. 


The  degree  of  LL.D.  has  been  conferred 
by  the  University  of  GIa.sgow  upon  Prof. 
Balfour  of  Edinburgh  and  Prof.  Lister  of 
London. 


Zymotic  Contagion. — Professor  Tyndall 
asserts  that  diseases  are  propogated  not  by 
efltluvia  or  sewer  gas,  but  by  solid  particles 
discharged  into  the  atmosphere  by  currents  of 
air  or  g.as.  This  he  proved  by  the  following 
experiment;  He  cut  up  a  piece  of  steak, 
steeped  in  water,  heated  it  at  a  little  above 
the  temperature  of  the  blood,  then  strained 
off  the  liquid;  in  a  short  time  this  fluid  be- 
came turbid,  and  when  examine<l  through  a 
microscope  was  found  to  be  swarming  with 
living  organisms;  by  the  application  of  heat 
these  were  killed,  ami  when  the  solution  was 
filtered  he  obtained  a  perfectly  pure  liquid, 
which,  if  kept  free  from  particles  of  dust, 
would  remain  pure  for  an  unlimited  period; 
but  if  a  fly  were  to  dip  its  leg  in  fluid  con- 
taining living  organisms  and  then  into  the 
pure  liquid,  the  whole  would  be  swarming 
with  animacula  in  forty-eight  hours. 


Proisiiiaiin  on  Salicylic  -Vcid  in 
Psoriasi.H. — A  solution  of  salicylic  acid  in 
in  alcohol  (I  in  16),  when  rubbed  over  the 
psoriasis  patch,  removes  the  scales  in  a  few 
minutes,  and  then  prepares  the  skin  for 
further  treatment. 
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COLOR  BLINDNESS. 

The  frequency  of  accidents  on  the  East  and 
North  rivers,  and  the  peculiar  contradictions 
in  the  testimony  taken  on  investigations  of 
them,  concemint;  what  liglits  were  shown,  has 
induced  the  companies  running  ferryboats  to 
submit  all  pilots  and  look  out  men  to  exam- 
ination .as  to  their  sense  of  color.  It  will  be 
remembered  that  the  subject  of  color  blind- 
ness among  railroad  employes  and  seafaring 
men  was  fir>it  brought  prominently  into  public 
notice  about  two  years  ago,  when  a  celebrated 
German  oculist  read  a  paper  on  the  subject 
before  the  Ophth.almic  Congress.  In  the 
paper  it  w.os  maintained  that  a  majority  of 
railway  accidents  and  collisions  at  sea  resulted 
irom  color  blindness  in  employes.  .Since 
'lat  time  tests  have  been  made  in  various 
'[uartcrs  of  the  globe,  and  on  all  German  rail- 
roads at  this  time  applicants  for  employment 
arc  examined  as  to  their  perception  of  colors. 
A  short  while  since  a  number  of  tests  were 
made  in  I'hiladelphia,  and  many  men  of  defec- 
tive color  sense  were  removed  from  the  local 
railroads.  These  tests  are  now  being  made 
here  by  Dr.  Robert  White,  at  the  office  of 
the  United  States  .Marine  Hospital,  at  the 
rear  of  the  Custom  House,  lie  has  already 
examined  twenty  men  employed  a-s  ferry 
pilots  and  look  outs,  and  during  the  early 
days  of  this  week  he  expects  to  examine  as 
many  more. 

The  methods  of  testing  arc  ver)'  simple,  as 
will  be  seen.  A  confused  bundle  or  skeins 
of  Iterlin  worsted,  of  all  colors  and  shades, 
are  placed  before  the  man  to  be  examined, 
and  he  is  requested  to  pick  out  all  the  shades 
•f  green,  then  all  the  shades  of  blue,  and  so 
■n.  Men  whose  sense  of  color  is  perfect  have 
no  difficulty  in  picking  out  what  is  called  for, 
but  those  whose  sense  is  imperfect  are  con- 
fused between  the  lighter  shades  of  green  and 
blue,  and  between  tile  darker  shades  of  green, 
blue  and  brown.  It  is  plain  to  be  seen  how 
a  defect  that  manifests  itself  within  the 
narrow  confines  of  a  room  may  be  magnified 
vl  sea,  or  when  the  sight  makes  long  excur- 
inns  to  a  coIore<l  object,  such  as  a  switch 
'  or  the  like.  The  men  who  arc  found 
it  fault  arc  refused  certificates,  and  the 
•  •.i..|..inies  employing  them  will  not  allow 
Ihcm  to  do  pilot  or  lookout  duty. 


THE   "METRIC  SYSTEM." 

On  the  evening  of  Dec.  22iid,  in  the  hall 
of  the  I'hiladelphia  College  of  I'hysicians, 
Professor  Jo.seph  I'.  Remington,  of  the  Col- 
lege of  Pharmacy,  delivered  a  lecture  before 
the  members  of  the  Philadelphia  County 
.Medical  Society  upon  "  The  .Metric  System 
as  Applied  to  .Medicine  and  Pharmacy." 
Ur.  Ileniy  H.  Smith,  President  of  the  So- 
ciety, ill  introducing  the  lecturer,  spoke  a  few 
words  explanatory  of  the  advant.ages  to  be 
gained  to  the  cause  of  medicine  and  phar- 
macy by  the  adoption  of  the  metric  system  of 
weights  and  measures. 

Professor  Remington  began  his  lecture  by 
quoting  the  comprehensive  definition  of  the 
system  given  by  Charles  Sumner.  The  dis- 
tinguished statesman  said  of  it  that  it  en- 
.sured  universality,  uniformity,  precision, 
significance,  brevity  and  completeneness,  "a 
system  of  weights  and  measures  born  of  jihil- 
osophy  lather  than  chance."  The  lecturer 
described  the  origin,  character  and  peculiarity 
of  the  system,  and  the  reasons  why,  in  his 
opinion,  it  had  received  the  sanction  of  law 
among  more  than  half  the  inhabitants  of  the 
civilized  and  Christian  world. 

The  advantages  to  be  derived  from  the  ex- 
ch.inge  of  the  current  for  the  European  sys- 
tem were  detailed  at  length,  the  speaker  sum- 
ming up  the  distinction  by  forcibly  uiging 
that  "  our  elaborate  complexity  should  be 
superseded  by  its  perfect  simplicity."  There 
are,  he  said,  thous.ands  of  physicians  and 
pharmacists  who  heartily  approve  of  the 
metric  system,  but  are  deterred  from  its  use 
because  they  say  they  are  not  familiar  with  it. 

This  objection  the  professor  endeavored  to 
remove  by  explaining  tlie  metric  plan  in 
its  minutest  details,  illustrating  the  same  by 
referring  to  a  comlensed  chart  of  the  .whole 
system,  which  was  suspended  on  the  rear 
wall  over  the  speaker's  desk.  Referring  to 
certain  peculiar  difficulties  encountered  in 
studying  the  system,  the  lecturer  at  some 
length  expounded  the  various  phases  of  the 
theory,  clearly  marking  the  distinction  be- 
tween the  gramimetric  and  volumetric  meas- 
urements, the  use  of  the  gram  and  cubic 
centimeter,  etc. 

Speaking  of  the  ultimate  .adoption  of  the 
plan  in  this  countiy,  he  said:  "  There  is  no 
doubt  in  my  mind  that  the  metric  system  will 
before  long  be  universally  used  in  medicine 
and  pharmacy,  as  it  deserves  to  be."  Pro- 
fessor Remington  concluded  his  lecture  by 
quoting  the  prophetic  words  of  John  (,)uincy 
Adams:  "The  metre  will  surround  the 
world  in  use,  as  well  as  in  multiplied  exten- 
sion, and  one  language  of  weights  and  meas- 
ures will  be  spoken  from  the  equator  to  the 
poles." 


INSUFFICIENT  VENTILATION. 

Sanitary  Inspector  Tracy  examined  the 
operating  room  of  the  Western  Union  Tele- 
graph Company's  building,  a  day  or  two  .ago, 
in  response  to  a  letter  sent  by  Dr.  S.  L. 
Moses,  of  East  Thirty-fourth  street,  com- 
plaining of  its  back  of  proper  ventilation,  and 
reciting  the  fact  that  he  had  under  his  care 
several  operators  employed  in  the  room.  Mr. 
Tracy  reports  that  he  found  the  cubical  con- 
tents of  the  room  to  be  200,000,  and  the  num- 
ber of  employes  in  that  space  was  225,  and 
that  each  person  had  900  cubic  feet  of  air 
space.  This  was  an  ample  amount,  were  it 
not  vitiated  in  other  ways  than  by  human  cx- 
h.ilation.  The  atmosphere  is  rendered  more 
impure  than  it  otherwise  would  be  by  the  foul 
air  entering  from  below,  for  the  lower  stories 
are  ventilated  through  the  operating  room. 
The  door  is  perforated  with  holes  for  the  pa.s- 
sage  of  bad  air,  many  of  them  being  imme- 
diately over  closets  in  the  lower  stories.   Foul 


air  rises  through  the  ventilating  registers  and 
remains  in  the  room.  The  only  means  of 
ventilation  is  by  the  windows.  These  are 
closed  during  this  season,  but  afford  perfect 
ventilation  in  the  summer  time.  The  com- 
pany are  cognizant  of  these  defects  of  ventil- 
ation, it  is  .said,  but  none  of  the  schemes 
suggesting  a  means  of  remedying  the  evils 
were  thought  feasible  by  them.  Inspector 
Tracy  suggests  to  the  Health  Hoard  that  the 
influx  of  the  foul  air  must  be  ]ireventcd,  that 
fresh  air  be  introduced  without  injurious 
draughts.  The  air  from  the  elevator  shafts 
shoulil  lie  prevented  from  going  to  the  oper- 
ating from  and  discharged  without  the  build- 
ing. Openings  should  be  made  in  the  build- 
ing for  admission  of  fresh  air,  with  the  hori- 
zontal shafts  running  along  the  floor,  and 
passed  over  steam  coils. 


ABOUT  BOOKS. 


Cliniiiil  Diax'iiosis:  A  IlanJbool;  for  Sliulenls 
and  Practitioners.  Edited  by  James  Fin- 
lay  son,  M.D.,  Physician  and  Lecturer  on 
Clinical  Medicitie  in  the  Glasgow  Western 
Infirmary,  etc.  Philadelphia :  Henry  C. 
Lea,  1S78.     Pp.  546,  12  mo. 

The  Editor  states  in  the  preface  that  this  is 
intended  as  a  work  both  for  reference  and 
study.  To  write  such  a  work  is  a  very  diffi- 
cult task,  even  where  there  is  only  one  author, 
for  he  is  in  constant  danger  of  falling  between 
the  two  stools,  and  making  his  book,  on  the 
one  hand,  too  comprehensive  and  minute  for 
systematic  reading,  and  on  the  other  too  di- 
actical  and  general  for  reference.  Rut  when, 
as  in  the  work  before  us,  there  are  a  number 
of  authors,  each  of  whom  is  assigned  a  par- 
ticular subject  to  "write  up,"  the  danger 
becomes  almost  unavoidable.  In  the  present 
instance  the  Editor  h.as,  by  the  excellence 
with  which  he  has  performed  his  duties, 
obviated  this  obstacle  as  far  as  possible,  still, 
in  some  portions  it  is  but  too  evident,  and 
any  one  who  is  reading  the  book  will  pass 
over  many  portions  as  prolix  and  tedious, 
while  in  others,  if  he  refer  to  them  to  receive 
additional  light  in  some  particular  point,  he 
will  fail  to  find  what  he  seeks.  Moreover, 
it  is  just  in  such  a  subject  as  clinical  diag- 
nosis that  such  a  mongrel  arrangement  is 
injurious.  A  work  on  this  subject  should  be 
clearly  and  definitely  either  a  book  of  study 
for  the  student  or  one  of  reference  for  the 
practitioner.  The  former  would,  of  course, 
be  much  the  more  useful  of  the  two,  because 
the  physician  is  called  upon  to  m.ike  his 
diagnosis  mentally,  so  to  speak,  that  is  from 
his  knowledge  and  experience,  .and  he  would 
feel  very  awkward  indeed  if  when  at  the  bed- 
side of  a  patient,  or  even  in  his  office,  he  had 
to  ask  to  be  excused  and  go  to  his  library  to 
refer  to  his  authorities.  Most  men,  we  are 
afraid,  would  scarcely  be  candid  enough  for 
this,  and  would  prefer  either  to  give  no  diag- 
nosis or  a  non-committal  one.  Not  but  that 
a  work  of  reference  on  diagnosis  is  a  valuable 
one  ;  there  occasionally  occur  in  the  practtce 
of  the  most  experienced  and  best-informed 
physician  symptoms  whose  significance  puzzles 
him,  and  on  the  bearing  of  which  such  a  work 
would  often  throw  much  light. 

The  first  few  chajiters  on  the  physiognomy 
of  disease,  examination  and  reporting  of  medi- 
cal cases,  temperature,  pulse,  etc.,  are  much 
too  elementary  to  be  of  much  use  ;  for  the 
practitioner  they  are  not  intended,  but  even 
the  student  must  have  long  jjassed  the  primary 
stage  to  be  able  to  derive  much  benefit  from 
the  subsequent  parts  of  the  book.  They 
seem  to  have  been  intended  principally  for 
hospital  internes,  and  if  the  latter  would  but 
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follow  the  instructions  in  the  reporting  of 
cases,  a  great  deal  of  valuable  material  might 
be  collected  for  the  instruction  of  the  profes- 
sion.       * 

Chapter  V  treats  of  the  disorders  of  the 
special  senses;  chapter  XVI  of  the  physic.1l 
examination  of  the  chest  and  abdomen,  and 
chapter  XVII  of  the  proper  method  of  per- 
forming post-mortem  examinations.  These 
three  chapters  will  be  found  very  unsatisfac- 
tor)';  the  last,  because  it  is  too  elementary, 
and  the  t«o  former  because  they  are  at  best 
but  fr.igmentary.  Moreover,  it  can  hardly  be 
deemed  consistent  with  a  systematic  study  of 
diagnosis  to  h.ive  one  chapter  (IX)  on  dis- 
orders of  the  respiratory  and  circulatory  sys- 
tems, and  another  (XVI),  separated. from  it 
by  two  hunilrcd  pages,  on  physical  examina- 
tion of  the  chest.  The  author  certainly  can- 
not have  intended  that  in  the  dilTcrentiation 
of  di.sease  the  subjective  symptoms  or  the  ob- 
jective signs  are  alone  to  be  relied  on,  and 
yet  this  arrangement  would  seem  to  imply  as 
much. 

Of  the  remaining  chapters,  constituting  the 
great  bulk  of  the  work,  much  must  be  salil  in 
commendation.  Kspecially  is  this  true  of 
those  on  disorders  of  the  respiratory  and  cir- 
culatory systems  (I.\)  of  the  digestive  system 
(X),  by  Ur.  Finktyson.  and  of  the  female  or- 
gans (XV),  by  Prof.  Stephenson.  In  these 
the  authors  have  steadily  kept  in  view  that 
this  is  a  work  on  diagnosis,  and  taking  indi- 
vidual symptoms  referable  to  the  parts  in 
<|uestion,  have  shown  how  by  a  careful  study 
of  them  and  of  their  association  with  others, 
on  accurate  comprehension  of  the  disease  may 
be  arrived  at.  Thus,  to  give  a  single  instance, 
the  author,  t.aking  up  the  subject  of  dyspmea, 
says  that  a  knowledge  of  its  cause  may  be  ob- 
tained by  (i)  questioning  the  patient  as  to  the 
causes  of  aggravation;  (2)  inipiiry  into  his 
previous  history;  (3)  an  ex.imination  of  the 
thoracic  and  other  or^rans;  (4)  noticing 
the  number  of  respirations  per  min- 
ute; (5)  the  appearance  of  labor  in 
breathing  (6)  the  position  of  the  patient 
(7)  the  existence  of  palpitation;  (8)  pain 
in  the  chest  or  elsewhere.  The  chapter  on 
examination  of  the  urine  and  the  significance 
of  urinary  symptoms  (XIII),  by  Dr.  Finlay- 
son,  will  be  found  to  answer  every  ordinary 
re(|uirement,  much  better,  indeed,  th.an  many 
works  dcvoicil  entirely  to  their  consideration. 
On  the  other  hand  those  on  the  use  of  elec- 
trical instruments  (VII),  by  Dr.  Finl.ayson, 
and  on  insanity  (VIII),  by  I)r,  Robertson, 
are  very  weak;  the  foniier  contains  valu.tble 
reproductions  of  plates  showing  Ziemssen's 
motor  points,  which  will  be  found  exceedingly 
useful,  but  it  is  devoted  much  more  to  the 
consideration  of  treatment  than  to  that  of  di- 
agnosis; while  the  latter  is,  apparently,  a 
systematic  treatise  on  the  subject,  written 
by  a  sjiecialist  and  intended  for  specialists. 

And  yet,  making  due  allowance  for  these 
faults  in  the  conception  of  the  book  and  its 
scope,  it  must  be  ailmittcd  that  it  is  a  valu- 
able one,  and  one  that  constitutes  a  re.il  ad- 
dition to  our  medical  literature.  Indeed,  in 
our  opinion  the  study  of  a  treatise  like  this 
should  fonn  an  essential  part  of  the  curricu- 
lum of  our  medical  schools.  The  subject  of 
the  practice  of  medicine  is  usually  taught  by 
lectures  or  lessons  on  a  particular  disease  or 
set  ot  disea-ses.  This  is  very  well  as  far  as  it 
goes  and  is  a  necessary  first  step  in  the  study; 
but  logically  and  practically  it  is  "  begging 
the  question."  In  actual  practice  we  meet 
with  symptoms  and  signs  from  which  we  have 
to  give  the  name  to  the  disease  of  which  they 
are  the  effect,  and  it  would  be  of  incalculable 
viilue  to  them  if  students  were  taught  to  con- 
sider symptoms,  to  study  them  singly  and  in 
their  relations  to  each  other,  and  thus  to 
arrive  at  a  diagnosis. 


CORRESPONDENCE. 


STR.\NGULATED      FEMORAL 
HERXI.V 
Newtox,  N.  J.,  Dec.  7,  1S79. 
EJilor  Medical  G.\zeite  ; 

Dkar  Sir. — In'gkancing  over  the  review 
of  Smith's  Surgery,  in  a  late  issue,  I  am  re- 
minded that  in  live  operations  for  relief  of 
stricture  in  femoral  hernia,  (all  of  them  suc- 
cessful,) the  obturator  artery  was  twice  felt — 
tiJ'tcT  tfw  tit  vision  and  tht'  rctunt  of  thf  hernia 
— pulsating  on  the  inner  aspect  of  the  ring. 
-Vfter  thelirst  instance,  I  h.ad  my  heniia  knife 
ground,  in  its  cutting  part,  narrower  than  in 
its  blunted  portion.  1  now  introduce  it  flat- 
wise and  then  .as  I  turn  up  the  instr\iment 
and  before  the  edge  is  fairly  against  the  liga- 
ment, withdraw  it  until  the  wider  blnnt  part 
of  the  blade  is  arrested  against  the  abdom- 
inal f.ace  of  the  ring.  Then  I  can  divide  the 
the  stricture  without  endangering  the  abnor- 
mally situated  vessel. 

.\llow  me  to  offer  a  suggestion  as  to  the 
mode  of  sometimes  avoiding  a  division  of 
the  stricture: 

Now  that  doctors  are  so  multiplied,  cases 
of  strangulation  generally  are  seen  in  the 
first  stage  of  simple  obstruction.  Strangu- 
lation is  the  result  of  the  excess  of  blood  en- 
tering the  tumor  in  consequence  of  the  greater 
compressibility  of  the  veins,  and  the  vis  a 
Itrgo  within  the  arteries.  The  latter  is  amaz- 
ingly increased  by  the  pains,  and  this  is  terri- 
bly aggravated  by  the  too  prolonged,  and 
othenvise  injudicious,  use  of   the  taxis. 

After  one  intelligent  trial  of  manual  reduc- 
tion, the  patient — an  .adult  suffering  from  .my 
recognized  form  of  hernia — should  have  a 
third  of  a  grain  of  morphia;  sulph.,  or  sixty 
drops  tr.  opii.,  and  be  ana;sthetized.  The  an- 
odyne is  given  in  advance,  so  as  to  be  in  ope- 
ration whether  taxis  succeed  or  not,  by  the 
time  it  shall  be  needed.  If  the  hernia  cannot 
be  returned  after  the  circulation  h.as  been 
calmed  by  full  anxsthesia,  there  will  prob- 
ably be  no  immediate  necessity  for  the  knife, 
unless  circumstances  prevent  the  patient's  be- 
ing watched. 

The  history  of  most  cases  of  obstruction 
reveals  the  fact  of  a  previous  increase  of  pcr- 
ist.altic  action  and  quickening  of  the  circu- 
lation. I  ought,  however,  to  except  recent 
hernias,  painful  from  the  beginning.  In  ob- 
struction and  threatened  strangulation  thus 
preceded,  taxis  will  often  succeed  at  the  end 
of  forty-eight  hours  of  full  use  of  opiates 
with  or  without  an;x;stlietics,  which  resisted  it 
at  the  first.  Perhaps  the  protrusion  m.ay  dis- 
appear spontaneously.  But  if  a  patient  is 
fully  alive  to  pain,  is  punched  and  squeezed 
upon  a  tender  hernia  for  a  few  hours,  this 
hernia  will  surely  become  strangulated;  and 
strangulation  means  the  knife  or  death,  per- 
chance both. 

I  have  several  times  had  the  great  pleasure 
of  avoiding  an  operation,  or  enabled  my 
friends  to  avoid  it,  by  following  this  simple 
plan,  I  was  led  to  it  by  the  misfortune  of  having 
an  old  and  obstructed  inguinal  hernia  where 
the  stricture  was  in  the  sac,  slip  through  my 
fingers  unrelieved  into  the  abdomen.  I 
was  called  upon  to  relieve  the  obstruction 
cither  by  opiates  to  incipient  narcrosis  or  by 
a  median  abdominal  incision  and  a  division 
of  the  stricture  from  within.  The  tumor 
could  be  plainly  fell  through  the  abdominal 
walls.  The  opiate  treatment  succeeded  in 
the  end,  but  the  time  was  long — seven  or 
eight  days — during  which  ever)-  attempt  to 
diminish  the  anodyne  w.as  followed  by  ag- 
gravated pains,  and  considerable  nausea.  At 
the  end  of  that  anxious  period,  however,  the 


tumor  softened.  I  will  take  the  liberty  of 
saying  that  this  patient  whom  I  have  never 
seen  professionally  since  my  bout  with  his 
rupture,  died  this  summer  of  strangulated 
hernia.  I  left  him  after  the  hernia  came 
down,  with  a  well-fitted  truss.  l!ut  trusses 
don't  last  long  with  those  who  prespire  freely. 
1  know  this,  fur  I  fit  not  less  than  100  annu- 
ally. Yours  truly. 

T1I0.MAS    RVERSU.N. 


FORi;ii..N   bUDlES  l.\  ALIMENTARY 
CANAL. 
Muscatine,  Iowa,  Dee.  i7lh,  1879. 
Tolhi-  Editor  of  "Xwv.  Medicai.  Gazette: 

Dear  Sir: — In  a  late  numher  of  your  most 
excellent  journal,  on  page  655,  I  find  report- 
ed a  case  of  tleath  fri>m  swallowing  a  half- 
penny. I  have  had  several  cases  where 
buttons,  one  cent  ))ieces,  five  cent  nickels,  a 
large  sized  two  cent  piece,  a  carriage  button 
(large  at  both  extremities,  and  smaller  in  the 
middle),  a  peach  pit,  i!i:c.,  ha<l  been  swal- 
lowed. I  have  always  recommeniled  my 
patients  to  eat  freely  of  dry  food,  to  lake  but 
little  drink  with  the  food,  or  soon  thereafter, 
to  keep  about  the  same  as  usual,  and  not  to 
take  any  physic,  in  hopes  that  the  foreign 
body  would  become  incorporated  with  the 
fa:ces  and, be  expelled  with  them.  I  have  had 
the  best  of  results  so  far. 

As  my  mode  of  treatment  has  been  the 
reverse  of  that  recommended  in  the  article 
mentioned.  I  have  written  this  in  order  that 
those  of  larger  experience  may  give  the 
results  of  their  practice,  in  hopes  that  the 
better  or  best  mode  of  treatment  may  be 
determined,  for  judging  from  my  practice  this 
class  of  cases  must  be  quite  numerous. 
Yours  respectfully, 

II.  M.  Dean,  M.D. 


AN     INTERESTING,    THOUGH     OB- 
SCURE CASE. 
Ports.\ioutii,  R.  I.,  Dec.  20,  1871). 
To  the  Editor  of  "Xwv.  Medical  Gazette: 

Dear  .Sir. — I  herewith  send  you  the  his- 
tory of  a  case  which  recently  occurred  in  my 
practice  and  if  you  deem  it  of  sufficient  in- 
terest, please  give  it  a  place  in  your  columns, 
and  oblige.  Yours  truly, 

D.  E.  Cone,  M.D. 


On  the  20lh  October  of  the  current  year 
I  was  summoned  by  telegraph  to  the  interior 
of  the  .State  of  New  York  to  attend  a  former 
patient  of  mme  now  residing  there.  Her  his- 
tory is  briefly  as  follows  :  Mrs.  K.,  .Vmerican, 
age  34,  married,  the  mother  of  four  children, 
the  eldest  eight  years,  the  youngest  thirteen 
months  old.  She  is  rather  an.xmic,  and  has 
suffered  considerably  from  malarial  infection, 
contracted  eight  years  ago.  I  arrived  on  the 
afternoon  i>f  the  2ist  and  learned  from  her  the 
following  facts  in  the  case. 

She  had  been  moving  and  working  very 
hard  to  get  her  house  in  order. 

Her  menstrual  periods  had  been  very  irreg- 
ular <luring  the  summer  and  to  Oct.  14th  she 
had  been  eight  weeks  without  them,  but  had 
not  considered  herself  pregnant. 

On  the  above  date,  viz.,  I4lh,  she  was 
driving  a  team,  no  one  .accompanying  except 
her  little  boy,  when  she  came  suddenly  upon 
the  cars  and  the  horses  being  very  spirited 
she  was  terribly  frightened;  during  that  night 
she  w.as  attacked  with  severe  labor-pains  and 
after  a  time  hemorrhage  with  all  the  accom- 
paniments of  a  miscarri.age.  From  this  she 
seemed  to  get  along  very  well  until  the  17th 
when  she  was  again  very  badly  frightened  by 
some  persons  around  the  house. 
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^he  became  extremely  ner>'Ous  and  could  I  swollen    and  upon    examination   the    entire 
•  ■      ■  ■  '  cavity  of  the  mouth  and  fauces  presented  the 

aiipearance   of   having   been   cauterized   and 
>he  stated  that  since  the  morning  of    the  20th 


not  sleep  although  suffering  in  no  other  way 
She  endured  this  state  of  affairs  until  the 
nth,-  when  she  said  she  must  have  sleep. 
^'le  had  been  silting  up  an  hour  or  so  each 
;.iy  for  two  or  three  days  and  said  her  food 
seemed  to  relish. 

Slie  sent  to  a  physician  near  by  whom  I 
■vill  designate  as  Dr.  ().,  for  some  hydrate 
Idoral,  she  having  taken  it  several  times 
uith  a  happy  eflecl,  ami  she  warned  the  mes- 
^cnger  to  tell  Dr.  G.  th.at  she  could  not  take 
ojiiuui  in  any  form,  as  she  had  a  ver>-  strong 
idiosyncrasy  against  it.  Accordingly  the 
UK-ssenger  went  and  after  delivering  the  mes- 
\gc  to  l>r.  G.  in  person,  waited  he  says  a  full 
!.,iur  when  the  doctor  gave  hin>  a  small  bottle 
with  directions  to  take  a  teaspoonful  every 
nvo  houi^  till  sleep  was  produced,  accom- 
panving  the  directions  with  the  remark  "  I 
thought  I  hadn't  .any  chloral,  but  I  rum- 
maged around  and  found  a  little."  The  dose 
was  taken  as  directed  with  the  addition  of  a 
little  brandy  and  water;  after  taking  this  she 
remarked  to  the  lady  with  her  "that  has  a 
very  strange  l.aste  for  chloral,"  and  requested 
her  to  taste  it,  which  she  did.  The  patient 
says  that  in  a  very  few  minutes  after  taking 
the  medicine  it  seemed  as  if  she  were  on  lire 
all  through  her  body. 

Another  dose  was  taken  at  the  proper  time, 
which  produced  no  other  effect  except  to  in- 
crease the  effect  produced  by  the  first  dose. 
After  the  lapse  of  two  hours  a  third  dose  was 
administered,  no  feeling  of  .sleepiness  or  any- 
thing approaching  it  having  been  produced. 
Almost  immediately  she  complained  of  great 
distress  for  breath,  a  feeling  of  approaching 
dis^lution,  dimness  and  perversion  of  vision, 
things  appearing  very  much  distorted  and  en- 
larged. Violent  vomiting  supervened  when  any 
thing  was  t.iken  into  the  stomach,  but  consisted 
of  nothing  more  than  the  article  taken,  accom- 
panied with  a  little  mucus. 

Yet  she  seems  to  have  been  conscious  of 
p,issing  events.  Dr.  G.  was  immediately 
summoned,  but  could  not  come  on  account  of 
his  own  sickness.  After  nearly  two  hours  a  phy- 
sician was  obtained,  who  seems  to  have  made 
rather  a  superficial  examination  of  the  case. 
lie  lold  .Mrs.  K.it  was  undoubtedly  .an  overdose 
of  chloral.  That  he  had  always  regarded  it 
as  a  poison  and  never  gave  it,  and  also  that 
there  was  no  antidote  for  it,  but  the  effect 
would  soon  wear  away  and  in  a  few  hours  she 
would  be  better.  He  gave  her  bromide 
sodium  and  tr.  aconite  and  left  her  in  a  fc\v 
moments,  with  the  promise  to  call  again  the 
next  evening.  This  w.as  about  2  A.  M.  She 
grew  still  worse  and  about  5  A.  M.  the  physi- 
cian who  visited  her,  and  whom  I  will  call 
Dr.  A.,  was  again  summoned.  Dr.  G.  ac- 
companied him.  Dr.  A.  stated  his  view  of 
the  ca.sc  to  Dr.  G.,  who  said  it  could  not  be 
possible,  as  the  solution  he  sent  was  a  very 
weak  one.  M  the  s.ame  time,  however,  they 
took  the  bottle  containing  the  medicine, 
with  the  remark,  "she  will  want  no  more  of 
this,"  emptied  it  and  filled  it  with  valerian 
and  cann.abis  indica,  which  they  gave  in 
addition  to  the  remedies  of  the  night  before. 
This  is  the  history  of  the  patient  as  I 
learned  it  from  her  lips,  with  the  exception  of 
Ihe  treatment,  which  I  learned  from  Dr.  A. 
subsequently. 

I  found  her  in  a  low  condition,  and,  al- 
though she  revived  considerably  after  my 
arrival,  yet  talked  with  difficulty. 

She  was  slightly  jaundiced,  pale,  and  the 
»upcrfici,al  veins  stood  out  prominently  and 
very  dark  in  color.  The  pui)il  of  the  eye  was 
slightly  dihated  and  she  still  complained  that 
things  did  not  appear  natural  to  her.  Pulse 
1 16  and  weak  yet  full.  Respirations  28,  often 
sighing.  No  desire  for  food.  No  pain  and 
had  had  none.     The  lips  were  considerably 


drink. 


it   felt   as  if   burned   with  some   hot 

The   bowels   were   very  regular  and    natural 

in  character. 

The  urine  was  voided  frequently,  although 
not  more  than  the  normal  quantity  was  passed 
in  the  24  hours.  It  had  a  disagreeable  odor 
and  a  dark  brown  color,  but  there  was  no 
sediment  on  standing.  I  could  not  make  an 
analysis,  .as  I  was  400  miles  from  honie  and 
the  necessary  apparatus  was  not  obtainable. 
The  night  of  the  2lst  was  nasscd  in  rather  a 
restless  manner,  with  no  refreshing  sleep. 

Off.  22;;,/.— Her  pulse  being  108  and  skin 
hot  and  dry,  I  gave  her  tr.  aconite  and  tr. 
bell.adonna.  In  .addition  I  gave  her  dextro 
(luinine,  with  irisin  and  podophyllin;  also  one 
teaspoonful  of  brandy  in  a  cup  of  milk,  three 
times  per  day. 

During  the  day  the  cauterized  mucous  mem- 
brane of  the  mouth  and  fauces  commenced 
to  be  detached  in  shreds  and  patches,  leaving 
the  underlying  tissues  of  a  smooth,  shining 
red  color  and  quite  tender. 

This  occasioneit  a  great  deal  of  discomfort 
and  to  relieve  this  I  gave  a  wash  of  carbolic 
acid  and  rose  water. 

She  sat  up  about  an  hour  in  the  afternoon 
and  said  she  felt  much  better  for  it.  The 
v.aginal  discharges  seemed  very  natural  and 
were  not  at  all  so  profuse  as  to  produce  debility. 
At  night  she  was  very  restless  and  com- 
plained bitterly  of  want  of  sleep,  and  at  last 
to  such  a  degree,  that  I  decided  to,  and  did, 
give  her  10  grs.  chloral  hydrate,  with  I  3 
brandy  and  sugar  and  water. 

Immediately  she  remarked  "that  is  the 
first  chlor.al  I  have  had." 

In  .about  twenty  minutes  she  \v.as  in  a  calm, 
refreshing  slumber  and  though  I  had  to  arouse 
her  every  two  hours  and  administer  milk 
punch  (that  is  I  I  brandy  to  i  cup  of  milk,) 
to  support  the  system,  she  would  relapse  into 
sleep  almost  immediately  and  rested  nicely 
till  5:30  A.  M.  This  was  the  first  sleep  in 
six  days  that  seemed  to  give  any  rest. 

Of/.  2lst. — Expresses  herself  as  much 
better  and  also  a  desire  to  sit  up,  which  is 
denied  her  until  1 1  A.  M .,  when,  without  the 
slightest  exertion  on  her  part,  she  was  placed 
in  a  semi-recumbent  posture  in  an  easy 
chair  and  moved  very  carefully  into  another 
room,  that  the  one  she  occupied  might  be 
properly  aired. 

She  jiartook  of  her  milk  punch  and  seemed 
to  bear  the  moving  well,  when  suddenly  she 
said,  "  How  queer  everything  looks  to  me." 
(This  w,as  about  15  minutes  after  taking  the 
punch.)  She  was  immediately  placed  in  the 
recumbent  posture  and  friction,  with  the  in- 
ternal administration  of  brandy  resorted  to. 
Theh.ands  and  feet  became  of  a  cold,  chammy 
feeling  and  with  the  Hippocratic countenance 
indicated  .speedy  dissolution.  But  by  the 
most  prompt  and  strenuous  efforts,  with  the 
friction  and  brandy,  the  vital  spark  was  stayed 
.and  gradually  the  breath  grew  deeper,  the 
pulse  quickened  and  a  gentle  warmth  began 
to  spread  over  the  body.  The  duration  of 
this  state  was  nearly  two  hours.  She  com- 
plained for  six  hours  afterwards  of  a  pricking 
sensation  all  over  the  body,  but  greater  in 
the  upper  and  lower  extremities. 

I  called  in  consullation  Dr.  B.,  an  old  and 
valued  friend  of  mine,  and  he  stated  that  in 
a  large  practice  of  more  than  thirty  years, 
"  he  had  nn'er  setn  anything  like  it." 

She  was  given  quinine,  tr.  nux.  vom. .  and 
podophyllin  every  four  hours  and  every  two 
hours  one  gill  of  milk,  with  I  3  of  br.andy. 
She  rested  quite  well  iluring  the  night,  sleej) 
being  procured  by  gentle  friction  over  the 
body,   but  more  particularly  by  what    might 


be  called  draining  of  the  extremities,  viz., 
pa.ssing  the  hand  gently,  but  firmly,  towards 
the  body,  thus  accelerating  the  passage  of  the 
blood  through  the  superficial  veins  and  pro- 
ducing a  very  soothing  effect  upon  the  entire 
system. 

Oct.  l^th. — Is  slightly  improved,  but  can- 
not bear  the  slightest  noise;  takes  but  very 
little  nourishment  and  complains  of  her  head 
if  she  tries  to  talk;  a  sense  of  fulness  and 
distress.  Had  a  slight  attack  of  blindness  in 
the  afternoon  and  was  fearful  of  a  recurrence 
of  yesterday's  experience,  but  it  rapidly 
passed  away  under  the  influence  of  the  brandy 
with  friction. 

Oct.  2Sth. — Rested  well  during  the  night 
and  parLakes  of  a  little  more  nourishment 
this  morning. 

Exhibited  some  symptoms  of  angina  pectoris, 
an  affection  to  which  she  h.as  been  subject 
for  two  years,  but  which  readily  yielded  to 
cactus  grandiflorus. 

The  treatment  was  changed  during  the  day 
to  comp.  tr.  cinchona,  with  amnion,  cit. 
ferri  and  beef  essence  added  to  bill  of  fare. 
After  this  she  slowly  recovered  until  I  left, 
Nov.  loth,  when  she  was  able  to  sit  three 
hours  at  a  time,  had  a  good  appetite  and 
could  walk  a  few  steps  with  support,  but  still 
complained  of  head  symptoms,  though  in  A 
less  degree. 

The  points  in  the  case  seem  to  me  to  be 
these: 

1st.  Previous  to  taking  the  medicine,  Oct. 
19th,  she  h.ad  experienced  no  difficulty  other 
than  debility  from  the  miscarriage  (which 
could  not  have  been  so  very  great,  because 
she  was  able  to  sit  up),  and  sleeplessness  due 
to  fright. 

2nd.  The  violence  of  the  symptoms  im- 
mediately after  taking  the  doses  as  narrated 
and  the  duration  of  this  condition. 

3rd.  The  state  of  the  mi4cous  memh-ane 
of  the  mouth  and  fauces  and  also  the  swoon- 
ing condition  four  days  after,  and  here  I  will 
state  that  at  no  time  was  consciousness  wholly 
lost. 

The  patient  described  it  as  "coming  like 
a  .streak  of  lightning  except  its  color  was  blue 
and  then  she  began  to  sink  gradually  until  it 
seemed  to  her  she  had  almost  crossed  the 
river  of  death  when  she  was  slowly  brought 
back  to  life.  After  this  nearly  all  the  vaginal 
discharges  ceased  and  did  not  reappear  for 
nearly  a  week  when  she  had' some  leucorrhtca 
to  which  she  h.as  long  been  subject.  The 
urine  continued  to  be  passed  frequently  and 
of  the  peculiar  color  and  odor  until  the  2f)th 
inst.,  when  it  began  to  look  more  natural  and 
there  was  not  so  frequent  a  desire  to  empty 
the  bladder.  The  perspirations  were  very 
profuse  during  sleep  up  to  the  2Sth  inst.  and 
h.ad  a  fetid  odor  .as  of  decayed  animal  matter. 
Now  the  question,  what  was  the  cause  of 
these  symptoms  ?  Was  it  a  poison  she  took 
for  chloral  or  was  it  the  state  she  was  in  at 
the  time? 
.  I  am  inclined  to  think  both. 

The  physician  who  sent  the  medicine.  Dr. 
G.,  says  it  was  10  grs.  hydrate  chloral  in 
2  I  water.  Of  course  due  credence  must  be 
given  him.  He  denies  the  possibility  of  a 
mistake  for  he  "opened a  new  bottle,  smellcd 
of  it,  weighcil  out  10  grs.  and  put  it  in  2  3 
water.  "  Thought  he  would  send  something 
that  would  do  no  harm,  etc." 

Now  I  am  not  writing  this  article  for  the 
purpose  of  censuring  Dr.  G.,  for  what  he  did 
was  undoubtedly  meant  in  all  kindness,  but  1 
cannot  help  thinking  that  he  made  a  mistake. 
Why  was  the  bottle  emptied  when  the  nur.se 
went  for  another? 

Why  if  he  had  a  new  bottle  of  chloral  did 
it  take  him  so  long  to  prepare  it  and  why  tell 
the  messenger  he  thought  he  "hadn't  any,  but 
rummaged  around  and  finally  found  a  littU." 
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Dr.  A.  and  Dr.  G.  both  claim  not  to  have 
noticed  anything  peculiar  about  the  condition 
of  the  mucous  membrane  of  the  mouth  and 
fauces,  although  the  patient  had  complained 
of  the  feeling  "as  if  her  mouth  were  burned" 
Oct.  20th,  and  Dr.  G.  remarked  to  her  "you 
have  a  very  bad  looking  tongue,  and  no 
doubt  ought  to  have  taken  physic  long  ago." 
As  I  said  before,  I  am  not  writing  to  cen- 
sure either  the  men  or  their  treatment,  but 
simply  lo  state  facts.  What  I'  particularly 
would  like  to  know  is. 

1st.   What   could  the  medicine  have   been 
that  he  sent  her  to  be   both  so  prompt  and  so 

I       energetic,  as  well  a.s  permanent  in  its  effects? 

'  2nd.  If  it  was  the  state  arising  from  the 

miscarriage  (?)  will  some  one  e.\plain  the 
causes  and  conditions  that  produced  it  (and 
not  due  to  the  medicine.) 
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JKXXKR  ON  TIIK  TRK.VTMENT  OF 
TYPHOID  FEVER.* 
One  great  value  which  this  address  pos- 
sesses is,  that  Sir  William  Jenner  has  never 
before  written  a  line  on  the  treatment  of  ty- 
phoid fever,  notwithstanding  his  many  and 
valued  contributions  to  the  etiology  and  path- 
ology of  the  disease.  In  the  commencement 
of  his  remarks.  Sir  William  asserts  the  im- 
possibility ot  cutting  short  a  case  of  typhoid 
fever  by  means  of  treatment.  In  treating 
cases  it  must  be  borne  in  mind,  first,  that  the 
disease,  in  the  majority  of  cases  at  least,  is 
produced  by  the  action  of  .a  small  portion  of 
the  excreta  from  the  bowels  of  a  person  suf- 
fering from  typhoid  fever;  that  air  from  a 
drain,  or  air  blowing  over  dried  feculent  mat- 
ter, may  convey  the  poison  to  the  patient,  or 
his  own  fingers  may  carry  it  to  his  mouth,  or 
that  the  vehicle  for  the  poison  may  be  a  lluid— 
for  example,  milk  or  water;  and,  that  tlie 
poisonous  properties  of  the  excreta  may  be 
destroyed  by  boiling  the  fluid  in  which  they 
are  contained,  though  not  by  filtering  the 
fluid;  secondly,  that  the  natural  duration  of 
a  well-developed  case  of  typhoid  fever  is  from 
twenty-eight  to  thirty  days.  By  self-treat- 
ment,  in  the  earliest  stages  of  typhoid  fever, 
the  patient  is  prone  to  do  himself  great  mis- 
chief, either  by  taking  violent  exercise,  strong 
stimulants,  or  drastic  medicines,  according  to 
his  fancy.  Many  of  the  worst  cases  have  ap- 
peared to  owe  their  gravity  to  exercise  taken 
at  a  time  when  the  nervous  system  could  ill 
afford  any  strain,  and  hence  no  typhoid  fever 
case  ought  to  be  removed  to  a  great  distance 
if  away  from  home.  The  diet  should  be 
liquids,  with  farinaceous  food  and  bread  in 
some  form,  if  wished;  broths  with  vegetable 
juices,  strained  fruit-juices,  avoiding  grapes 
on  account  of  skins  and  seeds.  .Milk  must 
be  used  with  caution.  If  the  curd  be  undi- 
gested great  evils  arise,  and  the  patient  is 
placed  in  jeopardy.  "  Do  not  forget  that  a 
pint  of  milk  contains  as  much  solid  animal 
matter  as  a  full-sized  mutton  chop.  What  ty- 
phoid fever  patient  can  digest  two  to  four 
mutton  chops /»<-r  </;>/« .'  A  patient  is  weak 
from  the  fever  and  not  from  lack  of  food. 
Pure  water  may  be  given  ad  li  hi  turn.  If  the 
bowels  be  confined,  use  simple  encmata. 
Small  doses  of  mineral  acids  are  grateful  and 
perhaps  beneficial.  Thus,  the  fever  is  lo  be 
met  by  rest,  quiet,  fresh  air,  mixed  Jiquid 
food  and  blood  diluents,  and  by  the  exclu- 
sion of  fresh  doses  of  poison;  the  intestinal 
lesion,  by  the  careful  exclusion  from  the  diet 
of  all  hard  and  irritating  substances,  and  the 
removal    from  the  bowels   of  any   local   irri- 
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tant.  Headache  may  be  alleviated  by  either 
hot  or  cold  applications,  and  ceases  spontan- 
eously in  about  ten  days.  Sleeplessness,  also, 
generally  disappears  in  the  second  week;  still, 
if  it  be  persistent,  henbane,  bromide  of  po- 
tassium, and  chloral  are  valuable,  alone  or 
combined.  With  high  temperature,  a  tepid 
bath  or  sponging  the  surface  will  often  in- 
duce sleep.  Opiates  are  to  be  avoided.  No 
treatment  can  arrest  or  limit  the  specific 
changes  in  the  inteslin.il  glands;  but  over 
the  diarrha'a,  which  usually  accompanies 
these  changes,  we  can,  in  many  c.a-ses,  exer- 
cise a  decided  influence  by  careful  attention 
to  diet  as  above  directed,  and  avoidance  of 
accumulation  of  undigested  food.  So  long 
as  not  more  than  three  to  five  actions  occur 
in  twenty-four  hours,  the  looseness  is  rather 
advantageous.  If  the  stools  be  found  to 
consist  of  curdled  milk  the  remedy  is  obvi- 
ous; if  too  alkaline,  dilute  sulphuric  acid 
sometimes  aflords  marked  relief;  if  very  of- 
fensive, impalpable  animal  charcoal  fre- 
quently acts  as  a  charm.  Sometimes  consti- 
pation is  present,  with  an  extensive  ulcera- 
tion of  the  ileum;  then,  small-sized  enemata 
of  thin  gruel  every  other  day,  are  safer  than 
large  quantities  less  frequently.  The  most 
important  and  not  unfrequent  cause  of  inac- 
tion of  the  bowel  in  typhoid  fever  is  deep 
ulceration  of  one  or  more  Peyer's  patches. 
Large  superficial  ulcers  favor  diarrhoea;  a 
single  small  deep  ulcer  will  paralyze  the  ac- 
tion of  the  bowel,  a  most  important  pnint  to 
bear  in  mind.  This  state  of  things,  too,  is 
frequently  the  cause  of  excessive  tympanites, 
between  the  third  and  fourth  weeks  of  the 
fever.  Of  all  remedies,  turpentine  extern- 
ally is  most  generally  used  at  these  times;  but, 
in  no  case  can  Sir  William  Jenner  say  he  has 
seen  a  diminution  of  the  distension  which 
seemed  to  h^  propter  hoc.  Charcoal  to  re- 
lieve fiBtor,  pepsin  to  promote  digestion,  al- 
cohol in  fit  doses  to  improve  nerve  energy 
and  so  to  increase  the  muscular  power  of  the 
bowel,  are  each  and  all  valuable  in  turn.  A 
long  tubt  passed  up  the  bowel  will  often  be 
the  means  of  discharging  large  quantities  of 
flatus.  In  intestinal  hemorrhage,  if  it  be  ever 
so  small,  the  patient  must  be  kept  recumbent, 
and  not  alloweil  to  make  any  effort  when  us- 
ing the  close  pan.  If  he  be  unable  to  pass 
urine  when  recumbent,  the  catheter  must  be 
used.  Starch  encmata  with  ten  to  fifteen 
drops  of  laudanum  at  once  and  acetate 
of  lead  with  three  to  five  drops 
of  laudanum  every  ,two  or  three  hours 
by  the  mouth,  or  gallic  acid  and  iced  water, 
are  lo  be  administered.  It  is  higlily  requi- 
site to  keep  the  bowels  empty,  and,  there- 
fore, give  essence  of  meat  alone,  and  no  milk. 
If  the  hemorrhage  be  sudden,  copious,  and 
repeated,  ergotine  subcutaneously,  with  an 
ice-bag  over  the  ileum,  may  be  employed. 
The  faintness  due  to  hemorrhage  must  not  be 
removed  by  stimulants.  Perforation  is  al- 
ways fatal,  in  Sir  William's  experience.  The 
value  of  treatment  by  cold  baths  has  not  car- 
ried conviction  to  the  lecturer's  mind.  Both 
quinine  and  salicylate  of  soda,  employed  to 
reduce  high  temperatures,  have  caused  disap- 
poiritment.  F'ree  action  of  the  skin  is  often 
attended  with  great  relief,  and  nothing  assists 
this  action  so  readily  as  a  large  warm  and 
moist  flannel,  covered  with  oiled  silk,  ap- 
plied over  the  abdomen  and  chest,  combined 
with  the  administration  of  warm  bland  fluids. 
When,  as  in  the  latter  stages,  the  perspira- 
tion is  profuse  and  exhausting,  the  patient 
must  be  lightly  clothed  and  his  .skin  wiped 
every  few  minutes,  if  necessary,  with  a  warm 
napkin,  and  dry  clothes  placed  between  the 
wet  linen  and  the  skin.  Alcohol  must  be 
given  carefully  to  increase  nerve-force,  and 
sponging  with  tepid  vinegar  and  water  is 
sometimes  of  much  service.     To  avert  death 


from  failure  of  the  heart's  power,  alcohol  is 
the  great  remedy.  Delirium,  due  to  fever,  is 
never  conjoined  with  headache;  headache  in 
typhoid  fever  may  be  most  intense,  delirium 
most  violent,  but  the  headache  ceases  before 
the  delirium  begins;  if  conjoined,  we  must 
look  for  that  rare  complication — intracranial 
inflammation.  Alcohol  is,  as  a  rule,  the 
remeily  for  delirium,  but  must  be  used  with 
caution;  seldom  need  more  than  twelve  ounces 
of  branily  be  given  in  twenty-four  hours  to 
meet  all  the  demands  upon  alcohol,  and,  if 
there  be  a  doubt  as  to  f|uantity,  it  is  better, 
in  typhoid  fever,  to  give  the  minimum  amount 
the  benefit  rather  than  the  maximum;  the  re- 
verse holding  good  in  typhus  fever.  Tremor 
is  sometimes  excessive;  in  such  cases  it  is  al- 
most always  a  symptom  of  deep  intestinal 
ulceration.  A  sinall  deep  slough  will  be 
accompanied  with  great  tremor;  a  large  ex- 
tent of  superficial  ulceration  may  be  unat- 
tended by  symptoms.  Sir  William  Jenner 
concluiles  his  most  instructive  address  in 
these  words:  "  While  admitting  without  re- 
serve that  heroic  measures,  fearlessly  but  ju- 
diciously employed,  will  save  life  when  less 
potent  means  are  useless,  the  physician  whose 
experience  reaches  over  many  years  will,  on 
looking  back,  discover  that  year  by  year  he 
has  seen  fewer  cases  requiring  heroic  reme- 
dies, and  more  cases  in  which,  the  unaided 
powers  of  nature  alone,  suflice  for  effecting 
cure;  that  year  by  year  he  has  learned  to  re- 
gard with  greater  diffidence  his  own  powers, 
and  to  trust  with  greater  confinence  in  those 
of  nature." — Lond.  Med.  Rcc. 


TIGGES  O.V  THE  DIFFERENCE  OF 
TEMPERATURE  BETWEEN  THE 
TWO  SIDES  OF  THE  BODY. 

A  girl,  aged  20,  had  .an  attack  of  mania  for 
one  month,  followed  by  one  of  melancholia 
for  five  months.  After  being  rational  for  a 
fortnight,  a  fresh  attack  of  depression  set  in, 
accompanied  by  the  following  symptoms : 
various  painful  sensations  in  .ill  parts  of  the 
liody,  most  marked  upon  the  left  side  ;  motor 
disturbances,  first  in  the  legs  and  later  in  the 
arms,  taking  the  form  of  quivering,  then 
clonic  spasm,  and  eventually  tonic  contrac- 
tions ;  very  frequent  and  shallow  respiration, 
alternating  with  an  occasional  deep  breath  ; 
as  many  as  120,  160,  and  180  (!)  respirations 
per  minute  were  sometimes  counted  ;  a  dry 
ner\'ous  cough  was  also  present.  These  motor 
symptoms  only  occurred  at  intervals,  and 
were  absent  during  sleep.  Increased  redness 
of  surface,  with  elevation  of  temperature, 
cither  confined  to  one  side  of  the  body, 
or  greater  upon  one  side  than  on  the  other, 
was  almost  constantly  present  in  some  degree. 
This  was  first  observed  in  the  face,  and  ex- 
tended afterwards  to  the  arms  and  then  to  the 
legs,  intervals  of  several  d.iys  intervening 
before  each  extension  of  area.  The  secretion 
of  sweat  was  always  more  active  in  the  warmer 
limb.  Under  the  administration  of  chloral, 
the  redness  of  the  face  diminished  somewhat, 
but  passed  from  the  left  to  the  right  side. 
The  maximum  excess  of  the  left  axillary 
temperature  over  the  right  reached  nearly 
three  and  a  half  degrees  Fahr.,  while  the 
difference  between  the  hands,  when  wrapped 
up,  was  sometimes  four  or  five  times  greater 
than  this.  The  popliteal  temperature  was 
always  greater  upon  the  right  side,  the  maxi- 
mum excess  reaching  4.6".  On  two  occa- 
sions the  cavity  of  the  mouth  was  found  to 
be  warmer  upon  the  left  side  than  upon  the 
right,  once  by  more  than  I  deg.  Fahr.  ■ 
After  the  melancholia  had  lasted  three 
months,  mania  .again  followed  for  four 
months,  at  the  end  of  which  time  the  patient 
appeared  convalescent,  only  a  slight  ine- 
quality   of    the    pupils     remaining.       This 
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'  I'l  cxHtcd   throughout  her  illncsi;, 
l;  always  ihc   smaller.     No  dcti- 

.icinl  action  louUl  be  nllributcd  to 

iho  measures  of  treatment  which  were 

1  ;  the  chief  of  these  were  the  ap])li- 

of  electricity  in  several  ways   aiiu  tlio 

.Imlion  of  chloral,     l^r.  Tigges  says 

i!  of  the  sensory,  motor,  and  vaso- 

1  'ances  was  undouhtcdly  cxclusivc- 

i   -jinal  cord,  including  the  medulla 

:  ila.     The   painful   sensations   in    the 

.    Its   tenderness   to   ]iressure,   and    the 

iienelicial  effect  of  issues  placed  over  it,  favor 

this  view,  though  the  proofs  must  be  sought 

elsewhere.     The  upper  boundary  of  the  ilis- 

tiirbancesof  sensation  and  hyperesthesia  was 

the  area  of  distribution  of  the  lifth  nerve  ; 

therefore  its  origin  in  the   medulla  must  be 

regarded  as  the  upper  boundary  of  the  lesion. 

rhc  motor  symptoms  are  traceable  to  lesion 

"f  the  lumbar  and  ceri'ical  enlargements  of 

the  conl,  and  also  of   the  facial    nerve  at  its 

.■rii;in.     The  origin  of  the  vagiis  in  the   me- 

'   '         '  '    i^Mla   is   to   be   regarded   iis    the 

■lat  of  the  disturbances  of  respir- 

.li. , .  ..i>o  of  the  cough,  palpitation,  a?nl 

vomiting.       As    the    vaso-motor     symptoms 
were  distributed  throughout  the  body,   their 
origin   must  have  been  central,   i.i:,  in  the 
■spinal  cord,  up  to  and  including  the  medulla 
;  ita.     This  else  differs  materially  from 
•  lescrilied    by    Kipping    (sec    LonJon 
•i.iuiil  /Ci-corJ,   March,    1S7S),   in    that  the 
differences  of  temperature  between  the  two 
sides  were  much  greater,  of  greater  area,  and 
longer  duration  ;  the  abnonnal  redness  and 
heat    in    the    present    case    were    essential 
ymptoms,  while  in  Ripping's  they  were  only 
ccidcntally   discovered.      In    this   case,   in- 
creased vascularity  w.as  accompanied  by  in- 
cre.x>e  of  |>crspiration.     The  reverse  was  the 
case   in   Kipping's  patients  ;  the   vaso-motor 
symptoms  in  them  were  not  developed  side 
by  side  with  motor  and  sensory  disturbances. 
Most   im]X>rtant   of   all,  the  lesion  was   con- 
sidered by  Kipping   to  be  in  the  cortex  or 
medullary  subst.ance  of  the  cerebrum,  where- 
.is  Tigges  does  not  look  for  it  any  higher  than 
the  medulla  oblongata. — Lon.  Med.  AVc 


l.K    DENTU      ON      INJECTIONS    OK 
CHLOKIDE  OF  ZINC  IN  R.VNULA. 

For  some  years  pa.st  M.  Lc  Dentu  has 
-tudied  and  endeavored  to  determine  the  in- 
dications for,  and  the  method  of,  operation  in 
treating  ranula  by  injections  of  chloride  of 
zinc.  Three  years  ago  he.  was  deputed  to 
make  a  report  on  this  )>!an,  as  recommended 
by  Tht'ophile  .Xnger  for  ranula  and  hygroma. 
The  melhoti  appeared  to  him  to  be  excellent 
for  the  latter  affection,  but  less  adapted  to 
the  former,  in  consequence  of  the  violence  of 
the  inflammation  it  might  bring  on.  It  is 
with  the  object  of  avoiding  this  complication 
that  M.  Le  Dentu  has  endeavored  to  exactly 
detennine  the  conditions  under  which  this 
operation  should  be  performed.  The  solu- 
tion employed  is  the  deliquescent  chloride  of 
zinc,  which  is  transparent  in  its  upper  strata, 
and  turbid  at  the  bottom  of  the  vessel.  The 
instrument  used  is  a  syringe  of  gutta-percha, 
which  cannot  be  injured  by  the  liquid.  The 
injection  .also  is  very  easily  made.  The  can- 
ula  sl^iidd  be  introduced  to  a  certain  depth. 
Immediately  a  sensation  of  heat  is  produced, 
which  sofin  irradiates  and  spreads  throughout 
the  mouth.  The  syringe  is  removed,  and  a 
nail  whi'e  s[)ot  is  .seen  at  the  point  of  punc- 
irc.  Th<-  quantity  of  liquid  injected  .should 
n  I  two   drops,    and   should  somc- 

''  In  a  .short   time   the    burning 

(«.ii  .1  .■■11  .  viends  to  the  side  of  the  face,  and 
is  replaced   by  neuralgic  pains.     It  may  also 
take  on  the  character   of   inflammatory  pain, 
11 J  give  rise  to  dysphagia.     Sometimes  even 


there  are  respiratory  troubles,  which  proves 
that  the  ledema  may  extend  to  the  opening  of 
the  larynx.  The  swelling  takes  two  or  three 
days  to  att.ain  its  maximum,  and  m.iy  then 
be  of  considerable  proportions.  At  this  crisis 
the  patient  may  suffer  positive  anguish,  but 
after  the  thinl  day  only  a  small  amount  of 
inllammalory  induration   at    Hie  level  of   the 

ranula  remains.  The  s.velling,  which  still 
persists,  disappears  gradually,  and  the  orig- 
inal tumor  disappears  completely.  These 
arc  the  principal  phenomena  noted  after 
operation.  M.  Lc  Dentu  has  performed  it 
six    times    under   the    following  conditions. 

The  first  patient  w.as  a  woman  having  a  tense 
el.ostic  but  depressiblc  ranula.  Two  drops 
of  chloride  of  zinc  were  injected  into  the  tu- 
mor, and  the  result  was  a  very  acute  airtl 
even  alarming  reaction,  causing  apprehension 
of  some  complication.  However,  none  oc- 
curred, and    the   patient  was  radically  cured. 

In  the  second  case  the  patient  had  already 
been  operateil  on,  and  the  tumor  had  again 
made  its  appearance.  One  drop  and  a  half 
injected  into  the  ranula,  which  was  small, 
did  not  induce  any  reaction,  but  only  a  little 
pain  and  swelling  of  the  region.  Cure  in 
this  case  also  was  complete.  In  another  case 
a  woman,  aged  twenty-two,  had  a  veiy  full 
and  tense  tumor.  With  two  drops  of  chlo- 
ride of  zinc  the  reaction  was  extreme;  dys- 
phagia and  even  dyspnrca  were  produced. 
Nevertheless,  cure  was  effected,  as  in  the 
other  ca.ses.  A  ranula  developed  itself  in  a 
girl,  .aged  ten,  and  opened  itself  every  week 
by  the  same  orifice.  \  drop  and  a  half 
brought  on  only  an  ordinary  reaction,  such  as 
is  desired  in  all  cases,  and  was  followed  by  a 
cure  in  ten  days.  Finally,  in  tw-o  cases  in  which 
small  ranula;  were  present,  half  a  drop  only 
was  injected.  A  small  uninq>ortant  sphacelus 
was  produced,  which  in  no  way  hindered  the 
cure.  From  his  obsen'ation,  M.  le  Dentu 
concludes  that  the  injection  of  chloride  of 
zinc  into  the  ranula  constitutes  an  almost  in- 
fallible method  of  cure,  but  of  which  the 
handling  exacts  certain  important  precau- 
tions. The  reaction  in  fact  is  variable,  ac- 
cording to  the  cases,  and  probably  has  refer- 
ence to  the  previous  condition  of  the  sac. 
The  tension  of  this  sac  appears  to  have  a 
great  deal  of  influence  on  this  result,  and  in 
the  cases  in  which  it  was  very  pronounced  re- 
action has  been  the  most  marked,  so  that  it 
may  be  questioned  whether  it  is  not  indicated 
to  relax  the  sac,  by  previously  removing  a 
certain  quantity  of  the  liquid  contained  in  it. 
It  is  equally  important  to  define  the  quantity 
of  chloride  of  zinc  to  be  used  for  the  injec- 
tion. A  drop  or  half  a  drop  is  suilicient  for 
small  ranuln;.  In  tumors  of  a  medium  size 
a  drop  and  a  half,  and  in  fully  developed 
ranula:  two  drops  are  the  maximum,  which 
should  never  be  exceeded.  In  children  es- 
pecially only  very  small  doses  should  be  used, 
because  the  serious  phenomena  of  reaction 
are  more  to  be  feared  than  in  adults. — Land. 
Med.  Rec. 


TR.\NSFUSION  OF  LLOOD. 
Mr.  E.  A.  Schafer  read  a  report  before  the 
Obsterical  Soc.  of  London  on  an  experimen- 
tal inquiry  into  the  methods  of  transfusion. 
He  had  first  tried  to  ascertain  if  any  other 
fluid  than  blood,  as  milk  for  instance,  could 
be  substituted  advantageously.  Experiments 
under  this  head  showed  that  rabbits  gener- 
ally died  within  twenty-four  hours  when 
ordinary  milk  was  injected  into  their  veins. 
Milk  just  drawn  from  the  cow  into  a  heated 
vcs.sel,  and  milk  which  hail  been  boiled  were, 
however,  innocuous.  In  animals  reduced  to 
an  almost  lifeless  condition,  the  injection  of 
milk  into  the  blood-vessels  was  never  per- 
manently beneficial.  Such  animals  always 
died.      These    results    confirmed    those    of 


Howsc  and  Dupuy  in  America.  No  fluid 
lacking  hemoglobin  was  of  benefit  in  case  of 
acute  an.-emia.  The  transfusion  of  the  blood 
of  other  animals  into  the  human  subject  was 
negatived  by  the  microscopical  examination 
of  human  blood  mixed  with  that  of  the  lower 
animals.  The  red  co'puscles  of  one  or  both 
kinds  of  blood  quickly  became  dissolved. 
The  amceboid  movenients  in  the  white  cor- 
puscles quickly  ceased,  and  the  corpuscles 
perished.  The  blood  or  serum  of  the  lower 
animals  w.as,  in  fact,  an  active  poison  to  the 
human  blood-corpuscles.  In  man,  human 
blood  only  could  be  used  with  advantage  for 
transfusion.  Numerous  experiments  in  ar- 
terial  transfusion  were  made  on  cats  and  dogs. 
The  anim.alswere  first  depleted  of  blood  until 
the  arterial  pressure  was  almost  zero  ;  the 
femoral  artery  was  connected  by  means'  of  a 
glass  canula  and  India-iajbher  tube,  filled 
with  solutiim  of  carbonate  of  soda,  with  the 
artery  of  another  animal.  The  result  in 
every  case  was  recovery  of  the  depleted  ani- 
mal. A  flow  of  one  minute's  duration 
usually  sufficed  to  restore  the  patient.  There 
was  no  danger  of  the  How  lieing  excessive, 
for  the  pressure  in  the  arterial  system  of  the 
recipient  soon  equalled  that  of  the  donor. 
The  ordinary  risks  of  transfusion,  such  as 
the  introduction  of  air  or  clots  into  the  veins, 
and  phlebitis,  were  absent  from  this  opera- 
tion. The  apparatus  was  simple,  and  the 
blood  was  at  once  introduced  where  it  was 
most  useful,  namely,  in  the  arterial  system. 
In  the  human  subject,  the  dorsal  artery  of 
the  foot,  both  as  a  recipient  and  as  donor, 
was  recommended.  As  regards  vein-to-vein 
transfusion,  it  was  both  easy  and  rapid  in  its 
its  effect.  The  simple  glass  canula  and 
India-rubber  tube  constituted  the  apparatus. 
The  intervention  of  an  elastic  pump,  as  in 
Aveling's  apparatus,  did  not  accelerate  the 
flow,  but  sometimes  stopped  it  by  sucking  in 
the  wall  of  the  vein.  The  following  advice 
was  offered  as  the  results  of  these  experi- 
ments. I.  Fluids  other  than  human  blood 
should  never  be  used  for  transfusion  in  cases 
of  ha;morrhage.  2.  Transfusion  should  al- 
w'.iys,  if  possible,  be  effected  through  a  simple 
flexible  tube  with  glass  Canute.  3.  Direct 
centripetal  arterial  transfusion  should,  if 
possible,  be  cmplo)'ed  ;  in  default  of  this, 
direct  venous  transfusion  is  the  best.  4.  If 
it  be  impossible  to  perform  either  direct 
arterial  or  venous  transfusion,  mediate  trans- 
fusion or  whipped  or  unwhipped  blood  col- 
lected into  a  funnel  and  allowed  to  flow 
through  an  India-rubber  tube  and  glass  can- 
ula into  a  vein  can  be  tried.  It  involves, 
however,  risk  of  the  introduction  of  clots  and 
germs  of  ]>ulrefactive  bacteria  into  the  vas- 
cular system  of  the  jiatient.— .finV.  Med. 
your. 


Anuria. — In  the  Union  Meiiicale  for  No- 
vember 4,  Dr.  Dubuc  relates  a  case  of  anuria 
in  which  the  patient  lived  for  seventeen  days 
without  having  expelled  a  single  drop  of 
urine.  He  died  on  the  seventeenth  day  with 
symptoms  of  ura;mic  intoxication,  but  no 
autopsy  was  permitted. 


Rcvordiii's    Mixture    f(»r    Blonnor- 

rlinarin.  —  I>r.  Jacipies  Reverdin,  of  (^ieneva, 
l>i'escril)es  the  following  mixture  at  the  outset 
of  acute  blennorhagi.a.  It  modilies  veiy  ad- 
vantageously the  nature  of  the  urine,  and  is 
well  tolerated  by  the  patient: — Pounded 
sugar,  100  grammes;  bicarbonate  of  soda,  20 
grammes;  benzoic  acid,  6  grammes;  essence 
of  lemon,  a  sufficiency.  A  teaspoonful  to  be 
t.aken  six  times  a  day  in  a  tumbler  of  water. 
To  be  continued  until,  the  discharge  being 
altered  in  character,  injections  and  balsams 
are  prescribed. 
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